Form 990

Cepartmanl of 1he Traasuy
Internal Revenue Seevice

Under section 501{c), 527, or 4947{a}{1} of the Internal Revenue Code {except private foundations)

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.

OhdB o, 1545-0047

2021

Open to Public
Inspection

P Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2021 calendar year, or fax year beginning JUL 1 2021 and ending JUN 3¢ 2022
B Check it C Name of prganization D Employer identification number
applicable:
[ Jo5mes® | MmALS oN WHEELE OF SAN FRANCISCO, INC,
'cqrfamnaga Doing business as 94-1741155
53‘15?:’1 Numnber and street {or P.Q. box if mail is not delivered to street address) Room/suite | E Telephone number
Finat 1375 FAIRFAX AVENUE 415-920-1111
il City or town, state or province, country, and ZIP o foreign postal cade & Grossroceipts § 25,505,821,
T ¢ | SAN FRANCISCO, CA 94124 Hfa} s this a group retum
fope | £ Name and address of principal officer; PAVID LINNELL for subordinates? | [ves [XINo
pending SAME AS C ABQVE Hib} Are att subosdinates includad? |:|Yes l:l No

| Taxexempt status: | X | 501(c)3) [ ] 501(c)

j« {inserino.) || 4947(a)(1)or [ | 527

J Wehsite: o WWW, MOWSF , ORG

If "No," attach a list. See instructions

Hie) Group exemption number P

K_Form of organization: Corporation | | Trust [ | Association

| Part | | Summary

[ Other

| L Year of formation: 1976

| M State of leal domicile: CA

d 1 Brisfly describe the organization’s mission or most significant activities: TC PROVIDE ISOLATED HOMEBOUND
g SENIORE IN SAN FRANCISCC WITH NUTRITIOUS MEALS, DAILY HUMAN CONTACT,
g 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3  Number of voting members of the governing body {Part VI, fine 1a} 3 14
g 4 Number of independent voting members of the governing body {Part V|, fine 1b} __________________________________________ 4 14
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a} S 208
:‘; 6 Total number of volunteers (estimate f NECeSSaNY) [ 577
5| 7a Total unrelated business revenus from Part Vill, column (G}, line 12 7a 0.
< b Net unrelated business taxabla income from Form 990-T, Part |, line 11 [ I d + g.
Prior Year Current Year
o| 8 Contiibutions and grants (Part VIL, line 1h) 31,235 357, 21,513 876,
E 9 Program service revenue (Part Vil kne2gy L 1,187,998, 2,791,632,
a1 16 Investment incoms {Part VI, column {4}, lines 3, 4, and 7d) 306,104, 468,507,
| 11 Otner revenue {Part Vill, column (4}, lines 5, 8d, 8¢, 9¢, 10c, and 11g) -38,123. -624, 448,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (), line 12) 32,681 336. 24,149 667,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 0.
14 Beneafits paid to or for members {Part X, column (A}, line 4) 0. g.
| 15 Salaries, other compensation, employee benefits {Part IX, column (), lines 5 10) _________ 18,772,653, 12,572,146,
§ 16a Professional fundraising fess (Part IX, column (A}, ine 1%e) . 0. 105 854,
:é. b Total fundraising expenses {Part IX, column (D), line 25) P 1,582, 460
Wl 47 Other expensss (Part IX, column {8}, ines 112-11d, 116248} 12,8538 422. 14,222 013,
18 Total expsnses. Add lines 13-17 (must equal Part [X, column (&}, ine 25y 23,630,475, 26,500,053,
18 Revenue less expenses. Subtract ifine 18 from line 12 9,050,861, -2,750,386.
54 Baginning of Susrent Year End of Year
£5 20 Totalessets Pant X, ine 16) .. 91,174,454, 82,413,564,
&: 21 Total Fabilities (Part X, [ne 26} . 47,568,628, 42,542 675,
=+ 22 Net assets or fund balapfeq Subtract Ime 21 frorn Ime 2Q,__ 43,605,826, 35,870 889,

[Part Il | Signature Bloc

Under penaities of perjury, | declarf that A hiave £lamingfl this retura, i 60 jpanying schedules and statements, ang to the best of my knowledge and belief, it is
true, corrgct, and comp Dgtlgration af rar (ofner than officer sedl on Al information of which preparer has any knowledge.
4 ‘ o l-~l0o~ad
Sign Sign Meer - Date K
Here DAVID JINNELL, ACTING CEC
’ Type ar (ﬁint name and fitle
Print/Type preparer’s name LPreparer's signature Date sheck PTIN
Paid ERIAN YACKER RIAN YACKER 11/04/22 seiemployed  FOD401346
Preparer |Firm'sname . BAKER TILLY US, LLP Firm's EIN . 39-0859510
Use Gnly | Firm's address » 18500 VON KARMAN AVE, 10TH FLOOR
IRVINE, CA 52612 Phone no.949.222, 2999
May tha IRS discuss this return with the preparer shown above? See mstructions i El Yes |:| Na
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2021)

132000 12-69-21

SEE SCHEDULE ¢ FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) MEALS ON WHEELS OF SAN FRANCISCO, INC. 84-1741155 Page 2
Part [l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Park M1 . |

1 Briefly describe the organization's mission:
TQ PROVIDE ISCLATED HOMEBOUND SENIORS IN SAN FRANCISCO WITH NUTRITICUS

MEALZS DAILY HUMAN CONTACT, AND SUPPORTIVE SERVICES TO PREVENT THEIR
PREMATURE INSTITUTIONALIZATION.

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

Prior FORM 830 61 990-EZ7 i oot rees et ) Yes [EINo
If "Yes," describe these new services an Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. [:Ives No

If "Yes," describe these changes on Schadule C.

4 Describe the crganization’s program service accomplishments for each of its three largest program services, as measured by expensas.
Sectien S01{cH3} and SO1{14} organizations are required to report the amount of grants and allocations 1o others, the tolal expenses, and
revenue, if any, for each program service reported.

4a {(Code ile 3 17,521,892, including grants of & } {Reverue }
HOME-DELIVERED MEALS PROGRAM: THIS PROGRAM PROVIDES HOME-DELIVERED
MEALS, NUTRITION AND SOCIAL WORK SERVICES TO INDIVIDUALS WHO ARE
HOME-BOUND BY REASON OF ILLNESS, DISABILITY, ISOLATION, LACK OF SUPPORT
NETWORX AND TO THOSE INDIVIDUALS WHO HAVE NO SAFE, HEALTHY ALTERNATIVE
FOR MEALS, THE PROGRAMS CONSIST OF THE PROCUREMENT, PREPERATION,

SERVICE AND DELIVERY OF MEALS, AS WELL AS NUTRITION EDUCATION AND
COUNSELING, A TOTAL OF 1,791,03% MEALS WERE SERVED IN FY2022,

db  {cods: ) {Exponzes § 5,416,652, incfuding geants of § } (Revenue 2,791,632, }
CATERING AND PRRTNER MEALS: THESE PROGRAMS FPROVIDE MEALS TO A VARIETY
OF SERVICE PROGRAMS THAT INCLUDE NAVIGATION CENTERS FOR HOMELESS
INDIVIDUALS AND PARTICIPANTS IN THE CITY AND COUNTY OF SAN FRANCISCO
COVIp-1% ISOLATION & QUARANTINE (IQ) PROGRAM, A TOTAL OF 553,675 MERLS
WERE SERVED IN FY203Z,
dc (Ccde: ) {Expansss % 763 + 529, tneluding grants of $ ) (Revenua $ )
EMERGENCY STARTS: A SERVICE OF HOME-DELIVERED MEALS TO RESIDENTS OF THE
CITY AND COUNTY OF SAN FRANCISCC ACED 18 AND ABOVE WHO ARE FRAIL AND
HOME-BOUND BY REASON OF ILLNESS, DISABILITY, IBQLATION, LACK OF SUPPORT
NETWORK, WHC HAVE NO SAFE AND HEALTHY ALTERNATIVE FOR MEALS, AND WHO
ARE ON THE CITY-WIDE WAITING LIST FOR A HOME-DELIVERED MEAL AND
ASSESSED AS NEEDING EMERGENCY HOME-DELIVERED MEALS BY THE FUNDING
AGENCY'S STAFF. A TOTAL OF 71,923 MEALS WERE SERVED IN FY2022,
4d  Other program services (Describe on Schedule O.}
(Expenzes § including grants of § ) (Revenus $ )
de Total program service expenses P 23,642,173,
Form 998 (zo21)

zzanne 12-08-21



Form S80 (2021 MEALS ON WHEELS OF SAN FRANCISCO, INC. 54-1741155 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section S01{c)3) or 4947{a}1} {other than a private foundation)?
{f "Yes, " complete Schedule A __ 1%
2 s the organization required to complete Scﬁedu!e B Schedu}e of Contnbutors" See Instructtons __________________________________________ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? i "Yes, " complete Schadula C, Part{ ... 3 X
4 Section 301{c}3) organizations. Did the organization engage in !obby[ng actl\nt:es or have a sectlon 501{}1) eiect:on in effect
during the tax year? Jf "Yas, * complete Schedule C, Part If . I £
5 Isthe organization a section 501(c){d), 501{c}s}, or 50‘1(c)(6} orgamzatlon that receives membershtp dues assessments oF
similar amounts as defined in Rev. Proc. 98197 § 'Yes," compiete Schedle C, Part I ..o 5 b
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? i "Yes, " compiete Schedule D, Part1 |_6 £
7 Did the erganization receive or hold a conservation easemsnt, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part il .. 7 X
8 Did the organization maintain collsctions of works of art, historical treasures, or other similar assets? f "Yes, * complete
Schedute D, Part if | 8 X
9 Did the organization repcrt an amount in Part X Ime 21 for 8SCrow of custodzal account Elabthty, serve as a custodran for
amounts not listed in Pan X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
I “Yes," complete SCREOUIE D, PIT IV ... oo e e 9 X
1¢  Did the organization, directly or through a refated arganization, hold assets in donorrestricted endowments
or in quasi endowments? i "Yes," complete Schedule D, Part V. e, 10 X
11 If the organization’s answer to any of the following questions is "Yes - then cornplete Schedule D Parts V[ VIL VL X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes " complete Schedule D,
PAIEVE et e e ettt e e e e oo ee e ee et 1ta| ¥
b Did the organization report an amount for invastments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, * complete Schedwle D, Part VI . oo oo oo e 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assels reported in Part X, line 167 i “Yes, * complete Schedule D, Part VI ... oo 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 187 if "Yes," complete SCREAUIE D, PArt IX ..o e oo 11d X
¢ Did the organtzation report an amount for other kabilities in Part X, line 257 ¢ "Yes," complete Schedufe D, PartX ... | 11e X
f Did the crganization's separate or consolidated financial statements for the fax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASG 740)? f "Yes,” complete Schedule D, Part X .. 11 | X
12a Did the organization oblain separate, independent audited financial statements for the tax year? # "Yes, " complete
Schedute D, Parts XTand XiH .. e e e 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
i "Yes," and if the organization answered "No" 1o kne 12a, then completing Schedule D, Parts Xt and Xi is optional ... 12b | X
13 s the organization a school described in section T70B1NANN? 1f "Yes, " complefe SchedUWe £ oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts fand iV . PR e | 14D b
15 Did the organization report on Part iX, column {4), line 3 more than $5 DGO of grants or other asststance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts 1 and IV o o 15 X
16  Did the organization report on Part X, column {A), line 3, more than $5,600 of aggregate grants or other assistance to
or for foreign individuals? if "Yes,* complete Schedule F, Parts 1 and IV o oo 16 X
17 Did the organization report 2 total of more than $15,000 of expenses {or professional fundraising services on Part IX,
columin (A}, lines 6 and 1167 i "Yes," complete Schedule G, Part /. See instructions 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
1cand 8a? jf “Yes," complete Schedule G, Part ¥t .. R 18 | X
19 Did the organization report more than $15,000 of gross income from gammg actwlt:es on Part VIII [me 9a‘? ,lf Yeg "
complete Schedule G, Part il ............... 19 X
20a Did the organization operate one or more hospltal facﬂitles'? !f Yes compre:e s;;hedu;e H o 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to thisretum? | 20b
21 Did the organization report more than $3,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, colunn (A), line 1?7 # "Ves " complete Schedule |, Parts land il wovvorivrre oo, | 21 b

