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Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2020
Return of Organization Exempt From Income Tax

B> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except private foundations) 20 1 8

Open to Public
Inspection

A For t

he 2018 calendar year, or tax year beginning Jur, 1 2018 and ending

JUN 30, 2019

B Check it C Name of organization D Employer identification number
applicable:
é‘r?é’égis MEALS ON WHEELS PEOPLE_  INC,
Shinee | Doing business as 93-0584318
raten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o P,O. BOX 19477 (503) 736-6325
ta?'ergm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 11,826,541,
feen®ed]  PORTLAND _OR__97280-0477 H(a) s this a group return
E:]ggﬁ!: F Name and address of principal officer: SUZANNE WASHINGTON for subordinates? [lves [xINo

SAME AS C ABOVE

| Taxexempt status: [x | 501(c)3) 1 501(c) ( y < (insertno.) [ 4947(a)(1)or [ ] 527

H(b) Are all subordinates included?DYeS D No
If “No," attach a list. (see instructions)

J Website: p» wWw , MEALSONWHEELSPEOPLE , ORG H(c) Group exemption number P>
K_Form of organization: [ % | Corporation [ | Trust [ ] Association [ ] Other B> |L Year of formation: 1969 | M State of legal domicile: orR
| Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activities: WE_ENRICH THE LIVES OF SENIORS
% AND ASSIST THEM IN MAINTAINING INDEPENDENCE, BY PROVIDING NUTRITIOQUS
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, tine1a) . <~~~ 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25
8| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . < . . . 5 172
£ | 6 Total number of volunteers (estimate if necessary) ... ... .4 6 5362
;3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 210,484,
b Net unrelated business taxable income from Form 990-T, ine@ 88 . iu oo 7b 8,754,
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 7,842 362, 9,317,741,
g 9 Program service revenue (Part ViII, line 2g) 1,799,808, 1,914 554,
% | 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ... 219 091, 193 922,
& 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) = 37,693, 58,399,
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) ... 9 898 954, 11 484 616,
13 Grants and similar amounts paid (Part IX;column {(A), lines 1-3) 0, 0,
14 Benefits paid to or for members (Part IX, column (A), ined) ... 0. 0,
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,239,622, 6,339,935,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . 0, 0,
§ b Total fundraising expenses (Part X, column (D), line 25) P 1,111,538,
Wi47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e¢} . 4 .851 287, 5,164 011,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 10 090 909, 11,503 946,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... -191 955, -19,330,
Eé Beginning of Current Year End of Year
%3120 Totalassets (Part X, line 16) ... 20,449 693, 20,756,194,
%52 21 Total liabilities (Part X, line 26) ... 515,835, 589 542,
g T Net assets or fund balances. Subtractline 21 fromline 20 ............................cccccoei.. 19,933 858, 20,166 652,
[—I—’_art Il | Signature Block

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

Sign ’ Signature of officer Date
Here SUZANNE WASHINGTON, CEQ
Type or print name and title

Print/Type preparer's name Preparer's signature Date §“eCk L ]| PTIN
Paid SHANE M, GRAVES SHANE M. GRAVES seifemployed  [P0O0105722
Preparer | Firm'sname p» HOFFMAN, STEWART & SCHMIDT, PC FirmsEINp  93-0743240
Use Only |Firm's address ), 3 CENTERPOINTE DRIVE, SUITE 300

LAKE OSWEGO, OR 97035-8663 Phone n0.503-220-5900

May the IRS discuss this return with the preparer shown above? (see inStructions) ... [E Yes |:| No

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2018)



Form 990 (2018) MEALS ON WHEELS PEQPLE INC, 93-0584318 nge2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note t0 any e in this Part Dl [)-L_}
1  Briefly describe the organization’s mission:

