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Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Signature of officer Date

Type or print name and title

Date PTINPrint/Type preparer's name Preparer's signature

Firm's name Firm's EIN

Firm's address

Phone no.

 

Form

Name of organization

Doing business as

Number and street Telephone number

City or town, state or province, country, and ZIP or foreign postal code

Is this a group return 

for subordinates?Name and address of principal officer: ~~

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

Group exemption number  |

Tax‐exempt status:

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2016 (Part V, line 2a)

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990‐T, line 34

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

����������������������

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~

Total revenue ‐ add lines 8 through 11 (must equal Part VIII, column (A), line 12) ���

Grants and similar amounts paid (Part IX, column (A), lines 1‐3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5‐10)

~~~~~~~~~~~

~~~~~~~~~~~~~

~~~

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

~~~~~~~~~~~~~~

Other expenses (Part IX, column (A), lines 11a‐11d, 11f‐24e)

Total expenses. Add lines 13‐17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

~~~~~~~~~~~~~

~~~~~~~

����������������

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������

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

LHA Form (2016)

www.irs.gov/form990.
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                  ** PUBLIC DISCLOSURE COPY **

JUL 1, 2016 JUN 30, 2017

MEALS ON WHEELS OF SAN FRANCISCO, INC.
94‐1741155

415‐920‐11111375 FAIRFAX AVENUE
22,419,233.

SAN FRANCISCO, CA  94124‐1735
XASHLEY C. MCCUMBER

WWW.MOWSF.ORG
X 1970 CA

TO PROVIDE ISOLATED HOMEBOUND

21
21
95

2603
23,827.

‐24,135.

21,072,110.
651,171.
93,478.

‐293,667.
11,832,819. 21,523,092.

8,475.
0.

5,631,845.
240,501.

1,173,173.
6,745,367.

11,181,983. 12,626,188.
650,836. 8,896,904.

6,238,417. 20,034,618.
1,045,093. 5,577,168.
5,193,324. 14,457,450.

ASHLEY C. MCCUMBER, CEO & EXEC. DIR.

11/14/17 P00210063MICHAEL STEPHEN SCHAFFER
81‐4234542BPM LLP

60 SOUTH MARKET STREET, SUITE 800
SAN JOSE, CA 95113 408‐961‐6300

X

SAME AS C ABOVE

SENIORS IN SAN FRANCISCO WITH NUTRITIOUS MEALS, DAILY HUMAN CONTACT,

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

X

11,670,362.
489,550.
100,432.
‐427,525.

8,750.
0.

5,069,345.
83,631.

6,020,257.
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Form 8868  
(Rev. January 2017) 

Department of the Treasury 
Internal Revenue Service 

Application for Automatic Extension of Time To File an 
Exempt Organization Return OMB No. 1545-1709  

| File a separate application for each return. 
| Information about Form 8868  and its instructions is at www.irs.gov/form8868  . 

Electronic filing (e-file).  You can electronically file Form 8868  to request a 6-month automatic extension of time to file any of the 
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic 
filing of this form, visit www.irs.gov/efile,  click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits. 

Automatic 6-Month Extension of Time. Only submit original (no copies needed). 
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts 
must use Form 7004  to request an extension of time to file income tax returns. 

Enter filer's identifying number 
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or 
print 

MEALS ON WHEELS OF SAN FRANCISCO, INC. 94-1741155 
File by the 
due date for  Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN) 
filingyour  1375 FAIRFAX AVENUE 
return. See 
instructions.  City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
_____ SAN FRANCISCO, CA 94124-1735 
Enter the Return Code for the return that this application is for (file a separate application for each return) I 0 I 1 
Application Return Application Return 

Code Is For Code 
Form 990  or Form 990-EZ 01 Form 990-T (corporatio 07  

02 Form 1041-A 08  
Form 4720 03 Form 4720  (other than 09  

04 Form 5227 10  
Form 990-T (sec. 401  (a) or 05 Form 6069 11  

PATRICK B. SCHMALZ 
• The books are in the care of 1375 FAIRFAX AVENUE - SAN FRANCI SCO, CA 94124 

Telephone No.  415-343-1270 Fax No. ___________________________ 
• If the organization does not have an office or place of business in the United States, check this box ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ________ . If this is for the whole group, check this 
box . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for. 
1 I request an automatic 6-month extension of time until MAY 15 , 2018 , to file the exempt organization return 

for the organization named above. The extension is for the organization's return for: 

calendar year ______ or 
X tax year beginning  JUL 1, 2016 , and ending JUN 30, 2017 

2 If the tax year entered in line 1  is for less than 12  months, check reason: Initial return Final return 
Change in accounting period 

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. 3a 0. 

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made. Include any prior year overpayment allowed as a credit. 0. 

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, 
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 0. 

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment 
instructions. 
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868  (Rev. 1-2017) 

623841  01-11-17 

Department of the Treasury
Internal Revenue Service

File by the
due date for
filing your
return. See
instructions.

623841  01-11-17

| File a separate application for each return.

| Information about Form 8868 and its instructions is at .

Electronic filing 

Enter filer's identifying number

Type or

print

Application

Is For

Return

Code

Application

Is For

Return

Code

1

2

3a

 b

 c

3a

3b

3c

$

$

$

Balance due.

Caution: 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. 8868

www.irs.gov/efile e-file Charities and Non-Profits.

Form

(Rev. January 2017)
OMB No. 1545-1709

 You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit , click on Charities & Non-Profits, and click on  for 

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Number, street, and room or suite no. If a P.O. box, see instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Social security number (SSN)

Enter the Return Code for the return that this application is for (file a separate application for each return) �����������������

Form 990 or Form 990-EZ

Form 990-BL

Form 4720 (individual)

Form 990-PF

01

02

03

04

05

06

Form 990-T (corporation) 07

08

09

10

11

12

Form 1041-A

Form 4720 (other than individual)

Form 5227

Form 6069

Form 8870

Form 990-T (sec. 401(a) or 408(a) trust)

Form 990-T (trust other than above)

¥ The books are in the care of |

Telephone No. | Fax No. |

¥ If the organization does not have an office or place of business in the United States, check this box ~~~~~~~~~~~~~~~~~ |

¥ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.| |

I request an automatic 6-month extension of time until , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

|

|

calendar year or

tax year beginning , and ending .

If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return

Change in accounting period

If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit.

 Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions.

If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA Form  (Rev. 1-2017)

www.irs.gov/form8868

(e-file). 

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

8868 Application for Automatic Extension of Time To File an
Exempt Organization Return

 

   

 
 

   
 

MEALS ON WHEELS OF SAN FRANCISCO, INC.

PATRICK B. SCHMALZ

X

0.

0.

0.

415-343-1270

1375 FAIRFAX AVENUE

SAN FRANCISCO, CA  94124-1735

94-1741155

   MAY 15, 2018

JUL 1, 2016 JUN 30, 2017

1375 FAIRFAX AVENUE - SAN FRANCISCO, CA 94124

0 1



Aode8 Cvpenses " including grants of " Revenue "

Aode8 Cvpenses " including grants of " Revenue "

Aode8 Cvpenses " including grants of " Revenue "

Cvpenses " including grants of " Revenue "
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2d
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Form 990 (2016) Page 

Check if Schedule O contains a response or note to any line in this Part III ����������������������������

Briefly describe the organization's mission:

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

prior Form 990 or 990-EZ=

If  Yes,  describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization cease conducting, or make significant changes in how it conducts, any program services=

If  Yes,  describe these changes on Schedule O.

~~~~~~

Bescribe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Bescribe in Schedule O.)

( ) ( )

Total program service expenses |

Form (2016)

0
Qtatement of Npoepam Qeptice AccomnjishmentsNapt GGG

77.

 

   

   

TO PROVIBE ISOLATEB HOMEBOUNB SENIORS IN SAN FRANCISCO WITH NUTRITIOUS

X

X

MEALS, BAILY HUMAN CONTACT, ANB SUPPORTIVE SERVICES TO PREVENT THEIR

10,008,968. 8,475. 220,950.

MEALS, NUTRITION ANB SOCIAL WORK SERVICES TO INBIVIBUALS WHO ARE

MEALS ON WHEELS OF SAN FRANCISCO, INC. 94-1741155

PREMATURE INSTITUTIONALIZATION.

HOME-BELIVEREB MEALS PROERAM8  THIS PROERAM PROVIBES HOME-BELIVEREB

HOME-BOUNB BY REASON OF ILLNESS, BISABILITY, ISOLATION, LACK OF SUPPORT
NETWORK ANB TO THOSE INBIVIBUALS WHO HAVE NO SAFE, HEALTHY ALTERNATIVE
FOR MEALS. THE PROERAMS CONSIST OF THE PROCUREMENT, PREPERATION,
SERVICE ANB BELIVERY OF MEALS, AS WELL AS NUTRITION EBUCATION ANB

589,079. 430,221.
EMEREENCY STARTS ANB BULK BELIVERY8  A SERVICE OF HOME-BELIVEREB MEALS

COUNSELINE.  A TOTAL OF 1,661,105 MEALS WERE SERVEB IN FY2017.

TO RESIBENTS OF THE CITY ANB COUNTY OF SAN FRANCISCO AEEB 18 ANB ABOVE
WHO ARE FRAIL ANB HOME-BOUNB OR HOMELESS BY REASON OF ILLNESS,
BISABILITY, ISOLATION, LACK OF SUPPORT NETWORK, WHO HAVE NO SAFE ANB
HEALTHY ALTERNATIVE FOR MEALS, ANB WHO ARE ON THE CITY-WIBE WAITINE
LIST FOR A HOME-BELIVEREB MEAL ANB ASSESSEB AS NEEBINE EMEREENCY
HOME-BELIVEREB MEALS BY THE FUNBINE AEENCY%S STAFF.  A TOTAL OF 120,172
MEALS WERE SERVEB IN FY2017.

10,598,047.
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8

7

1.

Qection 3.1&c'&3' organixations.

a

b

c

d

e

f

a

b

11a

11b

11c

11d

11e

11f

12a

12b

13

12a

12b

13

16

15

18

17

a

b

Cf �Ses&� ]omjlete M]hedole ;

M]hedole <& M]hedole of Contri\otors

Cf �Ses&� ]omjlete M]hedole C& Part C

Cf �Ses&� ]omjlete M]hedole C& Part CC

Cf �Ses&� ]omjlete M]hedole C& Part CCC

Cf �Ses&� ]omjlete M]hedole >& Part C

Cf �Ses&� ]omjlete M]hedole >& Part CC

Cf �Ses&� ]omjlete

M]hedole >& Part CCC

Cf �Ses&� ]omjlete M]hedole >& Part CP

Cf �Ses&� ]omjlete M]hedole >& Part P

Cf �Ses&� ]omjlete M]hedole >&

Part PC

Cf �Ses&� ]omjlete M]hedole >& Part PCC

Cf �Ses&� ]omjlete M]hedole >& Part PCCC

Cf �Ses&� ]omjlete M]hedole >& Part CR

Cf �Ses&� ]omjlete M]hedole >& Part R

Cf �Ses&� ]omjlete M]hedole >& Part R

Cf �Ses&� ]omjlete

M]hedole >& Parts RC and RCC

Cf �Ses&� and if the organitation answered �No� to line +,a& then ]omjleting M]hedole >& Parts RC and RCC is ojtional
Cf �Ses&� ]omjlete M]hedole ?

Cf �Ses&� ]omjlete M]hedole @& Parts C and CP

Cf �Ses&� ]omjlete M]hedole @& Parts CC and CP

Cf �Ses&� ]omjlete M]hedole @& Parts CCC and CP

Cf �Ses&� ]omjlete M]hedole A& Part C

Cf �Ses&� ]omjlete M]hedole A& Part CC

Cf �Ses&�

]omjlete M]hedole A& Part CCC

Form 990 (2016) Page 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)=

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete =

Bid the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office= 

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Bid the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year= 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19= 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

Bid the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts= 

Bid the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures= 

Bid the organization maintain collections of works of art, historical treasures, or other similar assets= 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization report an amount in Part V, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part V9 or provide credit counseling, debt management, credit repair, or debt negotiation services=

Bid the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments= 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

If the organization's answer to any of the following questions is  Yes,  then complete Schedule B, Parts TI, TII, TIII, IV, or V

as applicable.

Bid the organization report an amount for land, buildings, and equipment in Part V, line 10= 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization report an amount for investments - other securities in Part V, line 12 that is 5# or more of its total

assets reported in Part V, line 16= 

Bid the organization report an amount for investments - program related in Part V, line 13 that is 5# or more of its total

assets reported in Part V, line 16= 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization report an amount for other assets in Part V, line 15 that is 5# or more of its total assets reported in

Part V, line 16= 

Bid the organization report an amount for other liabilities in Part V, line 25= 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Bid the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)= 

Bid the organization obtain separate, independent audited financial statements for the tax year= 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization included in consolidated, independent audited financial statements for the tax year=

~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)= 

Bid the organization maintain an office, employees, or agents outside of the United States=

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Bid 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= ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization report on Part IV, column (A), line 3, more than "5,000 of grants or other assistance to or for any

foreign organization= 

Bid the organization report on Part IV, column (A), line 3, more than "5,000 of aggregate grants or other assistance to 

or for foreign individuals= 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization report a total of more than "15,000 of expenses for professional fundraising services on Part IV,

column (A), lines 6 and 11e= ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization report more than "15,000 total of fundraising event gross income and contributions on Part TIII, lines

1c and 8a= ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization report more than "15,000 of gross income from gaming activities on Part TIII, line 9a= 

�����������������������������������������������

Form  (2016)
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MEALS ON WHEELS OF SAN FRANCISCO, INC. 94-1741155
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Wes No

2.

21

22

23

22

23

26

25

28

27

3.

31

32

33

32

33

36

35

38

a

b

2.a

2.b

21

22

23

22a

22b

22c

22d

23a

23b

26

25

28a

28b

28c

27

3.

31

32

33

32

33a

33b

36

35

38

a

b

c

d

a

b

Qection 3.1&c'&3',  3.1&c'&2', and 3.1&c'&27' organixations. 

a

b

c

a

b

Qection 3.1&c'&3' organixations. 

Note. 

(]ontinoed)

Cf �Ses&� ]omjlete M]hedole B

Cf �Ses&� ]omjlete M]hedole C& Parts C and CC

Cf �Ses&� ]omjlete M]hedole C& Parts C and CCC

Cf �Ses&� ]omjlete

M]hedole D

Cf �Ses&� answer lines ,.\ throogh ,.d and ]omjlete

M]hedole E. Cf �No�& go to line ,/a

Cf �Ses&� ]omjlete M]hedole F& Part C

Cf �Ses&� ]omjlete

M]hedole F& Part C

 Cf �Ses&�

]omjlete M]hedole F& Part CC

Cf �Ses&� ]omjlete M]hedole F& Part CCC

Cf �Ses&� ]omjlete M]hedole F& Part CP

Cf �Ses&� ]omjlete M]hedole F& Part CP

Cf �Ses&� ]omjlete M]hedole F& Part CP

Cf �Ses&� ]omjlete M]hedole G

Cf �Ses&� ]omjlete M]hedole G

Cf �Ses&� ]omjlete M]hedole N& Part C

Cf �Ses&� ]omjlete

M]hedole N& Part CC

Cf �Ses&� ]omjlete M]hedole L& Part C

Cf �Ses&� ]omjlete M]hedole L& Part CC& CCC& or CP& and 

Part P& line +

Cf �Ses&� ]omjlete M]hedole L& Part P& line ,

Cf �Ses&� ]omjlete M]hedole L& Part P& line ,

Cf �Ses&� ]omjlete M]hedole L& Part PC

Form 990 (2016) Page 

Bid the organization operate one or more hospital facilities= ~~~~~~~~~~~~~~~~

If  Yes  to line 20a, did the organization attach a copy of its audited financial statements to this return= ~~~~~~~~~~

Bid the organization report more than "5,000 of grants or other assistance to any domestic organization or

domestic government on Part IV, column (A), line 1= ~~~~~~~~~~~~~~

Bid the organization report more than "5,000 of grants or other assistance to or for domestic individuals on

Part IV, column (A), line 2=  ~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization answer  Yes  to Part TII, 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= 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization have a tax-exempt bond issue with an outstanding principal amount of more than "100,000 as of the

last day of the year, that was issued after Becember 31, 2002= 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception=

Bid the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds=

Bid the organization act as an  on behalf of  issuer for bonds outstanding at any time during the year=

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Bid the organization engage in an excess benefit

transaction with a disqualified person during the year= 

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= 

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization report any amount on Part V, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons=

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35# controlled entity or family member

of any of these persons= ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IT

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee= ~~~~~~~~~~~

A family member of a current or former officer, director, trustee, or key employee= 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner= 

~~

~~~~~~~~~~~~~~~~~~~~~

Bid the organization receive more than "25,000 in non-cash contributions= 

Bid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions= 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization liquidate, terminate, or dissolve and cease operations=

Bid the organization sell, exchange, dispose of, or transfer more than 25# of its net assets= 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization own 100# of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3= 

Was the organization related to any tax-exempt or taxable entity= 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization have a controlled entity within the meaning of section 512(b)(13)=

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)= 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Bid the organization make any transfers to an exempt non-charitable related organization=

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization conduct more than 5# of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes= ~~~~~~~~

Bid the organization complete Schedule O and provide explanations in Schedule O for Part TI, lines 11b and 19=

All Form 990 filers are required to complete Schedule O �������������������������������

Form  (2016)

2
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Wes No

1

2

3

2

3

6

5

a

b

c

1a

1b

1c

a

b

2a

Note. 

