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. Form‘ "990

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The orgamization may have to use a copy of this return to satisfy state reporting requirements

2012

Open to Public
Inspection

A Fo

r the 2012 calendar year, or tax year beginning 10/01

, 2012, and ending

9/30

» 2013

B  Check if applicable

c

MEALS ON WHEELS OF CONTRA COSTA, INC
1220 MORELLO AVENUE #210
MARTINEZ, CA 94553

Address change
Name change
Initial return
Terminated

Amended return

D Employer Identification Number

68-0231350

Telephone number

925-335-3358

G Gross receipts S

1,455,621.

F Name and address of principal officer

SAME AS C ABOVE

Application pending

| T

ax-exempt status | X]501(c)(3) | [ 501¢c) ( Y< (insertno)

[ Jasray1yor | [527

J Website: »

N/A

H(a) Is this a group return for affiliates?

H(b) Are all affilates included?

If ‘No," attach a list (see instructions)

H(c) Group exemption number

HYes E‘

»

K

Form of organization |§]Corporahon I_I Trust l_l Association L_l Other ™

I L vear of Formaton 1990

I M state of

legal domicile CA

[Part] [Summary

1 Brnefly describe the organization's mission or most significant activites PROVIDE MEALS_FOR_HOME BOUND SENIORS _
@l L e ——_——_— — ———
e
g _______________________________________________________________
S| 2 Check this box » [ | if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 8
‘:’, 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 0
8| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
Zg 6 Total number of volunteers (estimate If necessary) 4] 0
& 7 a Total unrelated business revenue from Part VIIi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI!I, line 1h) 1,288,600. 1,451,128.
2| 9 Program service revenue (Part VIII, line 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 4,214. 4,493.
@ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 1,292,814. 1,455,621.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 1,149,437, 972,671.
14 Benefits paid to or for members (Part IX, column (A), line 4)
° 15 Salaries, other compensation, employee beneflts (Part A), Ilnes 5-10)
§ 16a Professional fundraising fees (Part )EWE@
g b Total fundraising expenses (Part I colu 287,331.
dl 17 Other expenses (Part IX, column ( , lipes 11 @fz@q)] , ' 309,511. 324,119,
18 Total expenses Add lines 13-17 (m qua‘l"}-‘ t , column (A) %ne 25) 1,458,948. 1,296,790.
| 19 Revenue less expenses. Subtract hin <18 from line 1 e -166,134. 158,831.
;g o T \ ©©©{ghﬂ }5)#'“— Beginning of Current Year End of Year
s otal assets (Part X, line 16) 551,494. 715,378.
2/7») ‘3% 21 Total liabilities (Part X, line 26) 713. 4,473.
“) =i Net assets or fund balances Subtract line 21 from line 20 550, 781. 710, 905.
=
= Lart Il__|Signature Block
?FJ Under penalties of perjury, | declare that | hay€ examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
@ complete Declaration of preparer (oe haer) 1s based g all information of y#ich preparer has any knowledge ) .
- b Va (X1 Jz11m577
% Slgn Slgnatu‘re of officer 4 ) Ef Déte [4 4
= Here } A. PAUL KRAINTZ TREASURER
Type or print name and title
i Print/Type preparer's name Pre/\' 4 /) g Date Check m f |PTIN
= Paid JAMES T. CLAY, CPA J /1'1 seftempioyed | P01333531
Preparer |[Frmsmame ~ CLAY, MILLIAS/& €0
Use Only |rimsadaress ™ 610 WEST FIFFH ST. [ / Frm's EIN > 55-0812121
ANTIQOCH, CA §4509 ~/ Phoneno  (925) 757-~4808
May the IRS discuss this return with the preparer §h9wn afove? (see instructions) ]ﬁ Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350 Page 2

[Partlil | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il D

1 Brnefly describe the organization's mission
PROVIDE MEALS FOR HOME BOUND SENIORS

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

Form 990 or 990-EZ? S . [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(@) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4 a (Code ) (Expenses $ 997,539, including grants of S ) (Revenue $ )
GRANT TO COUNTY HOME DELIVERED MEALS PROGRAM TO PURCHASE MEALS FOR HOMEBOUND ELDERS.

4 d Other program services. (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )

4 e Total program service expenses > 997, 539.

BAA TEEAG102L 08/08/12 Form 930 (2012)



Form 990 (2012) MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350 Page 3

[Pait IV |Checkiist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

Iss tpedo;gaznzatlon described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(cX3) organizations  Did the organization engage In Iobbrlng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
}g prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D,
art . .