152003 12-09-21 Form 990 2021)



Form 990 (2021} MEALS ON WHEELS OF SAN FRANCISCO, INC, 94-1741155 Page 4
Part IV | Checklist of Required Schedules o tinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 ¥ "Yes " complete Schedule |, Parts Fand Bl . e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or b, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  jf "ves " complete
Schedule J . oo 28| X

24a Did the orgamzatlon ha\re a taxfxemp’e bond issue wlth an autstandmg prmmpal amnunt of more than 5100 000 as of the
last day of the year, that was issued after December 31, 20027 f *Yes, " answer fines 24b through 24 and complete

Schedule K H "NO " GO IO HNE P58 ..o e e e e e e e e 24a X
b Did the organization invest any procoeds of tax-exempt bonds beyond a temperary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defgase
any tax-exempt bonds? 24c¢
d Did the organization act as an "on hehalf cf' issuer for bonds cutstandmg at any time durlng the year’? e | 24
25a Section 50Tc)(3), 501cl{4}, and 501{c}(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? ff “Yes * compiete Schedufe £, Partt .. | 2ba X

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 880 or 990-EZ7 4f "ves, " complete
ScheduleL, Part! . i | 28D X

26 Did the organization report any amount on Part X lme 5 or 22 for recewables from or payables to any current
of former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persans? jf “Yes,” complete Scheduwla L, Part il ... e L2B X

27 Did the organization provide 2 grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employes thereof, a grant selection committee meamber, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f “Yes," complete Schedufe L, Part i ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditicns, and excepticns):

a A current or former officer, director, trustee, kay employee, creator or founder, or substantial contributor?

“Yas," complete Schedule L, Part IV . e et et ettt e oo L. | 28 X
b A family member of any individual descnbed in Ilne 283‘? " Yes, comp{ete Schedu{e L, Part N e 28 X
c A 35% contralled entity of one or more individuals and/or organizations described in line 28a or 2813‘? iF
"Yes," compiete Schedule [, Part IV | e e e | 2BE X
28 Did the organization receive more than $25 000 in non-cash contrlbut:ons’? if "yes ) comp;ere Schedufe ¥4 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COntribUtIONS? Jf "Yes,* complete SCROOWR I . e e e s 30 x
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff “Yes,* complete Schecite N, Partf ... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes, " compleie
SERETAE N, ATt oo e e e 32 £S5
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," camplete Scheduie B, Part I . .. ..o oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? i “Yes," complete Schedula B, Part i, #f, or iV, and
PartV, tine 1 ... . 3 | X
35a Did the organization have a controIIed entuty wnthm the meanmg of sec"l:on 512{b}(1 3}‘? i | B5a| X
b If “Yes" to line 353, did the organization receive any payment from or engage in any transact:on wuth a controlled entlty
within the meaning of section 512(b}{13}7? ¥ "Yes, " complete Schedule R, Part V, fine 2 . S . |85 X
38 Section SM1{cH3)} organizations. bid the organization make any transfers to an exempt non- chantab]e re[ated orgamzatton’J
if “Yes," compfete Schedule R, Pat V, ine 2 .. IS .- E:
27 Did the organization conduct more than 5% cf its activmes through an enttty that is nct a related organlzatmn
and that is treated as a partnership for federal income tax purpases? ff° "Yes, " complete Schedule R Part W ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule G for Part Vi, lines 11b and 187%
Note: All Form 880 filers are required to complete Schedule O s 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any fine inthis Part V' [ ]
Yes | No

ta Enter the number reported in box 3 of Form 1096, Enter G- if not applicable . 1a 28
b Enter the number of Forms W-2G includad on line 1a. Enter & if not applicable |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambiing) winnings 10 prize WINREIS Y il 1c | X
132004 12-09-21 Form 980 2021}




Eorm 880 (2021) MEALS ON WHEELS OF SAN FRANCISCO, INC, 94-1741155 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreten 2a 208
b If at least one is reporied on line 2a, did the organization file all required federal employment tax retums? . 2h | X
Naote: If the sum of lines 1a and 2a is greater than 250, you may be required o e-fife, See instrustions. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the yeat? 3a X
b If “Yes" has it filed a Form 990-T for this year? ¥ "No" {o ine 3b, provide an explanalion on Schedule O ... 3b
4a 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 2 forgign country {such as a bank account, securities account, ot other financial accounty? da X
b If "Yes," enter the name of the foreign country »
8se instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. Sh
¢ If "Yes® to line 5a or 5b, did the organization file Forim BBBE- T Sc
gGa Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization selicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
werenottax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made parily as a eontribution and partly for goods and sarvices provided to the payor? | 7a | X
b kK "Yes," did the organization notify the donor of the value of the goods or services provided? . b | X
Did the organization sell, exchange, or otherwise dispose of fangible personal property for which it was raquired
1o file Form 82827 7c &
d if "Yes," indicate the number of Forms 8282 fileud durmg the b= | I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a parsonal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the crganization received a contribution of gqualified intellectual property, did the crganization file Form 8839 as required? | 7g
h If the organization received a contribution of cars, boats, alrplanes, or othar vehicles, did the organization fils a Form 109807 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donar advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoting organization make a distribution to a donor, donor advisor, or related parson" _______________________________________ | Sb
1¢  Section 501{c)7} organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 .. ) . |10a
b Gross raceipts, included on Forim 890, Part VI, line 12, for public uss of club fac:lntres 10b
11 Section 501{c}{12} organizations. Enter:
a Gross incoma from members or shateholders e
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounis due or received fromthem} R 1ib
12a Section 4947{a)1) non-exempt chantab]e trusta Is the orgamzahon filmg Form 990 in lleu of Form 10417 12a
b Jf "Yes," enter the amount of tax-exempt interest received or accrued during the year ... [ 12 |
13 Section 501{c}{29} qualified nonprofit health insurance issuers.
a s tha organization ifcensed to issue qualified health plans ih more than one state? 13a
Nate: Ses the instructions for additional information the organization must repert on Schedule O.
b Enter the amount of reserves the organization is requirad to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand . 1130
14a Did the organization receive any payments for mdcar tanmng SEIVICeSs durmg 1h9 tax year’? 14a X
b If "Yes," has it filed a Form 720 to report these payments? f *No," provide an explanation on Schedufe O 14b
15 is the crganization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
i “Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4868 excise tax on net Investment ihcome? 16 X
If “Yes," complete Form 4720, Schedule O.
17  Section 50T{c}217) organizatiens. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4851, 4852 or 48537 17
If "Yes," complete Form 6069
132005 1z2-n2-21 Form 990 (2021)



Form 980 (2024) MEALS ON WHEELS OF SAN FRANCISCO, INC, $4-1741155 Page 6

| Part VI | Governance, Management, and Disclosure. £y each ves” response o fines 2 through 7b below, and for a "No' response

to fine Ba, 8b, or 10b befow, describe the circurnstances, processes, or changes on Schedide Q. See Instructions.

Check if Schedule O contains a response or notelo any line inthis Part WVl i, E
Section A, Governing Body and Management
Yes | Mo
1a Emter the number of voting members of the govemning body at the end of the tax year 1a 14
If there are material differences in voting rights among members of the governing body, ar if the governing
body delegated broad authority to an executive committes ar similar committee, explain on Scheduls G.
b Enter the number of voting members inclhided on line 1a, above, who are independent . 1k 14
2 Did any officer, directar, trustee, or key employee have a family refationship or a business relationship with any other
cfficer, director, trustes, or key employee? pa X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key smployees to a management company or other person? ) e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied’? _______________ 4 X
5 Did the organization becoms aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members of StoCKROIARTS Y 5 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? . R 7a X
b Are any govemange decisions of the organization reserved to {or subject to approval by) members stockholders of
persons other than the governing body? 7b X
8 [id the organization contemporaneously decument the mee!mgs held or wrilten actlons undeﬂaken durlng the year by the fcl}awlng
a The governingbody? . . 8a | X
b Fach committee with authorrty to act on behalf of the govemtng body’? ______________________________________________________________________________ 8b | X
9 is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
or;anization's mailing address? jf "ves " provide the names and addresses gn Schedule O 8 A
Section B. Policies 75 section & requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? v, | 10a X
b If "Yes," did the organization have written policies and procedures govem[ng the actlvrtles of such chaplers, afflhates
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10k
11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before filing the form? 11a K
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written confiict of interest policy? Jf "Wo, " g0 10 N8 T3 e e e 12a| ¥
b Were officers, direciors, or frustees, and key emnployees required to disclose annually interests that coutd give rice to confliets? | 12b | X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes, ® dascribe
on Schedule O how this was done ... et et et et et e, 1261 K
13 Did the organization have a written whnstleblowerpol:cy‘? 13 | X
14  Did the organization have a written document retention and destructlcn pohcy'? __________________________________________________________________ 14 | X
15 Did 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?
a The organization’s CEQ, Executive Director, ot top management official ... |1Bal X
b Other officers or key employees of the organization B 185b | X
If "Yes" to line 15a or 15b, dascribe the process on Schedule O See mstructrons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangerent with a
taxable entity UG The YRAET e e e e ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization 1o evaluate ks participation
in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? e ... | 16b

Section C. Disclosure

17
12

19

20

List the states with which a copy of this Form 980 is required to be filed -CA
Section 6104 requires an crganization to make its Forms 1023 {1024 or 1024-A, if applicable}, 990, and 998-T (section 501{c}3}s only} available
for pubiic inspection. Indicate how you made these available. Check all that apply.

E Own website |:| Another's website E Upon reguest |:] Other {expiain on Schedule O)

Describe on Schedule O whether {and if so, how} the organization made its governing documents, conflict of interest palicy, and financial
statements available to the public during the tax year.