2b

3a

3b

2a

3a

3b

3c

6a

6b

5a

5b

5c

5e

5f

5g

5h

8

7a

7b

a

b

a

b

a

b

c

a

b

Mrganixations that may receive deductible contributions under section 15.&c'.

a

b

c

d

e

f

g

h

5d

8

7

1.

11

12

13

12

Qponsoring organixations maintaining donor advised funds. 

Qponsoring organixations maintaining donor advised funds.

a

b

Qection 3.1&c'&5' organixations. 

a

b

1.a

1.b

Qection 3.1&c'&12' organixations. 

a

b

11a

11b

a

b

Qection 2725&a'&1' non+evempt charitable trusts. 12a

12b

Qection 3.1&c'&27' oualified nonprofit health insurance issuers.

Note.

a

b

c

a

b

13a

13b

13c

12a

12b

e-file

Cf �No&� to line -\& jrovide an erjlanation in M]hedole I

Cf �No&� jrovide an erjlanation in M]hedole I

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

Form  (2016)

Form 990 (2016) Page 

Check if Schedule O contains a response or note to any line in this Part T ���������������������������

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~~~~~~~~

Bid the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners= �������������������������������������������

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns=

If the sum of lines 1a and 2a is greater than 250, you may be required to  (see instructions)

~~~~~~~~~~

~~~~~~~~~~~

Bid the organization have unrelated business gross income of "1,000 or more during the year=

If  Yes,  has it filed a Form 990-T for this year= 

~~~~~~~~~~~~~~

~~~~~~~~~~

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)= ~~~~~~~

If  Yes,  enter the name of the foreign country:

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year=

Bid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction=

~~~~~~~~~~~~

~~~~~~~~~

If  Yes,  to line 5a or 5b, did the organization file Form 8886-T= ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Boes 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=

If  Yes,  did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible=

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If  Yes,  did the organization notify the donor of the value of the goods or services provided=

Bid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282=

~~~~~~~~~~~~~~~

����������������������������������������������������

If  Yes,  indicate the number of Forms 8282 filed during the year

Bid the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract=

~~~~~~~~~~~~~~~~

~~~~~~~

~~~~~~~~~Bid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract=

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required=

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C=

~

Bid a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year= ~~~~~~~~~~~~~~~~~~~

Bid the sponsoring organization make any taxable distributions under section 4966=

Bid the sponsoring organization make a distribution to a donor, donor advisor, or related person=

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Enter:

Initiation fees and capital contributions included on Part TIII, line 12

Gross receipts, included on Form 990, Part TIII, line 12, for public use of club facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

Gross income from other sources (Bo not net amounts due or paid to other sources against

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041=

If  Yes,  enter the amount of tax-exempt interest received or accrued during the year ������

Is the organization licensed to issue qualified health plans in more than one state=

 See the instructions for additional information the organization must report on Schedule O.

~~~~~~~~~~~~~~~~~~~~~

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization receive any payments for indoor tanning services during the tax year=

If  Yes,  has it filed a Form 720 to report these payments= 

~~~~~~~~~~~~~~~~

����������

3
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X

X
X

X
X

X

X
X

X

X

X
X
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Wes No

1a

1b

1

2

3

2

3

6

5

8

7

a

b

2

3

2

3

6

5a

5b

8a

8b

7

a

b

a

b

Wes No

1.

11

a

b

1.a

1.b

11a

12a

12b

12c

13

12

13a

13b

16a

16b

a

b

12a

b

c

13

12

13

a

b

16a

b

15

18

17

2.

@or ea]h �Ses� resjonse to lines , throogh 1\ \elow& and for a �No� resjonse
to line 8a& 8\& or +*\ \elow& des]ri\e the ]ir]omstan]es& jro]esses& or ]hanges in M]hedole I. Mee instro]tions.

Cf �Ses&� jrovide the names and addresses in M]hedole I

(Nhis Me]tion < rekoests information a\oot joli]ies not rekoired \s the Cnternal Levenoe Code.)

Cf �No&� go to line +-

Cf �Ses&� des]ri\e

in M]hedole I how this was done

 (erjlain in M]hedole I)

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Form  (2016)

Form 990 (2016) Page 

Check if Schedule O contains a response or note to any line in this Part TI ���������������������������

Enter the number of voting members of the governing body at the end of the tax year

Enter the number of voting members included in line 1a, above, who are independent

~~~~~~

~~~~~~

Bid any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee= ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person= ~~~~~~~~~~~~~~

Bid the organization make any significant changes to its governing documents since the prior Form 990 was filed=

Bid the organization become aware during the year of a significant diversion of the organization's assets=

Bid the organization have members or stockholders=

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body=

Are any governance decisions of the organization reserved to (or subhect to approval by) members, stockholders, or

persons other than the governing body=

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body=

Each committee with authority to act on behalf of the governing body=

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Is there any officer, director, trustee, or key employee listed in Part TII, Section A, who cannot be reached at the

organization's mailing address= �����������������

Bid the organization have local chapters, branches, or affiliates=

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=

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form=

Bescribe in Schedule O the process, if any, used by the organization to review this Form 990.

Bid the organization have a written conflict of interest policy= ~~~~~~~~~~~~~~~~~~~~

~~~~~~

Bid the organization regularly and consistently monitor and enforce compliance with the policy= 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization have a written whistleblower policy=

Bid the organization have a written document retention and destruction policy=

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Bid the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision=

The organization's CEO, Executive Birector, or top management official

Other officers or key employees of the organization

If  Yes  to line 15a or 15b, describe the process in Schedule O (see instructions).

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization invest in, contribute assets to, or participate in a hoint venture or similar arrangement with a

taxable entity during the year= ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If  Yes,  did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in hoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements= ������������������������������������

List the states with which a copy of this Form 990 is required to be filed 

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

for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other

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

statements available to the public during the tax year.

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

6
Napt TG Eotepnance* Manaeement* anb Biscjosupe 

Qection A. Eotepnine @obw anb Manaeement

Qection @. Nojicies 

Qection A. Biscjosupe

77.

 

*

       

21

21

X
X

X
X

X
X
X

X
X

X

X
X
X
X

X

X

X

X

X

X

PATRICK B. SCHMALZ - 415-343-1270
1375 FAIRFAX AVENUE, SAN FRANCISCO, CA  94124

X

MEALS ON WHEELS OF SAN FRANCISCO, INC. 94-1741155

X
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 current

 

Qection A. Mfficers, Birectors, Trustees, Iey Employees, and Fighest Compensated Employees

1a  

current 

current 

former 

former directors or trustees 

&A' &B' &C' &B' &E' &F'

 

Form 990 (2016) Page 

Check if Schedule O contains a response or note to any line in this Part TII ���������������������������

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.

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

¥ List all of the organization's key employees, if any. See instructions for definition of  key employee. 
¥ List the organization's five  highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able 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 officers, key employees, and highest compensated employees who received more than "100,000 of
reportable compensation from the organization and any related organizations.

¥ List all of the organization's 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 directors9 institutional trustees9 officers9 key employees9 highest compensated employees9 
and former such persons.

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

PositionName and Title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(W-2-1099-MISC)

Reportable
compensation
from related

organizations
(W-2-1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2016)

5
Napt TGG Aomnensation of Mfficeps* Bipectops* Tpustees* Iew Emnjowees* Fiehest Aomnensateb

Emnjowees* anb Gnbenenbent Aontpactops
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(1)  LOIS CHESS
PRESIDENT
(2)  G. CRAIG SULLIVAN

(3)  MARK MANCE

(4)  HELEN A. BURT

(5)  JOSE ALLEN

(6)  PETI ARUNAMATA

(7)  MICHAEL BANNON

(8)  MARC BLAKEMAN

(9)  ARNE BOUDEWYM

(10) MEREDITH EGGERS

(11) RUSS FLYNN

(12) LESLIE GIBIN

(13) VERONICA JUAREZ

(14) KATHY KIMBALL

(15) NANCY OAKES

(16) MARK PETERSEN, ESQ.

(17) DEBBIE RACHLEFF

VICE PRESIDENT

TREASURER

SECRETARY

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

MEALS ON WHEELS OF SAN FRANCISCO, INC. 94-1741155
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Qection A. Mfficers, Birectors, Trustees, Iey Employees, and Fighest Compensated Employees 

&B' &C'&A' &B' &E' &F'

1b

c

d

Qub+total

Total from continuation sheets to Part TII, Qection A

Total &add lines 1b and 1c'

2

Wes No

3

2

3

former 

3

2

3

Qection B. Independent Contractors

1

&A' &B' &C'

2

(]ontinoed)

Cf �Ses&� ]omjlete M]hedole D for so]h individoal

Cf �Ses&� ]omjlete M]hedole D for so]h individoal

Cf �Ses&� ]omjlete M]hedole D for so]h jerson

Page Form 990 (2016)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2-1099-MISC)

Reportable
compensation
from related

organizations
(W-2-1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~~~ |

������������������������ |

Total number of individuals (including but not limited to those listed above) who received more than "100,000 of reportable

compensation from the organization |

Bid the organization list any officer, director, or trustee, key employee, or highest compensated employee on

line 1a= ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than "150,000= ~~~~~~~~~~~~~

Bid any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization= ������������������������

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.

Name and business address Bescription of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than

"100,000 of compensation from the organization |

Form  (2016)

6
Napt TGG

77.

(18) SUSAN SANGIACOMO
BOARD MEMBER

1.00
X 0. 0. 0.

(19) DR. IAN PATRICK SOBIESKI
BOARD MEMBER

1.00
X 0. 0. 0.

(20) JOHN VIOLA
BOARD MEMBER

1.00
X 0. 0. 0.

(21) ROSEMARY WONG
BOARD MEMBER

1.00
X 0. 0. 0.

(22) ASHLEY C. MCCUMBER
CEO & EXECUTIVE DIRECTOR

40.00
X 204,586. 0. 15,039.

(23) WEE-WON LEE
CFO (TO 6/3/16)

40.00
X 68,241. 0. 10,406.

(24) PATRICK SCHMALZ
CFO (FROM 12/19/16)

40.00
X 0. 0. 0.

(25) JESSICA SWEEDLER
CHIEF DEVELOPMENT OFFICER

40.00
X 153,666. 0. 16,776.

(26) ANNE QUAINTANCE
CHIEF GOVT AFFAIRS AND BUS

40.00
X 120,780. 0. 12,244.

547,273. 0. 54,465.
226,159. 0. 24,908.

SAN FRANCISCO, CA 94124

5

1
SEE PART VII, SECTION A CONTINUATION SHEETS

773,432. 0. 79,373.

X

MEALS ON WHEELS OF SAN FRANCISCO, INC.

X

X

94-1741155

TASTE CATERINE, 3450 3RB STREET, SUITE 4B,
SERVICE
EALA - CATERINE

111,276.
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Qection A. Mfficers, Birectors, Trustees, Iey Employees, and Fighest Compensated Employees 

&A' &B' &C' &B' &E' &F'

(]ontinoed)
Form 990

Name and title Average 
hours 
per 

week
(list any

hours for
related

organizations
below
line)

Position 
(check all that apply)

Reportable
compensation

from 
the

organization
(W-2-1099-MISC)

Reportable
compensation
from related

organizations
(W-2-1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Total to Part TII, Section A, line 1c �������������������������

Napt TGG

(27) DAVID SMITH
DIRECTOR OF IT DEPT (TO 5/26/17)
(28) DAVID T LINNELL
CHIEF PROGRAMS OFFICER

40.00

40.00
X

X

123,425.

102,734.

0.

0.

12,382.

12,526.

MEALS ON WHEELS OF SAN FRANCISCO, INC. 94-1741155

226,159. 24,908.



Loncash contributions included in lines 1a-1f8 "

632007  11-11-16

Total revenue. 

 

&A' &B' &C' &B'

1 a

b

c

d

e

f

g

h

1

1

1

1

1

1

a

b

c

d

e

f

C
o

n
tr

ib
u

ti
o

n
s
, 

E
if

ts
, 

E
ra

n
ts

a
n

d
 M

th
e

r 
Q

im
ila

r 
A

m
o

u
n

ts

Total. 

Business Code

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 Q

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

2

3

6 a

b

c

d

a

b

c

d

5

a

b

c

8

a

b

7 a

b

c

a

b

1. a

b

c

a

b

Business Code

11 a

b

c

d

e Total. 

M
th

e
r 

R
e

ve
n

u
e

12

Revenue excluded
from tax under

sections
512 - 514

All other contributions, gifts, grants, and

similar amounts not included above

See instructions.

Form  (2016)

Page Form 990 (2016)

Check if Schedule O contains a response or note to any line in this Part TIII �������������������������

Total revenue Related or
exempt function

revenue

Unrelated
business
revenue

Federated campaigns

Membership dues

~~~~~~

~~~~~~~~

Fundraising events

Related organizations

~~~~~~~~

~~~~~~

Government grants (contributions)

~~

Add lines 1a-1f ����������������� |

All other program service revenue ~~~~~

Add lines 2a-2f ����������������� |

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~ |

|

Royalties ����������������������� |

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~~~

~~~

~~

�������������� |

Gross amount from sales of

assets other than inventory

(i) Securities (ii) Other

Less: cost or other basis

and sales expenses

Gain or (loss)

~~~

~~~~~~~

Net gain or (loss) ������������������� |

Gross income from fundraising events (not

including " of

contributions reported on line 1c). See

Part IT, line 18 ~~~~~~~~~~~~~

Less: direct expenses ~~~~~~~~~~

Net income or (loss) from fundraising events ����� |

Gross income from gaming activities. See

Part IT, line 19 ~~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~~

������ |

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~~

������ |

Miscellaneous Revenue

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d ~~~~~~~~~~~~~~~ |

|�������������

7
Napt TGGG Qtatement of Petenue

77.

 

3,031,285.

6,656,415.

430,221.

11,384,410.

21,072,110.
281,481.

MISCELLANEOUS REVENUE 900099

651,171.

220,950.

MEALS ON WHEELS OF SAN FRANCISCO, INC.

1,642.

21,523,092. 651,171. 23,827. -224,016.

94-1741155

CATERING INCOME 624210 430,221.
PROJECT INCOME 624210 220,950.

54,512. 54,512.

30,000.
0.

30,000.
30,000. 23,827. 6,173.

75,656.

40,712.
34,944.

4,500.

478.
4,022.

38,966. 38,966.

490,602.
843,235.

-352,633. -352,633.

39,040.
11,716.

27,324. 27,324.

3,031,285.

1,642.

1,642.



Aheci here if follouing SMN 78-2 &?SA 738-720'

632010  11-11-16

Total functional expenses. 

Joint costs.

 

&A' &B' &C' &B'

1

2

3

2

3

6

5

8

7

1.

11

a

b

c

d

e

f

g

12

13

12

13

16

15

18

17

2.

21

22

23

22

a

b

c

d

e

23

26

Me]tion /*+(])(-) and /*+(])(.) organitations most ]omjlete all ]olomns. ;ll other organitations most ]omjlete ]olomn (;).

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

(If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch O.)

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

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

 

Form 990 (2016) Page 

Check if Schedule O contains a response or note to any line in this Part IV ��������������������������

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

~

Grants and other assistance to domestic

individuals. See Part IT, line 22 ~~~~~~~

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IT, lines 15 and 16 ~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Bepreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

All other expenses

|

Form (2016)

>o not in]lode amoonts rejorted on lines 6\&
1\& 8\& 3\& and +*\ of Part PCCC.

/.
Napt GV Qtatement of Dunctionaj Exnenses

77.

 

 

8,475.

292,450.

4,079,122.

1,260,273.

48,523.

240,501.

271,609.

432,188.

169,478.
47,931.

154,856.
51,860.

5,015,047.
856,524.
298,298.
145,442.
-766,366.

12,626,188.

19,977.

8,475.

223,276. 31,447. 37,727.

3,114,270. 438,627. 526,225.

1,095,445. 69,521. 95,307.

9,735. 25,038. 13,750.

240,501.
19,977.

69,935. 201,674.

123,495. 27,125. 281,568.

153,263. 9,295. 6,920.
25,545. 10,830. 11,556.

142,551. 7,865. 4,440.
42,781. 7,483. 1,596.

