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Department of the Treasury

OMB No 15450047

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

2014

> Do not enler sacial securily numbers on this form as il may be made public.

Open.to Public

Internal Rovenue Service * Information about Form 990 and its instruclions is at www.Irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning Oct 1 ,2014, and ending Sep 30 , 2015
B Check il appficablo C Nameoforganizauon MEALS ON WHEELS COLLIN COUNTY D Employer identification number

. Address change Doing business as 75-1544507

Name chango Number and street (or P O box if mad 1s not delivered to steel address) Room/suite E Telephone number

[ it cetum 600 N. TENNESSEE ST. (972) 562-6996

. Final relurmerminated Cily or town stale or province, country. and ZIP or loreign postal code

| X|amended retum  |MCK INNEY TX 75069 G Gross recenis 5 2,028, 562.

. Apphcation pending

F Namo and address of pnncipal officer

MARZELLA TYSON 600 N. TENNESSEE MCKINNEY

TX 75068

I Tax-exempl status

[x[s01c)3) | {s501() ¢ )~ Gnsertno) | [0947)(nor | [527

J Website: >

WWW.CCCOAWEB . ORG

H(a} Is this a group retum for subordinates?

H(b) Are all subordinates mcluded?
If 'No," attach a bist. {ses Instructions)

H(ec) Group exempton number ™

Yes X|No
Yes No

K Form of organzation: IXICorporallcnj ]Trust l LAssouahon [ I Other ™ I L vearofformaton 1979 IM Slate of legal domicile  T'X
(Partl [Summary
1 Briefly describe the organization's mission or most significant actities® TO COMBAT ISOLATION AND PROMOTE _ _ _ _ _
»|  THE HEALTH, DIGNITY, AND_INDEPENDENCE OF_THOSE 60 YEARS OR OLDER BY _____ """~
€| PROVIDING MEALS FOR INDIVIDUALS WHO ARE HOMEBOUND, UNABLE TO_PREPARE_______
£|  THEIR OWN MEALS AND ARE NUTRITIONALLY AT RISK, __ ___ __ _______~~ " """~ ~""~~"~
3| 2 Checkthis box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (PartVl,line1a). . . « . . v v v v v v v v v e v o n 3 18
ﬁ 4 Number of independent voting members of the governing body (PartVl,hne tb) . . . . . . . .. . ... .. 4 18
:g 5 Total number of individuals employed in calendar year 2014 (PartV,line2a). . . . . . . .. .. ... ... 5 45
Z| 6 Total number of volunteers (esimale ifnecessary) - . . . . . . . .. . .. L oo oL 6 900
<&| 7a Total unrelated business revenue from Part VIl column (C),IN€ 12 « « - v v v v v v v v v e v v oo e v u 7a 0.
b Net unrelated business taxable income from Form 990-T,line34. . . . ... ... .. ... ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll,lineth). . . . . .. oo Lo 1,700,227, 1,789,296,
g 13 :Drogrlam s:arvice re\?;m:tev(ﬁlart \:III. Iin(:)Zglj.) . 3 .4. . d 7d) ............... 23 , ggi . 16, 222 .
> nvestment income (Pal , column (A), lines 3, 4, an e e e e e e i R
& 11 Other revenue (Part VIII, column (A}, nes 5, 6d, Bc,Q/Q;Qg,and;14e—y7—;/_T/’_' \\ . 8 9: 322. 177,472,
12 Total revenue — add lines 8 through 11 (must eqUélP'aggwn; @J@‘b\(A)ﬂaQQ}T e 1,820,085, 2,014,484.
13 Grants and similar amounts paid (Part {X, column (A), IIITBT\S_(\]‘-ﬂ)’a. B S\\ N 14,199, 69,693.
14 Benefits paid to or for members (Part IX, column\(ﬁt\b in{e'tt) T 9 & Zmﬁ . X(U))\\ .
» | 15 Salaries, other compensation, employee benefits \(VF;_a‘)n‘ IX,((‘,glL.anr'(A), ines 5-10 O\' .. 1,020,220. 1,079,844,
4 L, .
g 16a Professtonal fundraising fees (Part IX, column (A)}!ling,1 1e)n.,.‘ DEN UT SEE 29,000. _48,500.
=3 b Total fundraising expenses (Part 1X, column (D), line 25) »i_\J ,’/«1=9?‘,’1ﬁ4 .
d 17 Other expenses (Part IX, column (A), lines 11a-11 B248)7 7 - e 959, 615. 1,023,729.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . ... ... .. 2,023,034. 2,221,766.
19 Revenue less expenses. Sublractiine 18 fromlne12 . . . . . . ... . ... ... ... -202,949. -207,282.
58 Beginning of Current Year End of Year
§.§ 20 Totalassets (PartX, MNe 16) « « « o« o v vt v e e e e e e e e 1,477,078. 1,315, 686.
u'“ 21 Totalliabilities (Part X, in€@ 26) . . . « v v v v o i i e e e 73,632. 119,522.
53 22 Net assets or fund balances Subtractline21fromhne20 . . . .. .. .. ........ 1,403,446. 1,196,164.
[Part Il [Signature Block

Under panalties of penury, | declare that I have examined (his retum, inctuding accompanying schedules and slatements and lo the best of my kncwledge and belief, it is true, comect, and
complelc Declarauon Wev {other than officer) i1s based on all Information of which preparer has any knowicdge
—

— — —— [o8/15/16
Slgn Sign Date
Here MARZELLA TYSON CEQC
Type or prinl name and lUtle
PrintType preparer's name Preparer's signgure - N Date Check U I PTIN
Paid Karla Wilks *M@A }\kt/ Q/ag[ua sell-employed P00335588
Preparer |Ffmsname " Philip T, Charon & Co, PLLC j ’
Use Only (rimsaddess ~ 6220 Colleyville Blvd, Suite A FirmsEN> 27-4510644
Colleyville TX 76034 Phoneno  (817) 944-3040
May the IRS discuss this retum with the preparer shown above? (seenstructions) « « « . . .« . o v v v v v v v v i v w v [X] Yes [ l No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0101 05/28/14 Form 990 (2014)

b“y6 \cxo/



Form 890 (2014) MEALS ON WHEELS COLLIN COUNTY 75-1544507 Page 2

Part lil | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthis PartIll . . . . . . . oo vt it v e v et

1

Bnefly describe the organization's mission:
TO COMBAT ISOLATION AND PROMOTE

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

FOrM A0 0r 990-EZ7+ « « « « v v v e e et e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
Did the arganization cease conducting, or make significant changes in how it conducls, any program services?. . . . . . [] Yes No

If 'Yes," descrbe these changes on Schedule O.

Describe lhe orgamization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

(Code: ) (Expenses $ 1,633,444, Including grantsof $ 0. )(Revenue § 0.)

4b (Code: ) (Expenses $ 92,982 . Iincluding grantsof  $ 0. }(Revenue $ 46,852.)

THE CONGREGATE MEAL PROGRAM SERVED OVER 7,600 MEALS TO SENIORS 60 YEARS AND OLDER IN FOUR SENIOR CENTER SITES.

4c

(Code ) (Expenses S 73,945. includinggrantsof $ 69,693. })(Revenue $ 0.)
THE SENIOR SAFETY NET PROGRAM PROVIDES ADDITIONAL SERVICES TO CLIENTS THAT INCLUDES MEDICAL ALERT BUTTONS

4 d Other program services. (Describe in Schedule O )
(Expenses $ 14, 773. mncluding grants of $ 0. )(Revenue $ 0.)
4 e Total program service expenses ™ 1,815,144.
BAA TEEA0102 05/28/14 Form 990 (2014)



Form 990 (2014) MEALS ON WHEELS COLLIN COUNTY 75-1544507 Page 3
[Part.IlV- | Checklist of Required Schedules

. Yes | No
1 Is the organizalion described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? // 'Yes,' complete
SChedUle A. « « « v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required lo 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!. . . . . .. e e e e e e e e e e e e e e e e e e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activilies, or have a section 501(h} eleclion
in effect dunng the tax year? If 'Yes,'complete Schedule C, Partll . . . . . . . « . . .. oo v e [P 4 X
5 s the organization a section 501(c){4). 501{c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounls for which donors have the nght
to provide advice on the distributton or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, W
2 2 6
7 Did the organization receive or hold a conservalion easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,' complete Schedule O, Partil . . . . . . . . . . .. ... .. 7 X
8 0Oud the organization maintain collections of works of art, histonical treasures, or other similar assels? /f Yes,’
complete Schedule D, Partlll. . . . . . « . o i i i i i i e e e e e e e e e e e e e e e 8 X
9 Did lhe organization report an amount in Part X, line 21, for escrow or custodial account liabilily, serve as a custodian
for amounts not lisled in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part1V . . . . . . . . i i i i e e e e e e e e e e e e e e 9 X
10 Dud the arganization, directly or through a related organizalion, hold assets in temporarly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . ... ... 10 X
11 If the organization’s answer lo any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable. 1
a Did the organization report an amount for land, buildings and equipment in Part X, fine 10? if 'Yes,' complete Schedule
D, Part VI. . . o ot i e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is §% or mare of its tolal
assets reporied in Part X, ine 167 If "Yes,' complete Schedule D, Part Vil. . . . . . . e e e e e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . .. ... .. . .. ... M1c X
d Did the aorganization report an amount for other assels in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes," complete Schedule D, PartIX . . . . . . v+« v v o i v ittt e e e e 11d X
e Did the organizalion report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain lax positions under FIN 48 (ASC 740)? if 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audiled financlal statements for the tax year? If 'Yes,’ complele
Schedule D, Parts X1, and XiI. . « . < o v o i o i e e e e e e e e e e e e e e e e e e e e e e e e 12a} X
b Was the orgamization Included in consolidated, independent audited financial stalements for the tax year? /f 'Yes,' and
if the organization answered 'No' to hne 12a, then completing Schedule D, Parts Xl and Xllis oplional . . . . . .. ... .. 12b X
13 Is the organization a school described in section 170(b){(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . . . .. e 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activilies outside the United States, or aggregate foreign investments valued
al $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . .« o i i v o vt it it o v v oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . .« . v o0 oo oo 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants ar other assistance to
or for foreign individuals? If 'Yes,” complele Schedule F, Parts llland IV . . . . . . . . e e e e e e e e e e 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If Yes,’ complele Schedule G, Part i (seenstrucions) . . . . . ... . ... ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? If 'Yes,’complete Schedule G, Part Il . . . . . . .« <.« o v i e . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activilies on Part VIII, line 8a? If 'Yas,’
complete Schedule G, Part lil. . . . . . .« « o vt it i e e e e e s e e e e e e e e s 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . ... ... .. ... 20 X
b If 'Yes’ to line 20a, did the organizalion attach a copy of its audited financial statements to this return? . . . . . .. ... .. 20b