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part 11

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credst counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VI, VIII, IX,
or X as applicable

a %Id Ft)he o\r/(_;;anlzatlon report an amount for land, buildings and equipment in Part X, line 107 If ‘Yes, ' complete Schedule
, Part . .

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, hine 13 that 1s 5% or more of its total
assets reported In Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

t Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts XI, and Xl .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xl i1s optional

Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts Iil and 1V

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,*
complete Schedule G, Part Il .

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to hine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

N S
11a X
11b X
11c X
11d X
11e X
¢ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 12/1312
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Form 990 (2012) MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350 Page 4
[Patt IV* [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1?7 If ‘Yes,' complete Schedule 1, Parts | and Il . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and 1l 22 X
23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organuzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnnapal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20022 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25 a Section 501(cX3) and 501(c)4) organizations. Did the organization engage tn 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 930-EZ? If 'Yes,’ complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organ|zat|on s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlied entity or famity member
of any of these persons? If "Yes, ' complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o R
instructions for applicable filing thresholds, conditions, and exceptions) e o [ ]
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the orgamzation liquidate, terminate, 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 net assets? /If 'Yes,' complete
Schedule N, Part Ii 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, IlI, 1V,
and V, Iine’1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2 35b
36 Section 501(;:X3) organizations. Did the or’ganlzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization and that s
treated as a partnership for federal income tax 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?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQ104L 08/08/12

Form 990 (2012)



Form 990 (.2012) MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350 Page 5

|Part V JStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 0 E
b Enter the number of Forms W-2G included in ine 1a. Enter -0- If not applicable 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - _ )
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- l
ments, filed for the calendar year ending with or within the year covered by this return 2a o || 1
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) s ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)" 4a X
b If 'Yes,' enter the name of the foreign country *» E
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N _]
5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a yayment In excess of $75 made partly as a contribution and partly for goods and NN I S—
services provided to the payor . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamzahon sell, exchange, or otherwise dlspose of tangible personal property for which 1t was required to file
Form 82827 7¢ X
dIf 'Yes,' indicate the number of Forms 8282 flled during the year Ildl L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the L
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o ]
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter-
a Imbation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . 1Ma
b Gross iIncome from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b - |
12a Section 4947(a)1) non - exempt charitable trusts. Is the orgamzatlon filing Form 990 In hieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| E
13  Section 501(cX29) qualified nonprofit health insurance issuers. - ‘
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additiona! information the organization must report on Schedule O. ‘
b Enter the amount of reserves the organization i1s required to maintain by the states in '
which the organization i1s licensed to 1ssue quahfied health plans 13b |
¢ Enter the amount of reserves on hand 13¢ '
14 a Did the organization receive any payments for indoor tanmng services during the tax year" 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q 14b

BAA TEEAQ105L 08/08/12

Form 990 (2012)



Form 990 (2012) MEALS ON WHEELS OF CONTRA COSTA, INC 68-023135

0

Page 6

[Pait 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

Schedu/e 0. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year 1a 8 w“” :,._L o
If there are material differences in voting nghts among members o 1(3'5 1.7
of the governing body, or if the governing body delegated broad k-5 s
authority to an executive committee or similar committee, explain in Schedule O ;;g;“ %gf e
b Enter the number of voting members included in line 1a, above, who are independent 1b 13“;:21 ‘f o
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshlp with any other RPN N
officer, d|rector trustee or key employee? 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the d|rect superV|S|on
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4q X
5 Did the organization become aware during the year of a 5|gn|f|cant dlversnon of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ‘-’;j_ﬁ? g;ﬁe fs‘—; H
the following L@g “:;« i DR
a The governing body? 8al| X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the lnterna/ Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1al X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O | fauses#e -
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this 1s done .
13 Did the organization have a wntten whistleblower policy? X
14 Did the organization have a wniten document retention and destruction policy? X
15 Did the process for determining compensation of the following persons include a review and approval by independent oy ? a ‘?‘;‘%&4
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .‘i‘ééaw T
a The organization's CEO, Executive Director, or top management official X
b Other officers of key employees of the organization X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions ) i !
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a " I
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written pollcy or procedure requirnng the organization to evaluate its ' i
part|C|pat|on In Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the . i
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

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

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public duning the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

*A.PAUL_KRAINTZ 1330 ARNOLD DRIVE #252 MARTINEZ CA 94553 925-646-9143

Form 990 (2012)

BAA TEEAO106L 08/08/12
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Form 990 (2012) MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350 Page 7

IPart VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part Vi I:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® |ist all of the or% mization'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

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

® |ist the organization's five current highest compensated employees gother 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.