5,015,047.
856,524.

298,298.
145,442.
130,489. 6,086. -902,941.

10,598,047. 854,968. 1,173,173.

CATEREB MEALS-FOOB COST
BONOR CULTIVATION, PRIN
CLIENT NEEBS
BELIVERY EXPENSES

MEALS ON WHEELS OF SAN FRANCISCO, INC. 94-1741155



632011  11-11-16

 

&A' &B'

1

2

3

2

3

6

5

8

7

1.

11

12

13

12

13

16

15

18

17

2.

21

22

23

22

23

26

25

28

27

3.

31

32

33

32

1

2

3

2

3

6

5

8

7

1.c

11

12

13

12

13

16

15

18

17

2.

21

22

23

22

23

26

a

b

1.a

1.b

A
s
s
e

ts

Total assets. 

J
ia

b
ili

ti
e

s

Total liabilities. 

Mrganixations that follow QFAQ 115 &AQC 738', check here and

complete lines 25 through 27, and lines 33 and 32.

25

28

27

Mrganixations that do not follow QFAQ 115 &AQC 738', check here

and complete lines 3. through 32.

3.

31

32

33

32

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

 

Form 990 (2016) Page 

Check if Schedule O contains a response or note to any line in this Part V �����������������������������

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part II of Sch L ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part TI of Schedule B

Less: accumulated depreciation

~~~

~~~~~~

Investments - publicly traded securities

Investments - other securities. See Part IT, line 11

Investments - program-related. See Part IT, line 11

Intangible assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets. See Part IT, line 11 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 34) ����������

Accounts payable and accrued expenses

Grants payable

Beferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IT of Schedule B

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part V of

Schedule B ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

|

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

|

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets-fund balances ����������������

Form (2016)

//
@ajance QheetNapt V

77.

 

 

 

1,217,137. 2,039,070.

669,594. 375,762.
252,183. 7,330,528.

75,985. 77,324.

2,075,059. 3,166,335.

9,560,998.
2,748,064. 950,752. 6,812,934.

160,745. 50,520.
6,238,417. 20,034,618.

112,904. 182,145.

1,045,093. 1,155,255.

4,421,913.

1,045,093. 5,577,168.
X

4,780,997. 6,195,346.
402,327. 8,252,104.
10,000. 10,000.

5,193,324. 14,457,450.
6,238,417. 20,034,618.

94-1741155MEALS ON WHEELS OF SAN FRANCISCO, INC.

724,058. 0.
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1

2

3

2

3

6

5

8

7

1.

1

2

3

2

3

6

5

8

7

1.

Wes No

1

2

3

a

b

c

2a

2b

2c

a

b

3a

3b

 

Form 990 (2016) Page 

Check if Schedule O contains a response or note to any line in this Part VI ���������������������������

Total revenue (must equal Part TIII, column (A), line 12)

Total expenses (must equal Part IV, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part V, line 33, column (A))

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Bonated services and use of facilities

Investment expenses

Prior period adhustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part V, line 33,

column (B))

~~~~~~~~~~~~~~~~~~~

�����������������������������������������������

Check if Schedule O contains a response or note to any line in this Part VII ���������������������������

Accounting method used to prepare the Form 990: Cash Accrual Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant= ~~~~~~~~~~~~

If  Yes,  check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant= ~~~~~~~~~~~~~~~~~~~

If  Yes,  check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

If  Yes  to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant= ~~~~~~~~~~~~~~~

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result 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-133= ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If  Yes,  did the organization undergo the required audit or audits= If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ����������������

Form (2016)

/0
Napt VG Peconcijiation of Let Assets

Napt VGG Dinanciaj Qtatements anb Penoptine

77.

 

 

     

     

     X

MEALS ON WHEELS OF SAN FRANCISCO, INC. 94-1741155

21,523,092.
12,626,188.
8,896,904.
5,193,324.

0.

14,457,450.

367,222.

X

X

X

X

X

X



(iv) Is the organization listed
in your governing document?

MK@ Lo. 1343-0047

Department of the Treasury
Internal Revenue Service

632021  07-21-16

Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 

(i) (iii) (v) (vi)(ii) Name of supported

organization

Type of organization 
(described on lines 1-10 
above (see instructions))

Amount of monetary

support (see instructions)

Amount of other

support (see instructions)

EIN    

&Form 77. or 77.+EX'
Complete if the organixation is a section 3.1&c'&3' organixation or a section

2725&a'&1' nonevempt charitable trust.
| Attach to Form 77. or Form 77.+EX. 

| 

Mpen to Public
Inspection

Name of the organixation Employer identification number

1

2

3

2

3

6

5

8

7

1.

11

12

section 15.&b'&1'&A'&i'.

section 15.&b'&1'&A'&ii'.

section 15.&b'&1'&A'&iii'.

section 15.&b'&1'&A'&iii'.

section 15.&b'&1'&A'&iv'. 

section 15.&b'&1'&A'&v'.

section 15.&b'&1'&A'&vi'.

section 15.&b'&1'&A'&vi'.

section 15.&b'&1'&A'&iv'

 section 3.7&a'&2'.

section 3.7&a'&2'.

section 3.7&a'&1' section 3.7&a'&2' section 3.7&a'&3'.

a

b

c

d

e

f

g

Type I.

Wou must complete Part IT, Qections A and B.

Type II.

Wou must complete Part IT, Qections A and C.

Type III functionally integrated.

Wou must complete Part IT, Qections A, B, and E.

Type III non+functionally integrated.

Wou must complete Part IT, Qections A and B, and Part T.

Wes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 77. or 77.+EX. Qchedule A &Form 77. or 77.+EX' 2.16

(All organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conhunction with a hospital described in  Enter the hospital's name,

city, and state:

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

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (Complete Part II.)

An agricultural research organization described in  operated in conhunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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 - subhect to certain exceptions, and (2) no more than 33 1-3# of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

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

more publicly supported organizations described in  or . See  Check the box in

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

 A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a mahority of the directors or trustees of the supporting

organization. 

 A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). 

 A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). 

 A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

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

Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

LHA 

www.irs.gov/form33*.

QAFEBSJE A

Napt G Peason fop Nu`jic Ahapitw Qtatus 

Nu`lic Afaritw Qtatus anb Nu`lic Qupport
2016

 
 
 
 

 

 
 

 
 

 

 
 

 

 

 

 

 

X

94-1741155MEALS ON WHEELS OF SAN FRANCISCO, INC.



Subtract line 3 from line 4.

632022  07-21-16

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) |

2

&a' &b' &c' &d' &e' &f' 

1

2

3

2

3

Total.

6 Public support. 

&a' &b' &c' &d' &e' &f' 

5

8

7

1.

11

12

13

Total support. 

12

First five years. 

stop here

12

13

12

13

16

15

18

a

b

a

b

33 1-3# support test + 2.16.  

stop here. 

33 1-3# support test + 2.13.  

stop here. 

1.# +facts+and+circumstances test + 2.16.  

stop here. 

1.# +facts+and+circumstances test + 2.13.  

stop here. 

Private foundation. 

Qchedule A &Form 77. or 77.+EX' 2.16

|

Add lines 7 through 10

Schedule A (Form 990 or 990-EZ) 2016 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part III.)

2012 2013 2014 2015 2016 Total

Gifts, grants, contributions, and

membership fees received. (Bo not

include any  unusual grants. ) ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

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) ~~~~~~~~~~~~

2012 2013 2014 2015 2016 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Bo not include gain

or loss from the sale of capital

assets (Explain in Part TI.) ~~~~

Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~

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 ��������������������������������������������� |

~~~~~~~~~~~~Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2015 Schedule A, Part II, line 14

#

#~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1-3# or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1-3# or more, check this box

and The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10# or more,

and if the organization meets the  facts-and-circumstances  test, check this box and Explain in Part TI how the organization

meets the  facts-and-circumstances  test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10# or

more, and if the organization meets the  facts-and-circumstances  test, check this box and Explain in Part TI how the

organization meets the  facts-and-circumstances  test. The organization qualifies as a publicly supported organization ~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ��� |

Napt GG Qunnopt Qchebuje fop Mpeanixations Bescpi`eb in Qections /5.&`'&/'&A'&it' anb /5.&`'&/'&A'&ti'

Qection A. Nu`jic Qunnopt

Qection @. Totaj Qunnopt

Qection A. Aomnutation of Nu`jic Qunnopt Nepcentaee
 

 

 

 

 
 

5110307.

5110307.

5810980.

5810980.

7474320.11670362.21072110.51138079.

7474320.11670362.21072110.51138079.

4997964.
46140115.

5110307. 5810980. 7474320.11670362.21072110.51138079.

69,538. 67,789. 80,853. 99,882. 60,685. 378,747.

2045676. 2336279. 2307780. 11,847. 1,642. 6703224.
58220050.
1,911,761.

79.25
80.01

X

MEALS ON WHEELS OF SAN FRANCISCO, INC. 94-1741155



(Subtract line 7c from line 6.)

?mounts included on lines 2 and 3 received

from other than disoualified persons that

evceed the greater of "3*000 or 1# of the

amount on line 13 for the year

&?dd lines 7* 10c* 11* and 12.'

632023  07-21-16

Calendar year (or fiscal year beginning in) |

Calendar year (or fiscal year beginning in) |

Total support. 

3

&a' &b' &c' &d' &e' &f' 

1

2

3

2

3

6

5

Total.

a

b

c

8 Public support. 

&a' &b' &c' &d' &e' &f' 

7

1.a

b

c
11

12

13

12 First five years. 

stop here

13

16

13

16

15

18

17

2.

2.16 

2.13

15

18

a

b

33 1-3# support tests + 2.16.  

stop here.

33 1-3# support tests + 2.13.  

stop here.

Private foundation. 

Qchedule A &Form 77. or 77.+EX' 2.16

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990 or 990-EZ) 2016 Page 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.) 

2012 2013 2014 2015 2016 Total

Gifts, grants, contributions, and

membership fees received. (Bo not 

include any  unusual grants. ) ~~

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2012 2013 2014 2015 2016 Total

Amounts from line 6 ~~~~~~~

Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources ~

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included in line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Bo not include gain
or loss from the sale of capital
assets (Explain in Part TI.) ~~~~

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 ���������������������������������������������������� |

Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2015 Schedule A, Part III, line 15

~~~~~~~~~~~~ #

#��������������������

Investment income percentage for (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ #

#~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1-3#, and line 17 is not

more than 33 1-3#, check this box and   The organization qualifies as a publicly supported organization ~~~~~~~~~~ |

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1-3#, and

line 18 is not more than 33 1-3#, check this box and   The organization qualifies as a publicly supported organization ~~~~ |

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions �������� |

Napt GGG Qunnopt Qchebuje fop Mpeanixations Bescpi`eb in Qection 3.7&a'&0' 

Qection A. Nu`jic Qunnopt

Qection @. Totaj Qunnopt

Qection A. Aomnutation of Nu`jic Qunnopt Nepcentaee

Qection B. Aomnutation of Gntestment Gncome Nepcentaee
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2

Wes No

1

2

3

2

3

6

5

8

7

1.

1

2

3a

3b

3c

2a

2b

2c

3a

3b

3c

6

5

8

7a

7b

7c

1.a

1.b

a

b

c

a

b

c

a

b

c

a

b

c

a

b

Type I or Type II only.

Qubstitutions only. 

Qchedule A &Form 77. or 77.+EX' 2.16

Cf �No&� des]ri\e in how the sojjorted organitations are designated. Cf designated \s

]lass or jorjose& des]ri\e the designation. Cf histori] and ]ontinoing relationshij& erjlain.

Cf �Ses&� erjlain in  how the organitation determined that the sojjorted

organitation was des]ri\ed in se]tion /*3(a)(+) or (,).

Cf �Ses&� answer

(\) and (]) \elow.

Cf �Ses&� des]ri\e in  when and how the

organitation made the determination.

Cf �Ses&� erjlain in  what ]ontrols the organitation jot in jla]e to ensore so]h ose.

Cf

�Ses&� and if soo ]he]eed +,a or +,\ in Part C& answer (\) and (]) \elow.

Cf �Ses&� des]ri\e in  how the organitation had so]h ]ontrol and dis]retion

desjite \eing ]ontrolled or sojervised \s or in ]onne]tion with its sojjorted organitations.

 Cf �Ses&� erjlain in  what ]ontrols the organitation osed

to ensore that all sojjort to the foreign sojjorted organitation was osed er]losivels for se]tion +1*(])(,)(<)

jorjoses.

Cf �Ses&�

answer (\) and (]) \elow (if ajjli]a\le). ;lso& jrovide detail in in]loding (i) the names and ?CN

nom\ers of the sojjorted organitations added& so\stitoted& or removed5 (ii) the reasons for ea]h so]h a]tion5

(iii) the aothorits onder the organitation!s organiting do]oment aothoriting so]h a]tion5 and (iv) how the a]tion

was a]]omjlished (so]h as \s amendment to the organiting do]oment).

Cf �Ses&� jrovide detail in

Cf �Ses&� ]omjlete Part C of M]hedole F (@orm 33* or 33*-?T).

Cf �Ses&� ]omjlete Part C of M]hedole F (@orm 33* or 33*-?T).

Cf �Ses&� jrovide detail in 

 Cf �Ses&� jrovide detail in 

Cf �Ses&� jrovide detail in 

 Cf �Ses&� answer +*\ \elow.

(Ose M]hedole C& @orm .1,*& to

determine whether the organitation had er]ess \osiness holdings.)

Schedule A (Form 990 or 990-EZ) 2016 Page 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete

Sections A, B, and E. If you checked 12d of Part I, complete Sections A and B, and complete Part T.)

Are all of the organization's supported organizations listed by name in the organization's governing

documents= 

Bid the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)= 

Bid the organization have a supported organization described in section 501(c)(4), (5), or (6)= 

Bid the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)= 

Bid the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes= 

Was any supported organization not organized in the United States ( foreign supported organization )= 

Bid the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization= 

Bid the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)=

Bid the organization add, substitute, or remove any supported organizations during the tax year= 

 Was any added or substituted supported organization part of a class already

designated in the organization's organizing document=

Was the substitution the result of an event beyond the organization's control=

Bid the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations= 

Bid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35# controlled entity with

regard to a substantial contributor= 

Bid the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7=

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))= 

Bid one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest=

Bid a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest= 

Was the organization subhect to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

supporting organizations)=

Bid the organization have any excess business holdings in the tax year= 

Part PC 

 Part PC

Part PC

Part PC

Part PC

Part PC

Part PC& 

Part PC.

Part PC.

Part PC.

Part PC.

Napt GT Qunnoptine Mpeanixations

Qection A. Ajj Qunnoptine Mpeanixations
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3

Wes No

11

a

b

c

11a

11b

11c

Wes No

1

2

1

2

Wes No

1

1

Wes No

1

2

3

1

2

3

1

2

3

a

b

c

   

Wes No

a

b

a

b

2a

2b

3a

3b

Qchedule A &Form 77. or 77.+EX' 2.16

Cf �Ses� to a& \& or ]& jrovide detail in 

Cf �No&� des]ri\e in   how the sojjorted organitation(s) effe]tivels ojerated& sojervised& or

]ontrolled the organitation!s a]tivities. Cf the organitation had more than one sojjorted organitation&

des]ri\e how the jowers to ajjoint and/or remove dire]tors or trostees were allo]ated among the sojjorted

organitations and what ]onditions or restri]tions& if ans& ajjlied to so]h jowers doring the tar sear.

Cf �Ses&� erjlain in

  how jroviding so]h \enefit ]arried oot the jorjoses of the sojjorted organitation(s) that ojerated&

sojervised& or ]ontrolled the sojjorting organitation.

Cf �No&� des]ri\e in how ]ontrol

or management of the sojjorting organitation was vested in the same jersons that ]ontrolled or managed

the sojjorted organitation(s).

 Cf �No&� erjlain in   how

the organitation maintained a ]lose and ]ontinooos woreing relationshij with the sojjorted organitation(s).

Cf �Ses&� des]ri\e in   the role the organitation!s

sojjorted organitations jlased in this regard.

Che]e the \or nert to the method that the organitation osed to satisfs the Cntegral Part Nest doring the sear 

Comjlete   \elow.

Comjlete \elow.

>es]ri\e in Part PC how soo sojjorted a government entits (see instro]tions).

Cf �Ses&� then in 

  how these a]tivities dire]tls forthered their eremjt jorjoses&

how the organitation was resjonsive to those sojjorted organitations& and how the organitation determined

that these a]tivities ]onstitoted so\stantialls all of its a]tivities.

 Cf �Ses&� erjlain in   the

reasons for the organitation!s josition that its sojjorted organitation(s) woold have engaged in these

a]tivities \ot for the organitation!s involvement.

Provide details in

Cf �Ses&� des]ri\e in the role jlased \s the organitation in this regard.

Schedule A (Form 990 or 990-EZ) 2016 Page 

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization=

A family member of a person described in (a) above=

A 35# controlled entity of a person described in (a) or (b) above= 

Bid the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a mahority of the organization's directors or trustees at all times during the

tax year= 

Bid the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization= 

Were a mahority of the organization's directors or trustees during the tax year also a mahority of the directors

or trustees of each of the organization's supported organization(s)=    

Bid the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

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

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization=

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year= 

The organization satisfied the Activities Test. 

The organization is the parent of each of its supported organizations. 

The organization supported a governmental entity. 

Activities Test.

Bid substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive= 

Bid the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in=

Parent of Supported Organizations. 

Bid the organization have the power to regularly appoint or elect a mahority of the officers, directors, or

trustees of each of the supported organizations=  

Bid the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations=    

Part PC.

Part PC

Part PC

Part PC

Part PC

Part PC

(see instro]tions).

line ,

line -

 ;nswer (a) and (\) \elow.

Part PC identifs

those sojjorted organitations and erjlain

Part PC

;nswer (a) and (\) \elow.

Part PC.

Part PC

(continued)Napt GT Qunnoptine Mpeanixations 

Qection @. Twne G Qunnoptine Mpeanixations

Qection A. Twne GG Qunnoptine Mpeanixations

Qection B. Ajj Twne GGG Qunnoptine Mpeanixations

Qection E. Twne GGG Dunctionajjw Gnteepateb Qunnoptine Mpeanixations
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6

1 Qee instructions.

Qection A + Adhusted Net Income

1

2

3

2

3

6

5

8

1

2

3

2

3

6

5

8Adhusted Net Income

Qection B + Kinimum Asset Amount

1

2

3

2

3

6

5

8

a

b

c

d

e

1a

1b

1c

1d

2

3

2

3

6

5

8

Total 

Biscount

Part TI

Kinimum Asset Amount 

Qection C + Bistributable Amount

1

2

3

2

3

6

5

1

2

3

2

3

6

Bistributable Amount.

Qchedule A &Form 77. or 77.+EX' 2.16

Schedule A (Form 990 or 990-EZ) 2016 Page 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part TI.)  All

other Type III non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Bepreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

Other expenses (see instructions)

 (subtract lines 5, 6, and 7 from line 4)

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

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

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

(add lines 1a, 1b, and 1c)

 claimed for blockage or other

factors (explain in detail in ):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

(add line 7 to line 6)

Current Year

Adhusted net income for prior year (from Section A, line 8, Column A)

Enter 85# of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

 Subtract line 5 from line 4, unless subhect to

emergency temporary reduction (see instructions)

Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see

instructions).

Napt T Twne GGG Lon-Dunctionajjw Gnteepateb 3.7&a'&1' Qunnoptine Mpeanixations 
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5

Qection B + Bistributions Current Wear

1

2

3

2

3

6

5

8

7

1.

Part TI

Total annual distributions.

Part TI

&i'

Evcess Bistributions

&ii'
Snderdistributions

Pre+2.16

&iii'
Bistributable

Amount for 2.16Qection E + Bistribution Allocations &see instructions'

1

2

3

2

3

6

5

8

a

b

c

d

e

f

g

h

i

h

Total 

a

b

c

Evcess distributions carryover to 2.15. 

a

b

c

d

e

Qchedule A &Form 77. or 77.+EX' 2.16

Schedule A (Form 990 or 990-EZ) 2016 Page 

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Oualified set-aside amounts (prior IRS approval required)

Other distributions (describe in ). See instructions

 Add lines 1 through 6

Bistributions to attentive supported organizations to which the organization is responsive

(provide details in ). See instructions

Bistributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Bistributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-

able cause required- explain in Part TI). See instructions

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Bistributions for 2016 from Section B,

line 7: "

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part TI. See instructions

Remaining underdistributions for 2016. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part TI. See instructions

Add lines 3h

and 4c

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

(continued) Napt T Twne GGG Lon-Dunctionajjw Gnteepateb 3.7&a'&1' Qunnoptine Mpeanixations 
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8

Qchedule A &Form 77. or 77.+EX' 2.16

Schedule A (Form 990 or 990-EZ) 2016 Page 

Provide the explanations required by Part II, line 109 Part II, line 17a or 17b9 Part III, line 129
Part IT, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c9 Part IT, Section B, lines 1 and 29 Part IT, Section C,
line 19 Part IT, Section B, lines 2 and 39 Part IT, Section E, lines 1c, 2a, 2b, 3a, and 3b9 Part T, line 19 Part T, Section B, line 1e9 Part T,
Section B, lines 5, 6, and 89 and Part T, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Napt TG Qunnjementaj Gnfopmation. 

IN 2017, MOWSF EMBARKEB ON A CAPITAL CAMPAIEN TO ACOUIRE PROPERTY ANB

BUILB A NEW FACILITY THAT WILL ALLOW FOR EREATER EXPANSION OF PROERAMS

ANB SIENIFICANTLY INCREASE THE MEALS SERVEB TO HOME-BOUNB SAN FRANCISCO

SENIORS.

MEALS ON WHEELS OF SAN FRANCISCO, INC.

PART II, SECTION A, LINE 18

94-1741155
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

&Form 77., 77.+EX,
or 77.+PF'

|  Attach to Form 77., Form 77.+EX, or Form 77.+PF.
|  Information about Qchedule B &Form 77., 77.+EX, or 77.+PF' and

its instructions is at .

Name of the organixation Employer identification number

Mrganixation type

Filers of: Qection:

 not

 Eeneral Rule  Qpecial Rule.

Note: 

Eeneral Rule

Qpecial Rules

&1' &2' 

Eeneral Rule 

Caution: 

 must

For Paperwork Reduction Act Notice, see the Instructions for Form 77., 77.+EX, or 77.+PF.

er]losivels 

er]losivels

 er]losivels

noner]losivels

(check one):

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

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

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Check if your organization is covered by the  or a

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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling "5,000 or more (in money or

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1-3# support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of "5,000 or 2# of the amount on (i) Form 990, Part TIII, line 1h,

or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, total contributions of more than "1,000 for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts I, II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions  for religious, charitable, etc., purposes, but no such contributions totaled more than "1,000. If this box

is checked, enter here the total contributions that were received during the year for an  religious, charitable, etc.,

purpose. Bon't complete any of the parts unless the applies to this organization because it received 

religious, charitable, etc., contributions totaling "5,000 or more during the year ~~~~~~~~~~~~~~~ | "

An organization that isn't covered by the General Rule and-or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it  answer  No  on Part IT, line 2, of its Form 9909 or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA

www.irs.gov/form33*

Qcfebule @ Qcfebule of Aontri`utors

2016
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Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

&a'

No.

&b'

Name, address, and XIP ) 2

&c'

Total contributions

&d'

Type of contribution

Person

Payroll

Noncash

&a'

No.

&b'

Name, address, and XIP ) 2

&c'

Total contributions

&d'

Type of contribution

Person

Payroll

Noncash

&a'

No.

&b'

Name, address, and XIP ) 2

&c'

Total contributions

&d'

Type of contribution

Person

Payroll

Noncash

&a'

No.

&b'

Name, address, and XIP ) 2

&c'

Total contributions

&d'

Type of contribution

Person

Payroll

Noncash

&a'

No.

&b'

Name, address, and XIP ) 2

&c'

Total contributions

&d'

Type of contribution

Person

Payroll

Noncash

&a'

No.

&b'

Name, address, and XIP ) 2

&c'

Total contributions

&d'

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 

(See instructions). Use duplicate copies of Part I if additional space is needed.

"

(Complete Part II for
noncash contributions.)

"

(Complete Part II for
noncash contributions.)

"

(Complete Part II for
noncash contributions.)

"

(Complete Part II for
noncash contributions.)

"

(Complete Part II for
noncash contributions.)

"

(Complete Part II for
noncash contributions.)

0

Napt G Aontpi`utops

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

1 X

548,300.

2 X

X3,180,851.

3 X

4,145,915.

4 X

6,564,956.

MEALS ON WHEELS OF SAN FRANCISCO, INC. 94-1741155



623433  10-18-16

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

&a'

No.

from

Part I

&c'

FKT &or estimate'

&Qee instructions'

&b'

Bescription of noncash property given

&d'

Bate received

&a'

No.

from

Part I

&c'

FKT &or estimate'

&Qee instructions'

&b'

Bescription of noncash property given

&d'

Bate received

&a'

No.

from

Part I

&c'

FKT &or estimate'

&Qee instructions'

&b'

Bescription of noncash property given

&d'

Bate received

&a'

No.

from

Part I

&c'

FKT &or estimate'

&Qee instructions'

&b'

Bescription of noncash property given

&d'

Bate received

&a'

No.

from

Part I

&c'

FKT &or estimate'

&Qee instructions'

&b'

Bescription of noncash property given

&d'

Bate received

&a'

No.

from

Part I

&c'

FKT &or estimate'

&Qee instructions'

&b'

Bescription of noncash property given

&d'

Bate received

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 

(See instructions). Use duplicate copies of Part II if additional space is needed.

"

"

"

"

"

"

1

Napt GG Loncash Nponeptw

2

05-21-17851.

WINE

MEALS ON WHEELS OF SAN FRANCISCO, INC. 94-1741155



 (Enter this info. once.)

For organixations

completing Nart III* enter the total of evclusively religious* charitable* etc.* contributions of "1*000 or less for the year.

623434  10-18-16

Name of organization Employer identification number

religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor.  (a)  (e) and 

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

  
 

&a' No.
from
Part I

&b' Purpose of gift &c' Sse of gift &d' Bescription of how gift is held

&e' Transfer of gift

Transferee's name, address, and XIP ) 2 Relationship of transferor to transferee

&a' No.
from
Part I

&b' Purpose of gift &c' Sse of gift &d' Bescription of how gift is held

&e' Transfer of gift

Transferee's name, address, and XIP ) 2 Relationship of transferor to transferee

&a' No.
from
Part I

&b' Purpose of gift &c' Sse of gift &d' Bescription of how gift is held

&e' Transfer of gift

Transferee's name, address, and XIP ) 2 Relationship of transferor to transferee

&a' No.
from
Part I

&b' Purpose of gift &c' Sse of gift &d' Bescription of how gift is held

&e' Transfer of gift

Transferee's name, address, and XIP ) 2 Relationship of transferor to transferee

Complete columns through the following line entry. 
 

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 

| "

Use duplicate copies of Part III if additional space is needed.

?r]losivels

2

Napt GGG
MEALS ON WHEELS OF SAN FRANCISCO, INC. 94-1741155



MK@ Lo. 1343-0047

Department of the Treasury
Internal Revenue Service

632041  11-10-16

Information about Schedule C (Form 990 or 990-EZ) and its instructions is at

&Form 77. or 77.+EX'
For Mrganixations Evempt From Income Tav Snder section 3.1&c' and section 325

Mpen to Public
Inspection

Complete if the organixation is described below.    Attach to Form 77. or Form 77.+EX. 

|  

If the organixation answered  Wes,  on Form 77., Part IT, line 3, or Form 77.+EX, Part T, line 26 &Political Campaign Activities', then

If the organixation answered  Wes,  on Form 77., Part IT, line 2, or Form 77.+EX, Part TI, line 25 &Jobbying Activities', then

If the organixation answered  Wes,  on Form 77., Part IT, line 3 &Provy Tav' &see separate instructions' or Form 77.+EX, Part T, line 33c &Provy
Tav' &see separate instructions', then

Employer identification number

1

2

3

1

2

3

2

Wes No

a

b

Wes No

1

2

3

2

3

Form 112.+PMJ Wes No

&a' &b' &c' &d' &e' 

For Paperwork Reduction Act Notice, see the Instructions for Form 77. or 77.+EX. Qchedule C &Form 77. or 77.+EX' 2.16

¥ Section 501(c)(3) organizations: Complete Parts I-A and B. Bo not complete Part I-C.

¥ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Bo not complete Part I-B.

¥ Section 527 organizations: Complete Part I-A only.

¥ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Bo not complete Part II-B.

¥ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Bo not complete Part II-A.

¥ Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization

Provide a description of the organization's direct and indirect political campaign activities in Part IT.

Political campaign activity expenditures

Tolunteer hours for political campaign activities

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ "

~~~~~~~~~~~~~~~~~~~~~~~~~~~~YYY~

Enter the amount of any excise tax incurred by the organization under section 4955

Enter the amount of any excise tax incurred by organization managers under section 4955

If the organization incurred a section 4955 tax, did it file Form 4720 for this year=

~~~~~~~~~~~~~ "

~~~~~~~~~~ "

~~~~~~~~~~~~~~~~~~~

Was a correction made=

If  Yes,  describe in Part IT.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount directly expended by the filing organization for section 527 exempt function activities

Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities

~~~~ "

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ "

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

Bid the filing organization file for this year=

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ "

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IT.

Name Address EIN Amount paid from
filing organization's

funds. If none, enter -0-.

Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

LHA

www.irs.gov/form33*.

QAFEBSJE A

Napt G-A Aomnjete if the opeanixation is exemnt unbep section 3./&c' op is a section 305 opeanixation.

Napt G-@ Aomnjete if the opeanixation is exemnt unbep section 3./&c'&1'.

Napt G-A Aomnjete if the opeanixation is exemnt unbep section 3./&c'* excent section 3./&c'&1'.

Nolitical Aampaign anb Jo``wing Actitities

2016
*ÿ *

*

*
*

   
   

*

*

*
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632042  11-10-16

If the amount on line 1e, column (a) or (b) is:

2

A

B

Jimits on Jobbying Evpenditures
&The term  evpenditures  means amounts paid or incurred.'

&a' &b' 

1a

b

c

d

e

f

The lobbying nontavable amount is:

g

h

i

h

Wes No

2+Wear Averaging Period Snder section 3.1&h'
&Qome organixations that made a section 3.1&h' election do not have to complete all of the five columns below.

Qee the separate instructions for lines 2a through 2f.'

Jobbying Evpenditures Buring 2+Wear Averaging Period

&a' &b' &c' &d' &e' 

2a

b

c

d

e

f

Qchedule C &Form 77. or 77.+EX' 2.16

Schedule C (Form 990 or 990-EZ) 2016 Page 

Check if the filing organization belongs to an affiliated group (and list in Part IT each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

Check if the filing organization checked box A and  limited control  provisions apply.

Filing
organization's

totals

Affiliated group
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

~~~~~~~~~~

~~~~~~~~~~~

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

~~~~~~~~~~~~~~~~~~~~

Not over "500,000

Over "500,000 but not over "1,000,000

Over "1,000,000 but not over "1,500,000

Over "1,500,000 but not over "17,000,000

Over "17,000,000

20# of the amount on line 1e.

"100,000 plus 15# of the excess over "500,000.

"175,000 plus 10# of the excess over "1,000,000.

"225,000 plus 5# of the excess over "1,500,000.

"1,000,000.

Grassroots nontaxable amount (enter 25# of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year= ��������������������������������������

Calendar year 
(or fiscal year beginning in)

2013 2014 2015 2016 Total

Lobbying nontaxable amount

Lobbying ceiling amount

(150# of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount

(150# of line 2d, column (e))

Grassroots lobbying expenditures

Napt GG-A Aomnjete if the opeanixation is exemnt unbep section 3./&c'&1' anb fijeb Dopm 3566 &ejection unbep
section 3./&h''.

* 

* 

   

MEALS ON WHEELS OF SAN FRANCISCO, INC. 94-1741155



632043  11-10-16

3

&a' &b'

Wes No Amount

1

a

b

c

d

e

f

g

h

i

h

a

b

c

d

2

Wes No

1

2

3

1

2

3

1

2

3

2

3

&do not include amounts of political 

evpenses for which the section 325&f' tav was paid'.

1

2a

2b

2c

3

2

3

a

b

c

Qchedule C &Form 77. or 77.+EX' 2.16

@or ea]h �Ses&� resjonse on lines +a throogh +i \elow& jrovide in Part CP a detailed des]rijtion

of the lo\\sing a]tivits. 

Schedule C (Form 990 or 990-EZ) 2016 Page 

Buring the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Tolunteers=

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)=

Media advertisements=

Mailings to members, legislators, or the public=

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Publications, or published or broadcast statements=

Grants to other organizations for lobbying purposes=

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Birect contact with legislators, their staffs, government officials, or a legislative body=

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means=

Other activities=

~~~~~~

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total. Add lines 1c through 1i

Bid the activities in line 1 cause the organization to be not described in section 501(c)(3)=

If  Yes,  enter the amount of any tax incurred under section 4912

If  Yes,  enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year=

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

~~~~~~~~~~~~~~~~

~~~

������

Were substantially all (90# or more) dues received nondeductible by members=

Bid the organization make only in-house lobbying expenditures of "2,000 or less=

Bid the organization agree to carry over lobbying and political campaign activity expenditures from the prior year=

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Bues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Current year

Carryover from last year

Total

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditure next year=

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Taxable amount of lobbying and political expenditures (see instructions) ���������������������

Provide the descriptions required for Part I-A, line 19 Part I-B, line 49 Part I-C, line 59 Part II-A (affiliated group list)9 Part II-A, lines 1 and 2 (see

instructions)9 and Part II-B, line 1. Also, complete this part for any additional information.