BAA TEEAQ103 05/28/14 Form 990 (2014)




Form 990 (2014) MEALS ON WHEELS COLLIN COUNTY 75-1544507 Page 4
{Part IV _|Checklist of Required Schedules (continugd)
) Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeslic government on Part X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts land il . . . . . . . ... . .... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,'complete Schedule I, Partsland lll . . . . . . . . . .« i it it i it ie e 22 X
23 Did the organization answer 'Yes' to Part VI, 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? /f 'Yes,’ complete
SCREOUIB J .+« ¢ o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Dud the organization have a tax-exempt bond issue with an oulstanding pnnmpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answar lines 24b through 24d and
complete Schedule K. If No, ‘gofoline 25a . . . . . . . . ... .. ... e e o e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? ............ 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . - . . . .. L Lo L e e e e e e e e e e e e e e e e e e 24c¢c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . . . ... ... .. 24d
25a Section 501(c)(3), 501(0)#4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,'complete Schedule L, Part!. . . . . . . .. .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . . .« o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or dlsquahﬁed persons?
If 'Yas', complete Schedule L, Part 1l . . . . . . v« v v i i i e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, lrustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% cantrolled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Partlil . . . . . . . . . . .« . i i i i i i 27 X
Lk 1O ;ﬂ' I I
28 Was lhe organization a party to a business transaction with one of the following parlies (see Schedule L, Part IV - {:-'—% REt A
instructions for applicable filing thresholds, conditions, and exceptions). vil ok }
a A currenl or former officer, director, truslee, or key employee? /f 'Yes,' complete Schedule L, PartIV . . . . . . . ... ... 28a X
b A family member of a current or former officer, direclor, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV. . . v« o i o i i e i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An enlity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, dicector, trustee, or direct or indirect owner? If 'Yes,’ complele Schedule L, PartIvV . . . . . . . .. ... ... ... 28¢ X
29 Did the orgamizatton receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Dud the organization receive contnbutions of art, histarical treasures, or olher similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . . . .. . L. o e e e e e e e e e 30 X
31 Did the organization hquidate, lerminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its nel assets? If 'Yes, complete
Schedule N, Partll . . . . .. ... ... e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part! . . . . .. e e e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part li, lil, or IV,
gndPartV,inet. . . ... .. ... e e e et e e e e e e e e e e e e e e e 34 X
35a Did lhe organization have a controlled entity within the meaning of section 512(b)}(13)? . . . . . ... .. .. ... ... 35a X
b If 'Yes’ to hne 35a, did the organization recelve any payment from or engage in any transaction with a contralled
enbity within the meaming of secuon 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2 . . . . . . .. . . ... .. .. 35b X
36 Section 501$ )(3) organlzatlons Did the arganizalion make any transfers to an exempt non-charitable related
organization? If 'Yes,'complete Schedule R, Part V, line 2 . . . « . « . o« 0 v vt it e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related arganization and that is
trealed as a parinership for federal income lax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . oo . 00t c i e e 38 X

BAA

TEEAO104 0572814

Form 990 (2014)



Form 990 (2014) MEALS ON WHEELS COLLIN COUNTY 75-1544507 Page §
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ar note (o any ine in this PatV . . . . . e e e e e e e e e e e e e e e [_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- (f not applicable . . . . . . . . .. 1a 8 '
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b o f
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R
(gambling) winnings to prize WINNErS? . - . - . . . . . . . L L L e e e e e e e e e e e 1c|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- O )
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 451780 o i
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) v :
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. .. ... 3a X
b If 'Yes’ has il filed a Form 990-T for |his year? i ‘No’ lo line 3b, provide an explanationin Schedule O .« + « « . o+« « o v v v v o v ot L 3b
4 a Al any ime dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial accounl in a fareign country {(such as a bank account, securities account, or ather financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country > i 1"
See instructions for fiing requirements for FINCEN Form 114, Repaort of Foreign Bank and Financial Accounts. (FBAR) <5
5a Was the organizalion a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party nolfy the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
¢ if 'Yes," to line 5a or 5b, did the organization file Form 8886-T? . « « « v v v v v v v v v vt v vt v o v e e e e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions thal were not tax deductible as charitable contributions? . . . . . . . ... oo oo v 6a X
b if 'Yes,' did the organization include with every solicitalion an express statement that such contnbutions or gifts were
noltaxdeductBle? . . . . . L i e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). H A
i
a Did the organization receive a payment in excess of $75 made partly as a contnbulion and partlly for goods and PRSI | pOv S I
services provided tothe payor?. . . . .« .« ot i i e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notily the donor of the value of lhe goods or services provided? . . . . . « . . . . v oo v o 7b
c Did the organizalion sell, exchange, or otherwise dispose of tangible personal propertly for which it was required to file
FOMM 82827 & & vt v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate lhe number of Forms 8282 filed duringtheyear . . . . . .. .. .. ... | 7 dI & 0| N A
e Did the organizalion receive any funds, directly or indirectly, to pay premiums on a personal benefil contract?. . . . . e Te X
f Did the organization, during the year, pay premiums, dwectly or indirectly, on a personal benefit contract?. . . . . . . . ... 7f X
¢ If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEAT « « « o v v o e e e e e e e e e e e et et et e e e e e e e e e e e e e e 7g
h If the organizalion received a contnbution of cars, boals, atrplanes, or other vehicles, did the organization file a
FOrmM 1008-C7 & v o v o i e e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng :
organization have excess business holdings at any ime duringlheyear?. . . . . . .. .. . .. oo
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4866? . . . . . . . . . ... .o oo
b Did the sponsonng organization make a distribution to a donor, donor adwvisor, or relaled person?. . . . . . . . . ...
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contnbutions included en Part Vill,lme 12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . ... ... ... e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . Lo oL 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . . . .
b If 'Yes,' enler the amount of tax-exermpt interest received or accrued during the year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanonestate? . . . . . . .. .. . ... .. ... ..
Note. See the instructions for additional information the organization must report on Scheduls O
b Enter the amount of reserves the organization is required to maintain by the states in
which the arganization is licensed to issue qualified healthplans . . . . . . .. .. ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . « o v v v it i et e e e e e e 13c L
14 a Did the organization receive any payments for indoar tanning services dunng thetaxyear?. . . . . . . .. .. ... .. 14a X
b If'Yes,' has it filed a Form 720 lo report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . ... .. 14b
BAA TEEA0105 05/28/14 Form 990 (2014)



Form 980 (2014) MEALS ON WHEELS COLLIN COUNTY 75-1544507

Page 6

[Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a*'No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

' Schedule O. See instructions.

Check if Schedule O contains aresponse ornote toanyimeinthisPartVI. . . . . . ... ... ... ..... e e e e [_)Z]
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 18]
If there are matenal differences in voting rights among members
of the gaverning body, or If the governing body delegated broad » .
authority to an executive committee or similar commitiee, explain 1n Schedule O. i T
b Enter the number of voling members included in line 1a, above, who are independent . . . . . 1b 18 EI, 3 ’l . ‘
2 Dd any officer, director, trustee, or key employee have a family relalionship or a business relationship with any other B ”‘i A
officer, director, trustee, or key @mployee? . . . . .« . . i it i e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct superviston
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . .. ... ... 3 X
4 Did the organization make any significant changes lo its governing documents
since the pnor Form 990 was filed? . . . . . . . . . o L i i e e e e e e e e e e e e e e e 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . .. ... ) X
6 D the organizalion have members or stockholders? . . . . . . .. . ... ... ... .00 ... 6 X
7 a Did the organization have members, stockholders, ar olher persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . L L. Lo e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stackholders, or persons other than the governingbody? . . . . . . . . . . C L L L L L e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written achions undertaken during the year by i ’
the following N
aThegoverningbody?. . . . . ... . ....... e e e e e e e e e e e e e e e e e e e e e e e 8a|l X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .. . v v it 8b] X
9 Is there any officer, direclor, truslee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addresses In Schedule O . . . . . . .. .. e e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . ... ... ... .. . L., 10a X
b If 'Yes,’ did lhe organization have wrillen policies and pracedures governing the activilies of such chaplers, affiliales, and branches 1o ensure thelr
operations are consistent with the organization’s eXemplpurpoSES?. « « « - « v v v v v 4 Lk et e e st e e e e e e e s 10b
11 a Has the organizalion provided a complete copy of his Form 990 lo all members of ils governing body before filng the form? . . . . . . . . . . . . 11a X
b Describe in Schedule O the process, if any, used by the orgamization to review thus Form 990. RSN BN Y
12 a Did the organization have a wntten conflict of interest policy? If No,"gotolne 13. . . . . . . . . .. e e e e e 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
o311 [T - 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswasdone . . « . « « v v v v v v v v v v v v e e e e e e e e e e e e e .. | 12¢] X
13 Did the organizalion have a wiritten whistleblowerpolicy? . . . . . . . . . . . . L 0 o s 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . v oo oo oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent b3 Lo IS
persons, comparability data, and contemporaneous subslantiation of the deliberation and decision? ’;{ 2| IR
a The organization's CEO, Execulive Direclor, or top managementofficial . . . . . . .. ... e e e e e e e e e e e 15a| X
b Other officers or key employees of the organization. . . . . . . . . . ... ... .. oo 15b| X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions). 3*,‘,35 tg: i
16 a Dud the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement with a ; RSN
taxable entily during the year? - - . . . . - . o . L L L L e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the arganization to evaluate its - ”:1 g o
parlicipation in joint venlure arrangements under applicable federal tax law, and take steps to safeguard the &4 27| B
organization's exempt status with respect to such arrangements?. . . . . - . . . . . . .. Ll e e 16b
Section C. Disclosure
17 List the stales with which a copy of this Form 990 s required to be fled >
18 Secton 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 980-T (Section 501(c)(3)s only) available
for public inspectlon. Indicate how you made thess available Check all that apply.
D Own website Another's website Upon request D Other (explain n Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing dacuments, conflicl of inlerest policy, and financial statemenls available to
the public during the lax year
20 State the name, address, and telephone number of the person who possesses the organization's bocks and records >
MARZELLA TYSON 600 N. TENNESSEE ST. MCKINNEY TX 75069 (870) 562-6996

BAA TEEA0106 11/13/14

Form 990 (2014)



Form 9980 (2014) MEALS ON WHEELS COLLIN COUNTY 75-1544507 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse or notetoanylmemthisPart Vil . . . ... .. .. ... ... ... ... ...... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s lax year.