State the name, address, and telephone nuriber of the person who possesses the organization's books and records
FATRICK B, BSCHMALE - 415-920-1111

1375 PAIRFAX AVENUE, SAN PRANCISCO, CA 94124

132006 12-09-27 Form 990 (2021}



Form §90 (2021) MEALS OM WHEELS OF SAN FRANCISCO, INC. 94-1741155 Page 7
| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response of note toany fne in thisPart . []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
fa 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 current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in celumns (D), {€), and (7} if no compensation was paid.
# List all of the organization's current key employees, if any. See the instructions for definition of "key ermployee.”
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) wha received report-
able compensation {box 5 of Form W-2, Form 1098-MISC, and/or box 1 of Form 1098-NEC} of more than $100,000 from the organization and any related or ganizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repartable compensation from the organization and any related organizations.
® List all of the organization's former diractars or trustees that received, in the capacity as a former director or trustee of the organization,
more than $16,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

D Check this box if nefther the oraanization nor any related organization compensated any current officer, director, or trustee.
) ®) (c) 53 ® #)
Mame and title Average | . cf; Sf::f:m one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation arnount of
wesk officer and a diractorfrustas} from from related other
{istany | 8 the organizations compensation
hours for % g organization W-2/1088-MISC/ from the
related | 3 | £ g (W-2/1098-MISC/ 1099-NEC} organization
organizations| £ | 3 ElE. 1099-NEC} and related
below 213 5 T Eé 5 organizations
line) 2lz|E | |25 =
{1} ASHLEY MCCUMEBER 40,08
CEO X 366,852, 0. 30,579,
{2) JESZICA SWEEDLER 40,08
CHIEF DEVELOPMENT QOFFICER X 211 168, 0. 16 438,
{3) DAVID LINNELL 40,08
CHIEF POOD & OPERATIONS OFFICER X 198 855, 0, 27,232,
{4} FPATRICK SCHMALZ 40,00
CFO X 154,943, 0, 6,421,
{5) MEREDITH TERRELL 40,04
CHIEF PROGRAMS OFFICER X 152,096, 0. 14 393,
{6} HILARIC LANDIN 40,00
DIRECTOR OF HUMAN RESOURCES X 123,020, 8. 21,146,
{7) DAVID MIRANDA 40,00
DIR OF EVENTS & CORPORATE RELATIONE X 116,330, o. 15,083,
{8} JAMEZ OSWALD 40,00
DIR OF MARXETING & COMMUNICATIONS i 101,974, 2. 24,262,
{8} GUSTAVO LOPEZ 46,00
FGOD SERVICE DIRECTOR X 169,536, G, 15,5389,
{1%) ANGELINA CAHALAN 40,00
SALESFORCE ADMINISTRATOR X 107,892, 0. 9,377.
{11) ROSEMARY WONG 1,580
CHAIR X X 0. G. 0.
{12} JOSE ALLEM 1.00
VICE CHATIR X X 0. G. 0.
{13y JOHN VIOLA 1,50
TREASURER X X 0. G, 0.
{14} PAMELA J.D, JOHNSON 1,20
SECRETARY X X 0. [ 0.
{15} MARK PETERSEN 1,00
PAST CHAIR X X 0. a, 0.
{16} CINDY BLACK 1.00
DIRECTOR X 0. a, 0.
{17} SHANNOH BLOEMKER 1,50
DIRECTOR X 0. a, ¢

152007 12-08-21 Form 990 021}



Form 890 (2021) MEALS ON WHEELS OF SAN FRANCISCO, INC, 54-1741155 Pages
I Part VI | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B) (Cl (D) {E} {F)
Name and title Average p— cf:fﬁi‘r’:than o Reportable Reportable Estimated
hours pEr box, unlass person is both &n compensaﬁon compensaﬁon amgount of
week officer and a diractor/trustes) from from ralated other
{list any £ the organizations compensation
hoursfor | s | i organizatian (W-2/1099-MISC/ from the
related FR: g (W-2/1089-MISC/ 1088-NEC) organization
organizations § g £ £ 1099-NEC) and related
below El2| 2|58 s organizations
{18) JOHN D, CHINA 1,60
DIRECTOR X g, [ 0,
{19) SARA FLYNN 1,00
DIRECTOR X g, 0. 0,
{20} LESLIE GIBIN 1,00
DIRECTOR X g, 3. 0,
{21} ROHAN KALBAG 1,00
DIRECTOR X g, 0. 0,
{22} HAMILA KOWHACKI 1,00
DIRECTOR X G, 0. o,
{23} ENRIQUE LANDA 1,00
DIRECTOR X 0. 0. 0.
{24} WILLIAM MOLISKI 1,08
DIRECTOR X 0. 0. 0.
1k Subtotal > 1,682, 666, o, 180,600,
¢ Total from contmuat:on sheets to Part V[[ Sechon A ______________________________ > a. g. 0.
d_Total (add lines 1b and 1¢) .. N 1,682,668, 8. i86,600.
2 Total number of individuals (lncludlng but not limited to those Ilsted above} who received more than $103,000 of reportable
compensetion from the crganization P 10
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employes on
line 1a? jf "Yes, " complete Schedule J for Such individual  ...........ccoceeiiv i [ 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 i "Yes, " complete Schedufe J for such individual . ) 4 | &
§ Did any parson listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services
rendered to the organization? |f "Yes ° complete Schedule J fOr SUCH DBISOO ooii e iie it iee i eeieeieceeeeieeiesieeeiiaeeinas 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization's tax year.
(A (B8} {C}
Name and business address Description of services Compensation
TASTE CATERING
201 ADRIAN ROAD, MILLBRAE, CA 924588 TEXP KITCHEN/CATERING STAFF 677,560,
SANDRZ Y SERRANC DE MENDOZA
30489 VANDERBILT STREET, HAYWARD, CA 94544 LANDSCAPING, MAINTENANCE 218,417,
SIINOG & ASSOCIATES LLC
21 ALAMO DR,, ALAMO, CA 94507 ITEMPORARY ACCOUNTING STRFF 159,480,
SENSIBA SAN FILIPPO LLP
5860 INGLEWOOD DR., PLEASANTON, CA 94588 SUPPORT FOR ACCTING SOPTWARE 111,822,
CATHY SCHREIBER CONSULTING
CONSULTANT 111,000

505 PATTERSON BLVD, PLEASANT HILL, CA 54523

2 Total number of independent contractors {including but not limited to those listed
$100,000 of compensation from the organization P 3

above) who recelved more than

1E2008 i2-05-27

Form 990 (2021)



Form 980 (2G21) MEALS ON WHEELS OF SAN PRANCISCO, INC, 94-1741155 Page 9
V Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part VII et eie e et ia e e
{A) {B} (G} {D}
Total revenue Related or exempt Unrelated Revenue excluyded
function revenue |business revenue frqm tax undei
sections 512 - 514
] 1 a Federated campaigns ... 1a
§ b Membership dues 1b
g ¢ Fundraisingevents . |1 3,183,026,
£ d Related organizations o 1d
3
) e Govemment grants {contributions} [1e 12,058,327,
_5 f Al other contributions, gifts, grants, and
§ similar amounts net included above | 1f 6,232,623,
§ g h contritrut tod in lines 1a-3 | 19 |3 348,320,
3 h Total Addlineslatt P 21,513,57§,
Business Code
@ 2 a MEALS/OUTSIDE SERVICES 62421¢ 2,751 632, 2,791,632,
§ "
@ ¢
§ d
b, e
& §f Al other program ssrvice revenus
g Total. Addlines2a2f . ... .. B 2,791,632,
3  Investment income {including dividends, interest, and
othersimilaramounts) 379,519, 379,519,
4  lncome from investment of tax-exempt bond proceeds >
5 ROYAMES e | 2
{i} Real {ii) Personal
6a Gressvents 6a
b Less:rental expenses  |6b
¢ Rental income or {joss) 6c
d NMetrentalincomeorfloss) ...
7 a Gross amount from sales of (i} Securities
assets other than inventary | Ta 677,422,
b Less: cast or other basis
] and sales expenses 7h 588,424,
§ ¢ Gainorfiess) . . .. [7¢ 38,988,
= d Netgainor §oss) . ... » 88,988, 86,988,
% | 8 a Grossincome from fundraising events (not
5 including $ 3,193 026, of
contributions reported on line 1¢). See
Part IV, line18 8a 143,272,
b Less: direct expenses 8b 767,720,
¢ Netincome or {ioss) from fundraising everts .. B -§24, 448, -624, 448,
9 a Gross income from gaming activities, See
Part M\ Ine19 . Sa
b Lass: directexpenses )
¢ Net income or {loss} from gaming activities ... |
10 a Gross szles of inventory, lass retums
and allowances . 10
b Less: cost of goods sofd 10
¢_Netincome or (loss) from sales of inventory ... |
w Business Cade
§ 11a
E b
] <
39 o Alotherreverwe
= ¢ Total Addlines1tadd ... B
12 Total ravenue, Sse instructions » 24,149,667, 2,791,632, o, -155, 941,
132009 12-09-21 Form 990 (2021}



Form 990 (2021)

MEALS ON WHEELS OF SAN FRANCISCO,

INC,

94-1741155

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)4) crganizations must complete all columns. Al other organizations must complete cofumn (Al

Check if Schedule O contains a response grnotetcanyineinthisPart IX . ..o

Do not include amounts reported on fines €0, Total e{:fgenses Prograi{'r?}service Managé?n}ent and Funcﬁg)ising
7h, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and ather assistance 10 domestic arganizations
and domestic governments. See Part IV, ling 21
2 Crants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governmants, and foreign
individuals. See Part IV, Ines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustess, and key employeas e 1,127 581, 563,790, 169,137. 384 654,
6 Compensation not included above 0 disqualified
persons {as defined under section 4958{){1}) and
persons described in section 4958{c){3){B}
7 Othersalariesand wages 8,607, 6645, 7,444,408, 673,455, 489,782,
& Pension plan accruals and contributions {include
section 461¢k) and 403{b) employer confributions) 211,644, 188,633, 11,019, 11,992,
9 Other employee benefits 1,909, 216, 1,737,963, 94,307, 80,946,
10 Payrelltaxes | ..., 716,969, 638,208, 37,280. 40,572,
11 Fees for services {nonemployees):
a Management
boLegal . 3,214. 3,214,
¢ Accounting .. 73,831, 73,831,
d Lebbying
e Professional fundraising services. See Part IV, line 17 165,834, 105,894,
f Investment managementfees .. 33,102, 33,162,
g Other. {If line 11g amount exceeds 10% of line 25,
column {A), amount, list line 11g expenses on Sch 0.} 1,158,644, 899,368, 155,114, 64,162,
12 Advertising and promotion . 32,560, 17,269, 19 680, 2,631,
13 Officeexpenses 1,390, 846, 860,687, 121,637, 408 522,
14 Information technology 170,899, 114,031, 34,507, 21,561,
15 Rovaltios || ...,
16 OCOUPANGY . oo, 983,223, 953,227, 23,063. 6,933,
17 Travel 75,106, 51,4984, 17,2086, 5,916,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 631.«435- 631,435-
21 Paymentstoaffliates ..
22 Depreciation, depletion, and amortization 2,568,470, 2,465,698, 61,214, 41,558,
23  Insurance 166,762, 147,751, 11,674, 7,337,
24  Other gxpenses. liemize expenses not covered
above. {List miscellaneous expenses on line 24e. if
ling 24e amount exceeds 10% of fine 25, celumn {A),
amount, st line 24e expenses on Schedule 8.)
a CATERED MEALS/FOOD COST 6,550,882, 6,550,882,
b DELIVERY EXPENSE 291 348, 291 348,
¢ CLIENT NEEDS 85, 481, 85 491,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 26,580,053, 23,642,173, 1,575,420, 1,682,468,
26  Joint costs. Complete this ling only if the organization

reported in eoiumn {B} jeint cosis from a cembined
gducational campaign and fundraising solicitation.
Cheack hara ’ if following SOP 98-2 (ABC 958-720)