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

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

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

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

©
A (B) Positton (do not check more than (D) (E) (D]
Name and Tite rﬁ)\t’ﬁ?ggr °"gf22;r' :2:19;5 |g:&?/{fu2?eu;)an comsgregant?obr:efrom comsgrr\’gzr!tt?obrtefrom am%ﬁg;":ft%?her
week (hist ———— the organization related organizations compensation
any hours | 8 31 3 % 5 EEAS (W-2/1099-MISC) (W-2/1089-MISC) from thte
fgrr raeri?zt:? e = g alagl|® :.03,' 3 (;rgg r:'ezlglg;
%ons é g = = é ::c% o < organizations
o | slZ 15| 3
line) a2 g el 8
o1& £
© g
~()_ROBERT M SESSLER _ ___ | -0 _
DIRECTOR 0 X 0 0 0
@ A._ PAUL KRAINTZ _____ | _15_
SEC/TRES 0 X X 0. 0 0
_® CATHY IVERS ________ 4.0 _
VICE PRESIDENT 0 X X 0. 0 0
_® MARSHA GRIFFIN _ ____ | -0 _
DIRECTOR 0 X 0. 0. 0.
.©_ELAINE CLARK _ ______ | _0_
DIRECTOR 0 X 0. 0 0
_®_GAIL GARRETT _ ______ | -0 _
DIRECTOR 0 X 0. 0. 0.
_@_RICHARD SAN VICENTE __ |__0 _
DIRECTOR 0 X 0. 0. 0.
_®_ JOHN COTTRELL__ _____ | S
PRESIDENT & CEO X X 0 0 0
e ] -
ay ——
oy ] _——
Q9 _—
) ] —_———
a ————

BAA TEEAO107L. 12/17/12 Form 990 (2012)




Form 990 (2012) MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350 Page 8
| Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B8) ©)
P
(A) Ar\;erage lgdo notlchec?(smg?e thgn one (D) ® (F)
ours 0X, uniess person Is both an bl
Name and title vyeeefk officer and a director/trustee) comsgr';)so;;tt?obrﬁrom com’;:r?gar}laonefrom amgzgrgfti?her
oy B FEET| asBmey | Rigngies | coperston
hours™ |a. % = (if <L 1B 3 organization
for IZNENS |2 (223 and related
related 3 of &' 3 BZS organizations
organiza [8 2| =3 S I® e
- tions S| = b _g
below Gl & 8 a
® g
0y ____
3 08)_
O e ___ .
a8 ____
a9 ____
|
| @ _____
|
|
| Qy_
|
| e o ____ .
|
1 e ___
i
ey o __
@ __
1b Sub-total > 0. 0. 0.
¢ Total from contmuatlon sheets to Part VI, Section A . > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of individuals (including but not Iimited to those listed above) who recewed more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Didthe orgamzatlon st any former officer, director or trustee, key employee or highest compensated employee -- -
| on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
| 4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from
the organmization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for - -
such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e -
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (o
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (iIncluding but not hmited to those listed above) who received more than \
$100,000 in compensation from the organization ™ ,
BAA TEEAO108L 01/24/13 Form 990 (2012)




Form 990 (2012)

90 MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vil D
‘ )] (B) © (D)
| Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
: function revenue under sections
o revenue 512, 513, or 514
w i
= 1a Federated campaigns 1a i
£3| b Membership dues 1b
‘&‘E ¢ Fundraising events. 1c ,
G 3 d Related organizations 1d :
% E e Government grants (contributions) le i
= o
'é 2§ Al other contnibutions, gifts, grants, and
& o similar amounts not included above 1f] 1,451,128.
S % g Noncash contributions included in Ins 1a-1f.  §
S e
o h Total. Add lines 1a-1f > 1,451,128.
2 Business Code ]
b - S NN (N
o|2a__
w| b
9 _________________
Z|l c__________
o d
Z| e TTTTTTTTTTTTT
§ f All other program service revenue
a- g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) 4,493, 4,493.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (n) Personal
6 a Gross rents. l
b Less: rental expenses :
¢ Rental income or (loss) B R ) .
d Net rental income or (loss) »>
7 a Gross amount from sales of () Securties (w) Other !
assets other than inventory |
b Less' cost or other basis
and sales expenses
c Gain or (loss). N s B
d Net gain or (loss) >
w| 8a Gross income from fundraising events
=2 (not including §
E of contributions reported on line 1¢).
= See Part IV, line 18 a ;
E b Less direct expenses b o I
°© ¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming activities. |
See Part IV, line 19 a ‘
b Less: direct expenses b o o N L o |
¢ Net income or (loss) from gaming activities >
1
10a Gross sales of inventory, less returns !
and allowances a X
b Less' cost of goods sold b ) o ) B R l
¢ Net income or (loss) from sales of inventory >
Misceltaneous Revenue Business Code . B \
1a OTHER_INCOME _ _ _ ____
b
c____
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions | 1,455,621. 4,493, 0. 0