® List 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.

* List all of the organization's current key employees, if any See instructions for definition of 'key employee.'

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

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

® List afl of the organizalion's former directors or trustees thal receved, in the capacily as a former direclor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in lhe following order: individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees, and former such persons.

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

(C)
(A) (B) Posilion {do not check more (D) (E) F
Name and Title Average lhal'; %%3.";’,’.‘ 'o‘fﬁ“ciﬁﬁg'gm Reportable Reportable Eslfmlted
r;%ul' & @ ! ! merorgamzaluftr)‘r’\m rél‘;llc::a organlzlarl'lgrr:‘s ac%?nlg:llrga?g‘: !
x R 3 2LIF I 3l . X . -
,}::‘E?E?& N é ‘é =F § % g § (W-2/1099-MISC) {W-2/1099-MISC) org;;nm ‘z,(:l'?%“
related g g K % b R oarnar:fz:ll?:n
organiza- R = 2 3‘ @3 9 s
R
ey | 3| & g
@ g
_W_RAY RICCHT _ _ __ _ __ ________ _2.00
CHAIRMAN/FORMER EXEC DIR X X 39,426, 0. 0.
{2 PEGGY CLICK _ _ _ _ _ _ _ __ _____ 10.00
VICE CHAIRMAN X X 0. 0. 0.
_(3_BILLY GAMBLE _ _ _ _ _____ __ __ _3.00
VICE CHAIRMAN X X 0 0 0
_(@4)_BOB_ROEDER _ _ _ _ _ __ ________ _3.00
OFFICER AT LARGE X 0. 0. 0.
_{5_JENNIFER BREWER _ ___ _______ _L.00
TRUSTEE X 0. 0. 0.
_{8)_RICK DILLAHUNTY _ _ __ _______ _1.00
TRUSTEE X 0. 0. 0.
_(@)_BILLY JOE DUPREE _ __ ___ ____ ~1.00
TRUSTEE X 0. 0. 0.
_(®_PHIL DYER _ _ _ _ _ _ _ _ ________ _1.00
TRUSTEE X 0. 0. 0.
_{9_BEN FERGUSON _ _ _ ______ ___ ~1.00
TRUSTEE X 0. 0. 0.
(10)_LEONARD GONZALES__ _ __ ______ _1.00
TRUSTEE X 0. 0. 0.
{1M_CLYDE HENSLEY __ _ _ __ ___ ____ _1.00
TRUSTEE X 0. 0. 0.
12)_MABRIE JACKSON _ _ ___ __ _____ _1.00
TRUSTEE X 0. 0. 0.
(13)_DOUG_JOHNSON _ _ _ _ _ __ _ ______ _1.00
TRUSTEE X 0. 0. 0.
(14 _MARVIN JOLLY _ __ _ ___ _____ | _1.00
TRUSTEE X 0. 0. 0.

BAA TEEAC107 02/2714 Form 990 (2014)



Form 990 (2014) MEALS ON WHEELS COLLIN COQUNTY 75-1544507 Page 8
[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
(A) Ar\‘rerago égo nolldlsgks'r:%':e lh{;(t;\l r?ne (D) (E) (F)
ours x, unless person 1s an
Name and tile \S:;k officer and a direclorftrusiee) com,sgrgg:lfg:errom com'::gosgtalgvliefrom amE:g'ln;!eo?har
wiay R T FTQTFEIS | Waribsomisc) NSO MISe) e
for T3 F| o ‘—’-% 3 organization
relatod @' = IR=3 < g % @a|® and ralated
organiza o § Zlv8 organizalions
- lions gl = ‘?3
b | BE|°
wme) | | & 8
il g
{15)_MARILY XASKO_ _ _ _ _________/] 1.00_
TRUSTEE X 0. 0. 0.
{16)_COTY_RODRIGUEZ-ANDERSON_ _ __ _ | 1.00 _
TRUSTEE X 0. 0. 0.
07)_JIM SKINNER _ _ _ _ _________ | 1.00_
TRUSTEE X 0. 0. 0.
18) EZEKIEL VAUGHN ____ _______ | 1.00 _
TRUSTEE X 0. 0. 0.
{9)_BILL WHITFELD _ _ __ ___ ____ | 1.00_
TRUSTEE X 0. 0. 0.
{20)_ LISSA SMITH _ _ _ _ _ _ ________ 40.00
FORMER EXEC DIR/EFORMER CEO X 53,250. 0. 0.
{21)_MARZELLA TYSON _ _ __ __ _ ____ | 40.00
INTERIM EXEC DIRECTOR X 49,772. 0. 0.
e o ___
L ] ————
ey e
s e
ThSUDOtAl. .« v v v e e e e e e e e e e e e e e s > 142,448. 0. 0.
c Total from continuation sheets to Part VI, Section A . . . . . . .. ... .. >
dTotal (addlines1band 1€) « » « « v ¢ v v v v v i e > 142,448, 0. 0.

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

Yes [ No

3 Dud the organization list any former officer, direclor, or trustee, key employes, or tughest compensated employee B B

on line 1a? If 'Yes,' complete Schedule J for such individual . . « .« v v o v c oo i s s e e e e e e 3 X
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f Yes’ complete Schedule J for | —

SUChINIVIdUET « « « v« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelaled organizalion or individual VI

for services renderad to the organization? If 'Yes,' complete Schadule Jfor suchperson . . . . . . . . . . . . . . . ... 5 X

Section B. Independent Contractors

1 Complele this table for your five highest compensaled independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organizalion's lax year

(A) (8) {C)
Name and business address Descriplion of services Compensation

2 Total number of independent contractors {Including but not imited to those listed above) who received more than i
$100,000 of compensation from the organization ™
BAA TEEAD108 03/09115 Form 990 (2014)




Form 990 (2014) MEALS ON WHEELS COLLIN COUNTY 75-1544507 Page 9
[Part VIII| Statement of Revenue
Check if Schedule O contains aresponse ornote toanylmemthisPart VIlE . . . . . . ... ..o o .0 oo o L, D
{A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions
revenue 512-514

.g ©| 1a Federated campaigns . . . . . 1a 20,000.
s § b Membershipdues . . . . .. . 1b
‘3’. E ¢ Fundraisingevents. . . . . . . ic !
g 5| d Related organizatons . . . . . 1d .
) E| e Government granis (coniribulions) . . 1e|] 1,027,916. 2 x:,;‘* o
@ k
2 x| f Alother contnbutlons, Fiﬂs, grants, and " Fas P T
E g similar amounts nol included above . . 1f 741, 380. o " :{: .o
toe v -
€ | @ Noncash contnibulions included in lines 1a-1 59,789, T ny #
85| hTotal Addnesfa-1f . . ... ............. | 1,789,296, '
g Businass Code . N B T P .
g 2a pROGRAM REVENUE ___ _ _ _ 624200 46,852. 46,852. 0. 0.
o« b
pro
L c
L
el &
=2 f All other program service revenue . . .
g :
a g Total. Add lines2a-2f . . . ... ... ......... - 46,852.
3 Investment income (including dividends. interest and
other similaramounts) - . .« .« oo . - 864 . 0. 0. 864 .
4 Income from investment of tax-exempt bond proceeds . . *
S Royalies. - . . .« v vt i i e e e e »-
(i) Real (i) Personal o
6a Grossrents . . . .. 84,295, . .
b Less: rental expenses 0.
¢ Rental income or (foss) - - 84,295. } . i T P . )
d Netrental ncomeor(loss) . . . . . . ... ....... > 84,295, 0. 0. 84,295,
7 a Gross amount from sales of () Sacuntles () Other ' o A
assels other than Inventory i . A 6 SR T S I
. PR Y L0 A% OB RN L
b Less' cost or other basis g I e xJi.»«f- AT SR [ S
and sales expenses . . . » U DR T ol B 5 2 2 YN )
¢ Gain or {loss) S R TR N A FQ;’:\’.’"’: "'f‘-zg; '
s e dasa | e vy FITARL I PSS /- S LN P BRI
dNetganor(loss). - . « « . . v v v i vt i e -
o | 8a Gross income from fundraising evenls ST [ B -7 h’:" &5 * N ALS
3 e : A o Lot ke
c (notincluding. . $ S 4 L I
%’ of contributions reported on line 1c). L R S S "
o See Part IV, line 18. . . . . al  76,036. 4 ' : RS EE
j. M - - °
2 b Less. directexpenses . . . . . .. . b 14,078. 1. L RSO N ;?_‘ o
O | ¢ Netincome or (loss) from fundraising events . . . . . . . > 61,958, 0. 61,958.
9 a Gross income from gaming activities. . N IR P R
See ParilV,lne19. . . .. . . . .. a < il SR o
. N ' [y
b Less. directexpenses . . . . . . . . b I N ot ,__5__;. e :‘; . N
¢ Net income or {loss) from gaming actvites - . . . . . . . -
10a Gross sales of invenlory, less returns - : } v L
and allowances . . .. . ... ... a B 3 wE b )
b Less costofgoodssold . . . . . . . b I T Y
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Businoss Code o N oo ’ - [ - -
11a OTHER _INCOME_ _ _ _ _ _ _ _ 900099 31,219. 0. 0. 31,219.
b
c _
d All otherrevenue . . . . . . . . . ..
e Total. Addlines11a-11d . . . . . . . . ... ... ... > 31,219.
12 Total revenue. Seeinstruclions . . . . . .. ... ... | 2.014,484. 46,852, 0. 178,336.
BAA TEEA0109  11/13/14 Form 990 (2014)



Form 990 (2014) MEALS ON WHEELS COLLIN COUNTY 75-1544507 Page 10

{Part IX | Statement of Functional Expenses

Sectlon 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 arnoletoanyfineinthisPartIX. . . . . . . . ... ... ... ... . ... ] L
. . A B Cc D
Do not include amounts reported on lines Total e(xgenses PrograSn )service Managém)ent and Fund(ra)lsmg

6b, 7b, 8b, 9b, and 10b of Part VIl

expenses general expenses expenses

1 Grants and other assistance to domeslic
organizations and domestic governments

SeePartlV,lne21. . . .. ... ... ... .
2 Grants and other assistance to domestic A I
individuals. See PartIV,line 22. . . . . . .. 69,693, 69,683. G dey e o
3 Crants and other assistance to foreign ‘ ARkt g
orgamnizations, foreign governments, and for- £W T "“ -
eign individuals, See Parl IV, lines 15 and 16 . . B RS I
Benelfits paid to or for members. . . . . . .. ' 1-’! w ! «

5 Compensation of current officers, directors,
truslees, and key employees . . . . . . . . . 142,448, 122,104.
g Compensation not included above, to
disqualified persons (as defined under
seclion 4958(%(1 )} and persons described
in section 4958(c)(3)(B). - . . . - . . . . ..