132040 12-08-29
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Form 990 (2021) MEALS ON WHEELS OF SAN FRANCISCC, INC. 94-1741155 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response ar note to any line in this Part X e —————————— [:l
{A} (B}
Beginning of year End of year
1 Cash - non-interest-bearing 3,207 781.| 4 3,094 508,
2 Savings and temporary cash investments 2,407,884, o 4,499 544,
3 Pledges and grants receivable, net 4,780,572, 3 2,311,283,
4  Accounts recaivable, net 164,158.| 4 538,959,
&  Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persaons {as defined
under section 4958{fi{1)}, and persons described in section 4858{c){3)(B) 8
g | 7 MNotesandloans receivable,net 26,385,390.| 7 26,389,390,
§ 8 Inventoriesforsalecruse 480,512, g 702,032,
< | 9 FPrepaidexpensesanddeferedcharges 151,085.| 9 260,616,
10a Land, buildings, and equipment: cost ar other
basis. Complete Part VI of Schedule D 45,103,289,
b Less: accumuiated depreciation §,346,363. 40,608,929, | 10¢ 38,756,925,
11 investments - publicly traded securities 6,732,451, 14 5,712 856,
12 Investments - other securities. See Part IV, line 11 12
13  Inovestments - program-related. See Part IV inetd 5,698,361, 13
14 Intangibleassets | ... 14
15 Otherassets. SeePart IV, fine 11 ... 553,131.] 15 146,533
16 Total assets. Add lines 1 through 15 (mustequalline83) ... . . 91,174,454.| 18 82,413 564,
17 Accounts payable and aconted @Xpenses | | ... ... 1,861,525.] 17 3,019,101,
18 Grantspayable 18
19 Deferredrevenue 18 560,000,
20 Taxexemptbondlabilties 20
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D 21
« | 22 Loans and other payables to any current or former officer, director,
% frustee, key amployes, creator or founder, substantial contributor, or 35%
;g controlled antity or family member of any of these persons 22
4|23 Secured mortgages and notes payable to unrelated third parties §,234,049.| 23 33,023,574,
24  Unsecured notes and loans payable to unreiated third parties . 24
25  Other hiabilities (including federal income tax, payables to related third
parties, and other kabilities not included on lines 17-24). Complete Part X
of Schedule B 35,473,054.] 75 b,
1 26 Total liabilities. Add lines 17 through 25 47,568,628, 28 42,542 675,
Organizations that follow FASE ASC 958, check here @
§ and complete lines 27, 28, 32, and 33,
E: 27  Net assets without donor restrictions 43,612 586.| o7 35,240,885,
3 | 28 Wetassetswithdonorrestrictions 593,240, | 28 630,000,
e Organizations that do not follow FASB ASC 958, check here I |:|
*-'3 and complete lines 29 through 33.
: 2% Capital stock or trust principal, or curert funds 29
E 3¢  Paid-in or capital surplus, or land, building, or equipment fund 30
3 31 Retained eamings, endowment, accumulated income, aor other funds 31
E 32 Totalnet assets orfund balances 43,665,826.| 32 39,870,883,
83 Totalliabiltties and net assetsfund balances 91,174,454.] 33 82,413,584,

132077 12-08-21
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Farm 990 (2021) MEALS ON WHEELS OF SAN FRANCISCO, INC. 94-1741155 Page 12
! Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response arnotatoany lineinthis Park X1 ... |:|
1 Total revenue imust equal Part VI, column (&), line 12} 1 24,143 667,
2 Total expenses {must equal Part IX, column (&), line 25} 2 26,500,053,
3 Revenue less expenses. Subtract line 2 from line 1 3 -2,750,386.
4 Net assets of fund balances at beginning of year {must equal Part X Ilne 32 column (A)) 4 43,605,826,
5 Net unrealized gains losses) on investments 5 -665, 385,
6 Donated services and use of Facilities e |8
7 IWOSTMBAT OXEONSOS o e e e e ettt et et 7
8  Prior period adjustments 8 -318,566,
9 Other changes in net assets or fund balances {explain on Schedule O) ) 8 0.
10 Net assets or fund balances at end of year. Combine lines 3 through § (must equal Part)( hne 32
COMMIY (B)) o oo et 10 39,870,889,
| Part Xll| Financial Statements and Reperting
Check if Scheduie O contains a response of note to anylineinthis Part XI1 ... .. e E
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,® explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by anindependent accountant? 2a X
If “Yes," chack a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or bothy:
I:l Separate basts I:l Consolidated basis |:| Both consolidated and saparate basis
b Woere the organization's financial staternents audited by an independent accountant? 2p | X

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

consolidated basis, or both:
D Separate basis E‘ Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, doss the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial staternents and selection of an independent accourttant? 2| X
If the organization changed either its oversight process or selection process during the tax yeat, explam on Schedule O
2a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 3a| X
b If "Yes," did the organization undergo the reqmred audlt or audlts‘? If the crgamzatlon dld not undergo the requtred audlt
or audits, explain why on Schedule O and describe any steps takento undergo such audits . 3| X
Form 990 2o21)
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SCHEDULE A . . . OB No, 1545-0047
—— Public Charity Status and Public Support
Complete if the organization is a section 501{¢){3) organization or a section 202 1
4947(a){ 1} nonexempt charitable trust.
Department of tha Treasury I Attach to Form 890 or Form 9S0-EZ. Cpen to Public
Intarnal Revenue Sorvice P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number

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

[Part]

| Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

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

1
2 [ |
s [
a [

5

0 00 A0 O

10

11 [
12 [ ]

A church, convention of churches, or association of churches described in saction 170(bj{1){A}i}.

A school described in section 170{bY1KA)ii). (Attach Schedule E (Form 920).)

A hospital or a cocperative hospital service organization descrbed in section 170{b){1){A}iiil.

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university ownad or operzted by a governmental unit described in

section 17O{bY1}iAKiv]l. {Complete Part 11}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public describad in
section 170{b}{1{ANvi). {Complete Part 11}

A comraunity frust described in section 170{b{1){A}{vi}. {Complete Part [L}

An agricultural research organization described in section 170{b){1J{A}ix) operated in conjunction with 2 land-grant college

ar 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} maore than 33 1/3% of its suppaort from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2} no more than 33 1/3% of its support from gross investment
inceme and unrelated business taxable income {lass saction 511 tax} from businesses acquired by the arganization after June 30, 1975,
See section 509{a}{2). (Complete Part 111

An organization organized and operated exclusively to test for public safety. See section 509(al4).

An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section S08(a){ 1} or section 50%{2)(2). See section 509(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complste lines 12e, 12, and 12g.

a D Type 1. A supperting 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 majority of the directors or trustess of the supporting
organization. You must complate Part IV, Sections A and B,

b |:| Type L. A supporting organization supervised or controlled in cormection with its supported organization{s), by having

control or management of the supporting organization vested in the same persons that control or manage the supportad
organization{s). You must complete Part IV, Sections A and C.

c I:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
tequiremeant {see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Il, Type I

£ Enter the numiber of SUPRORe OrGan ZatONS I
Provide the following information about the supported erganization(s).

o

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

{i} Name of supported {ii} EIN {iii) Type of organization inl‘:: [sr"gheu“'ﬂi?'qﬁﬁa“ "5’::; v} Amount of monetary {vi) Amaunt of other
organization {described on lines 1-10 support {see instructions} | support {see instruction
S above (see instructions)) Yes No pport { d pport {see | tons}
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A {Farm 990) 2021



Schedule A (Form 980) 2021 MEALS ON WHEELS OF SAN FRANCISCO, INC, 94-1741155 Page 2
[Part | Support Schedule for Organizations Described in Sections 17¢{b){1HA}{iv} and 170{b}{1}{A}vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part {1}
Section A. Public Support
Calendar year {or fiscal year beginning in) W (a) 2017 (b) 2018 () 218 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not
include any "unusual grants.”) 22,091,708, 22,453,261, 22,695,299.| 31,225,357.| 21,567 ,572.| 120, 033,197,

2 Taxrevenues levied for the organ-
izatlon's benefit and either paid to
ar expended on its behalf

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

4 Total. Addlines 1through3 | 22,091,708.| 22,453,261, 22,695,298, 31,225,357,| 21,567,572, 120,033,197,

5 The portion of total contributions
by each person {other than a
govemnmental unit ar publicly
supported organization} included
on line 1 that excesds 2% of the
arnount shown on line 11,
coe (fy 5,081 660,

114,952 137,

Public suppart. Subtrect line 5 fram iina 4.