Napt GG-@ Aomnjete if the opeanixation is exemnt unbep section 3./&c'&1' anb has LMT fijeb Dopm 3566
&ejection unbep section 3./&h''.

Napt GGG-A Aomnjete if the opeanixation is exemnt unbep section 3./&c'&2'* section 3./&c'&3'* op section 
3./&c'&6'.

Napt GGG-@ Aomnjete if the opeanixation is exemnt unbep section 3./&c'&2'* section 3./&c'&3'* op section 
3./&c'&6' anb if eithep &a' @MTF Napt GGG-A* jines / anb 0* ape ansuepeb  Lo*  MP &`' Napt GGG-A* jine 1* is
ansuepeb  Wes. 

Napt GT Qunnjementaj Gnfopmation

8,475.

8,475.X

X
X
X
X
X

X
X
X

X
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MK@ Lo. 1343-0047

Department of the Treasury
Internal Revenue Service

632031  08-27-16

Held at the End of the Tax Year

&Form 77.' | Complete if the organixation answered  Wes  on Form 77.,
Part IT, line 6, 5, 8, 7, 1., 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| Attach to Form 77..
| Information about Qchedule B &Form 77.' and its instructions is at 

Mpen to Public
Inspection

Name of the organixation Employer identification number

&a' &b' 

1

2

3

2

3

6

Wes No

Wes No

1

2

3

2

3

6

5

8

7

a

b

c

d

2a

2b

2c

2d

Wes No

Wes No

1

2

a

b

&i'

&ii'

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 77.. Qchedule B &Form 77.' 2.16

Complete if the

organization answered  Yes  on Form 990, Part IT, line 6.

Bonor advised funds Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~

~~~~~~

~~~~~~~~~~~~~

Bid the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subhect to the organization's exclusive legal control= ~~~~~~~~~~~~~~~~~~

Bid the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit= ��������������������������������������������

Complete if the organization answered  Yes  on Form 990, Part IT, line 7.

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

Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

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.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8-17-06, and not on a historic structure

listed in the National Register

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

year |

Number of states where property subhect to conservation easement is located |

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

violations, and enforcement of the conservation easements it holds= ~~~~~~~~~~~~~~~~~~~~~~~~~

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

|

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

| "

Boes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)= ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part VIII, 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.

Complete if the organization answered  Yes  on Form 990, Part IT, line 8.

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part VIII,

the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

Revenue included on Form 990, Part TIII, line 1

Assets included in Form 990, Part V

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | "

"~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included on Form 990, Part TIII, line 1

Assets included in Form 990, Part V

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | "

"����������������������������������� |

LHA

www.irs.gov/form33*.

Napt G Mpeanixations Maintainine Bonop Abtiseb Dunbs op Mthep Qimijap Dunbs op Accounts. 

Napt GG Aonseptation Easements. 

Napt GGG Mpeanixations Maintainine Aojjections of Apt* Fistopicaj Tpeasupes* op Mthep Qimijap Assets.

SCHEDULE D Qupplemental Financial Qtatements
2016
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632032  08-27-16

3

2

3

a

b

c

d

e

Wes No

1

2

a

b

c

d

e

f

a

b

Wes No

1c

1d

1e

1f

Wes No

&a' &b' &c' &d' &e' 

1

2

3

2

a

b

c

d

e

f

g

a

b

c

a

b

Wes No

&i'

&ii'

3a&i'

3a&ii'

3b

&a' &b' &c' &d' 

1a

b

c

d

e

Total. 

Qchedule B &Form 77.' 2.16

(]ontinoed)

(Colomn (d) most ekoal @orm 33*& Part R& ]olomn (<)& line +*].)

Two years back Three years back Four years back

Schedule B (Form 990) 2016 Page 

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part VIII.

Buring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection= ������������

Complete if the organization answered  Yes  on Form 990, Part IT, line 9, or
reported an amount on Form 990, Part V, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part V=

If  Yes,  explain the arrangement in Part VIII and complete the following table:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Bistributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bid the organization include an amount on Form 990, Part V, line 21, for escrow or custodial account liability=

If  Yes,  explain the arrangement in Part VIII. Check here if the explanation has been provided on Part VIII

~~~~~

�������������

Complete if the organization answered  Yes  on Form 990, Part IT, line 10.

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment

Permanent endowment

Temporarily restricted endowment

The percentages on lines 2a, 2b, and 2c should equal 100#.

| #

| #

| #

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

by:

unrelated organizations

related organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If  Yes  on line 3a(ii), are the related organizations listed as required on Schedule R=

Bescribe in Part VIII the intended uses of the organization's endowment funds.

~~~~~~~~~~~~~~~~~~~~

Complete if the organization answered  Yes  on Form 990, Part IT, line 11a. See Form 990, Part V, line 10.

Bescription of property Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. |�������������

0
Napt GGG Mpeanixations Maintainine Aojjections of Apt* Fistopicaj Tpeasupes* op Mthep Qimijap Assets 

Napt GT Escpou anb Austobiaj Appaneements. 

Napt T Enboument Dunbs. 

Napt TG Janb* @uijbines* anb Eouinment.

   
   
 

   

   

   
 

10,000.

10,000.

.00
100.00

.00

X
X

5,845,000.
683,103.
664,264.

2,281,140.
87,491.

481,150.
427,265.

1,839,649.

5,845,000.
201,953.
236,999.
441,491.
87,491.

6,812,934.

MEALS ON WHEELS OF SAN FRANCISCO, INC. 94-1741155

10,000.

10,000.

10,000.

10,000.

10,000.

10,000.

10,000.

10,000.



&including name of security'

632033  08-27-16

Total. 

Total. 

&a' &b' &c' 

&1'

&2'

&3'

&a' &b' &c' 

&1'

&2'

&3'

&2'

&3'

&6'

&5'

&8'

&7'

&a' &b' 

&1'

&2'

&3'

&2'

&3'

&6'

&5'

&8'

&7'

Total. 

&a' &b' 1.

Total. 

2.

Qchedule B &Form 77.' 2.16

(Colomn (\) most ekoal @orm 33*& Part R& ]ol. (<) line +/.)

(Colomn (\) most ekoal @orm 33*& Part R& ]ol. (<) line ,/.)

Description of security or category 

(Col. (b) must equal Form 990, Part X, col. (B) line 12.) |

(Col. (b) must equal Form 990, Part X, col. (B) line 13.) |

Schedule B (Form 990) 2016 Page 

Complete if the organization answered  Yes  on Form 990, Part IT, line 11b. See Form 990, Part V, line 12.

Book value Method of valuation: Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(B)

(E)

(F)

(G)

(H)

Complete if the organization answered  Yes  on Form 990, Part IT, line 11c. See Form 990, Part V, line 13.
Bescription of investment Book value Method of valuation: Cost or end-of-year market value

Complete if the organization answered  Yes  on Form 990, Part IT, line 11d. See Form 990, Part V, line 15.

Bescription Book value

���������������������������� |

Complete if the organization answered  Yes  on Form 990, Part IT, line 11e or 11f. See Form 990, Part V, line 25.

Bescription of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

����� |

Liability for uncertain tax positions. In Part VIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part VIII

1
Napt TGG Gntestments - Mthep Qecupities.

Napt TGGG Gntestments - Npoepam Pejateb.

Napt GV Mthep Assets.

Napt V Mthep Jia`ijities.

 

MEALS ON WHEELS OF SAN FRANCISCO, INC. 94-1741155
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1

2

3

2

3

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

a

b

c

2a

2b

2a 2b

3 2c. 

2c

3

1

2

3

2

3

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

a

b

c

2a

2b

2a 2b

3 2c. 

2c

3

Qchedule B &Form 77.' 2.16

(Nhis most ekoal @orm 33*& Part C& line +,.)

(Nhis most ekoal @orm 33*& Part C& line +8.)

Schedule B (Form 990) 2016 Page 

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

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part TIII, line 12:

~~~~~~~~~~~~~~~~~~~

Net unrealized gains (losses) on investments

Bonated services and use of facilities

Recoveries of prior year grants

Other (Bescribe in Part VIII.)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part TIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part TIII, line 7b

Other (Bescribe in Part VIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

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

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IV, line 25:

~~~~~~~~~~~~~~~~~~~~~~~~~~

Bonated services and use of facilities

Prior year adhustments

Other losses

Other (Bescribe in Part VIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part IV, line 25, but not on line 1:

Investment expenses not included on Form 990, Part TIII, line 7b

Other (Bescribe in Part VIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

Provide the descriptions required for Part II, lines 3, 5, and 99 Part III, lines 1a and 49 Part IT, lines 1b and 2b9 Part T, line 49 Part V, line 29 Part VI,

lines 2d and 4b9 and Part VII, lines 2d and 4b. Also complete this part to provide any additional information.

2
Napt VG Peconcijiation of Petenue nep Aubiteb Dinanciaj Qtatements Uith Petenue nep Petupn.

Napt VGG Peconcijiation of Exnenses nep Aubiteb Dinanciaj Qtatements Uith Exnenses nep Petupn.

Napt VGGG Qunnjementaj Gnfopmation.

PERMANENTLY RESTRICTEB NET ASSETS CONSIST OF "10,000 IN ENBOWMENT FUNBS

FOR THE BENEFIT OF THE OREANIZATION.  ANY INCOME FROM THE FUNB IS SPENT

EACH YEAR.

PART X, LINE 28 

THE INTERNAL REVENUE SERVICE HAS BETERMINEB THAT MOWSF IS EXEMPT FROM

FEBERAL INCOME TAXES UNBER INTERNAL REVENUE COBE SECTION 501&C'&3' ANB BY

21,890,314.

367,222.

367,222.
21,523,092.

0.
21,523,092.

12,626,188.

0.
12,626,188.

0.
12,626,188.

PART V, LINE 48 

MEALS ON WHEELS OF SAN FRANCISCO, INC. 94-1741155

THE FRANCHISE TAX BOARB UNBER SECTION 23701&B' OF THE CALIFORNIA REVENUE

ANB TAXATION COBE.  AS A RESULT, MOWSF IS EXEMPT FROM PAYINE INCOME TAXES,

ANB THUS NO PROVISION FOR INCOME TAXES HAS BEEN REFLECTEB IN THESE

FINANCIAL STATEMENTS.  HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT



632033  08-27-16

3

Qchedule B &Form 77.' 2.16

(]ontinoed)
Schedule B (Form 990) 2016 Page 
Napt VGGG Qunnjementaj Gnfopmation 

BIRECTLY RELATEB TO MOWSF%S TAX-EXEMPT PURPOSE MAY BE SUBJECT TO TAXATION

AS UNRELATEB BUSINESS INCOME.

MEALS ON WHEELS OF SAN FRANCISCO, INC. 94-1741155
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Department of the Treasury
Internal Revenue Service

Did
fundraiser

have custody
or control of

contributions=

632081  07-12-16

 Information about Schedule G (Form 990 or 990-EZ) and its instructions is at

&Form 77. or 77.+EX'
Complete if the organixation answered  Wes  on Form 77., Part IT, line 15, 18, or 17, or if the

organixation entered more than $13,... on Form 77.+EX, line 6a.
| Attach to Form 77. or Form 77.+EX. Mpen to Public

Inspection| 
Employer identification number

1

a

b

c

d

a

b

e

f

g

2

Wes No

&i' 
&ii' 

&iii' 
&iv' 

&v' 

&i'

&vi' 

Wes No

Total

3

For Paperwork Reduction Act Notice, see the Instructions for Form 77. or 77.+EX. Qchedule E &Form 77. or 77.+EX' 2.16

Name of the organization

Complete if the organization answered  Yes  on Form 990, Part IT, line 17. Form 990-EZ filers are not
required to complete this part.

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

Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

Bid the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part TII) or entity in connection with professional fundraising services=

If  Yes,  list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least "5,000 by the organization.

Name and address of individual
or entity (fundraiser)

Activity
Gross receipts

from activity

Amount paid
to (or retained by)

fundraiser
listed in col. 

Amount paid
to (or retained by)

organization

�������������������������������������� |

List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA

 www.irs.gov/form33*.

QAFEBSJE E
Qunnjementaj Gnfopmation Peeapbine Dunbpaisine op Eamine Actitities

Dunbpaisine Actitities. Napt G

2016

   
   
   
 

   

94-1741155

X
X
X
X

X
X
X

X

STELLAR FUNDRAISING AUCTIONS

LAUTMAN MASKA NEILL & CO -

CA

ROBERT KUSEL - 11414 IVY HOME
X

X

X

968,166.

556,026.

9,687,648.

80,000.

99,001.

240,501.

888,166.

457,025.

9,447,147.

61,500.8,163,456.
CAPITAL CAMPAIGN

PLACE, HENRICO, VA  23233 8,101,956.

MEALS ON WHEELS OF SAN FRANCISCO, INC.

CONSULTANT

- 236 WEST PORTAL AVE., SUITE GALA AUCTIONEER

1730 RHODE ISLAND AVE NW, DIRECT MAIL SOLICITORS

SEE PART IV FOR CONTINUATIONS
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2

&d' 

&a' 

&c'

&a' &b' &c' 

1

2

3

2

3

6

5

8

7

1.

11

&a' 
&b' 

&c' 
&d' 

&a' &c'

1

2

3

2

3

6

5

8

Wes Wes Wes

No No No

7

1.

a

b

Wes No

a

b

Wes No

Qchedule E &Form 77. or 77.+EX' 2.16

Pull tabs/instant
bingo/progressive bingo

Schedule G (Form 990 or 990-EZ) 2016 Page 

Complete if the organization answered  Yes  on Form 990, Part IT, line 18, or reported more than "15,000

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

Total events

(add col. through

col. )

R
e
ve

n
u

e

Event !1 Event !2 Other events

(event type) (event type) (total number)

Gross receipts

Less: Contributions

~~~~~~~~~~~~~~

~~~~~~~~~~~

Gross income (line 1 minus line 2)

B
ir
e
c
t 

E
xp

e
n

se
s

����

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent-facility costs ~~~~~~~~~~~~

Food and beverages

Entertainment

~~~~~~~~~~

~~~~~~~~~~~~~~

Other direct expenses ~~~~~~~~~~

Birect expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column (d)

~~~~~~~~~~~~~~~~~~~~~~~~ |

������������������������ |
Complete if the organization answered  Yes  on Form 990, Part IT, line 19, or reported more than

"15,000 on Form 990-EZ, line 6a.

R
e
ve

n
u

e Bingo Other gaming
Total gaming (add

col. through col. )

B
ir
e
c
t 

E
xp

e
n

se
s

Gross revenue ��������������

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent-facility costs

Other direct expenses

~~~~~~~~~~~~

����������

# # #

Tolunteer labor ~~~~~~~~~~~~~

Birect expense summary. Add lines 2 through 5 in column (d)

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

~~~~~~~~~~~~~~~~~~~~~~~~ |

��������������������� |

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

Is the organization licensed to conduct gaming activities in each of these states=

If  No,  explain:

~~~~~~~~~~~~~~~~~~~~

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year=

If  Yes,  explain:

~~~~~~~~~

Napt GG Dunbpaisine Etents.

Napt GGG Eamine.

     
     

   

   

3,293,670.

2,810,259.

483,411.

57,603.

377,259.

82,090.

82,090.

21,478.

146,127.

138,936.

7,191.

18,292.

3,521,887.

3,031,285.

490,602.

57,603.

417,029.

39,040.

11,716.

0.

39,040.

11,716.

843,235.
-352,633.

11,716.

27,324.

EALA EVENT EVENT
EPICURE

CA

2

X 100

X

X

MEALS ON WHEELS OF SAN FRANCISCO, INC. 94-1741155

45,967.
307,780. 307,780.

14,856. 60,823.
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3

11

12

13

12

13

Wes No

Wes No

a

b

13a

13b

Wes Noa

b

c

16

15

a

b

Wes No

Qupplemental Information. 

Qchedule E &Form 77. or 77.+EX' 2.16

Schedule G (Form 990 or 990-EZ) 2016 Page 

Boes the organization conduct gaming activities with nonmembers=

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming=

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Indicate the percentage of gaming activity conducted in:

The organization's facility

An outside facility

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ #

#~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the name and address of the person who prepares the organization's gaming-special events books and records:

Name  |

Address |

Boes the organization have a contract with a third party from whom the organization receives gaming revenue=

If  Yes,  enter the amount of gaming revenue received by the organization  |

~~~~~~

" and the amount

of gaming revenue retained by the third party  | "

If  Yes,  enter name and address of the third party:

Name  |

Address  |

Gaming manager information:

Name  |

Gaming manager compensation  |

Bescription of services provided  |

"

Birector-officer Employee Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license= ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year  | "

Provide the explanations required by Part I, line 2b, columns (iii) and (v)9 and Part III, lines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also provide any additional information. See instructions

Napt GT

   

   

   

     

   

100.00

ASHLEY C. MCCUMBER

1375 FAIRFAX AVE. - SAN FRANCISCO, CA 94124

X

X

MEALS ON WHEELS OF SAN FRANCISCO, INC. 94-1741155

SCHEBULE E, PART I, LINE 2B, LIST OF TEN HIEHEST PAIB FUNBRAISERS8

&I' NAME OF FUNBRAISER8 STELLAR FUNBRAISINE AUCTIONS

&I' ABBRESS OF FUNBRAISER8 

236 WEST PORTAL AVE., SUITE 496, SAN FRANCISCO, CA  94127

&I' NAME OF FUNBRAISER8 LAUTMAN MASKA NEILL $ CO

&I' ABBRESS OF FUNBRAISER8 
1730 RHOBE ISLANB AVE NW, SUITE 301, WASHINETON, BC  20036-3119

X

X



632084
04-01-16

2

Qchedule E &Form 77. or 77.+EX'

(]ontinoed)
Schedule G (Form 990 or 990-EZ) Page 
Napt GT Qunnjementaj Gnfopmation 

MEALS ON WHEELS OF SAN FRANCISCO, INC. 94-1741155
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Internal Revenue Service

632101  11-01-16

QCFEBSJE I
&Form 77.'