7,365,

7 Othersalanesandwages. . . . . . . . . .. 751,597. 644,256, 68,478 . 38,863,

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

employer contnbutions). . . . . . . ... .. 715. 397. 202. 116.
9 Otheremployeebenefits . . . . . ... ... 119,979, 107,877. 11,724, 378.
10 Payrolitaxes . - . . . v v v v i v b e 65,105, 55,540. 7,525. 2,040.
11 Fees for services (non-employees).
aManagement. . . ... .. Lo
blegal. . .. .. ... ... 00 20, 300. 0. 20,300 0.
cAccounting. . . . . ... oL 32,907. 0. 32,907. 0.
dbobbying . . . . . . ... o Lo
e Professional fundraising services See Part IV, line 17 . 48,500, v d 5 1 1 B e el AR 48,500,
f Investment managementfees .. ... ...
g Other (If line 11g am! excecds 10% of hine 25, column
(A) amoun, st ine 11g expenses on Schedule 0). . . 25,171. 11,716, 3,270, 10,185.
12 Advertising and promotion . . . . .. ... 40,460, 2,218, 936 . 37,306,
13 Office expenses . « .« « « v v v v o v v v .. 80,977. 18,997. 13,610. 48,370.
14 Informationtechnology . . . . . . . . . . ..
15 Royaltes. . . .. ... ... .. ...
16 Occupancy. - - -« ..o v o v 51,759, 47,088. 4,253, 418.
17 Travel . . . o v o e e e e e e e e

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

publicofficials . . . ... .. 0o
19 Conferences, conventions, and meetings . . . 6,659, 4,939, 1,292, 428 .
20 Interest. . . . . . . ... L ool
21 Paymentsto affihates. . . . . . .. ... ..
22 Depreciation, depletion, and amortization . . - S8,282. 55,998. 2.,284. 0.
23 INSUFANCE + » + « v v v v v e v e e e 31,678. 28 742 2, 813. 123.
24 Other expenses ltemize expenses not B 8 e‘ﬁ!i,::: FN I A Jx PR L S &w AT e 4L L R
covered above (Lisl miscellaneous expenses | ZZghur e it | Ly - ;* ; ANt R R LN
in line 24e. If line 24e amount exceeds 10% M A [ ff-? SREIY 3 :ii B 14 L}%} ;ﬁ@ bt
of line 25, column (A) amount, list ine 24e e Ry - I g;ff- A e AN S DI
expenses on ScheduleO) . . . . . ... .. - ce M¥an Yo N R AR PR Al SN N LN
aMEALS & FOQOD_ _ _ _ _ _ __ ____ 555,155 555,755 0 0
b EQUIPMENT RENTAL_ _ _ _ _ _ _ __ 59,502 43,211 15,802 489
¢ VEHICLE EXPENSE _ _ _ _ _ _ ___ 24,992 24,679 313 0
d REPAIRS & MAINT _ _ _ _ _ _ ___ 24,838 19,423 5,288 127
e Alloherexpenses « . « « v v v v v v o 0 s 10,449. 2,511 5,602. 2,336,
25 Total functional expenses Add lines 1 through 24e. . 2,221,766. 1,815,144. 209,578. 197,044.

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 TEEAQ110 05/28/14 Form 990 (2014)
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[Part X |Balance Sheet

Check if Schedule O contains a response ornoteloanylinemthisPart X . . . . .« . o v o o i e e e e [j
(A (8)
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . . . . . . . . oo o Lo 71,497.]1 1 106,479.
2 Savings and temporary cashinvestments . . . . . . . . ... 0. .. 689,319.| 2 521,662.
3 Pledgesandgrantsrecelvable,nel. . . . « . v o o o e 168,362.] 3 211,227.
4 Accountsreceivable, net . . . . . . . .o e e e e e e 4
- Fpytepicdhmal 50 (Fn T
5 Loans and other receivables from current and former officers, directors, e 3‘&":‘ & *v,gi 4 é?g . N “'
trustees, key employees, and highest compensated employees. Complete NI DAPRINN. 2 Y D3 N JFC S -
Pariliof Schedule L . . o« v o v v o e e e e et et e e e 5
6 Loans and other receivables from olher disqualified persons (as defined under oo RrUI e st IO 2«
seclion 4958(f)(1)}, persons described in section 4358(c)(3)(B). and contributing - e S It I
employers and sponsoring organizalions of section 501(c)(9? voluntary employees' ’ ‘ I EE
beneficiary organizations (see instructions) Camplete Part Il of Schedule L 6
@ | 7 Notesandloansrecevable,net . . . ... . ......... .. ..., 7
qﬁ 8 Inventoriesforsaleoruse . .. ... .. ... ... L0 o L. 8
<C| 9 Prepadexpensesanddeferredcharges . . . . .. .... . . ........ 31,237.] 9 15,042
it - J«." ke P A S R
10a Land, buildings, and equipment: cost or other basis I3 f.n, » ':w: ) :
CompletePaerlofScheduleD .......... 10a 1,040,681, _‘,;'2__‘,,_‘_ RO N N - ;
b Less. accumulated depreciation . . - . . . . ... .. 10b 579, 405. 516,663.] 10¢ 461,276
11 Invesimenls — publicly traded secunties - . . . . . . .. ... 00000 11
12 Investmenls — other securities. See Part IV, lme 11 . . . . ... ... ... . ... 12
13 Invesiments — program-related. See Part IV, lme 11 . . . . . . . ... ... .. 13
14 Intangbleassets. . . . . . . . ... Lo e 14
15 Olherassels.SeeParlIV,line 11 . . .. . ... ... ... .. ..., 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . . .. .. .. ... ... 1,477,078.116 1,315,686.
17 Accounts payable and acCrued eXpenses. + « « « « v 4 v e e e e e e e 41,223.]17 72,292,
18 Grantspayable. . . . . . . . o e e e e e e e e 18
19 Deforredravenue . . - . . . ¢ o i e e e e e e e e e e e e 32,409.]19 47,230.
20 Tax-exemptbondlabilittes. . . . . . . ... ... .. L o 0. oL 20
@| 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . ... 21
£ | 22 Loans and other payables to current and former officers, directors, trustees, o h ol ik wé.v b ﬁ b SR
o key employees, highest compensated employees, and disqualified persons. KA SRR SN
B Complete Partllof ScheduleL . . . . . . . . . .. v vt it it i e 22
23 Secured mortgages and noles payable to unrelated third parties . . . . . . .. ... 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . .. .. 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other liabihties not included on lines 17-24). Complete Part X of Schedule D . . 25
26 Total liabilities. Add lines 17through25. . . . . . . . ... ... .. .... .. 73 632.]26 119,522,
Organizations that follow SFAS 117 (ASC 958), check here » and complete w24 ,ﬁ fj’g"l :‘ i ,«;;,‘r‘ \
§ lines 27 through 29, and lines 33 and 34. vt j Ak ‘tﬁk "i y o o ne
g 27 Unrestnctednetassets. . . . . . . v v v it e e e e e e e e e 1'393'521. 27 1,138,159,
g 28 Temporanlyrestrictednetassets. . . . . . . . . o o oo oo o0 9,92 5 28 58,005.
o | 29 Permanenllyrestrictednetassets . . . . . . . Lo oo 29 0.
. [l E 32X b 2 TR Fyrer
é Organizations that do not follow SFAS 117 (ASC 958), check here > D a :‘ig €4 % ﬁ '%% ;' ,'; St
X and complete lines 30 through 34. L t-“_._& SN AT
w| 30 Capttal stock or trust principal, orcurrentfunds . . . . . . .. . o000 30
®| 31 Paid-m or capital surplus, or [and, building, or equipmentfund . . . . . .. ... .. 31
2 32 Relained eamings, endowment, accumulated income, orotherfunds. . . . . . . . . 32
:_g: 33 Totalnetassets or fund balances. - - « « « v v v v o v vt e e e 1,403,446, 33 1,196,164.
34 Total liabilties and net assetsffundbalances . . . . .. ... ....... . ... 1,477,078.] 34 1,315, 686,
BAA Form 980 (2014)
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Form 990 (2014) MEALS ON WHEELS COLLIN COUNTY 75-1544507 Page 12
[Part XI. [Reconciliation of Net Assets