Section B. Total Support

Galendar year {or1 fiscal year beginning in} (a) 2017 (b) 2018 (¢) 2019 (d) 2028 (e) 2021 (f) Total
7 Amounts from line 4 22,691 708,| 22,453,281, 22,695 2539, 31,225 357, 21,867 572.| 120,033 157,

8 Gross income from interest,
dividends, payments recsived on

securities loans, rents, royalties,
and income from similar sources 105,747, 134,004, 175,240, 3145, 3840, 379,519, 1,099, 8560,

8  Netincome from unrelated business
activities, whether or not the

business is regularly carried on 47,076. 47,875, 95,051,
10 Cther income. Do not include gain

or loss from the sale of capital

assets (Explain in Part v} 25,325, 5,460, 2,858, 33,635,
11 Teotal support. Add lings 7 through 10 121,261,733,
12 Gross receipts from related activities, etc. fsee instructions) 12 ] 6,562,073,
13 First 5 years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section S01{c}{3)

organization, check this Dox ANg S10D EIE . il eiiisiiiiiiiiiiiiiiiiiiiiiiiiiiiiis, B [__]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column {f}, divided by line 11, column {8 ... |14 94,80 %
15 Public support percentage from 2020 Schedula A, Part ||, e 14 18 92,02 %
i6a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The crganization qualifies as a publicly supported organization R N

b 33 1/3% support test - 2020. If the organizaticn did not check a box on line 13 or 16a and Ime TS is 33 1:’3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization S |:|
17a 10% -facts-and-circumstances test - 2021, f the organization did not check a box on Ime 13 1Ga or 16b and Ime 14 is 10% or more,
and if the organization meets the facts-and-circumnstances test, check this box and stop here. Explain in Part ¥l how the organization
mests the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton » D
b 10% -facts-and-circumstances test - 2020. i the organization did not chieck a box on line 13, 16a, 16k, or 17a, and line 1515 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V] how the
arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... » [:|
18 Private foundation. |f the organization did not check a hox on line 13,_16a, 16b, 17a, or 17b,_check this box and see instructions ... P |:|
Schedule A {Form 950} 2021
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Schedule A (Form 980) 2021 MEALS ON WHEELS OF SAN FRANCISCO, INC, 24-174115%5 Page 3
upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part (L. If the organization fails to
qualify under the tests fisted below, please complete Pait iL.)
Section A. Public Support
Calendar year {or fiscal year beginning in} (a) 2017 (b) 2018 (c) 2015 (d) 2028 (e) 2021 (f) Total
1 Gits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
furnished by a govemmental unit to

the organization without charge
6 Total. Addlines 1throughs
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

by Amounts included on lines 2 und 3 receivad
fronm olfver 1hen disgualifisd parsons that
exceed the grealer of 85,000 or 1% of the
#mount on line 13 for the yaar

¢ Add lines 7a and 7b

8 Public support. Subiact e 7o frem lice §.)
Section B. Total Support
Galendar year (or fiscal year beginning in} (a) 2017 (b) 2018 (¢) 2018 (d) 2020 (e) 2021 (f) Total

9 Amounts fromline 6
1(a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

b Unielated bpsiness taxabie ncome
{less section 511 taxes) from businesses
acguired afier June 30, 1975

c Addlines 10aand10b
11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets Explain in Part V1) ..
13  Tatal suppor. (add finas 8, 10¢e, 11, and 12)

14 First 5 years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c}{3) organization,

check this boX and SEOP MBI ... e oo oo et es et et ie et eie et ie e et i ie et et eea e et et e ere e e emeas [
Section €. Computation of Public Support Percentage
15 Public support percentage for 2021 {ine 8, column {), divided by line 13, colurmn (f} . 15 %
16 Public support percentage from 2020 Scheduls A Part il finedis ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (ine 10¢, column {f), divided by line 13, column iy |17 %
18 Investment income percentage from 2020 Schedule A, Part ), line 17 . . l1s %
1%a 33 1/3% support tests - 2021. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizetion . D

b 33 1/3% support tests - 2020. I the crganization did not check a box on line 14 or line 182, and lins 16 is more than 33 1/3%, and

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

20 Private foundation, If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ... | 2 l:l

132023 01-04-22 Schedule A {Form 890) 2021



Sechedule A (Form 998) 2021 MEALS ON WHEELS OF SAN FRANCISCO, INC. 94-1741155 Page 4

Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part 1, complete
Sections A, D, and E. If you checked box 12d. Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? if "Mo, " describe in Part VI how the supported organizations are designated. if designated by
cfass or purpose, describe the desigrnation. if historic and continuing refationship, expiain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 505(@){1} or {27 ¥ "Yes," explain in Part V1 how the organization determined that the supported

orgarization was dascribed in section 5051} or (21, 2
3a Did the organization have a supported organization described in section S01{c}(4), (S}, or (B)7 ¥ "Yes," answer
knes 3b and 3¢ below. 3a

b Did the organization conftrm that each supported organization qualified under section 5G1(c)id), {5}, or {6} and
satisfied the public support tests under section 509{a){2)? i “Yes, " describe in Part VI when and how the
crganization made the determination. 3b

¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170{c){2){B}

purposes? jf “Yes, " explain in Part Vi what controfs the organization put in place to ensure such use. 3¢
da Was any supported organization not organized in the United States {"foreign supported organization™? ff
"Yes, " and if you checked box 12a or 125 in Part |, answer lines 4b and {¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes,* describe in Part VI how the organization had such controf and discretion
despite being contralied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections S01{c}{3) and 509{a){1} or {2)? f "Yes," explain in Part VI what controls the organization used
to ensure thal all support to the foreign supporied organization was used exclusively for section 170{c)2)B)
pUrooses. 4c

5a Did the organization add, substitute, or remove any supported crganizations during the tax year? jf “ves,"
answer fines 5b ang 5t below (if applicable). Also, provide deiaif in PartV, including () the names and EIN
numbers of the supported organizations added, substituted, or rernoved; (i} the reasons for each such action,
{iii) the authority under the organization’s organizing document authonzing such action; and {iuv) how the action

was accomplished {such as by amendment 10 the organizing document). Sa
b Type1or Type Il only. Was any added or substituted supported organization part of a ¢lass already

designated in the organization's organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or {acilities} to
anyone other than (i) its supported organizations, {iij individuals that are part of the charitable class
benefited by one or more of its supported organizations, or fiil) other supporting crganizations that also
support or benefit one or more of the filing organization’s supported organizations? "Yes, " provide detail in
Part Vi, 6

7 Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
{as defined in section 4958(c}{3}CY, a family member of a substantial contributor, or 2 35% controlled entity with

regard to a substantial contributor? Jf "Yes,® complete Part | of Schedule L (Form 990}, 7
8 Did the organization make  loan to a disqualified person (as defined in section 4958) not described on line 77
i "Yes, " complete Part | of Schedule L (Form 8905, 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 {other than foundation managers and crganizations described

in section 508{@){1) or 207 ¥ "Yes," provide detaif in Part VL. 9a
b Did one or more disqualified persons {as defined on line Sa} hold a controlling interest In any entity in which
the supporting organization had an interest? jf "ves,* provide detai in Part V1. Sh

¢ Did a disgualified person {as defined on line Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff "Yes, * provide defail in Part Vi, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
45943{f} fregarding certain Type N supporting organizations, and alt Type Il non-functionally integrated

supporting organizations)? jf "Yes, " answer fine 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (se Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

132024 01-03-27 Schedule A {Form 950} 2021



Schedule A (Form 880) 2621 MEALS ON WHEELS OF SAN FRANCISCO K INC. 84-1741155 Page 5
[Part IV [ Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persen who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the govering body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person desciibed on line 11a or 11b above? fr'Yes" i fine 71a, 776, or Tc, provide
detail in Part VI 11¢
Section B. Type | Supperting Organizations

Yes | No

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

2 Did the crganization operate for the benefit of any supported organization other than the supported

organization(s} that operated, supervised, or controlled the supporting organization? ff "Yes,* explain in

Part V] how providing such benefit carried out the purposes of the supporied organization{s) that operated,
—supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s}? # "No," describe in Part VI how control
or management of the supporting organization was vesied in the same persons that controlfed or managed

the supported organization(s) 1
Section D. All Type [ll Supporting Organizations

Yes | No

1 Did the organization provids to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {ij a written notice describing the type and amount of support provided during the prior tax
year, {i} a copy of the Form 930 that was maost recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees sither {i appointed or elected by the supported
organization{s} or (i} serving on the governing body of 2 supported organization? [ “No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organizationds). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment pelicies and in dirgcting the use of the organization's

income ar assets at all times during the tax year? Jf "Yes, " describe in Part Vi the role the organization's

Section E. Type lll Functionally [ntegrgted Supporting Organizations
1 Check the box next fo the method that the organization used fo satisfy the Integrat Part Test during the year (see instructions).
a l:l The crganization satisfied the Activities Test. Compfete line 2 below.
[+ D The crganization is the parent of sach of its supperted organizations. Complete line 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supporied a governmentat entity (see instructions)
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the arganization's activities during the tax year directly further the exempt purposes of
the supperted organization(s) to which the organization was responsive? f “Yes, * then in Part V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizalion was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially alf of its activities. 2a
b Did the activities described on line Za, above, constitute activities that, but for the organization's involvement,

one or more of the arganization's supported organization{s] would have been engaged in? 4f “Yes, " expiainin
Part VI the reasons for the organization's position that its supporied organization{s) would have engaged in

these activitics but for the organization's involvemnent, 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf *Yes" or “No* provide details in Part Vi, 3a
b Did the arganization exercise a substantial degree of direction ovar the policies, programs, and activities of each
of its supported erganizations? if "Yes " gescribe in Part VI the role plaved by the organization in this regard 3b
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Schedule A Form 990) 2021 MEALS ON WHEELS OF SAN FRANCISCO,

INC,

94-1741155 Page 6

|PartV | Type lll Non-Functionally Integrated 509{a}{3) Supporting Organizations

1 l: Check here if the organization satisfied the Infegral Part Test as a qualifying trust on Nov. 20, 1970 { expfain in Part VI). See instructions.

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

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{foptional

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LN AN L

@ |[th |5 (e (A |

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

7 Other expenses (see instructions)

|

8 Adjusted Net Income (subtract ines 5 6 and 7 from line 4)

Section B - Minimum Asset Amount

{A} Prior Year

{B} Current Year
foptional}

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

Averags monthly value of securities

Ta

Average monthly cash balances

1ib

Fair market value of other non-exempt-use assets

1e

Total (add lines 1a, 1b, and 1g)

1d

& (o |& &5 |8

Discount claimed for blockage or other factors

lexplain in detall in Part V).

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from fine d.

w

4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instnictions).

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

Multiply line & by 0.035.

HRecoveries of prior-year distributions

09 |~ | |t

Minimum Asset Amount (add line 7 to line 6)

Lol b B L2 L4 -

Section C - Distributahle Amount

Current Year

Adjusted net income for prior vear (from Section A, line 8 column A)

Enter 0.85 of line 1.

Minimurn asset amourit for prios vear (from Saction B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

LT B AT | I B

@ |t & (N |

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

6

7 [ Check here if the current year is the organization’s first as a non-functionaily integrated Type Il supporting organization {(see

instructions).

132026 01-Dd-22

Schedule A {Form 990) 2021



Schedule A (Forim 990) 2021

MEALS ON WHEELES OF SAN PRANCISCO, INC,

94-1741155 Page 7

[Part V | Type [l Non-Functionally Integrated 509{a}(3} Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Armounts patd fo supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amourts paid to acquire exampt-use assels

Qualified set-aside amounts (prior IRS approval required - provide detalls in Part W)

Other distributions (describe in Part V). Ses instructions.

Total annual distributions. Add lines 1 through 6.

=l | |t |k |G N

o [~ (o O | (G

Distributions to attentive supported organizations to which the organization is responsive

lprovide details in Part V). See instructions.

9

Distributable amount for 2021 from Section C, line &

o |0

10

t ine B amount divided by line 9 amount

10

Section E - Distribution Allocations {see instructions}

{i)

Excess Distributiocns

{ii}
Underdistributions
Pre-2021

{iii}
Distributable
Amount for 2021

1

Distributable amount for 2021 from Section C, line 6

2

Underdistributions, if any, for years priot to 2021 {reason-
able cause required - explain in Part V). See instructions.