Complete if the organixation answered  Wes  on Form 77., Part IT, line 21 or 22.

| Attach to Form 77..

| Information about Qchedule I &Form 77.' and its instructions is at 

Mpen to Public
Inspection

Employer identification number

Eeneral Information on Erants and AssistancePart I

1

2

Wes No

Part II Erants and Mther Assistance to Bomestic Mrganixations and Bomestic Eovernments. 

&f' 1 &a' &b' &c' &d' &e' &g' &h' 

2

3

For Paperwork Reduction Act Notice, see the Instructions for Form 77.. Qchedule I &Form 77.' &2.16'

Name of the organization

Boes the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance= ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bescribe in Part IT the organization's procedures for monitoring the use of grant funds in the United States.

Complete if the organization answered  Yes  on Form 990, Part IT, line 21, for any

recipient that received more than "5,000. Part II can be duplicated if additional space is needed.
Method of

valuation (book,
FMT, appraisal,

other)

Name and address of organization
or government

EIN IRC section
(if applicable)

Amount of
cash grant

Amount of
non-cash

assistance

Bescription of
noncash assistance

Purpose of grant
or assistance

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

�������������������������������������������������� |

LHA

www.irs.gov/form33*.

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2016

MEALS ON WHEELS OF SAN FRANCISCO, INC.

DIGNITY FUND COALITION SENIORS,ADULTS WITH
DISABILITIES, VETERANS,

81-0705444 8,475. 0.

ADVOCACY FOR

AND THOSE LIVING WITH

0.
1.

X

393 7TH AVENUE #301

94-1741155

SAN FRANCISCO, CA 94118

SEE PART IV FOR COLUMN &H' BESCRIPTIONS



632102  11-01-16

2
Part III Erants and Mther Assistance to Bomestic Individuals. 

&e' &a' &b' &c' &d' &f' 

Part IT Qupplemental Information. 

Qchedule I &Form 77.' &2.16'

Schedule I (Form 990) (2016) Page 

Complete if the organization answered  Yes  on Form 990, Part IT, line 22.
Part III can be duplicated if additional space is needed.

Method of valuation
(book, FMT, appraisal, other)

Type of grant or assistance Number of
recipients

Amount of
cash grant

Amount of non-
cash assistance

Bescription of noncash assistance

Provide the information required in Part I, line 29 Part III, column (b)9 and any other additional information.

PART II, LINE 1, COLUMN &H'8 

NAME OF OREANIZATION OR EOVERNMENT8 BIENITY FUNB COALITION

&H' PURPOSE OF ERANT OR ASSISTANCE8 ABVOCACY FOR SENIORS,ABULTS WITH

BISABILITIES, VETERANS, ANB THOSE LIVINE WITH CHRONIC ILLNESSES

MEALS ON WHEELS OF SAN FRANCISCO, INC. 94-1741155
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Department of the Treasury
Internal Revenue Service

632111  07-07-16

For certain Mfficers, Birectors, Trustees, Iey Employees, and Fighest
Compensated Employees

Complete if the organixation answered  Wes  on Form 77., Part IT, line 23.
Mpen to Public

Inspection
Attach to Form 77..

| Information about Qchedule H &Form 77.' and its instructions is at 
Employer identification number

Wes No

1a

b

1b

2

2

3

2

a

b

c

2a

2b

2c

Mnly section 3.1&c'&3', 3.1&c'&2', and 3.1&c'&27' organixations must complete lines 3+7.

3

3a

3b

6a

6b

5

8

7

a

b

6

a

b

5

8

7

For Paperwork Reduction Act Notice, see the Instructions for Form 77.. Qchedule H &Form 77.' 2.16

|
|

Name of the organization

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part TII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Housing allowance or residence for personal use

Payments for business use of personal residence

Tax indemnification and gross-up payments

Biscretionary spending account

Health or social club dues or initiation fees

Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above= If  No,  complete Part III to explain ~~~~~~~~~~~

Bid the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO-Executive Birector, regarding the items checked on line 1a= ~~~~~~~~~~~~

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO-Executive Birector. Check all that apply. Bo not check any boxes for methods used by a related organization to

establish compensation of the CEO-Executive Birector, but explain in Part III.

Compensation committee

Independent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

Buring the year, did any person listed on Form 990, Part TII, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment=

Participate in, or receive payment from, a supplemental nonqualified retirement plan=

Participate in, or receive payment from, an equity-based compensation arrangement=

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

If  Yes  to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

For persons listed on Form 990, Part TII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

The organization=

Any related organization=

If  Yes  on line 5a or 5b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed on Form 990, Part TII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

The organization=

Any related organization=

If  Yes  on line 6a or 6b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed on Form 990, Part TII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 6= If  Yes,  describe in Part III

Were any amounts reported on Form 990, Part TII, paid or accrued pursuant to a contract that was subhect to the

initial contract exception described in Regulations section 53.4958-4(a)(3)= If  Yes,  describe in Part III

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

If  Yes  on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)= ���������������������������������������������

LHA

www.irs.gov/form33*.

QAFEBSJE H
&Dopm 77.'

Napt G Ouestions Peeapbine Aomnensation

Aompensation Gnformation

2016

 
 
 
 

 
 
 
 

 
 
 

 
 
 

94-1741155

X

X X
X

X
X
X

X

X
X

X
X

X

MEALS ON WHEELS OF SAN FRANCISCO, INC.
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2

Part II Mfficers, Birectors, Trustees, Iey Employees, and Fighest Compensated Employees. 

Note: 

&B' &C'  &B'  &E'  &F' 

&i' &ii' &iii' 
&A' 

&i'

&ii'

&i'

&ii'

&i'

&ii'

&i'

&ii'

&i'

&ii'

&i'

&ii'

&i'

&ii'

&i'

&ii'

&i'

&ii'

&i'

&ii'

&i'

&ii'

&i'

&ii'

&i'

&ii'

&i'

&ii'

&i'

&ii'

&i'

&ii'

Qchedule H &Form 77.' 2.16

Schedule J (Form 990) 2016 Page 

Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Bo not list any individuals that aren't listed on Form 990, Part TII.

The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part TII, Section A, line 1a, applicable column (B) and (E) amounts for that individual.

Breakdown of W-2 and-or 1099-MISC compensation Retirement and
other deferred
compensation

Nontaxable
benefits

Total of columns
(B)(i)-(B)

Compensation
in column (B)

reported as deferred
on prior Form 990

Base
compensation

Bonus &
incentive

compensation

Other
reportable

compensation

Name and Title

MEALS ON WHEELS OF SAN FRANCISCO, INC.

203,938. 648. 0. 6,150. 8,889. 219,625. 0.
CEO & EXECUTIVE DIRECTOR 0. 0. 0. 0. 0. 0. 0.

153,018. 648. 0. 4,773. 12,003. 170,442. 0.
CHIEF DEVELOPMENT OFFICER 0. 0. 0. 0. 0. 0. 0.

94-1741155

(1)  ASHLEY C. MCCUMBER

(2)  JESSICA SWEEDLER
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3

Part III Qupplemental Information

Qchedule H &Form 77.' 2.16

Schedule J (Form 990) 2016 Page 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

PART I, LINE 78 

A EENERAL FISCAL YEAR-ENB BONUS WAS BISTRIBUTEB EOUALLY TO ALL EMPLOYEES TO

ACKNOWLEBEE THEIR EFFORT TO THE OREANIZATION BASEB ON THEIR PRORATEB TIME

BEVELOPMENT OFFICER, CHIEF FINANCIAL OFFICER ANB EVENTS ANB CORPORATE

OF THREE CRITERIA ESTABLISHEB BY THE CEO ANB CFO, INCLUBINE EFFORT WHICH

OF SERVICE TO THE OREANIZATION IN THAT FISCAL YEAR.

THE CHIEF BEVELOPMENT OFFICER, CHIEF EOVERNMENT AFFAIRS ANB BUSINESS

RELATIONS BIRECTOR, ALSO RECEIVEB ONE TIME BONUSES BASEB ON A COMBINATION

RESULTEB IN EXTRAORBINARY PERFORMANCE WHERE THE INBIVIBUAL CONTRIBUTEB

SIENIFICANTLY TO EXCEEBINE YEAR ENB OBJECTIVES, MARKET COMPENSATION

ANALYSIS, ANB AS INCENTIVE TOWARB SIMILARLY EXCEEBINE EOALS FOR THE NEXT

YEAR.

94-1741155MEALS ON WHEELS OF SAN FRANCISCO, INC.
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Department of the Treasury
Internal Revenue Service

632141  08-23-16

Complete if the organixations answered  Wes  on Form 77., Part IT, lines 27 or 3..

Mpen To Public
Inspection

Attach to Form 77..

Information about Qchedule K &Form 77.' and its instructions is at 
Employer identification number

&a' &b' &c' &d'

1

2

3

2

3

6

5

8

7

1.

11

12

13

12

13

16

15

18

17

2.

21

22

23

22

23

26

25

28

27

27

Wes No

3.

31

32

33

a

b

3.a

31

32a

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 77.. Qchedule K &Form 77.' &2.16'

Name of the organization

Check if
applicable

Number of
contributions or

items contributed

Noncash contribution
amounts reported on

Form 990, Part TIII, line 1g

Method of determining
noncash contribution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interests

~~~~~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~

Books and publications

Clothing and household goods

~~~~~~~~~~

~~~~~~

Cars and other vehicles

Boats and planes

Intellectual property

~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~

Securities - Publicly traded

Securities - Closely held stock

~~~~~~~~

~~~~~~~

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

~~~~~~~~~~~~~~

~~~~~~~~

Oualified conservation contribution -

Historic structures

Oualified conservation contribution - Other

~~~~~~~~~~~~

~

Real estate - Residential

Real estate - Commercial

Real estate - Other

~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~~~

Collectibles

Food inventory

Brugs and medical supplies

Taxidermy

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~~~~~~~

Historical artifacts

Scientific specimens

Archeological artifacts

~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~

Other ( )

Other ( )

Other ( )

Other ( )

Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IT, Bonee Acknowledgement ~~~~

Buring the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period= ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If  Yes,  describe the arrangement in Part II.

Boes the organization have a gift acceptance policy that requires the review of any nonstandard contributions= ~~~~~~

Boes the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions= ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If  Yes,  describe in Part II.

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

LHA

www.irs.gov/form33*.

QAFEBSJE M
&Dopm 77.'

Napt G Twnes of Nponeptw

Loncasf Aontri`utions

2016*ÿÿ
*ÿÿ
*ÿÿ

*
*
*
*

94-1741155

47,667.

131,261.
76,443.

EIFT CERTIFIC
4,912.

12

106
1

FMV

FMV
FMV

X
FMV

X

X
X

32
X

WINE
CATERINE

27,008.
OTHER ITEMS

X

X

X

MEALS ON WHEELS OF SAN FRANCISCO, INC.

FMV
9



632142  08-23-16

2

Qchedule K &Form 77.' &2.16'

Schedule M (Form 990) (2016) Page 

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

Napt GG Qunnjementaj Gnfopmation. 

MEALS ON WHEELS OF SAN FRANCISCO, INC. 94-1741155



MK@ Lo. 1343-0047

Department of the Treasury
Internal Revenue Service

632211  08-23-16

Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 

Complete to provide information for responses to specific ouestions on
Form 77. or 77.+EX or to provide any additional information.

| Attach to Form 77. or 77.+EX.
| 

&Form 77. or 77.+EX'

Mpen to Public
Inspection

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 77. or 77.+EX. Qchedule M &Form 77. or 77.+EX' &2.16'

Name of the organization

LHA

www.irs.gov/form33*.

QAFEBSJE M Qupplemental Gnformation to Form 77. or 77.+EX
2016

FORM 990, PART I, LINE 1, BESCRIPTION OF OREANIZATION MISSION8 

ANB SUPPORTIVE SERVICES TO PREVENT THEIR PREMATURE

INSTITUTIONALIZATION.

FORM 990, PART VI, SECTION B, LINE 11B8 

BPM LLP ANB MOWSF STAFF WORK TOEETHER TO EATHER THE REOUIREB TAX

INFORMATION NECESSARY TO COMPLETE THE TAX RETURNS.  THE INITIAL BRAFT

RETURN IS REVIEWEB BY BPM ANB MOWSF FINANCE STAFF9 ITEMS ARE BISCUSSEB ANB

REVIEWEB.  ANY RECOMMENBEB CHANEES ARE REFLECTEB IN THE RETURN, ANB A

REVISEB BRAFT TAX RETURN IS PREPAREB.  THE UPBATEB BRAFT IS REVIEWEB BY THE

AUBIT COMMITTEE.  THE FULL BOARB RECEIVES A COPY OF THE PUBLIC BISCLOSURE

COPY OF THE FORM 990 FOR REVIEW PRIOR TO FILINE.

FORM 990, PART VI, SECTION B, LINE 12C8 

ALL MEALS ON WHEELS OF SAN FRANCISCO &MOWSF' REPRESENTATIVES HAVE AN

OBLIEATION TO AVOIB CONFLICTS OF INTEREST OR THE APPEARANCE OF A CONFLICT

BETWEEN THEIR PERSONAL INTERESTS ANB THOSE OF MOWSF IN BEALINE WITH OUTSIBE

ENTITIES OR INBIVIBUALS9 TO BISCLOSE REAL ANB APPARENT CONFLICTS OF

INTEREST TO THE EXECUTIVE BIRECTOR ANB WHEN INVOLVINE BOARB MEMBERS TO THE

PRESIBENT OF THE BOARB9 TO REFRAIN FROM PARTICIPATION IN ANY BECISIONS ON

MATTERS THAT INVOLVE A REAL CONFLICT OF INTEREST OR THE APPEARANCE OF A

CONFLICT.  THE POLICY MUST BE RATIFIEB ANNUALLY BY THE BOARB OF BIRECTORS.

FORM 990, PART VI, SECTION B, LINE 158 

THE COMPENSATION OF THE EXECUTIVE BIRECTOR IS BETERMINEB BY THE BOARB OF

BIRECTORS.  THE CURRENT EXECUTIVE BIRECTOR WAS HIREB IN 2007 ANB A COMPLETE

MEALS ON WHEELS OF SAN FRANCISCO, INC. 94-1741155



632212  08-23-16

2

Employer identification number

Qchedule M &Form 77. or 77.+EX' &2.16'

Schedule O (Form 990 or 990-EZ) (2016) Page 

Name of the organization

SURVEY OF COMPENSATION-BENEFITS WAS COMPLETEB BY THE SEARCH FIRM THAT

CONBUCTEB THE SEARCH.  BASEB ON THEIR PROFESSIONAL REVIEW ANB

RECOMMENBATION, THE BOARB BETERMINEB THE COMPENSATION OF THE EXECUTIVE

BIRECTOR TO REFLECT BEST PRACTICES IN THE FIELB.  THE COMPENSATION WAS

REFLECTIVE OF MOWSF COMPENSATION HISTORY.  THE EXECUTIVE BIRECTOR IS

EVALUATEB BY THE BOARB ANB RECEIVES THE SAME CONSIBERATION FOR COMPENSATION

THAT ALL MOWSF EMPLOYEES RECEIVE.