Check If Schedule O contains a response or note to any M@ NS Part Xle « « « « v v v v v v v e v et e e i e e |
1 Total revenue {must equal Part Vill, column (A). ne 12) . . . . . ... ... e e e e e 1 2,014,484,
2 Total expenses (must equal PartIX, column (A),lme25) . . . . . . ... ... ... ... .. ..., 2 2,221,766.
3 Revenue less expenses Subtractline2fromilne 1. . . . . . . . . .. L oo 3 -207,282.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column {(A)). . . . . . . . . . ... 4 1,403,446.
5 Nelunrealized gains (J0SSeS)ONINVESIMENTS - .+ .« « v« v v v v i i e e e e e e 5
6 ODonatedservices and use Of faCIlilIBS. « .« « v« « v v v i i e e e e e e e e e e e e e e 6
7 InVESIMENIEXPENSEBS . + + - « v« o v J v v e i v it e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . . L L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . ... . ... .. ..... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
CoOlUMN (B)). -+ - o e e e e e e e e e e e e e e e e e e e e e e e 10 1,196,164.
[ Part XII. [ Financial Statements and Reporting
Check iIf Schedule O contains aresponse ornote to anylinemnthisPart Xll . . . . . . . . . . ... . oo i v oo |—I
Yes | No
1 Accounting melhod used to prepare the Form 990: DCash Accrual DOlher ‘
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain ! o
in Schedule O. RO e
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . - . . . . ... ... 2a X
If 'Yes,’ check a box below to indicate whelher the financial stalements for the year were compiled or reviewed on a : 'c;g ‘, i . [
separale basis, consolidated basis, or bolh* . “.‘, ~}: i .
[j Separate basis []Consolidated basis DBolh consolidated and separate basis )
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . ... ... ... ... 2b| X
If 'Yes," check a box below to indicate whether the financial stalements for the year were audited on a separate , W) s e
basis, consolidated basis, or both- . ‘I“E wra 14t
Separate basis DConsolidated basis DBoth consolidated and separate basis t. ﬁg& |-
c If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for 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 selection process during the tax year, explain N A
in Schedule O. B IO I
3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . . . L & o o o i e e e e e e e e e e e e e e e 3a] X
b !f 'Yes,' did the organization undergo the required audit or audits? If the organizalion did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken loundergosuchaudits . . . . . . . . . oo v v ot . 3b| X
BAA Form 990 (2014)

TEEAO0112 05/28/14




Public Charity Status and Public Support OMB No 1645-0047

SCHEDULE A -
R Complete if the organization Is a section 501(c)(3) organization or a section
(Form‘990 or 930-E2) 4947(a)(1) nonexempt charitable trust. 201 4

* Attach to Form 990 or Form 990-EZ. .
Open to Public

D fthe T * Information about Schedule A (Form 990 or 990-EZ) and its instructions is

ln?grir;;nlggbgnuees;ﬁg i at www.irs.gov/form990. lnspa_qupn
Name of tho organization Employer Identification humber
MEALS ON WHEELS COLLIN COUNTY 75-1544507

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

The organization Is not a private foundalion because it is: (For lines 1 through 11, check only one box.)

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

2 || A scheol described in section 170(b)(1)(A)(il). (Attach Schedule E.)

3 [ 1A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).

4 [ |A medical research organization operaled in conjunction wilh a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's

" name, aty, andstate

An organization operated for the benefit of a college or university owned or operaled by a governmental unit descnbed 1n section
170(b)(1){(A){(iv). (Complete Partil)

6 A federal, stale, or local government or governmental unit described in section 170(b)(1}(A){v).

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

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

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject lo certain exceptions, and (2) no more than 33-1/3% of its support from gross
investmen! 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 Ili.)

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

11 An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or lo carry cut the purposes of one
— or more publicly supported organizations described in section 509(a){1) or sectlon 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11t, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by ils supported organization(s), typicaily by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organizalion You must
complete Part IV, Sections A and B.

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

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

d D Type Il 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 distnbution requirement and an attentiveness requirement (see
instruclions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a writlen determination from the IRS that is a Type I, Type Il, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organizalion.

f Enter the number of supparted organiZalions . « « v« « v v v d e i e e e e e e e e e e e e e e e e e :‘

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

1]

{

(1} Name of supporied () EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vl) Amount of olher
arganizalion {descnbed on knes 1-9 organizalion hsted supporl (see instruclions) support (see inslructions)
above or IRC secuon in your goveming
(see inslruclions)) documenl?
Yes No
(A)
(8)
€)
{D)
(E) -
: FrEE N RN N PR
H | < | - :
'.: 3% orgnl RN - A PR ‘,“, oAt A ’lr" - [ "
Total b f}§ Al N LA A . 4 .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 MEALS ON WHEELS COLLIN COUNTY 75-1544507 Page 2

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

{Complete anly if you checked the box on hine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the
organization fails to qualify under the tests listed below, please camplete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Tolal
1 Gifts, granls, contnbulions, and
membership fees recelved ()Do not
nclude any ‘unusual grants

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

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

4,074,687.12,817,609.12,678,456.|1,729,732.]1,789,296.|13,089%,780.

4 Total. Add lines 1 through3 . . (4,074,687./2,817,609.]2,678,456.(1,729,732.11,789,296.113,089,780.
5 The portion of total : .
contnbutions by each person : - - N '
(other than a governmental . N . PR
unit or publicly supported ! N : ) . . N SR !
orgamzation) included on line 1 R T 4 . =7
that exceeds 2% of theamount |, *. . -~ P N Poi X omnr
shownon hne 11, column(f) . . |~ - - - v Ve T g fr, ana
T N NS T - . N K
6 Public support. Subtractine 5 |\ . " : O I O
fromlined . .. ... ..... ' X L i L - < _*v. 113,089,780.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amountsfromhne4 ... ... 4,074,687.12,817,609.]|2,678,456.1,729,732.]1,789,296./13,089,780.

8 Gross income from interest,
dividends, payments received
on securities loans, rants,
royalties and income from
similarsources . . . . . . . .. 4,782. 1,162. 1,099. 1,031. 85,159. 93,233.

9 Netincome from unrelated
business aclivities, whether or
not the business is regularly
carmedon . - . . . . ... .

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

PartVi) .. .. ... ...
11 Total support. Add lines 7 . . ' ) v -

through10 . . . .. . . . . .. ' ' -1 13,183,013,
12 Gross receipls from related activities, etc (seeinstructions) . . . . . . . .. ..o oL Lo o Lo I 12
13 First live years. If the Form 990 is for the organizalion’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . . . L . L L e e e e s e e > I:I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . . oo . o 0 oL 14 99.29 %
15 Public support percentage from 2013 Schedule A, Part,line14 . . . . . . .. . . . ... ... . oo Lo 15 99.901 %
16a 33-1/3% support test — 2014, [f the organizalion did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organizalion qualifies as a publicly supported organtzation . . . . . . . . .« . o v v v o v b o i e e >

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . v . oo o v v oo > D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 — 2013. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 151s 10%

or more, and if the organization meets the 'facts-and-circumslances' test, check this box and stop here. Explain in Part V| how the
organization meets the 'facts-and-clrcumstances’ test. The organization qualifies as a publicly supported organization . . . ... ... .. »
18 Private foundation. If the organization did nol 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) 2014
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Schedule A {(Form 990 or 990-EZ) 2014 MEALS ON WHEELS COLLIN COUNTY 75-1544507 Page 3
[Part lil ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on ine 9 of Part | or if the organization failed to quahfy under Part 1l. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciliies
furnished in any actwity that is
related lo the organization’s
tax-exempt purpose . . . . . .
3 Gross receipls from activilies
that are not an unrelaled trade
or business under section 513 .

4 Tax revenues levied for the
arganization’s benefit and
aither paid to or expended on
itsbehalf . . ... .......

5 The value of services or
facilities furmished by a
govemmental unit {o the
organization without charge. .

6 Total. Add lines 1 through§ . .
7 a Amounts included on hnes 1,
2, and 3 received from
disqualfied 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. . . . . . . .. ..

cAddlnes7aand7b . . . . ..

8 Public support (Subtract ine
7cfromlne6) . . . . . . . .. '

Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2010 (b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total
9 Amounts fromhne6 . . . . ..

10 a Gross income from interesl, dividends,
payments received on secunities loans,
rents, royalies and income {rom
SIMIarsources « « « v v . 4. 0

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

11 Nelincome from unrelated business
aclivities not included in hne 10b,
whether or nol Lhe business ts
regularly carmedon . . . . . . . .

12 Otherincome. Do notinclude

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

PatVI) . ... ... .. ...
13 Total support. (Add lines 9,
10c, 11and12) . .. . .. ..
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth {ax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . L L L L e e s e e e s e e e e > l—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column(f)) . . . . . .. .. .. .. .. .. 15 %
16 Public support perceniage from 2013 Schedule A, Partlll,line15. . . . . . . .. .. .. oo u o i oo 16 %
Section D. Computation of Investment Income Percentage
17 Inveslment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . ... . .. 17 %
18 Inveslment income percentage from 2013 Schedule A, Partlll, line17 . . .. . .. . .. . oo v oo 18 %
19a 33-1/3% support tests — 2014, If the organization did nol check the box on line 14, and line 15 1s 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 publcly supporied organization . . . . . R D
b 33-1/3% support tests —~ 2013. 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 i1s not more than 33-1/3%, check lhis box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did nol check a box on line 14, 19a, or 19b, check this box and see instructons. . . . . . . .. .. >