WE _ENRICH THE LIVES OF SENIORS, AND ASSIST THEM IN MAINTAINING
INDEPENDENCE, BY PROVIDING NUTRITIOUS FOOD, HUMAN CONNECTIONS K AND
SOCIAL SUPPORT, WE ALSO USE OUR EXPERTISE AND CAPACITY TO SERVE OTHER
NUTRITIONALLY AT RISK POPULATIONS,

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

prior Form 990 or 990-EZ? e e e [x ves [_INo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes [:E No

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

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

4a (Code: ) (Expenses $ 5,205,550, including grantsof $ } (Revenue $ 555 509, )
CENTER OPERATIONS - THE ORGANIZATION'S MEAL SITES HAVE THE
RESPONSIBILITY OF PROVIDING A HOT NOON MEAL AND PROGRAMMING FOR
SOCIALIZATION FOR SENIORS LIVING WITHIN THEIR GEOGRAPHIC AREA,

NUTRITION SERVICES INCLUDE GROUP DINING ON SITE AND MEALS DELIVERED TO
HOMEBOUND CLIENTS (MEALS-ON-WHEELS), CONGREGATE MEALS PROVIDED TOTALED
APPROXIMATELY 232 000 FOR THE YEAR ENDED JUNE 30, 2019,

CENTERS ARE LOCATED IN A VARIETY OF SETTINGS, INCLUDING SENIOR CENTERS
MULTICULTURAL CENTERS, HOUSING AUTHORITY BUILDINGS, PARKS AND
RECREATION BUILDINGS, AND CHURCHES.,

IN ADDITION TO PROVIDING MEALS, CENTERS COOPERATE WITH OTHER COMMUNITY
4b  (Code: ) (Expenses $ 3,684 509, including grants of $ ) (Revenue s 1,150,395, )
KITCHEN OPERATIONS - THE CENTRAL KITCHEN PROVIDES MEALS FOR 18 ANCHOR
CENTERS AND 9 SATELLITE LOCATIONS, THE MEALS ARE PREPARED IN BULK
DIVIDED, AND SHIPPED TO EACH CENTER, MENUS FOR THESE MEALS ARE
PREPARED ON A SIX-WEEK CYCLE, APPROXIMATELY 4 800 MEALS ARE PREPARED
DAILY,

MEALS ARE ALSQO PROVIDED TQ NON-ORGANIZATION CENTERS AT 22 CONTRACT
SITES, CONTRACT MEALS PREPARED FOR OTHER ORGANIZATIONS TOTALED
APPROXIMATELY 295,000 FOR THE YEAR ENDED JUNE 30 2019,

4c  (Code: ) (Expenses $ 594 014, includinggrantsof$ ) (Revenue $ 0,)
VANCQUVER DINER - THE VANCOUVER DINER PROVIDES MEALS TO SENIORS WHO
QUALIFY FOR MEALS AT THE ORGANIZATION'S MEAL SITES AND LIVE IN CLARK
COUNTY, WASHINGTON, BUT ALSO PROVIDES MEALS TO THE GENERAL PUBLIC IN A
DINER SETTING, THE VANCOUVER DINER OPENED IN FEBRUARY OF 2019,

4d Other program services (Describe in Schedule O.)
(Expenses $ 89 586, including grants of § ) (Revenue $ 0.)
4e Total program service expenses b 9,573,659,

Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2018) MEALS ON WHEELS PEQPLE _INC, 93-0584318 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete SChedUIR A || || . ... 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | . . . 4 | x
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partiil . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedule D, Part ll . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,"” complete Schedule D, Part IV e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' & e 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VIi, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X,dine 107 If "Yes," complete Schedule D,
Pt VI e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in'Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl . . . ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | L o e 11d X
e Did the organization report an amount for other liabilitiesin Part X, line 257 /f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain'tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl L e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" todine 12a, then completing Schedule D, Parts X/ and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1){A)(H)? If "Yes, " complete Schedule E 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
ormore? If "Yes," complete Schedule F, Parts 1and IV e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lifand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a? If "Yes,"
complete Schedule G, Part lll ... ... 19 | X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If "Yes, " complete Schedule |, Parts land Il ... . . 21 X