BAA

TEEAO10SL 12/17/12

Form 990 (2012)



m 990 (2012)

For MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350 Page 10
|Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX
(R) (B) (@)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil gxpenses general expenses expenses
1 Grants and other assistance to governments |
and organizations In the United States. See I
Part IV, line 21 972,671. 972,671.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 3,950. 3, 950.
d Lobbying
e Professional fundraising services. See Part IV, hne 17 .
f Investment management fees
g Other (If hne 11g amt exceeds 10% of line 25, col-
umn (A) amt, hst line 11g expenses on Sch 0)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetlngs 1,036. 1,036.
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance
24 Other expenses ltemize expenses not i
covered above (List miscellaneous expenses ‘
In ine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, hst ine 24e |
expenses on Schedule O) :
a DEVELOPMENT/FUNDRAISING _ _ _ 117,712, 117,712.
b POSTAGE AND SHIPPING 94,119. 14,239. 79,880.
¢ PRINTING AND PUBLICATIONS _ 50,105. 10,629. 39,476.
d LISTS PURCHASE 45,993. 45,993.
e All other expenses 11,204. 6,934. 4,270.
25 Total functional expenses. Add lines 1 through 24e 1,296,790. 997,539. 11,920. 287,331.

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

TEEAO110L 12/18/12

Form 990 (2012)




Form 990 (2012) MEALS ON WHEELS OF CONTRA COSTA, INC

68-0231350

Page 11

|Part X [Balance Sheet
Check if Schedule O contains a response to any question in this Part X D
A) (B
Beginning of year End of year
1 Cash — non-interest-bearing 383,872.| 1 543,160.
2 Savings and temporary cash investments 166,263.] 2 172,218.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete e L - e ——————
Part 1l of Schedule Z . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' —_—— - ———————
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
E 9 Prepaid expenses and deferred charges 1,359.| 9
i
10a Land, buildings, and equipment: cost or other basis |
Complete Part VI of Schedule D 10a o |
b Less accumulated depreciation 10b 10c
11  Investments — publicly traded securities L
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34 551,494.|16 715,378.
17 Accounts payable and accrued expenses 713.{17 4,473.
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities . 20
'A 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees, :
L key employees, highest compensated employees, and disqualified persons T e
L Complete Part }l of Schedule L 22
L 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilihes (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24), Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 713.126 4,473,
N Organizations that follow SFAS 117 (ASC 958), check here > and complete |
T lines 27 through 29, and lines 33 and 34. 1 l
‘g‘ 27 Unrestricted net assets 424,956.| 27 579,128.
E| 28 Temporanly restricted net assets 125,825.[28 131,777.
{ 29 Permanently restricted net assets 29
8 Organizations that do not follow SFAS 117 (ASC 958), check here *> D
i and complete lines 30 through 34.
B[ 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
N1 33 Total net assets or fund balances 550,781.] 33 710, 905.
§| 34 Total liabilities and net assets/fund balances 551,494.| 34 715,378.
BAA Form 990 (2012)

TEEAO111L 01/03/13



Form 990 ‘(29B) MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350

Page 12
|Paft Xl |Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI| l]
1 Total revenue (must equal Part Vill, column (A), line 12) 1 1,455,621.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 1,296,790.
3 Revenue less expenses Subtract line 2 from line 1 3 158,831.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). 4 550,781.
5 Net unrealized gains (losses) on investments 5 1,293.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lIines 3 through 9 (must equal Part X, line 33,
column (B)) 10 710,905.
[Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther j
f
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain '
in Schedule O I B .
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 whether the financial statements for the year were compiled or reviewed on a 1
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis I:IBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate !
basis, consolidated basts, or both
Separate basis DConsolldated basis DBoth consohdated and separate basis i
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of the audi,
review, or compllatlon 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 ‘
in Schedule O . .
3 a As a result of a federal award, was the organization required to undergo an audit or audlts as set forth In the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 08/09/11

Form 990 (2012)



* SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3? organization or a section
4947(a)1) nonexempt charitab

e trust.