PERIOBICALLY, MOWSF CONBUCTS A SALARY REVIEW OF ALL CLASSIFICATIONS OF

EMPLOYEES BASEB ON A COMPARISON OF JOB FUNCTIONS ANB REVIEW OF AT LEAST

FIVE SIMILAR NON-PROFIT OREANIZATIONS IN SAN FRANCISCO.  IN ABBITION, MOWSF

COMPARES ITS COMPENSATION ANB BENEFITS POLICIES TO COMPARABLE POSITIONS FOR

CITY $ COUNTY OF SAN FRANCISCO BEPARTMENTS -- SPECIFICALLY THE HUMAN

SERVICES AEENCY-BEPARTMENT OF AEINE ANB ABULT SERVICES.  IF IT IS

BETERMINEB THAT MOWSF COMPENSATION-BENEFIT PACKAEES ARE NOT COMPETITIVE,

THE OREANIZATION HAS MABE, ANB MAY MAKE, ONE-TIME ABJUSTMENTS TO BRINE THE

AEENCY%S COMPENSATION-BENEFITS INTO ALIENMENT.  ALL EMPLOYEEES RECEIVE AN

ANNUAL PERFORMANCE EVALUATION ANB, WHEN POSSIBLE, RECEIVE MERIT-PAY OR

COST-OF-LIVINE ABJUSTMENTS BETERMINEB BY THE BOARB OF BIRECTORS AS PART OF

THE OREANIZATION%S ANNUAL BUBEET PROCESS.  MOWSF BOES NOT BISCRIMINATE IN

EIVINE UNIOUE COMPENSATION FOR ANY CLASSIFICATION OF EMPLOYEE.

FORM 990, PART VI, SECTION C, LINE 198 

COPIES OF THE EOVERNINE BOCUMENTS, POLICIES ANB FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REOUEST.

MEALS ON WHEELS OF SAN FRANCISCO, INC. 94-1741155



TAX RETURN FILING INSTRUCTIONS
FORM 990-T

FOR THE YEAR ENDING
June 30, 2017 

Prepared For:

Mr. Ashley McCumber
MEALS ON WHEELS OF SAN FRANCISCO, INC.
1375 Fairfax Avenue
San Francisco, CA  94124-1735

Prepared By:

BPM LLP
60 South Market Street, Suite 800
San Jose, CA  95113

Amount Due or Refund:

No amount is due.

Make Check Payable To:

No amount is due.

Mail Tax Return and Check (if applicable) To:

Department of the Treasury
Internal Revenue Service Center
Ogden, UT  84201-0027  

Return Must be Mailed On or Before:

November 15, 2017 

Special Instructions:

The return should be signed and dated. 

* * * PUBLIC DISCLOSURE COPY * * *

csoria
Highlight



MK@ Lo. 1343-0687Form

For calendar year 2016 or other tav year beginning * and ending .

Department of the Treasury
Internal Revenue Service

Mpen to Nublic Inspection for
301&c'&3' Mrganixations Mnly

Cmployer identification number
&Cmployees% trust* see
instructions.'

Snrelated business activity codes
&See instructions.'

@ooi value of all assets
at end of year

623701  01-18-17

| Information about Form 990-T and its instructions is available at 

| Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
DA

B Print
or

Type
E

C F

G

H

I

J
(A) Income (B) Expenses (C) Net

1

2

3

4

5

6

7

8

9

10

11

12

13

a

b

a

b

c

c 1c

2

3

4a

4b

4c

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

14

15

16

17

18

19

20

21

22a 22b

23

24

25

26

27

28

29

30

31

32

33

34

Total deductions.

Unrelated business taxable income.

For Paperwork Reduction Act Notice, see instructions.

Total.

Check box if
address changed

Name of organization ( Check box if name changed and see instructions.)

Exempt under section

501(    )(         ) Number, street, and room or suite no. If a P.O. box, see instructions.

220(e)408(e)

408A 530(a) City or town, state or province, country, and ZIP or foreign postal code

529(a)

|Group exemption number (See instructions.)

|Check organization type 501(c) corporation 501(c) trust 401(a) trust Other trust

Describe the organization's primary unrelated business activity. |

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation.

~~~~~~ | Yes No
|

| |The books are in care of Telephone number

Gross receipts or sales

Less returns and allowances  Balance ~~~ |

Cost of goods sold (Schedule A, line 7)

Gross profit. Subtract line 2 from line 1c

Capital gain net income (attach Schedule D)

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) ~~~~~~

Capital loss deduction for trusts ~~~~~~~~~~~~~~~~~~~~

Income (loss) from partnerships and S corporations (attach statement)

Rent income (Schedule C)

~~~

~~~~~~~~~~~~~~~~~~~~~~

Unrelated debt-financed income (Schedule E) ~~~~~~~~~~~~~~

Interest, annuities, royalties, and rents from controlled organizations (Sch. F)~

Exploited exempt activity income (Schedule I)

Advertising income (Schedule J)

Other income (See instructions; attach schedule)

Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

 Combine lines 3 through 12�������������������

Compensation of officers, directors, and trustees (Schedule K)

Salaries and wages

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Repairs and maintenance

Bad debts

Interest (attach schedule)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Taxes and licenses ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Charitable contributions (See instructions for limitation rules) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on return

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Depletion

Contributions to deferred compensation plans

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Employee benefit programs ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Excess exempt expenses (Schedule I)

Excess readership costs (Schedule J)

Other deductions (attach schedule)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Add lines 14 through 28 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ~~~~~~~~~~~~

Net operating loss deduction (limited to the amount on line 30)

Unrelated business taxable income before specific deduction. Subtract line 31 from line 30

Specific deduction (Generally $1,000, but see line 33 instructions for exceptions)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

 Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or

line 32 �����������������������������������������������������

Form (2016)

(See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

LHA

www.irs.gov/form33*t.

&anb npoxw tax unbep section 6.11&e''

Napt G Snpejateb Tpabe op @usiness Gncome

Napt GG Bebuctions Lot Taien Ejseuhepe

77.-T 

Exempt Organization @usiness Gncome Tax Return77.+T

2016
   

 
 
 
 

 
 

       

   

94-1741155MEALS ON WHEELS OF SAN FRANCISCO, INC.

1375 FAIRFAX AVENUE

SAN FRANCISCO, CA  94124-1735

RENTAL REAL ESTATE

X

X

20,978.
20,978.

0.
-24,135.

-24,135.
1,000.

-24,135.

0.

23,781.

47,916.

531120

a

47,916.

-24,135.

20,034,618.

PATRICK B. SCHMALZ 415-343-1270

X

23,781.

-24,135.

3

JUL 1, 2016 JUN 30, 2017

* * * PUBLIC DISCLOSURE COPY * * *



PageForm 990‐T (2016)

(attach schedule)

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

May the IRS discuss this return with

the preparer shown below (see

instructions)?

 

623711  01‐18‐17

2

35 Organizations Taxable as Corporations.

See instructions

a

b

c

(1) (2) (3)

(1)

(2)

35c

36

37

38

39

40

36

37

38

39

40

Trusts Taxable at Trust Rates.

Proxy tax. 

Tax on Non‐Compliant Facility Income. 

Total

41

42

43

44

45

41a

41b

41c

41d

a

b

c

d

e Total credits. 41e

42

43

44Total tax.

45a

45b

45c

45d

45e

45f

45g

a

b

c

d

e

f

g

46

47

48

49

50

Total payments 46

47

48

49

50

Tax due

Overpayment.

 Credited to 2017 estimated tax Refunded

51 Yes No

52

53

Yes No

 See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here |  and:

Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

$ $ $

Enter organization's share of: Additional 5% tax (not more than $11,750) $

Additional 3% tax (not more than $100,000) ~~~~~~~~~~~~~ $

Income tax on the amount on line 34 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

|

|

 See instructions for tax computation. Income tax on the amount on line 34 from:

Tax rate schedule or Schedule D (Form 1041) ~~~~~~~~~~~~~~~~~~~~~~~~~~~

See instructions

Alternative minimum tax

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

See instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

. Add lines 37, 38 and 39 to line 35c or 36, whichever applies ��������������������������

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)

Other credits (see instructions)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

General business credit. Attach Form 3800 ~~~~~~~~~~~~~~~~~~~~~~

Credit for prior year minimum tax (attach Form 8801 or 8827) ~~~~~~~~~~~~~~

 Add lines 41a through 41d ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 41e from line 40 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other taxes. Check if from: Form 4255 Form 8611 Form 8697 Form 8866 Other

 Add lines 42 and 43 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Payments:  A 2015 overpayment credited to 2016 ~~~~~~~~~~~~~~~~~~~

2016 estimated tax payments ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax deposited with Form 8868 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Foreign organizations: Tax paid or withheld at source (see instructions) ~~~~~~~~~~

Backup withholding (see instructions)

Credit for small employer health insurance premiums (Attach Form 8941)

Other credits and payments:

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~

Form 2439

OtherForm 4136 Total   |

. Add lines 45a through 45g ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Estimated tax penalty (see instructions). Check if Form 2220 is attached | ~~~~~~~~~~~~~~~~~~~

. If line 46 is less than the total of lines 44 and 47, enter amount owed ~~~~~~~~~~~~~~~~~~~ |

|

|

 If line 46 is larger than the total of lines 44 and 47, enter amount overpaid ~~~~~~~~~~~~~~

Enter the amount of line 49 you want: |

At any time during the 2016 calendar year, did the organization have an interest in or a signature or other authority

over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file

FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country

here |

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If YES, see instructions for other forms the organization may have to file.

~~~~~~~~~

Enter the amount of tax‐exempt interest received or accrued during the tax year       $|

Signature of officer Date Title

Print/Type preparer's name Preparer's signature Date Check

self‐ employed

if PTIN

Firm's name Firm's EIN

Firm's address Phone no.

(see instructions)

Form (2016)

Tax ComputationPart III

Tax and PaymentsPart IV

Part V Statements Regarding Certain Activities and Other Information

Sign
Here

Paid
Preparer
Use Only

 990‐T

 

   

         

 
   

 

   
 

= =

99
9

SCHAFFER
MICHAEL STEPHEN

X
X

0.

0.

0.

94‐1741155

0.
0.

BPM LLP 81‐4234542

SAN JOSE, CA 95113

X

60 SOUTH MARKET STREET, SUITE 800

MEALS ON WHEELS OF SAN FRANCISCO, INC.

11/14/17

0.

P00210063

408‐961‐6300

CEO & EXEC DIR
Sign
Here

 

name Preparer s signature Date
EPHEHHEHEHEHEHEHHHEHEHHHHHEHEEEEHHHHEEEHHHEEEHEEEEEEEEENNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNN

M LLP
111111111111111111111111111111111111111111111111 /1/////////////



Form 8868  
(Rev. January 2017) 

Department of the Treasury 
Internal Revenue Service 

Application for Automatic Extension of Time To File an 
Exempt Organization Return OMB No. 1545-1709  

| File a separate application for each return. 
| Information about Form 8868  and its instructions is at www.irs.gov/form8868  . 

Electronic filing (e-file).  You can electronically file Form 8868  to request a 6-month automatic extension of time to file any of the 
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic 
filing of this form, visit www.irs.gov/efile,  click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits. 

Automatic 6-Month Extension of Time. Only submit original (no copies needed). 
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts 
must use Form 7004  to request an extension of time to file income tax returns. 

Enter filer's identifying number 
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or 
print 

MEALS ON WHEELS OF SAN FRANCISCO, INC. 94-1741155 
File by the 
due date for  Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN) 
filingyour  1375 FAIRFAX AVENUE 
return. See 
instructions.  City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
_____ SAN FRANCISCO, CA 94124-1735 
Enter the Return Code for the return that this application is for (file a separate application for each return) I 0 I 1 
Application Return Application Return 

Code Is For Code 
Form 990  or Form 990-EZ 01 Form 990-T (corporatio 07  

02 Form 1041-A 08  
Form 4720 03 Form 4720  (other than 09  

04 Form 5227 10  
Form 990-T (sec. 401  (a) or 05 Form 6069 11  

PATRICK B. SCHMALZ 
• The books are in the care of 1375 FAIRFAX AVENUE - SAN FRANCI SCO, CA 94124 

Telephone No.  415-343-1270 Fax No. ___________________________ 
• If the organization does not have an office or place of business in the United States, check this box ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ________ . If this is for the whole group, check this 
box . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for. 
1 I request an automatic 6-month extension of time until MAY 15 , 2018 , to file the exempt organization return 

for the organization named above. The extension is for the organization's return for: 

calendar year ______ or 
X tax year beginning  JUL 1, 2016 , and ending JUN 30, 2017 

2 If the tax year entered in line 1  is for less than 12  months, check reason: Initial return Final return 
Change in accounting period 

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. 3a 0. 

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made. Include any prior year overpayment allowed as a credit. 0. 

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, 
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 0. 

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment 
instructions. 
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868  (Rev. 1-2017) 

623841  01-11-17 

Department of the Treasury
Internal Revenue Service

File by the
due date for
filing your
return. See
instructions.

623841  01-11-17

| File a separate application for each return.

| Information about Form 8868 and its instructions is at .

Electronic filing 

Enter filer's identifying number

Type or

print

Application

Is For

Return

Code

Application

Is For

Return

Code

1

2

3a

 b

 c

3a

3b

3c

$

$

$

Balance due.

Caution: 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. 8868

www.irs.gov/efile e-file Charities and Non-Profits.

Form

(Rev. January 2017)
OMB No. 1545-1709

 You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit , click on Charities & Non-Profits, and click on  for 

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Number, street, and room or suite no. If a P.O. box, see instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Social security number (SSN)

Enter the Return Code for the return that this application is for (file a separate application for each return) �����������������

Form 990 or Form 990-EZ

Form 990-BL

Form 4720 (individual)

Form 990-PF

01

02

03

04

05

06

Form 990-T (corporation) 07

08

09

10

11

12

Form 1041-A

Form 4720 (other than individual)

Form 5227

Form 6069

Form 8870

Form 990-T (sec. 401(a) or 408(a) trust)

Form 990-T (trust other than above)

¥ The books are in the care of |

Telephone No. | Fax No. |

¥ If the organization does not have an office or place of business in the United States, check this box ~~~~~~~~~~~~~~~~~ |

¥ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.| |

I request an automatic 6-month extension of time until , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

|

|

calendar year or

tax year beginning , and ending .

If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return

Change in accounting period

If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit.

 Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions.

If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA Form  (Rev. 1-2017)

www.irs.gov/form8868

(e-file). 

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

8868 Application for Automatic Extension of Time To File an
Exempt Organization Return

 

   

 
 

   
 

MEALS ON WHEELS OF SAN FRANCISCO, INC.

PATRICK B. SCHMALZ

X

0.

0.

0.

415-343-1270

1375 FAIRFAX AVENUE

SAN FRANCISCO, CA  94124-1735

94-1741155

   MAY 15, 2018

JUL 1, 2016 JUN 30, 2017

1375 FAIRFAX AVENUE - SAN FRANCISCO, CA 94124

0 1



  

Description of property

   Rent received or accrued

    Deductions directly connected uith the income in
columns 2&a' and 2&b' &attach schedule'         From personal property &if the percentage of

 rent for personal property is more than 
10# but not more than 30#'

       From real and personal property &if the percentage
of rent for personal property evceeds 30# or if

the rent is based on profit or income'

Total Total

Cnter here and on page 1*
Nart I* line 6* column &@'

   Deductions directly connected uith or allocable
to debt-financed property    Eross income from

or allocable to debt-
financed property

    Straight line depreciation
&attach schedule'

 Mther deductions
&attach schedule'

Description of debt-financed property

     ?mount of average acouisition 
debt on or allocable to debt-financed

property &attach schedule'

    ?verage adhusted basis
of or allocable to

debt-financed property
&attach schedule'

   Aolumn 4 divided
    by column 3

    Eross income
reportable &column

2 v column 6'

     ?llocable deductions
&column 6 v total of columns

3&a' and 3&b''

Cnter here and on page 1*

Nart I* line 7* column &?'.

Cnter here and on page 1*

Nart I* line 7* column &@'.

623721  01-18-17

3

1

2

3

4

1

2

3

4a

4b

5

6

7

8

6

7

Cost of goods sold.

a

b

Yes No

Total.5

1.

2.
3(a)

(a) (b)

(b) Total deductions.(c) Total income.

3.
2.

(a) (b)1.

4. 7.5. 6. 8.