832003 12-31-18 Form 990 (2018)



Form 990 (2018) MEALS ON WHEELS PEOPLE_ _INC, 93-0584318 Page 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 Jf "Yes," complete Schedule |, Parts land Il ... .. ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB J e 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO B0 NG 258 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPt BONGS? | e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 24d
25a Section 501(c)(3), 501(c){(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 .. . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part] e, 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from orpayables to any current or
former officers, directors, trustees, key employees, highest compensated employees; or disqualified persons? If "Yes,"
complete Schedule L, Partll | .., 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il L e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee; or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes;" complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000.in non-cash.contributions? If "Yes," complete Schedule M 290 | x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ili, or IV, and
Part VL INE T e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . ... . 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note toany lineinthisPartv -~~~ ]:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. 1a 71;1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNIS? .. .o c | x

832004 12-31-18

Form 990 (2018)



Form 990 (2018) MEALS ON WHEELS PEQPLE_ INC, 93-0584318 Page &
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . 3b | X
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 a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partlyfor goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personalproperty for which it was required
tofile FOrm B2827 . e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . < l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor.advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a

9b

11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders. . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . l 12b ]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? . . . . .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

13a

14a Did the organization receive any payments for indoor tanning services during the tax year? .. . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) UrNG the YEaI? | e
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

15 X

16 X

Form 990 (2018)
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Form 990 (2018) MEALS ON WHEELS PEOPLE, INC, 93-0584318
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Page 6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or ey emDIOY Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
6 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StockhOIders? 6 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 governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOTY? e e 8a | x
b Each committee with authority to act on behalf of the governing body? . ... 8b | x
9 s there any officer, director, trustee, or key employee listed in Part VHi, Section A, whocannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... .. 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? |\ .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 . . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dONe .. ... .. i e 12¢ | x
13 Did the organization have a written whistleblower policy? 183 | %
14 Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 16a | X
b Other officers or key employees of the organization ... ... 16b | x
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? | e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17
18

19

20

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

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

for public inspection. Indicate how you made these available. Check all that apply.
L_x:] Own website D Another’s website [2] Upon request [:] Other (explain in Schedule O)

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

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records B

LINDA REYNOLDS - (503) 736-6325

P,O, BOX 16477, PORTLAND OR 97280-0477

832006 12-31-18

Form 990 (2018)



Form 990 (2018) MEALS ON WHEELS PEOPLE INC, 93-0584318 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

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

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

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

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

(A) (B) €) (D) (E) {F)
Name and Title Average | . ci 2fg'82 than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any g the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related g § . § (W-2/1099-MISC) organization
organizations E = £15. and related
below S|l x|E B8 organizations
line) 2|2 £33 |88 5
(1) AMY MALAGAMBA 1,00
MEMBER X 0, 0. 0,
(2) ARNIE GARDNER 1,00
MEMBER X 0, 0, 0,
(3) ASHLEY OSTEN 1.00
TREASURER X X 0. 0. 0,
(4) BETH BIGGS 1,00
MEMBER X 0, 0, 0,
(5) DAVID DRINKWARD 1,00
PAST PRESIDENT X 0. 0, 0.
(6) DAVID VAN SPEYBROECK 1,00
SECRETARY X X 0, 0, 0,
(7) ERNIE STALEY 1.00
MEMBER X 0. 0. 0.
(8) JAMES CRUMPACKER 1,00
MEMBER X 0, 0, 0,
(9) JANET BEAN 1.00
MEMBER X 0. 0. 0.
(10) JULIE FRANTZ 1,00
MEMBER X 0, 0, 0,
(11) KATE ARMSTRONG 1,00
MEMBER X 0, 0. 0.
(12) MARCUS LAMPROS 1,00
MEMEER X 0, 0, 0,
(13) NENGIMOTE DIRIYAI 1,00
MEMBER X 0, 0, 0,
(14) ROBYN BREWER 1.00
MEMBER X 0. 0, 0,
(15) SARAH JOANNIDES 1,00
1ST VICE PRESIDENT X X 0, 0, 0,
(16) SCOTT CHRISTIANSON 1,00
2ND VICE PRESIDENT X X 0, 0, 0,
(17) STEVE WATTS 1.00
MEMBER X 0 0, 0,