BAA TEEA0403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 MEALS ON WHEELS COLLIN COUNTY 75-1544507 Page 4
Part IV |[Supporting Organizations
(Complete only If you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If ‘No,’ dascribe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If histonc and conlinuing relabonship, explain . . . . . . . . . . . . L Lo oL 0 C. 1
2 Did the organization have any supported arganization that does not have an IRS determinalion of status under section
509(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) 0r(2) - .« -« o e e e e e e e e e e e N 2
3 a Did the orgamization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (C)below. . . . . oL e e e e e e e e e e e e e e e e e e e e 3a
b Did the organmization confirm thatl each supporied organization qualified under section 501(c)(4), (5), or (6) and
satisfied lhe public support tests under section 509(a)(2)? /f 'Yes,’ descnbe in Part VI when end how the organization - =
made the determinalion . . . . . .« c . o i i e e e e e e e e e e e e e e e e e e e e e e 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) '
purposes? If 'Yes,' explain in Part VI what controls the orgamization put in place to ensure suchuse . . . . . ... ... .. ic
4 a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes'and :
if you checked 11a or 11bn Partl, answer (bjand (c)below . . . . . . . . .. . . . .. v oo e . 4a
b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign supported -
organization? If "Yes, 'descnbe in Part VI how the organization had such control and discrelion despile being controlled -] .
or supervised by or in connection with its supported organizations . . . . . . . . . Lo o e e i e e e e N 4b
- by -
< Did the organizalion support any fareign 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 whal controls the orgamization used to ensure that ! <
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . R 4c
5 a Did the organizalion add, substitule, or remove any supported organizalions during the tax year? If 'Yes,’ answer (b) L« . r"; ' !
and (c) below (if applicable). Also, provide detail in Part Vi, inciuding (i) the names and EIN numbers of the supported I TS I
organizations added, substiluted, or removed, (i) the reasons for each such actlon, (lii} the authority under the g 0
organization's orgamizing document authorizing such action, and (iv) how the action was accomplished (such as by d R '
amendment o the organizing doCUMENE) « « v « v« « v v v i v v e et e e i e e e e e e e e 5a
M) v:: -
b Type | or Type Il only. Was any added or substituted supported arganmization part of a class already designated in the AT
organization’s orgamzing document? . . . . . . . .. .. e e e e e e e e e e e e e e e e 5b
¢ Substitutions only, Was the substitution the resull of an event beyond the organization'scontrol? . . . . . . . .. ... .. 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilites) to . < 1. ‘! 1
anyone other than (a) its supporied organizations; (b) individuals that are part of the charitable class benefited by one ‘
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of - '
the filing organization’s supported organizations? If 'Yes,' provide detail in Part Vil . . . . . . .. .. . e e e e . 6
R
7 0Oud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor f{;, ai%_ i
| (defined in IRC 4958(c)(3)(C})), a family member of a substantial contnbutor, or a 35-percent controlled entity with R -
| regard to a subslantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form980) . . . . . . . ... e e 7
| 8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? I 'Yes,’ SRR AN
complete Part 1 of Schedule L (Form 990). . . . « « v o o 0 it i i i e e e e e e e e e 8
9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons * ey n '. ,
as defined in section 4946 (other than foundalion managers and organizations described in section 509(a)(1) or (2))? . W L
If'Yes, 'providedatailin Part VI . . . . . . . o L i e e e e e e e e e e e e e e s 9a
b Did one or more disqualified persons {as defined in line 9{a)) hold a conirolling interest in any enuty in which lhe , ‘
supporting organization had an interesi? If 'Yes,'provide detalinPart VI. . . . . . . . .« . oo v v e e i 9b
5, 3
c Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from, o R !
assets In which the supporting organization also had an interest? If 'Yes,' provide detail in PartVl . . . . . . . . e e e 9¢
TR [ -
10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding ?f? IR RO
| certain Type Il supporting organizations, and all Type Il non-functionally integrated supporling organizations)? /f 'Yes,' R ..
: answer(b) below . . .« . o .. o e e e e e e e e e e e e e e e e e 10a
| =
e Jd I
b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine LS R
whether the organization had excess busingss holdiNgs.) « + -« « « ¢ o o o v vt ittt i e e e e 10b

BAA TEEA0404 07/17/14 Schedule A (Form 990 or 990-E2) 2014
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Page 5

[Part IV - | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, eilher alone or together with persons described in (b) and (c) below, lhe

governing body of @ supported arganiZalioN? « « + « « « « .t 0t L s e e e e e e e e e e e e e e e s

b A family member of a person descnbed in (@)above?. . . . . . .o L oL c oo i d e e
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detarlin Part VI . . . . . . .

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Dd lhe direclors, trustees, or membership of one or maore supporied organizations have lhe power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all umes during the tax year? If ‘No, " descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgaruzation's activities.
if the organization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supporied orgamizations and what conditions or restrictions, if any,

apphed to suchpowersduning thefax year . . . . « - . . . o . it i ittt e e e e e

2 Did the orgamization aoperate 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 controlied the
SUpPOrting OrganiZalion .. « . « . s« 4« e st e 4 4 e e e v & e e s 4 4 s e e e e s 4+ e et e 4 v e+ e

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s direclors or trustees during the tax year also a majority of lhe directors or rustees
of each of the organizalion's supporied organization(s)? // ‘No,’ describe in Part VI how conlrol or management of the

supporting organization was vested in the same persons that controlied or managed the supported organization(s) . . . . .

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of Its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written nolice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . ..

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by lhe supported
organization(s) or (1i) serving on the governing body of a supporied organization? {f ‘No,' explain in Part VI how

the organization maintained a close and conlinuous working relaltonship with the supported orgamization(s}. . . . . . . . .

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's iIncome or assels at
all imes dunng the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
IS regard . - « o« o o e e e e e e e e e e e e e e e e e e e s e o e e e a4 e s e .

No

¥ et

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Aclivities Test. Complete line 2 below.

b D The organization s the parent of each of its supported organizalions. Complete line 3 below

c El The organization supported a governmental entity Describe in Part VI how you supported a government enlily (see instructions)

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

a Did substantially all of the organization's activities during the tax year direclly further the exempt purposes of the
supporied organization(s) to which the organization was responsive? /f 'Yes, " then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the orgamzation determined that these aclivities constituted

substantially all Of 1S @CUVIlIBS . . - « . v o o v i e e e e e e et e e e e e e

b Did the aclivities descrbed in (a) constilute aclivities that, but for the arganization's involvemenl, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes," explan 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 invoIveMBNt . « . . . . i e i e et e e e e e e et e

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

a Did the organizalion have the power to regularly appoint or elect a majorily of the officers, directors, or trustees of

each of the supported organizations? Provide details nPart VI. . . . . . . . . .. oo oo i

b Did the organization exercise a substantal degree of direction over the policies, programs, and activities of each of its

supporied organizations? If 'Yes," dascnbe in Part Vi the role played by the organization inthis regard . - . . . . . . . . .

Yes
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Schedule A (Form 990 or 990-EZ) 2014 MEALS ON WHEELS COLLIN COUNTY

75-1544507 Page 6

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

1

Check here if the organization satisfied the Integral Part Tesl as a qualifying trust on November 20, 1870. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

. (B) Current Year
(A) Prior Year (optional)

Netshor-lermcapitalgain . . . .« . . o 0 0L e e e

Recovenes of pnor-yeardistributions . . . . . . . .00 000 L0 oo 0 e e

Other gross income (seeinstructions). . . . . . . . .. ... ... ... ...,

Add lines 1 through3. . . . . .. R S I S I A I IS

Depreciationanddepletion . . . . - . . . L o0 Lo i e e

Nl jwiIN|=

DL |W [N

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservalion, or maintenance of properly held for
production of Income (seemstruchions) . . . . . . . oL L L L o e e e

7

Other expenses (seeinstructions) . . . . . . . . . ... . o i

8

Adjusted Net Income (subtractlines 5,6 and 7 fromlne4) . . . . ... ... ....

Section B — Minimum Asset Amount

. (B) Current Year
(A) Prior Year (optional)

1

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

R

~3

TITHRAE .{,Lv P

i—‘*'-‘w m.',«‘ e

a Average monthly value of securities . . . . . . . . . o h v e e e e

1a

b Average monthly cashbalances . . . . . .. ... ... ... ... ...,

1b

¢ Fair market value of other non-exempt-useassets . . ... ... ........

ic

d Total (addlines 13, tb,and fc). . . . . . .« . . . o e

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI).

Acquisition indebtedness applicable to non-exempl-useassets . . . . . .. ... ...

Subtractline 2fromline fd - . . . . . . . . . .. e e e e e e

(R]

E-N

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

Net value of non-exempt-use assets (subtract line 4 fromline3) . ... ... .....

Muliplyline 5by 035. . . . o ¢ 0 i e e e e e e e e e

Recoveries of prior-year distributions . . . . . . . ... oo oo e

X |IND [

Minimum Asset Amount (add line7tohne6) . . . . . . ... ... . ... .. ..

@I | | &

Section C — Distributable Amount

c_-'-’ ,“Ej ,‘,;",

si‘ﬁ%f’

¥ Current Year
SF ﬁ I~

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

7 A

Enter85%o0fline 1. . « . . v v i i v e e e s e e e e e e e e e e e e

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

1 A MR 2%

Entergreaterofline2orhned . . . . . . . . ... ... . e

Income [ax IMpOSEd INPIOTYEAI + « « « « ¢« ¢ v v v v et v e it et v s e e oo u

s |winp |

S jnlbslwN|=

Distributable Amount. Subtract line 5 from hine 4, unless subject to emergency
temporary reduction (see instructions) . . . . .. ... 000000 PN

~

l:l Check here if the current year is the organization's first as a non-functionally-integrated Type (Il supporting orgamzation

(see Iinstructions).

BAA

TEEA0406 07/18/14
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Schedule A (Form 990 or 990-EZ) 2014

Page 7

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

Section D —'Distributions

Current Year

1 Amounts paid lo supported organizations to accomplish exemptpurposes . . . . . . . . ... .. ... 0oL
2 Amounls paid to perform aclivity thal directly furlhers exempt purposes of supported organizations,
inexcessofincome fromaclivity . . . . . . . . . . L L L e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supporled organwzations . . . . . . . . . .. ...
4 Amounts paid lo acquire exempl-USB @SSELIS « « « « v v v v i e e e e e e e e e e e e e e e
5 AQualified set-aside amounts (prior IRS approvalrequired). . . . . . . . . . Lo e e e e e .
6 Other distributions (describe in Part VI). Seeinstructions . . . . . . .. .. .. .0 00 0w e
7 Total annual distributlons. Addlines 1through6 . . . . . . . . .. .. .. ... ... ...
8 Distnbulions lo allenlive supported organizations to which the organization 1s responsive {provide delalls
INPart V) SeeInslructionS. - . . . . o o o L L e e e e e e e e e e e e e e e e e e e e
Distnbutable amount for 2014 from Section C, iNe6 . . . . . v« .« . i i i e s e e e e e e e e e e e e
10 Line8amountdividedbylineQamount . . . . . . . . . . L e e e e
U] {1 (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from SectionC,line6 . . . . . . ...
2 Underdistnbutions, if any, for years prior to 2014 (reasonable
cause required — seemnstructions) . . . . ... Lo
3 Excess distributions carryover, If any, to 2014: . 1 . .
a ' RS A 1y
b : . AR T B '
°_ i ’ ! ' e iR A
d N . by s .
e From2013 . . .+« « v i v o . ~ - _oi . : A
f Total ofines 3athroughe . . . . . ... ... e e e e . .
g Applied to underdistnbulions of prioryears . . . . . . . ... ... .
h Applied to 2014 distnbutable amount . . . . . . .. .. .. o |
i Carryover from 2009 not applied (see instructions) . . . . . . . . . . A ‘
j Remainder. Subtract ines 3g, 3h, and 3i from 3f . . . - - ’
4 Distributions for 2014 from Section D, : . N R LA T
line 7: $ e W
a Applied to underdistnbutions of prioryears . . . . . . ... ... s
b Applied to 2014 distnbutable amount . . . . . . ... L.
¢ Remainder. Subtract lines 4a and4bfrom4 . . .. ... ... ... ‘
5 Remaining underdistributions for years prior to 2014, if any. o
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) . . . . . . . .. R
6 Remaning underdistributions for 2014. Subtract lines 3h and 4b . t -
from ine 1 (if amount greater than zero, see instructions). . . . . . . ' 1
7 Excess distributions carryover to 2015. Addlines 3jand4¢c . . . . ! R -t
8 Breakdown of ine 7 ! : I A R &
a . \ - wo e esdnde g T o
b ! . . B R RS
c - fL . OV ! P O B - P T S I K
d Excessfrom2013 . . . . . . .. ... L T = N
e Excessfrom2014 . . . ... ... .. toL : K P A I
BAA Schedute A (Form 990 or 990-EZ) 2014