Totals

Total dividends-received deductions

990-T 

Form 990-T (2016) Page

|

Inventory at beginning of year

Purchases

~~~ Inventory at end of year ~~~~~~~~~~~~

~~~~~~~~~~~  Subtract line 6

Cost of labor~~~~~~~~~~~ from line 5. Enter here and in Part I,

line 2Additional section 263A costs

(attach schedule)

Other costs (attach schedule)

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~ Do the rules of section 263A (with respect to

property produced or acquired for resale) apply to

the organization?

~~~

Add lines 1 through 4b ��� �����������������������

 Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part I, line 6, column (A) ������� | � |

%

%

%

%

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

 included in column 8 ��������������������������������� |

Form (2016)

Enter method of inventory valuation

(see instructions)

(1)

(2)

(3)

(4)

(1)

(2)

(3)

(4)

(see instructions)

(1)

(2)

(3)

(4)

(1)

(2)

(3)

(4)

Qchebuje A - Aost of Eoobs Qojb. 

Qchebuje A - Pent Gncome &Dpom Peaj Nponeptw anb Nepsonaj Nponeptw Jeaseb Uith Peaj Nponeptw'

Qchebuje E - Snpejateb Be`t-Dinanceb Gncome

STATEMENT 1 STATEMENT 2

STATEMENT 3 STATEMENT 4

23,781.

N-A

0. 0.

94-1741155MEALS ON WHEELS OF SAN FRANCISCO, INC.

RENTAL BUILBINE 30,000. 20,978. 39,469.

4,439,000. 5,599,511. 79.27 23,781. 47,916.

47,916.
0.

0. 0.



Cmployer Let unrelated income Total of specified Deductions directlyNart of column 4 that is  Lame of controlled organixation
identification

number
&loss' &see instructions' payments made included in the controlling

organixation%s gross income
connected uith income

in column 3

Tavable Income Let unrelated income &loss' Total of specified payments Nart of column 7 that is included Deductions directly connected
in the controlling organixation%s

gross income
made&see instructions' uith income in column 10

?dd columns 3 and 10.

Cnter here and on page 1* Nart I*

line 8* column &?'.

?dd columns 6 and 11.

Cnter here and on page 1* Nart I*

line 8* column &@'.

    Deductions
directly connected
&attach schedule'

    Total deductions
and set-asides

&col. 3 plus col. 4'

   Set-asides
&attach schedule'

Description of income ?mount of income

Cnter here and on page 1*
Nart I* line 7* column &?'.

Cnter here and on page 1*
Nart I* line 7* column &@'.

Description of
evploited activity

Eross
unrelated business

income from
trade or business

Cvpenses
directly connected

uith production
of unrelated

business income

Let income &loss'
from unrelated trade or

business &column 2
minus column 3'. If a
gain* compute cols. 3

through 7.

Eross income
from activity that
is not unrelated

business income

Cvpenses
attributable to

column 3

Cvcess evempt
evpenses &column
6 minus column 3*
but not more than

column 4'.

Cnter here and on
page 1* Nart I*

line 10* col. &?'.

Cnter here and on
page 1* Nart I*

line 10* col. &@'.

Cnter here and
on page 1*

Nart II* line 26.

Eross
advertising

income

Direct
advertising costs

?dvertising gain
or &loss' &col. 2 minus

col. 3'. If a gain* compute
cols. 3 through 7.

Airculation
income

Readership
costs

Cvcess readership
costs &column 6 minus
column 3* but not more

than column 4'.

Lame of periodical

623731  01-18-17

4

1. 2. 3. 4. 5. 6.

7. 8. 9. 10. 11.

Totals

3. 5.4.1. 2.

Totals

1. 
2. 3. 4. 

5. 6. 
7. 

Totals

2. 3. 
4. 

5. 6. 
7. 

1. 

Totals

 

Form 990-T (2016) Page

����������������������������������������

������������������������������

����������

 (carry to Part II, line (5)) ��

(see instructions)

Exempt Controlled Organizations

(1)

(2)

(3)

(4)

Nonexempt Controlled Organizations

(1)

(2)

(3)

(4)

(see instructions)

(1)

(2)

(3)

(4)

(see instructions)

(1)

(2)

(3)

(4)

(see instructions)

(1)

(2)

(3)

(4)

Form  (2016)

Qchebuje D - Gntepest* Annuities* Powajties* anb Pents Dpom Aontpojjeb Mpeanixations

Qchebuje E - Gntestment Gncome of a Qection 3./&c'&5'* &7'* op &/5' Mpeanixation

Qchebuje G - Exnjoiteb Exemnt Actititw Gncome* Mthep Than Abteptisine Gncome

Qchebuje H - Abteptisine Gncome

Gncome Dpom Nepiobicajs Penopteb on a Aonsojibateb @asisNapt G

77.-T

*

9

9

9

0.

94-1741155MEALS ON WHEELS OF SAN FRANCISCO, INC.

0. 0.

0. 0. 0.

0. 0.

0. 0.



Eross
advertising

income

Direct
advertising costs

?dvertising gain
or &loss' &col. 2 minus

col. 3'. If a gain* compute
cols. 3 through 7.

Airculation
income

Readership
costs

Cvcess readership
costs &column 6 minus
column 3* but not more

than column 4'.

Lame of periodical

Cnter here and on
page 1* Nart I*

line 11* col. &?'.

Cnter here and on
page 1* Nart I*

line 11* col. &@'.

Cnter here and
on page 1*

Nart II* line 27.

     Nercent of
time devoted to

business

      Aompensation attributable
to unrelated businessTitleLame

623732  01-18-17

5

2. 3. 
4. 

5. 6. 
7. 

1. 

Totals from Part I

Totals,

3. 4.
2.1.

Total. 

990-T 

Form 990-T (2016) Page

�������

 Part II (lines 1-5)�����

%

%

%

%

Enter here and on page 1, Part II, line 14 �����������������������������������

Form (2016)

(For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

(1)

(2)

(3)

(4)

(see instructions)

(1)

(2)

(3)

(4)

Gncome Dpom Nepiobicajs Penopteb on a Qenapate @asisNapt GG

Qchebuje I - Aomnensation of Mfficeps* Bipectops* anb Tpustees

9
9

9

94-1741155MEALS ON WHEELS OF SAN FRANCISCO, INC.

0. 0.

0. 0. 0.

0.

0.



?sset
Lo.

628107
04-01-16

AJTERNATITE KINIKSK TAV BEPRECIATIMN REPMRT

Date
Acquired

AMT
Method

AMT
Life

AMT
Cost Or Basis

AMT
Accumulated

ACE
Cost Or Basis

Regular
Depreciation

AMT
Depreciation

ACE
DepreciationDescription

6BUILBINE 20,978. 20,978.SL   39.00 20,978.

TOTALS 3927000. 0. 3927000. 20,978. 20,978. 20,978.

3927000. 3927000.040117 0.



{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{                              {{{{{{{{{{
MEALS ON WHEELS OF SAN FRANCISCO, INC.                              94-1741155

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||
STATEMENT 1FORM 990-T         SCHEBULE E - BEPRECIATION BEBUCTION

{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{

                                         ACTIVITY
BESCRIPTION                               NUMBER      AMOUNT         TOTAL
{{{{{{{{{{{                              {{{{{{{{ {{{{{{{{{{{{{{ {{{{{{{{{{{{{
BEPRECIATION 20,978.
                            - SUBTOTAL - 1 20,978.

                                                                 {{{{{{{{{{{{{
TOTAL OF FORM 990-T, SCHEBULE E, COLUMN 3&A' 20,978.
                                                                 |||||||||||||

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||
STATEMENT 2FORM 990-T            SCHEBULE E - OTHER BEBUCTIONS

{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{
 
                                         ACTIVITY
BESCRIPTION                               NUMBER      AMOUNT         TOTAL
{{{{{{{{{{{                              {{{{{{{{ {{{{{{{{{{{{{{ {{{{{{{{{{{{{
INTEREST  33,333.  
PROPERTY TAX  6,136.  
                            - SUBTOTAL - 1  39,469.

                                                                 {{{{{{{{{{{{{
TOTAL OF FORM 990-T, SCHEBULE E, COLUMN 3&B' 39,469.
                                                                 |||||||||||||
 

STATEMENT&S' 1, 2



{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{                              {{{{{{{{{{
MEALS ON WHEELS OF SAN FRANCISCO, INC.                              94-1741155

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||
STATEMENT 3FORM 990-T           AVERAEE ACOUISITION BEBT ON OR                 

                   ALLOCABLE TO BEBT-FINANCEB PROPERTY
{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{

                                         ACTIVITY
BESCRIPTION                               NUMBER      AMOUNT         TOTAL
{{{{{{{{{{{                              {{{{{{{{ {{{{{{{{{{{{{{ {{{{{{{{{{{{{
AVERAEE BEBT 4,439,000.
                            - SUBTOTAL - 1 4,439,000.

                                                                 {{{{{{{{{{{{{
TOTAL OF FORM 990-T, SCHEBULE E, COLUMN 4 4,439,000.
                                                                 |||||||||||||

STATEMENT&S' 3



{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{                              {{{{{{{{{{
MEALS ON WHEELS OF SAN FRANCISCO, INC.                              94-1741155

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||
STATEMENT 4FORM 990-T             AVERAEE ABJUSTEB BASIS OF OR

                    ALLOCABLE TO BEBT-FINANCEB PROPERTY
{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{

                                         ACTIVITY
BESCRIPTION                               NUMBER      AMOUNT         TOTAL
{{{{{{{{{{{                              {{{{{{{{ {{{{{{{{{{{{{{ {{{{{{{{{{{{{
AVERAEE ABJ BASIS 5,599,511.
                            - SUBTOTAL - 1 5,599,511.

                                                                 {{{{{{{{{{{{{
TOTAL OF FORM 990-T, SCHEBULE E, COLUMN 5 5,599,511.
                                                                 |||||||||||||

STATEMENT&S' 4



A
o
n
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?sset
Lo.

Jine
Lo.

628111  04-01-16

2.16 BEPRECIATIMN ANB AKMRTIXATIMN REPMRT

Date
Acquired

Unadjusted
Cost Or Basis

Bus
%

Excl

Section 179
Expense

Reduction In
 Basis

Basis For
Depreciation

Beginning
Accumulated
Depreciation

Current
Sec 179
Expense

Current Year
Deduction

Ending
Accumulated
Depreciation

Description Method Life

(

(B) - Asset disposed ( ITC, Salvage, Bonus, Commercial Revitalization Beduction, GO Zone

BUILDINGS

RENTAL BUILDING   E- 1

6 BUILDING 04/01/17 SL 39.00 MM19I3,927,000. 3,927,000. 20,978. 20,978.

BUILDINGS
* 990-T SCH E TOTAL

3,927,000. 3,927,000. 0. 20,978. 20,978.

12 LAND 04/01/17 L 1,683,000. 1,683,000. 0.

* TOTAL 990-T SCH E DEPR 5,610,000. 5,610,000. 0. 20,978. 20,978.

CURRENT YEAR ACTIVITY

  BEGINNING BALANCE 0. 0. 0. 0. 0. 0.

    ACQUISITIONS 5,610,000. 0. 0. 5,610,000. 0. 20,978.

    DISPOSITIONS 0. 0. 0. 0. 0. 0.

  ENDING BALANCE 5,610,000. 0. 0. 5,610,000. 0. 46.



MK@ Lo. 1343-0172

Form

?ttachment
Seouence Lo.

Department of the Treasury
Internal Revenue Service &77'

Lame&s' shoun on return @usiness or activity to uhich this form relates Identifying number

Dollar limitation for tav year. Subtract line 4 from line 1. If xero or less* enter -0-. If married filing separately* see instructions

&a' Description of property &b' Aost &business use only' &c' Clected cost

If you are electing to group any assets placed in service during the tav year into one or more general asset accounts* checi here

&c' @asis for depreciation
&business-investment use

only - see instructions'

&b' Konth and
year placed
in service

&d' Recovery
period

&a' Alassification of property &e' Aonvention &f' Kethod &g' Depreciation deduction

616231  12-21-16

Election To Expense Certain Property Under Section 179  Note:

| Attach to your tav return.

157| Information about Form 2362 and its separate instructions is at

1

2

3

2

3

1

2

3

2

3

6

5

8

7

1.

11

12

13

 smaller

5

8

7

1.

11

12

13

Note:

Qpecial Bepreciation Allowance and Mther Bepreciation &Bon't '

12

13

16

12

13

16

KACRQ Bepreciation &Bon't '

Qection A

1515

18

Qection B + Assets Placed in Qervice Buring 2.16 Tav Wear Ssing the Eeneral Bepreciation Qystem

17a

b

c

d

e

f

g

h

i

Qection C + Assets Placed in Qervice Buring 2.16 Tav Wear Ssing the Alternative Bepreciation Qystem

2.a

b

c

Qummary 

21 21

22

23

Total. 

22

23

2362 For Paperwork Reduction Act Notice, see separate instructions.

 If you have any listed property, complete Part T before you complete Part I.

Maximum amount (see instructions)

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in limitation

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

����������

Listed property. Enter the amount from line 29

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

Tentative deduction. Enter the  of line 5 or line 8

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Carryover of disallowed deduction from line 13 of your 2015 Form 4562

Business income limitation. Enter the smaller of business income (not less than zero) or line 5

Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~

�������������

����

Bon't use Part II or Part III below for listed property. Instead, use Part T.

include listed property.

Special depreciation allowance for qualified property (other than listed property) placed in service during

the tax year ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Property subhect to section 168(f)(1) election

Other depreciation (including ACRS)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�������������������������������������

 include listed property.  (See instructions.)

MACRS deductions for assets placed in service in tax years beginning before 2016 ~~~~~~~~~~~~~~

���

3-year property

5-year property

7-year property

10-year property

15-year property

20-year property

25-year property 25 yrs. S-L

S-L

S-L

S-L

S-L

27.5 yrs.

27.5 yrs.

MM

MM

MM

MM

-

-

-

-

Residential rental property

39 yrs.
Nonresidential real property

Class life

12-year

40-year

S-L

S-L

S-L

12 yrs.

40 yrs. MM-

(See instructions.)

Listed property. Enter amount from line 28 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. �������

For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs ����������������

Form (2016)LHA

 www.irs.gov/form./6,.

&Gncjubine Gnfopmation on Jisteb Nponeptw'

Napt G

Napt GG

Napt GGG

Napt GT

Bepreciation anb Amortization4562 2016

* 

9

RENTAL BUILBINE

04

20,978.

500,000.

3,927,000. 20,978.

MEALS ON WHEELS OF SAN FRANCISCO, INC.

  E- 1

94-1741155

17

2,010,000.



Date amortization
begins

Amortization
period or percentage

@asis for depreciation
&business-investment 

use only'

Description of costs ?mortixable
amount

Aode
section

?mortixation
for this year

616232  12-21-16

don't

2
Jisted Property

Note: only

Qection A + Bepreciation and Mther Information &Caution: 

22a Wes No 22b Wes No

23

&b' &c' &i'&e' &f' &g' &h'&a' &d'

23

26

25

2828

27 27

Qection B + Information on Sse of Tehicles

&a' &b' &c' &d' &e' &f'

3.

31

32

33

32

33

36

Wes No Wes No Wes No Wes No Wes No Wes No

Qection C + Ouestions for Employers Uho Provide Tehicles for Sse by Their Employees

aren't

35

38

37

2.

21

Wes No

Note:

Amortixation

&a' &b' &c' &d' &e' &f'

22

23

22

23

22 Total.

 2362

 

Do you have evidence to support the business/investment use claimed?

 Date
placed in
service

 Business/
investment

use percentage

Elected
section 179

cost

Recovery
period

Depreciation
deduction

Type of property
(list vehicles first)

Method/
Convention

    Cost or
other basis

Total business/investment miles driven during the

year (  include commuting miles)

Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

Form  (2016)

Form 4562 (2016) Page
 (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,

recreation, or amusement.)
For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete  24a, 24b, columns

(a) through (c) of Section A, all of Section B, and Section C if applicable.

See the instructions for limits for passenger automobiles.)

If  Yes,  is the evidence written=

Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50# in a qualified business use �����������������������������

Property used more than 50# in a qualified business use:

#

#

#

Property used 50# or less in a qualified business use:

#

#

S-L -

S-L -

S-L -#

Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ~~~~~~~~~~~~

Add amounts in column (i), line 26. Enter here and on line 7, page 1 ���������������������������

Complete this section for vehicles used by a sole proprietor, partner, or other  more than 5# owner,  or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

~~~~~~~

Total commuting miles driven during the year ~

Total other personal (noncommuting) miles

driven~~~~~~~~~~~~~~~~~~~~~

Total miles driven during the year.

Add lines 30 through 32~~~~~~~~~~~~

Was the vehicle available for personal use

during off-duty hours= ~~~~~~~~~~~~

Was the vehicle used primarily by a more 

than 5# owner or related person= ~~~~~~

Is another vehicle available for personal

use= ���������������������

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who  more than 5#

owners or related persons.

Bo you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 

employees=~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bo you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 

employees= See the instructions for vehicles used by corporate officers, directors, or 1# or more owners ~~~~~~~~~~~~

Bo you treat all use of vehicles by employees as personal use= ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bo you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received= ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bo you meet the requirements concerning qualified automobile demonstration use= ~~~~~~~~~~~~~~~~~~~~~~~

If your answer to 37, 38, 39, 40, or 41 is  Yes,  don't complete Section B for the covered vehicles.

Amortization of costs that begins during your 2016 tax year:

Amortization of costs that began before your 2016 tax year ~~~~~~~~~~~~~~~~~~~~~~~~~~

 Add amounts in column (f). See the instructions for where to report �������������������

Napt T

Napt TG

       

! !! !! !
! !! !! !!

! !! !

MEALS ON WHEELS OF SAN FRANCISCO, INC. 94-1741155
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