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

i

\

Name of the organization

MEALS ON WHEELS OF CONTRA COSTA, INC

68-0231350

Employer identification number

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t 1s (For lines 1 through 11, check only cne box.)

A church, convention of churches or association of churches described in section 170(b)(1)}AXj).
A school described in section 170(b)(1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}(1XAXiii) Enter the hospital's
name, city, and state-

1

N o, s WN

o ™

10
1

e

170(b)(1)(A)(iv). (Complete Part I )

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

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

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

A community trust described in section 170(bX1XAXvi). (Complete Part i1.)

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

L

i

unrelated business taxable income (less section 511 tax) from
(Complete Part 1)

An organization organized and operated exclusively to test for public safety. See section 509(ax4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that describes the type of
supporting organization and complete Iines 11e through 11h

c D Type Il — Functionally integrated

By checking this box, | certify that the orgamization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

a DType |

section 509(a)(2)

b DType "

Inesses acquired by the organization after June 30, 1975 See section 503(a)(2).

d |:| Type Il — Non-functionally integrated

If the orgamzahon received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization,

check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

0}
(i)

A family member of a person described in (1) above?

A person who directly or indirectly controls, either alone or together with p
below, the governing body of the supported organization?

@iii) A 35% controlled entity of a person described in (1) or (1) above?
Provide the following information about the supported organization(s)

ersons described in (n) and ()

0

Yes

No

Mg

11 g (i)

11 g (ii)

(1) Name of supported
organization

() EIN

(1) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the
organization n
column (i) listed in

(v) Did you notify
the organization in
column (1) of your

(vi) Is the
organization in
column (1)

your governing support? organized 1n the
document? us-?
Yes No Yes No Yes No

(vi) Amount of monetary

support

A)

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401L 08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350 Page 2
[Part 1l |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

S:Ig‘?::ial:gyiena)r sor fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants ) 1,095,477.(1,215,907.|1,333,881.{1,288,600.)1,450,826.| 6,384,691.

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

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

4 Total. Add lines 1 through 3 1,095,477.]1,215,907.(1,333,881.]1,288,600.11,450,826.{ 6,384,691.

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

6 Public support. Subtract line 5
from hine 4 6,384,691.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4 1,095,477.|1,215,907.}41,333,881.41,288,600.(1,450,826.| 6,384,691.

8 Gross Income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 6,517. 3,724. 4,144. 2,948. 3,619. 20,952.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on .. 0.

10 Other income. Do not include
gain or loss from the sale of

tal I
B v 5 SEEPARR Tv 2. 2.

11 Total supgort. Add lines 7

through 1 6,405, 645.
12 Gross receipts from related activities, etc (see instructions) . | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . 14 99 .67 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 99 .54 %

16a 33-1/3% support test — 2012. If the orgamization 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 organization qualifies as a publicly supported organization . >

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2012, 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 IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2Z) 2012

TEEAQ402L. 08/09/12




Schedule A (Form 990 or 990-EZ) 2012 MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350 Page 3
[Part Il JSupport Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants )

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
factlities furnished by a
governmental unit to the
organization without charge

6 Total. Add Ines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line ..
7c from line 6) ‘

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include
gain or loss from the sale of

capital assets (Explain in
Bt V) Exp

13 Total support. (Add Ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, hne 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c¢, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17 . 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and ine 15 I1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . »

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

BAA TEEAO403L 08/09/12 Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-E2) 2012 MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350 Page 4

|Pa’rt,IV%~o|Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Part Il, line 17a or 17b; and Part Ill, hne 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ404L 08/1012



(z1L02) (066 WH04) | 3NPayds CL/OE/tl  T106EVAAL ‘066 WA04 10} SUOIINIISU| 3Y) 23S ‘92130N 1oy uondnpay x‘_ozccn_mn_ 104 yvg
0 « 31ge) | aui dy} ul pajst] suoneziuebio 1aylo Jo Jaquinu B0} B3 €
0 < a|ge} | au1| ayy ul pajsi| suoijeziuebio juswuiaaob pue (£)(2) 10g U0I3I3S jo Jaquinu [ejo} B3 g
)
)
)
)
)
)
)
T
(1ayi0
IJUESISSE JO 3JUL)SISSE YSBI-UoU ‘tesiesdde ‘A4 ‘Hooq) aouelsIsse gjqeddde p JUBWILIAA0H 1O

elb jo asoding (y)

jo uondussaq (B)

uonjen|ea Jo poyis (1)

yses-uou Jo unowy (a)

wesb ysed jo unowy (p)

uonas JHl (2)