3

Excess distributions carryover, i any, to 2021

From 2018

b

From 2017

[+

From 2018

d

From 2019

From 220

Total of ines 3a through 3e

Applied to underdistributions of prior years

= =T |

Applied to 2021 distributable amount

Carryover from 2018 not applied (see instructions)

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

4

Distributions for 2027 from Section D,
line 7: $

a

Applied to underdistributions of prior years

b

Applied to 2021 distributable amount

c

Remainder. Subtract lines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2021, i
any. Subtract lines 3g and 4a from line 2. For result greater

than zere, explain in Part VI. See instructions.

6

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part V], See instructions.

7

Excess distributions carryover to 2022, Add lines 3j
and 4c,

8

Breakdown of line 7-

Excess from 2017

b

Excess from 2018

-]

Excess from 2019

d

Excess from 2020

Excess from 2021

132027 (M-04-22
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Schedule A (Form 999) 2021 MEALS ON WHEELS OF SAN FRANCISCO, INC, 94-1741155 Page 8

| Part VI | Supplemental Information. Provide the explanations required by Part I, line 19; Part ll, line 172 or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c. 4b, 4c, 5a, 6, 9a, %b, 8¢, 11a, 11b, and 11g; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, Za, 2b, 3z, and 3b; Part ¥, lina 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and &. Also complete this part for any additional information.
(See instructions )

132028 01-04-22 Schedule A {Form 990) 2021



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047

{Form 990) P Attach to Form 990 or Form 980-PF.

Department of the Treaswry P Go to www.irs.gow/Form®80 for the latest information. 202 1

Internel Revanus Servies

Name of the organization Employer identification number
MEALS ON WHEELS OF SAN FRANCISCO, INC, $4-1741155

Organization type (check cne):

Filers of: Section:

Formn 990 or 990-EZ JZ] 501 3 ) fenter number) organization

|:| 4947{za)(1) nonexempt charitable trust not treated as a private foundation
[j 527 political organization
Form 990-PF D S01(c}3} exermpt private foundation

I:l 4947{a}1) nonexempt charitabls trust treated as a private foundation
(]

501i{c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501{c}{7), {8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

El For an organization filing Form 990, S80-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 581{c)3) filing Form 980 or 890-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 Schedute A {Form 890}, Part Ii, ine 13, 18a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on {i) Form 980, Part VI, line 1h;
or (i} Form 980-EZ, line 1. Complete Parts i and Il

I:‘ For an crganization described in section 50 (ci7), {8, or (10} filing Forn 990 or 930-E7 that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientiiic,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts [ {entering
"NAA" in column {b} instead of the contributor name and address), ll, and Il

D 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 exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is chacked, enter here the total contributions that were received during the year for an exclusively religious, charitable, eic.,
purpose. Don't compilete any of the parts unless the General Rule applies to this organization because i received nonexciusively
religious, charitable, ete., contributions totaling $5,000 or more during theyear » 3

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No* on Part IV, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its Form 930-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B {Form 990).

tHA, For Paperwork Reduction Act Notice, see the instructions for Form 290, 990-EZ, or 990-PF. Schedule B (Form 990} {2021)
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Schedule B {Form 990) (2021}

Page 2
Name of organization

Employer identification number

MEALZS ON WHEELS OF SAN FRANCISCO,
Part 1

INC,

94-1741155

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed,

(a) [} {c} {d}
Ne. MName, address, and ZIP + 4

Total contributions Type of contribution

Person E
Payroll |:|
$ 9,941,935, Noncash [ ]

{Complete Part Il for
noncash contributions )

(a) {b)
No.

{c} )
Name, address, and ZIP + 4 Teotal contributions Type cf contribution

Person
Payroll (]

$ 2,232,000, Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (b}
No.

{c} {d)
Name, address, and ZIP + 4 Total contributicns Type of contribution

Person El
Payroll ]

$ 1,063,240, Noncash [ |

{Complete Part Il for
noncash confributions.)

(a) {b}
No.

(c) {d)
Name, address, and ZIP + 4 Total coniributions Type of confribution

Person
Payroll [___l

3 949,307, Nencash [ |

{Complete Part Il for
noncash contributions.}

(a) (b)
No.

{c} (d)
Name, address, and ZIP + 4 Total contributions Type of cantribution

Person IZI
Payroll L

$ 665,000, Noncash [ |

{Complete Part [ for
noncash contributions.}

(a) (b}
No.

fc} id}
MName, address, and ZIP + 4 Total contributions Type of confribution

Person
Payroll ]

$ 600,000, Noncash [ |

{Complete Part |l for

noncash contributions.)
123452 111121
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Schedule B (Form 990) (2021}

Page 2

Name of organization

MEALS ON WHEELS QF SAN FRANCISCO, INC,

Employer identification number

94-1741155

Partl  Contributors (see instrustions). Use duplicate copies of Part | if additional space is needed.

{a}
Ne.

{b)

Name, address, and ZIP + 4

{c}

{d)

Total contributions Type of contribution

Person El
Payroll 1

451,489, Moncash [ |

{Complete Part ll for
noncash contributions.}

(a)
No.

{B)
Name, address, and ZIP+ 4

{c}

{d)

Total contributions Type of contribution

Person
Payraoll ]

450,000, Noncash [ ]

{Complete Part [l for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

{e}

{d)

Total confributions Type of contribution

Person |:|
Payrall []
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b}
MName, address, and ZIP + 4

ic}

{d)

Total contributions Type of contribution

Person [:l
Payroll '
Nencash [ ]

{Complate Past i for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

icl

{d}

Total contributions Type of contribution

Person |:|
Payrolt ]
Noncash [_|

{Complete Part 1l for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

{c}

{d}

Total conbributions Type of contribution

Person |:|
Payroll 1
Noncash [ |

{Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 980) (2021)

Page 3

Name of organization

Employer identification number

MERLS ON WHEELS OF SAN FRANCISCO, INC, 94-1741155
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{c}
Ne,
from D intion of b} h . FMV (or estimate) Dat {d) wed
o ascriptio noncash property given (See instructions)) ate receive
{a}
{c)
No.

L ) . FMY {or estimata] e i
from Description of noncash property given . . Date received
Part {See instructions.}

(a}
{c}
No.
o D ot ¢ b} h . FMV (or estimate) Dat {d ived
o escription of noncash property given (See instructions } ate receive.
{a)
{c}
No.

. b} . FMV {or estimate) {d) )
from Description of noncash property given . . Date received
Part | {Ses instructions.)

{a)
{ei
No,

o (b) ) FMV {or estimate) a0
from Description of nonecash property given : . Date received
Pari [ {See instructions.}

{a}
{c}
No.

- (b) . FMV {or estimate)} td} .
from Description of noncash property given . . Date received
Part | {Seae instructions.)

123453 1i-17-21
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Schedule B (Form 990} (2021}

Page 4

Mame of organization

Employer identification number

MEALS ON WHEELS OF SAN FRANCISCO, INC, 44-1741155
Part m Exclusively religicus, charitable, etc,, contributions to crganizations described in section S01{cl 7}, {8}, or {10} that total more than $1,000 for the year
from any ¢ne confributor. Complete columns {aj through (e} and the following line entry. For organizations
completing Part [l ante the tatal of axefrsively religious, chenlable, ste., contritttions of $1.000 ar [2Ss for the year [Eater tiginfy. ¢ace) »3
Use duplicate copies of Part Il if additional space is needed,
{a] No.
gor?l {b} Purpose of gift {c} Use of gift {d) Description of how gqift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferer to transferee
{a} No.
gorrtn[ {b} Purposze of gift {c} Use of gift {d} Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a} No.
from b} Purpose of gift <] Use of gift d} Description of how gift is held
Part] (B} Purp a <) g {d} p g
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
]grorrtn] {b} Purpoze of gift (¢} Use of gift {d} Description of how gift is held
'a
{e} Transfer of gift
Transferse’s name, address, and ZIP + 4 Relationship of transferor to transferee

23454 111121
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SCHEDULE D Supplemental Financial Statements OME blo. 1555004/
{Form 980) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line &, 7, 8, 9, 10, 11a, 11k, 11c, 114, 11e, 111, 12a, or 12b. =
Dapartmeont of the Treasury ) Attach to Form 99G. Open to Public
Internal Revenue Servico PGo to www.irs.qov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MEALS ON WHEELS OF SANMN FRANCISCO, INC. 54-1741155

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes” on Form 930, Part IV, line 6,

L+ I S N e

{a} Donor advised funds {b} Funds and cther accounts

Total number atend of year

Aggregate value of contributions to (durmg year)

Agaregate vaiue of grants from {during year}
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in dohor advised funds

are the organization’s property, subject to the organization's exclusive legal control? .
Did the organization inform all grantees, denors, 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? . 3 :l Yes —] Neo

[Partll | Conservation Easements._ Complete it the orgamzaﬁon answered "Yes* on Form 990, Part IV, line 7.

1

a O T M

Purpose(s} of consarvation easements held by the organization {check all that apply).

D Preservation of land for public use {for example, recreation or education} ':| Preservation of & historically important land area

[:] Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complste lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the Jast

day of the tax year. Held at the End of the Tax Year
Total number of conservation aSementS ... ... |28

Total acreage restricted by consetvation easements TR 2h

Number of conservalion easements on a certified hlstorlc stmcture zncluded ig] (a} i L 2c

Number of conservation easements ihcluded in &) acquired after 7/25/08, and not on a historic stmcture

listed in the National Register 2d

MNumber of conservation easements modlf:ed 1ransferred reIeased exhngunshed or term{nated by the Orgamzatlon during the tax

year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [ ves [ INo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforging conservation easements during the year
0000000

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> 3§
Doses each conservation easement reported on fine 2(d} above satisfy the requirements of section 170h{4)(B})

and section Y70 AN B T e, [ Ives [N
In Part Xlif, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and inciude, if applicable, the text of the footnote to the organization's financial statements that describes the

orgarization's accounting for conservation easements.

| Part 1l i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sewvice, provide in Part Xl the {ext of the fooinote to its financial statements that describes these iterns.

If the organization elected, as permittad under FASB ASC 958, to report in its revenue statement and balance shest works of
art, histortcal freasures, or other similar assets held for public exbibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{) Revenue included on Form 890, Part Vill line 1 ... P8

{ii} Assets included in Form 930, Part X » 3

2 |f the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide
the fallowing amounts required to be reported under FASB ASC 958 ralating to thess items:
& Revenue included on Form 990, Part Vil line ¥ | | ... P
b Assetsincludedin Form 990 Part X oo > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980} 2021
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Schedule D (Form 890) 2021 HMEALS ON WHEELS OF SAN FRANCISCO, INC. 94-1741155 P_a_qﬁ
[ Part !_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cantinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection ttems {check all that apply}:
a [ ] Public exhibition
b |___] Scholatly research
] D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIll.
8§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? e D Yes
l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part W, line 9, or
raported an amount on Form 980, Part X, line 21,

d [ Jtoaner exchange program

e |:| Other

[:lNo

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form: 880, Part X?
b K "Yes," explain the arrangement in Part XII] and complete the foIIowmg table

|:| Yes I:l No

Amount
€ Beginning Dalance e et 1c
d Additions during the Year e, |14
e Distributions during the Year e e le
£ ENAING DRIANGE e, 1t
2a Did the organization include an amount on Form 990, Pant X, line 21, for escrow or custodial account liability? |:| Yes |:| Ne

b _If "Yes," explain the amangement in Part Xl Check here if the explanation has been providedonPart XI___ o0
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.