TEEAQ407 10/3114



Schedule A (Form 990 or 990-EZ) 2014 MEALS ON WHEELS COLLIN COUNTY 75-1544507 Page 8

[Part VI [Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b;
and Part lil, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedute A (Form 990 or 930-EZ) 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) . > Complete If the organization answered 'Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

) > Attach to Form 990. ‘Open to Public
Department of the Troasury > Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form930. Inspection.
Name of the organizatlon Employer identification number

MEALS ON WHEELS COLLIN COUNTY 75-1544507
{Part | |0rganizatjons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . .. .. .. ...
2 Aggregale value of contributions to {during year)
3 Aggregate value of grants from (dunng year) . . . . . .
4 Aggregale valueatendofyear. . . . . . ...
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . .. . ... .. ... DYes D No
6 Did the organization inform all granlees, donors, and donor advisors in wriing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisar, or {or any other purpose confernng

impermissible private benefit? . . « « < v v v v e e e e e e e e e DYes D No

|Part 1] |Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservalion of land for public use (e g., recreation or educalion) Preservation of a historically important land area
Protection of natural habitat HPreservalion of a cerlified historic slructure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
i| Held at the End of the Tax Year
a Total number of conservation easements . . . .« . v« « o v v i b h e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... . L0000 2b
¢ Number of conservation easements on a certified hustoric struclure included in(a) . . . .. .. .. 2c
d Number of conservalion easements included in (c) acquired after 8/17/06, and not on a historic
structure lisled in the National Register . . . . . . . . .. ... ... . ... 2d

Number of conservation easemenls modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subjec! to conservation easement is located >
Does the organizalion have a written policy regarding the penodic moniloring, inspection, handling of violations,
and enforcemenl of the conservation easementsitholds? . . . .. ... ... ... ... .... ..., Ce DYGS D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Amounl of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

S

Does each canservation easement reported on line 2(d) above sausfy the requirements of section 170(h)(4)(B)(1)

and section 170(R)A)BI)? - - « « « o v v ee e [[]ves [Ine

In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered 'Yes' to Form 990, Part [V, line 8.

1

a If (he organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
arl, historical treasures, or olher similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIii, the text of the footnole to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenueincluded in Farm 990, Part Vil line1. . . . . . .. .. .. ... .. .. e e e e e e e e » S
(ii) Assetsincludedin Form 990, PartX . . . . . . . . . . e e e e L]
If the organization received or held works of art, historical treasures, or olher similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items*
a Revenue included in Form 990, Part VIl ine 1. . . . o o o o v i i i e e e e e e e e e e e e e e >S5
b Assets included in Form 990, Part X . . v - & v v o v o i i e e e e e e e e e e e e e ... » 85

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 MEALS ON WHEELS COLLIN COQUNTY 75-1544507 Page 2
]ﬂrt Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 _Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collectron
items (check ail that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part X!l
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds ralher than to be maintained as part of the organization's collection?. . . . . . ... .. ... D Yes DNo
[Part IV:| Escrow and Custodial Arrangements. Complete if the organizalion answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organizalion an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOM 990, PAML X2 & « « 4 v v e e e e e e e e [[]yes [[no

b If'Yes,' explain the arrangement in Part Xill and complete the following table

Amount
cBeginming balance . . . . . . L. e e e e e e e e e e e e e 1c
d Additions duringtheyear. . . . . . . . . . i L e e e e e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . o . L L L e e e e e e e e e e . 1e
FENAINGDAIBNCE. « « v o v i i e e e e e e e e e e e e e e e e e e e e 1¢
2 a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iabiity? . . . . . . u Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here If the explanation has been providednPart Xill . . . . .. . ... ... ... H

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

1 a Beginning of year balance . . .
bContmbutions. . . . ... ...

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

d Granis or scholarships . . . . .

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

f Administrative expenses . - . .
g End of year balance . . .. ..
2 Provide the estmated percenlage of the current year end balance (line 1g, column {a))} held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by- Yes No
(i) unrelatedorganizalions . . . . . . . Lo L h e e e e e e e e e e e e 3a(i)
(i) related organIZations . « . . v . . v L o e e e e e e e e e e e e e e e e e e 3a(li)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . .. .. .. ... . ... .. 3

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

]Part Vli-i] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other () Accumulated (d) Book value
{investment) baslis (other) depreciation
qaland . . . . ... ... oo P 87,165, THLIRNIYSER 87,165.
pBuldings . . . ... ... oL 574,211. 293,325, 280,886,
c Leasehold improvements . . . . . . . . . ...
dEqupment . . . . .. o L. 379, 305. 286,080. 93,225.
eOther. . . . . . o . o v it it \
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10¢) . . . . . . . . . . ... . > 461,276.
BAA Schedule D (Form 990) 2014

TEEAJ302 08/25/14



Schedule D (Form 990) 2014

MEALS ON WHEELS COLLIN COUNTY

75-1544507 Page 3

Part Vil |Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriptian of securily or calegory (including name of security)

(b) Book value

(¢) Method of valuation- Cost or end-of-year marke! value

(1) Financial derivatives . . . . . . .. ..
(2) Closely-held equity interests . . . . .. .. ... ...
(3) Other

Total (Column (b) mus! equal Form 990, Part X, column (B) ine 12) . . »

[Part Viil | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, P

art IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

(c) Melhod of valuation Cosl or end-of-year markel value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

{8)

{9)

(10)

Tolal. (Column (b) must equal Form 990, Part X,_column (B) fine 13). . »

IPart 1X | Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

]

(2)

(3)

“)

{5)

(6)

(1)

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line15) . . . . . . ..

|Part X IOther Liabilities.

Complele if the organizalion answered ‘Yes' lo Form 990, Parl IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of hability

{b) Book value

(1) Federal income taxes

2)

3)

“

(5)

{6)

N

(8)

(8)

(19)

a1y

Tolal (Column (b) mus! equal Form 990, Part X, column (B) line 25) . . .

2. Liabihty for uncertan tax posilions In Parl XIli, provide the lext of the footnote to the erganizalion's financial stalemenls that reports the organization's liabilily for uncertain

tax posttions under FIN 48 (ASC 740) Check here if lhe text of (he [oolnole has been provided in Part Xill

BAA

TEEA3303 08/25/14

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014  MEALS ON WHEELS COLLIN COUNTY 75-1544507 Page 4
[Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and olher support per audited financial statements . . . . . .. ... ... ..o 1 2,121,052,
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12: .

a Nel unrealized gains (losses) on investments . . . . . e e e e e 2a

b Donated services anduse of facitlies. . . . . .« « . o o 4 oo e e e e 2b 106, 568.

c Recoveriesof pnoryeargrants . . . . . « . .« o o0 i e e e e e 2¢ e

d Other (Describe N PartXIl) « « « o« v v v v v v v . C e e 2d Yol

eAddlines2athrough2d . « .« © v v v ittt i e e e e e e e e e 2e 106,568.
3 Subtractline2efrominet . . . . . .. . ... o o0 oo ool e e e e e e e e . 3 2,014,484,
4 Amounts Included on Form 990, Part VIll, line 12, but not on line 1: }3%*

a Invesiment expenses not included on Form 990, Part Vlll, ine 7b. . . . . . . . .. 4a i

bOther (Describe nPart XBI) . . v . o v v v o i v ittt e e e e 4b . ““

cAddlines4a and db . . . . . . . i i e e e e e et e e e e e e e e e e e e e e e e e e e e e 4c
5 Tolal revenue. Add lines 3 and 4c¢. (This must equal Form 990, Parti, line 12}« « . . . « v o« v v oo i o 5 2,014,484,

|Part X |Reconcnl|atlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . .. . .. . .o oo o 2,328,334.
2 Amounts included on line 1 but not on Form 980, Part IX, ne 25

a Donated servicesanduse offaciliies . . . . . . . .. .. ..o ool 2a 106,568.

bPrioryearadjustments . . . . . . .. ... L L oo oo o 2b

COErloSSES « « « « v v v o vt i e s e s e e e e e e e e e e 2¢

dOther (DescribeinPart XIL) . . . v« v o v v v i v v vt e 2d

eAddlines2athrough2d . . . . . . . o e e e e e e e e e e e 106,568,
3 Subtractline2efromlined . . . . ¢ v v L L i e e e e e e e e e e e e e e e e 3 2,221,766,
4 Amounts included on Form 980, Part iX, line 25, but not on line 1- r

a Investment expenses not included on Form 990, Part VIIl,kne7b. . . . . . . . . . 42 <,

b Other (DescrnibeinPart XIL) . . . . . . . . . . . oot 4b i,

CAddlinesd4aanddb . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl.lne 18) . . . . . . . . . . ... .. ... 5 2,221,766,

[Part XIl | Supplemental Information.

Provide the descriptions required for Part {l, lines 3, 5, and 9, Part Ii{, lines 1a and 4, Parl IV, lnes 1b and 2b, Part V,
line 4; Part X, hne 2; Part XI, lines 2d and 4b and Part XIi, Iines 2d and 4b. Also complete this part to prowde any addiuonal informatton.