Ni3 (@)

uoneziuebio jo ssaippe pue sweN (@) L

‘papaau s 9oeds jeuonippe i pajeolidnp aqg ued || Led ‘000'S$ Uyl aiow paniadal jey) Juaidioas Aue 1oy |g aul| ‘Al Med ‘066 Wio4
0} SO A, PaJamsue uoieziueblo ay) Ji 918|dWo) *Saje}s pajun Ay} ul suoneziuebiQ pue SJUIWUISA0Y) 0} ADUR)SISSY J3YlQ pue Sjuels) [yqiey

oz@

SOA _H_

S3jels pajiun Ay} Ul spuny Ema 40 asn ay} Buuoyuow 4o} $8inpad0sd s,uoneziuebio au} Al Hed Ul 9quIsaq g

: £ d0UR)SISSE JO SjuRIb By} pieme 0} Pasn BIIS)D UOII3ISS AU}
pue ‘souejsisse 10 sjueldb ayy Joj Apigibis sasjueIb ay) ‘9ouB)SISSe 40 mEm_m U} JO JUNOWe 3y} 3jenUeISGNS 0} SPI0Jal uirjurew uceziuebio ayy ssog L

3JUE)}SISSY PUE S}UBIE) UO UOHRWLIOJU] [RI3UDK) [#EHeY |

Jaquinu :oauuc_«:uu_ 1ahojdwi3

0GETEZ0-89

ONI “YLISOD WJINOD 30 STAIHM NO STIVIW

uonjeziuebio ay Jo swey

ST

:o:

§s

FRGTRITES oa»o

Zl0z

122dsu i

L¥00-G¥SL ON 8WO

‘066 W04 O} YIBNY «

*ZZ 10 | Z dUl| ‘Al Ued ‘066 W04 0} ,SaA, paiamsue uoneziuebio ay} ji aja|dwod

S8)e)S Pajpuf ay) Ul S|eNpIAIPU] PUB ‘SJUDWILIBAOE)
‘suonjeziuebiQ 0} 22UR)SISSY 13y} pue sjuelr)

22IAIDG ANUBARY |BUIBjU|
Ainseas] ay} jo juawpedaq

(066 wu04)
1 3TNA3HIS




(2102) (066 Uu04) | 2INPaYIS

€1/20/1

7206EV3a3L

vva

Jau30 Aue pue ‘(q) uwn|od ‘|jf Med ‘2 aul| ‘| Led ui paiinbai uorjewuoul auy apiroid 0) Led siu) a19jdwo) "uoiewdoyu| jeyuawajddng uw,‘>_o.tmm,

"uonewIoul [euonippe

PN

L

JUE)SISSE YSed-uou Jo uondudsaq ()

(1o ‘fesiexdde ‘AN 4
‘¥00Q) ucien|ea jo poylsly (a)

aouejsisse ysed-uou
J0 unowy (p)

jueib yses
jo junouwy (2)

sjuaidinas
40 JaquinN (q)

asuejsisse 1o juelb jo adA| (e)

‘papaau S aoeds |euonippe yi pajedlidnp aq ued ||| Med

"2 dUl| ‘Al Med ‘066 W04 0) ,SOA, palamsue uoneziueBlio ay) ji 9)a|dwo) "sajels pajuf) ay} ul S|enpiAIpU| 0} JUBISISSY Y10 pue sjues) [E(|I-ped

® = 2z abey

0G£T€20-89

ONI ‘YISO0J YMINOD 40 STAZHM NO STVAW (2102) (066 Wiod) | 3inpayos




| J
v

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 15459047

(Form 990 or 990-E2Z) 201 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. e —
Department of the Treasury s: aOpen to Publlc -
Internal Revenue Service » Attach to Form 990 or 990-EZ. P é;:‘ IQspectlon -
Name of the organization Employer identification number
MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/8/12 Schedule O (Form 990 or 990-EZ) 2012



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

MEALS ON WHEELS OF CONTRA COSTA, INC

68-0231350

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE

2012 2011 2010

2009

2008

TOTAL $ 0. 8 0. 8 0. $