{a} Current year {bj Pricr year {c) Two years back | {d) Three years back | (e} Four vears back

1a Beginning of year balance
Contributions
Net investment eamings, gains, and Iosses

Grants or schaolarships

Other expenditures for facilities

and programs

Administrative expenses

End of yearbalance ... ...

2 Provide the estimated percentage of the current year end balance {line 1g, colurmn {a}) held as:
a Board designated or quasi-endowment - Yo

L - P v I -

-,

b Permanent endowment P %
c Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by

Yes | No

fi} Unrelated organizations ..., S8
fifl} Related OrGaRIZAUONS || . ... . ... | Jalif)

b If "Yes" on line 3afi}, are the related organizations listed as required on Schedule R? 3k
4 Describe in Part XlII the intended uses of the organization’s endowment funds,

| Part VI |Land, Buildings, and Equipment.
Cemplete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 950, Part X, line 10.

Description of property {a} Cost or other {b} Cost or other {c} Accumulated (d} Book value
basis fnvestment} basis {othet} depreciation

Ta Land 5,845,008, 5,845,080,

b Buildings ... 27,158 676, 2,432 833, 24,725,843,

] I_easeho[dlmprovements

d Equipment 8,412,226, 2,287,938, 6,124,288,

e Other . 3,687,387, 1,625,592, 2,061,795,
Total. Add Imes1athmuc1h1e rcwmw&mmwmrm ........... | < 38,756,926,

132052 10-28-21
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Schedule D (Form 990) 2021

MEALS ON WHEELS OF SAN FRANCISCO, INC, 24-1741155 Pages

| Part Vli| Investments - Other Securities.
Complete if the organization answered “Yes" on Form 880, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security Or Calegory (including natra of sacurity

{b} Book value {c} Method of valuation: Cost or end-cf year market value

{1} Financial derivatives
{2} Closely held equity mterests

{3} Other
(A)

(B)

(£

(L)

(E)

(F)

(&

(H)

Total. (Col. (b) must equal Form 980, Part X, eol. (B) line 12.) >

| Part VIII[ Investments - Program Related.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

fa} Description of invastment

{b) Baok vailue {c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

__(8)

(7)

(8)

(9)

Total. (Cal.

b) must equal Form 990, Part X, col. (B) line 13.) P

[Part IX]

Other Assets.

Complete if the organization answered "Yes" on Form §90, Part [V, line 11d. See Form 990, Part X, line 15.

{a} Descriplion {b} Book value

(1)

(2)

—{3

(4)

(3)

(8)

(7)

—18)

(2

Total. (Column (b) must equat Form 990, Part X_col_(B) line 15)

|Par1)(|

Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part iV, [ine 11e or 11f. See Form 890, Part X, line 25.

{a} Description of liability

{b} Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

]

{7)

(8)

(8)

Total. (Columnn (b) must equal Form 990, Part X col. (B) line 25

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzat|on s flnanma[ statements that reports the
organization’s [ability for uncertain tax positions under FASB ASC 740. Check hera if the text of the footnote has been provided in Part Xt | X

i

122053 10-28-21
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94-1741155

Page 4

Schedule D (Fonm $80) 2021 MEALS ON WHEELS OF SAN FRANCISCO, INC. -
[Part XI_| Recongiliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 986, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 390, Part VI, line 12:
Net unrealized gains (fosses) on investments 2a

Donated services and use of facilittes

Recoveries of prior year grants 2¢

Other (Describe in Part XL} e, L2

o 0 0 O R

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Fore 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Pant VI, line 7b

Ze

b Other (Describe in Part XIH.)
¢ Add lines 4a and 4b

4¢

TotaI revenue. Add lines 3 and 4:: Thi equa b o))

5

Complete if the organization answeted "Yes" on Form 998, Part IV, line 12a,

Reconciliation of Expenses per Audlted Fmancml Statements With Expenses per F

veturn.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a
Prior year adjustments

Other losses 2¢

Other (Describe in Part Xt}

[+ T+ T - 1)

4 Amounts included on Form 980, Part IX Ime 25 but no’r on Ime ‘I:

Add lines 2athrough 2d e
3 Subtract line 2e fromline 1 | ... SR

2e

a Investment expenses not included on Form 980, Part VIII, line 7b da

b Other (Describe in Part XLy .. 4B

¢ Add lines 4a and 4b

Total expenses., Add lings 3 and 4c (Tms must M&m&&ﬁﬁwﬂﬁ 18)

4c

5

Wrt XIlI| Supplemental Information.

Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part 1), lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2 Part X,

lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT THE ORGANIZATION IS

EXEMPT FROM FPEDERAL INCOME TAXES UNDER INTERNAL REVENUE CODE SECTION

581{C)(3) AND BY THE FRANCHISE TAX BOARD UNDER SECTICN 23701D OF THE

CALIFORNIA REVENUE AND TAXATION CODE, AS A RESULT, THE ORGANIZATION I35

EXEMPT FROM PAYING INCOME TAXES, AND THUS NO PROVISION FOR INCOME TAXES

HAS BEEN REFLECTED IN THESE CONSOLIDATED FINANCIAL STATEMENTS,

ACCORDINGLY, WO PROVISION FOR INCCME TAXES HAS BEEN MADE IN THE

ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS, NO INCOME WAS EARNED FOR

THE YEAR ENDED JUNE 30, 2022 FROM ACTIVITIES NOT DIRECTLY RELATED TO THE

ORGANIZATICN S TAX-EXEMPT PURPOSE, CUMULATIVE NET OPERATING LOSSES OF

$6% 068 WILL BE CARRIED FORWARD AND MAY BE APPLIED TO THE RETURN FILED FOR

132064 10-28-21
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Schedule D (Form 990) 2021 MEALS ON WHEELS OF SAN FRANCISCO, INC, 94-1741155 Page 5
[Part XIIT | Supplemental Information (ontinved)

THE 2022 TAX YEAR.

Schedule D {Ferm 990} 2021
1320585 W0-28-21



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990} Complete if the arganization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the
orgattization entered more than $15,000 on Foerm $80-EZ, line 6a.
Dapartrant of e Tressury P Attach to Form 990 or Form 990-EZ, Open to Puhlic
Internal Revenue Service P Go to www.irs.gow/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MEALS ON WHEELS OF SAN FRANCISCO, INC, $4-1741155

Eart | ] Fundraising Activities. Complete if the organization answered "Yes" on Ferm 990, Part IV, line 17. Form 990-EZ filers are not
requirad 1o complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [I] Mail solicitations e Solicitation of non-government grants
b [X | Intemet and email solicitations f Solicitation of government grants
¢ [__| Phone solicitations g Special fundraising events

d I:] In-persan solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VI or entity in connection with professional fundraising services? E Yes l:l Ne
b i "Yes," fist the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,006 by the organization.

iii} Dia ) v} Arnount paid . .
{i} Name and address of individual . . lgn amer | {iv} Gross receipts tg 207 retained by} {vi} Amount paid
or entity {fundraiser} (it} Activity e railar from activity fundraiser to {ar retained by)
contbutions? listed in col. (i} organization
LAUTHMAN MASKA NEIL AND MATEL INTERNET, AND EMAIL |Yes| No
ASSOCIATES - 1736 RHODE FOLICITATIONS X 663,225, 160,644, 562,531,
TCB FUNDRAISING - 5729
BRACANA COURT, LAS VEGAS, Nv  FTRATECY CONSULTANT X a. 5,256, -5, 250,
Total e P 663,225, 105,8%4. 557,331,
3 List alf states in which the crganization is registered or licensed to solicht contributions or has been notified it is exempt from registration
or licensing.
CA
LHA For Paperwork Reduction Act Natice, ses the Instructions for Form 890 or 980-EZ. Schedule G {Form 930) 2021

SEE PART IV FOR CONTINUDATIONS

132081 10-21-21



Schedule G {Form 990) 2021

MEALES ON WHEELSZ OF SaN FRANCISCO,

INC,

94-1741155

Page 2

[Partll| Fundraising Events. Complete if the organization answered *Yes* on Form 930, Part IV, line 18, or reported more than $15,000
of fundratsing event contributions and gross income on Form 9806-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

a} Event #1 b} Event #2 Gther events
(el (b} Ev (e} NON; v {d) Total events
fadd col. {a) through
CALA EVENT BENEFICIARY EVENT col. fel}
4 {event type) {event type) {total humber} ’
z| 1 Gross receipts 3,265,878, 60,420, 3,326,298,
&
2 less: Contributions . 3,122,606, 60 420. 3,183,026,
3 Gross income (line I minus ine 2) 143,272, 143,272,
4 Cashpizes ..
5 Noncash prizes
[
@
&| 6 Rentfacilitycosts 36,712, 56,712,
1
Liv]
8| 7 Food and beverages 112,612, 644, 113,252,
g
8 Entertainment . ... ... 405,213, £05 213,
9 Otherdirectexpenses ... 131,543, 1,000, 182,543,
10 Direct expense summary. Add lines 4 through 8 in column {d} » 767,720,
| 11_Net income summarv, Subtract line 10 from line 3, column (d) | 4 -624,448,
| Part Il | Gaming. Complete if the organization answered "Yes® on Form 990 Part IV fme 19 or reported more than
$15,000 on Form S30-EZ, line 6a.
. th) Puil tabsfinstant . {d} Total gaming {add
B . . . Ot
g {a) Bingo pingofprogressive bingo to} Other gaming col. {a} through col. {c)}
[T}
&
o
1 GroSSTevVenu® .............oooieiiiieiieene.
ol 2 Cashprzes ...
2
5
ol 3 Noncash prizes
e}
B -
€| 4 Reniffacilitycosts
=
6 Otherdirectexpenses
(1 Yes % [ Yes % (] Yes %
& Velunteerlaber | No |:| No ,_] No
7 Direct expense summary. Add lines 2 through 5 in column {d) >
8 Net gaming income summary. Subfract ling 7 from tine 1. celumn (d) | =
§ Enter the state{s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? l:] Yes ':| No
b If "No,” sxplain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . |:| Yes [::I No
b If “Yes," explain:
132082 10-21-21 Schedule G {Form 980} 2021



Schedule G (Form 990) 2021 MEALS ON WHEELS OF SAN FRANCISCO, INC, 94-1741155 Page 3

11 Does the organization conduct gaming activities with nonmembers? |:| Yes I:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? | [ Jves {_INe
13 Indicate the percentage of gaming activity conducted in:
a The organization’s fagiity ... | 13 %
b A outside faoility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and recards:

Name

Address P

D Yes |:| No

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes,” enter the amount of gaming revenue received by the organization - $ and the amount
of gaming revenue retained by the third party I §
¢ i "Yes " enter name and address of the third party:

Name I

Address

16 Gaming manager information:

Name P

Gaming manager compensation » $

Description of services provided b

|:| Directorfofficer |:] Employee |:| Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCENSOT | . . i e e et ':' Yes I:] No
b Enter the amount of distributions required under state law to be distributed to other exemnpt organizations or spent in the
organization's own exempt activitios during the tax year B> §
|Part lV| Supplemental information. Provide the explanations required by Part I, line 2b, columns fi) and {v}; and Part Ill, ines 8, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional information. See instructions.