BAA Schedute D (Form 990) 2014
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, or 19, or if the 2 01 4
organlzation entered more than $15,000 on Form 990-EZ, line 6a. _

* Attach to Form 990 or Form 990-E2. — '.Op_;n.to,Pui)lic
Inspection

D tof the T
Incl'epr:gllnggvgnu:sgr%?:: v * Information about Schedule G (Form 990 or 990-EZ) and ils instruclions Is al www.irs.gov/form990.

Namoe of tho arganization Employer identification number
MEALS ON WHEELS COLLIN COUNTY 75-1544507

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

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

Mat solicitations e Solicitation of non-government grants
b | |Intemet and email solicitations f Solicitation of government grants

¢ [ ] Phone solicitations g | X| Special fundraising events

d In-person solicitations

2 a Did the arganization have a wntlen or oral agreement with any individual (including officers, direclors, trustees or key
employees listed in Form 980, Part VII) or entity in connection with prolessional fundraising services? . . . . . . . . . e Yes DNo

b If 'Yes,' list {he ten highest paid individuals or enlities (fundraisers) pursuant to agreements under which the fundraiser s o be
compensated at least $5,000 by the organization

{i) Name and address of individual (i) Activity (ilh) Did fundraiser {iv) Gross receipts (v? Amount pad to (vi) Amount paid to
or enlily (fundraiser) have cuslody or control fram activity or retained by) (or retained by)
of conlributions? fundraiser listed in organization
column (i)

Yes No

LAUTMAN, MASKA, NETLL & CO|GTRECT 'RIL CAYAICHS X 343,946. 57,330, 286,616.

10

Total . . . c e s e e e e e e e e e e e e e e e e e e s > 343,946. 57.330. 286,616,
3 List all states in which the organizalion is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule G (Form 930 or 990-EZ) 2014
TEEA3701 09/16/14




Schedule G (Form 990 or 990-E2) 2014 MEALS ON WHEELS COLLIN COQUNTY 75-1544507 Page 2
[Part Il |Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
(add column (a)
GOLF TOURNEY NONE through column {(c))

E (event type) (ovent lype) (tolal number)
v
E 1 Grossrecepls . . . . .. .. ... 76,036. 76,036.
E

2 Less:Contributions . . . .. .. .. ..

3 Gross income {ine 1 minusline 2). . . . . 76,036. 76,036.

4 Cashprizes. . . . . v v o v v i i v o

5 Noncashprizes. . .. ..., ... 4,992. 4,992,
0
|la 6 RenUfacilitycosts . . . . . .. .. 8,511. 8,511.
€
c
T 7 Foodandbeverages . . . . . ... ...
E
é 8 Entedanment. . . .. . ... ... ...
4 .
2 9 Otlherdirectexpenses. . . . . . . . . . . 575. 575.
s

10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . .. oo v v v o v oo oo 14,078.
11 Nel income summary. Subtractine 10 fromlne 3,column{d). . . . . . .. . .. ... ... ... ..., 61, 958.

I | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Part |

R (a) Bingo {b) Pull tabs/Instant {c) Other gaming {d) Total gaming
£ bingo/progressive (add column {(a)
v bingo through column (c))
E
N
u
& 1 GrossSrevenue . . . - . . . v o - s 0.
2 CashprzesS. . « « v v v v o v v v v v o
E
D X
LBl 3 Noncashprizes........ .....
E N
cs
T El 4 RenUfacilitycosts . . . . . .. ... ...
5 Olherdirectexpenses. . . « .« « .« .« «
Yes % Yes % Yes % -
6 Volunteerlabor . . . . . ... ... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . -« . . -« c v v vt o v oo e e >
8 Net gaming income summary Subtractiine 7 fromiine 1,column(d) - - . - - - - - - <« .« . oo >
8 Enter the state(s) in which the organization conducls gaming aclivilies:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . o v v v v v oo v D Yes DNo

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during lhe tax year?
b If 'Yes,’ explain

TEEA3702 08/16/14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 MEALS ON WHEELS COLLIN COUNTY 75-1544507 Page 3
11 Does the organization operate gaming activites with nonmembers? . . . . . . . . . . . 0 0 o e e e D Yes DNo

12 Isthe or'gamzalion a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
"administer chartable gaming? - - « « « « + v e v v o e b bt JE D Yes DNo

13 Indicate the percentage of gaming actvity conducted in:

a The organizalion's facility . . . . . . . . . ... e e e e e e e e e Ve 13a %
b An outside facility. . . . . e e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organizalion's gaming/special events books and records.

Name ~ _

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNo
b If 'Yes,” enter the amount of gaming revenue received by the organization L and the amount

of gaming revenue retained by the trud party > S _
c if 'Yes,' enter name and address of the third party

16 Gaming manager information.

Gaming manager compensation *~ $

Description of services provided *

D Drrector/officer D Employee D Independent contractor

17 Mandatory distributions

a |s the organizalion required under state law to make charitable dislnbutions from the gaming proceeds to retain the
state gaming license? E]Yes DNo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in lhe
organization's own exempt activities during the tax year L
Part IV |Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703  09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE M
(Form 990)

Departmant of the Treasury
Internal Rovenue Service

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

' » Attach to Form 990.

Noncash Contributions

* Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545 0047

2014

{Open To Pt;(b"c
JInspection:

Namo of the organizatien

MEALS ON WHEELS COLLIN CQUNTY

Employer dentification numbar

75-1544507

[Part | }| Types of Property

W O N WU A WN -

P
N =2 O

=3
(A]

14
15
16
17
18
19
20
21
22
23
24

At—Worksofart . . .. .. ... ..
Art — Historical treasures. . . . . .. ... ...
Art — Fraclional interests . . . . .. . .. e
Books and publicatons . . . . . .. . .
Clothing and household goods . . . . . ... ..
Cars and other vehicles
Boatsandplanes. . . . .. .. ... ..
Intellectual property. . . . . . . .. ...
Securities — Publicly traded . . . . . . ... ..
Securilies — Closely heldstock. . . . . .. ...
Securilies — Partnership, LLC, or trust interests. .
Securities — Miscellaneous . . . . . . ... ...
Qualified conservation contribution —
Histoncstructures . « « v+ v v v v o o e . .
Qualified conservation contnbution — Other. . . .
Real eslale — Residential. . . . . . . ... ...
Real estate — Commercial . . . .. ... ... .
Realestate —Olher . . . . . . .. . ... ...
Collecubles. . . . . ... ...
Foodinventory . . . . . .. .. .. e e .
Drugs and medical supplies
Taxidermy . . . . .. oo
Historical arlifacts
Scientificspecimens . . . « . . ... ...

Archeological arlifacts

25 Other™
26 Other™
27 Other™ (MISC_ _ _ _ _ _ _ _ _____
28 Other™ |

{a)
Check if
applicable

conlnbutions or
items contributed

(b}
Number of

c)
Noncash contribution
amounts reported
on Form 990,
Part Vill, line 1g

(d)
Method of determining
noncash contnbution amounts

5,369.

FMV

679

27,160,

FMV

X

570

22,800.

FMV

X

4,460,

FMV

29 Number of Forms 8283 received by Lhe organization during the iax year for contrbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

30a Durning Lhe year, did the organization receive by contribution any property reported in Part I, lines 1-28, that it must
hold for at least three years from the date of the initial contnbution, and which is not required to be used for exempt
purposes for he entire holding penod? . . . . . . . .. ... .

b If ‘'Yes,' describe the arrangement in Part |l.

31 Does the organization have a gift acceptance palicy that requires the review of any non-standard contributions?

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

noncashcontrbulions? . . .+« . . v v e w e ..

b )f 'Yes,' describe in Part II.

33 If the orgamization did not report an amount in column (c) for & type of property for which column (&) 1s checked,

describe in Part Il

29 0.

L] . i

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

TEEA4601

05/28/14

Schedule M (Form 990) (2014)



Schedule M (Form 890) (2014) MEALS ON WHEELS COLLIN COQUNTY 75-1544507 Page 2

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

BAA TEEA4602 08/18/14 Schedule M (Form 990) (2014)



SCHEDULE O
(Form 990 or 930-E2)

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

Complete to provide Information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions Is :s0pen to Public
Internal Revenue Service at www.irs.gov/form990. -Inspaction
Name of the organization Employer ldentification number
MEALS ON WHEELS COLLIN COUNTY 75-1544507
Pt VI, Line 1l1b THE BOARD TREASURER REVIEWS THE 990 BEFORE SUBMISSION.
THE BOARD MEMBERS ARE REQUIRED TO SUBMIT A CONFLICT OF INTEREST
Pt VI, Line 1l2c DISCLOSURE ANNUALLY, WHICH IS ENFORCED BY THE CHAIRMAN,
THE BOARD REVIEWS THE CHIEF EXECUTIVE OFFICER’S PERFORMANCE AND SETS
Pt VI, Line 15a HIS/HER PAY RATE ANNUALLY.
THE CHIEF EXECUTIVE OFFICER REVIEWS THE PERFORMANCE OF OTHER MANAGEMENT
Pt VI, Line 15b AND SETS PAY RATES.
Pt VI, Line 19 ALL DOCUMENTS ARE AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST.
THE ORGANIZATION CHANGED IT S LEGAL NAME DURING THE FISCAL YEAR FROM
"COLLIN COUNTY COMMITTEE ON AGING" TO "MEALS ON WHEELS COLLIN COUNTY."
THE ORIGINALLY FILED RETURN WAS FILED USING THE OLD NAME. THE 990 IS
Other AMENDED TO SHOW THE NAME CHANGE.

BAA Far Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-E2 TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Carlos H. Cascos
Sccretary of State

Corporations Scction
P O.Box 13697
Austin. Texas 78711-3697

R

Office of the Secretary of State

CERTIFICATE OF FILING
OF

Meals on Wheels Collin County
39551101

[formerly: COLLIN COUNTY COMMITTEE ON AGING, INCORPORATED]
The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Amendment for the
above named entity has been received in this office and has been found to conform to the applicable
provisions of law.
ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the

secretary by law, hereby issues this certificate evidencing filing effective on the date shown below

Dated. 04/21/2016

Effective: 04/22/2016

Qe —

Carlos H. Cascos
Secretary of State

Come visit us on the internet at hitp.//www sos state.rx.us’
Phonc. (312) 463-5555 Fax: (512) 463-5709 Dual: 7-1-1 for Relay Scrvices
Prepared by Tiffany Garcia TID. 10303 Document’ 667000520003