SCHEDULE ¢ PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

{1} NAME OF FUNDRAISER: LAUTMAN MASKA NEIL AND ASSOCIATES

{I} ADDRESS OF FUNDRAISER:

1730 RHODE ISLAND AVE K MW, WASHINGTON, DC, MD 2003%6

{I}) HAME OF FUNDRAISER: TCB FUNDRARIBING

{I) ADDREES CF FUNDRAISER: 5729 BRACANA COURT, LAS VEGAS,K NV 89141

132083 10-21-21 Schedule G [Form 990) 2021



Scheduls G (Form 990) MERLS ON WHEELZ OF SAN FRANCISCO, INC. 24-1741155 Page 4

art IV | Supplemental Information ontinueo)

Schedule G (Form 980}
132084 11-18-21



SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 998, Part 1V, line 23.

OME Mo. 1545-0047

2021

Department of the Treasury = Attach to Form 930, Cpen to P.ub]ic
Intarnal Revenus Service P Go to www.irs.gov/Form330 for instructions and the [atest information. Inspection
Name of the organization Employer identification number
MEALS ON WHEELS OF SAN FRANCISCO, INC, 54-1741155
[Part]l | Questions Regarding Compensation
¥Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line Ta. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Heatlth or sosial club dues or initiation fees
[:] Discretionary spending account [ Personal services {such as rmaid, chautfeur, chef)
b [f any of the boxes on line 1a are checked, did the organtzation follow & written policy regarding payiment or
reimbursement or provision of all of the expenses described above? if "No,” complete Part ltoexplain . ... ... ... 11k
2 Did the erganization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEC/Executive Director, regarding the temns checked online 1a? ... ... 2
3 Indicate which, if any, of the following the crganization used to establish the compensation of the organization's
CEO/Executive Director. Check afl that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
D Compensation committee [:] Written employment confract
[Ti__] Independent compensation consuftant [Z] Compensation survey or study
D Form 990 of other organizations IZI Approval by the board or compensation commitiee
4 During the year, did any person listed on Form 999, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-ofcontrof payment? . i 4a X
b Participate in or recetve payment from a supplemental nengqualified retlrement p!an'? 4b X
¢ Participate in or recetve payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lings 4a-¢, list the persons and provide the applicable amounts for each item in Part [II
Only section 501{c}{3)}, 501{c}4)}, and S01(c}{29} organizations must complete lines 5-9,
& For persons listed on Form 994, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OTGAMIZAtONT e et e 5a X
b Any related orgamzatlon’? ) 5b X
if "Yes" on {ine 5a or 5b, descnbe in Part III
6 For persons listed on Form 998G, Part VI, Section A, line 1g, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? e e |88 L
b Any related organization? 8b X
If “Yes" on [ine 6a or Bb, describe in Part Ili
7 For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines b and 872 i "Yes,” describe in Part I 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations sectipn 53.4958-4{a}{3)7? If "Yes," describein Part 11T ... 8 1S
9 H "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(c)? g

LHA For Paperwork Reduction Act Notice, see the ]nstructtons for Form 990
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SCHEDULE M Noncash Contributions

OMB Mo, 1545-0847

{Form 990} 2021
P Complete if the organizations answered "Yes" on Form $90, Part [V, lines 29 or 30.
Drapartment of the Treaswry P Attach to Form 990, Open to Public
ttorazt Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MEALS ON WHEELS OF SAN FRANCISCO, INC. 94-1741155
[Part] | Types of Property
{a) {b} {c} id}
Check if Number of Moncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
iterns contributed| Form 980, Part Vil line 1g
1 At-Worksofart | ... X ! 2,008, pmy
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and othervehigles
7 Boatsandplanes ...
8 Intellectual property
¢ Securities - Publicly traded X 13 259,493, FMv
10 Securities - Closely held stock ..
11 Securities - Partnership, LLC, or
trust interests L
12  Securities - Miscellaneous .
13  Gualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Heal estate - Commercial
17 Realestate-Other .
18 Colectibles ...
19 Foodinventory | . ... ... ... £ 2 1,950, Fuv
20 Drugs and medical supplies ..
21  Taxidermy
22 Historical artifacts
23 Scientific specimens .
24 Archeclogical artifacts .
25  Other M { WINE } X 87 86 477, FMV
26 Other P ( }
27 Other P }
28 Other P | )
29 Number of Forms B283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, 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 Perfod? e 30a i
b If"Yes," describe the arangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32z Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If "Yes,” describe in Part 1l
33 ! the organization didn't report an amount in column {C) for a type of property for which column {a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form $90) 2021

132141 11-17-21



Scheduie M (Form 930) 2021  MEALS ON WHEELS OF SAN FRANCISCO, INC, 94-1741155 Page 2

(Patll | Supplemental Information. provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
is reporting in Part [, calumn (b}, the number of contributions, the number of items received, or a combination of both. Alse complate

this part for any additional information.

SCHEDULE M, PART I, COLUMN {B):

NUMBER OF CONTRIBUTIONS

132142 11-17-21 Schedule M {Form 990} 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
{Forim 990} Complete to provide information for responses to specific questions on 2021
Form 980 or $90-EZ ar to provide any additional information,
Dapartraant of the Treasiry P Attach to Form 990 or Form 980-EZ. Open to Public
inlacnal Revenue Servica P Go to www.irs.govw/Form890 for the latest information. Inspection
Mame of the organization Employer identification number
MEALS ON WHEELS OF SAN FRANCISCO, INC, 94-1741155

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND SUPPORTIVE SERVICES TQ PREVENT THEIR PREMATURE

INSTITUTIONALIZATION,

FORM 990, PART VI, SECTION B, LINE 11B:

THE FPINANCE COMMITTEE REVIEWS AND APPROVES FORM 9%0 AWD PROVIDES A PUBLIC

DISCLOSURE COPY TO ALL BOARD MEMEERS PRIOR TO FILING WITH THE IRS,

FORM 990, PART VI, SECTION B, LINE 12C:

ALL HEALS ON WHEELS OF SAN FRANCISCO (MOWSF) REPRESENTATIVES HAVE AN

CRLIGATION TO AVOID CONFLICTS OF INTEREST OR THE APPEARANCE OQF & CONFLICT

BETWEEN THEIR PERSONAL INTERESTS AND THOSE OF MOWSF IN DEALING WITH QUTSIDE

ENTITIES CR INDIVIDUALS; TO DISCLOSE REAL AND APPARENT CONFLICTS OF

INTEREST TO THE EXBECUTIVE DIRECTOR AND WHEN INVOLVING BOARD MEMBERS TO THE

PRESIDENT OF THE BOARD; TO REFRAIN PROM PARTICIFATION IN AWY DECISIONS O

MATTERS THAT INVOLVE A REAL CONFLICT OF INTEREST OR THE APPEARANCE OF A

CONFLICT, THE POLICY MUST BE RATIFIED ANNUALLY BY THE BOARD OF DIRECTORS,

FORM 990, PART VI, SECTION B, T.INE 15:

THE COMPENSATIOR OF THE EXECUTIVE DIRECTOR IS5 DETERMINED BY THE BCARD OF

DIRECTORS. THE CURRENT EXECUTIVE DIRECTOR WAS HIRED IN 2007 AND A COMPLETE

SBURVEY OF COMPENSATION/BENEFITS WAS COMPLETED BY THE SEARCH FIRM THAT

CONDUCTED THE SEARCH. BASED ON THEIR PROFESSIONAL REVIEW AND

RECOMMENDATION, THE BOARD DETERMINED THE COMPENSATION OF THE EXECUTIVE

DIRECTOR TO REFLECT BEST PRACTICES IN THE FIELD, THE COMPENSATION WAS

REFLECTIVE OF MOWSF COMPENSATION HISTORY. THE EXECUTIVE DIRECTOR IS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O {Form 990} 2021
132291 11-91-21




Schedule O (Ferm 980) 2021 Page 2
Name of the organization Employer identification number
MEALS ON WHEELS OF SAN PRANCISCO, INC, 94-1741155

EVALUATED BY THE BOARD AND RECEIVES THE SAME CONSIDERATION FOR COMPENSATICN

THAT ALL MOWSF EMPLOYEES RECEIVE,

PERICDICALLY, MOWSF CONDUCTS A SALARY REVIEW OF ALL CLASSIFICATIONS OF

EMPLOYEES BASED ON A COMPARISON OF JOB FUNCTIONS ANGD REVIEW OF AT LEAST

FIVE SIMILAR NON-PROFIT ORGANIZATIONS IN SAN FRANCISCO, IN ADDITION, MOWSF

COMPARES ITS COMPENSATION AND BEWEFITS POLICIES TO COMPARABLE POSITIONS FOR

CITY & COUNTY OF SAN PRANCISCO DEPARTMENTS--SPECIFICALLY THE HUMAN SERVICES

AGENCY /DEPARTMENT OF AGING AND ADULT SERVICES, IF IT IS DETERMINED THAT

MOWSF COMPENSATION/BENEFIT PACKAGES ARE NOT COMPETITIVE, THE ORGANIZATION

HAS END MAY MAKE ONE-TIME ADJUSTMENTS TO BRING THE AGENCY'S

COMPENSATION/BENEFITS INTO ALIGNMENT, ALL EMPLOYEEES RECEIVE AN ANNUAL

PERFORMANCE EVALUATION AND, WHEN POSSIBLE, RECEIVE MERIT-PAY OR

COST-OF-LIVING ADJUSTMENTS DETERMINED BY THE BOARD OF DIRECTORS A8 PART OF

THE ORGANIZATION'S ANNUAL BUDGET PROCESS. MOWSF DOES NOT DISCRIMINATE IN

GIVING UNIQUE COMPENSATION FOR ANY CLASSIFICATION OF EMPLOYEE,

FORM 930, PART VI, SECTION €, LINE 19;

PHE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TC THE PUBLIC UPOMN REQUEST,

FORM 590, PART XII, LINE 2C:

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTICN

PROCESS DURING THE TAX YEAR,

132212 19-11-21 Schedule O (Form 990} 2021
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Schedule B (Form 890) 2021 MEALS ON WHEELS OF SAN FRANCISCO, INC, 94-1741155 Page 5
Part Supplemental Information
Provide additional information for responses to questions on Schadule R, See instructions.

PART I1Y, IDENTIPICATION OF RELATED ORGANMNIZATIONS TAXARBLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

NOURISH SF KITCHEN LLC

DIRECT COMNTROLLING ENTITY: MEALS ON WHEELS OF SAN FRANCISCO, INC,

132165 11-17-21 Schedula R {(Form 980} 2021