832007 12-31-18 Form 990 (2018)



Form 990 (2018) MEALS ON WHEELS PEOPLE . INC, §3-0584318 Pag§_§_
[ Part Vi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (=] (F)
Name and title Average (o not cr’: ‘gfi:‘ig?than one Reportable Reportable Estimated
hours per | pox uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | & B organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
below EIE.|2188 s organizations
(18) TAWNIE NELSON 1.00
PRESIDENT X X 0, 0, 0,
(19) TIM KALBERG 1,00
MEMBER X 0, 0, 0,
(20) TODD COFFMAN 1,00
MEMBER X 0. 0, 0.
(21) KRISTEN ERBES 1,00
MEMBER X 0, 0, 0.
(22) STEVE FOLTZ 1.00
MEMBER X 0, 0, 0,
(23) CLAUDIA KNOTEK 1,00
MEMBER X 0, 0, 0,
(24) LUCY SAVITZ 1,00
MEMBER X 0. 0, 0,
(25) ARLENE VILLANUEVA UNVERZAGT 1,00
MEMBER X 0, 0, 0,
(26) KAY ABRAMOWITZ 1,00
MEMBER 0. 0, 0,
b Sub-total ... 0. 0, 0.
¢ Total from continuation sheets to Part VI, Section A . 528,355, 0, 37,541,
d Total(addlines tband 16) .....................ooooii e b 528 355, 0. 37,541,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual . . 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f"Yes, " complete Schedule J for such individual 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH POrSON .. . i oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) €)
Name and business address Description of services Compensation
HALBERT CONSTRUCTION SERVICES LLC, 12013 CONTRACTOR FOR CONSTRUCTION OF
NE 99TH ST, SUITE 1650, VANCOUVER, WA DINER, 812,177,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)
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Form 990 MEALS ON WHEELS PEOPLE, INC, 93-0584318
[Part Vil ] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N §’ the organizations compensation
(list any é é‘ organization (W-2/1099-MISC) from the
hours for | = - B (W-2/1099-MISC) organization
related § g R g and related
organizations g é B ] organizations
below |=S|5|5|5/2]¢
line) Ei2|BE|&glE|&
(27) KEVIN COEL 1,00
MEMBER X 0, 0. 0,
(28) LORI FRANK 1,00
MEMBER X 0, 0, 0,
(29) ASHLIE GRUNDY 1,00
MEMBER X 0. 0, 0,
(30) MARY ELLEN SEGER 1,00
MEMBER X 0, 0, 0,
(31) LARRY SMITH 1,00
MEMBER X 0, 0. 0,
(32) LINDA THOMAS 1,00
MEMBER X 0, 0, 0,
(33) ANTHONY STASER 40.00
CHIEF DEVELOPMENT OFFICER X 96,552, 0, 4,830,
(34) LINDA REYNOLDS 40,00
CHIEF FINANCIAL OFFICER X 103,331, 0, 8,493,
(35) RENATA WILSON 40,00
CHIEF OPERATIONS OFFICER X 94,489, 0, 4,719,
(36) SUZANNE WASHINGTON 40,00
CHIEF EXECUTIVE OFFICER X 136,222, 0. 14,611,
(37) THOMAS MATER 40,00
DIRECTOR OF FOOD SERVICE X 97,761, 0, 4,888,
Totalto Part VI, Section A fine1c . 528,355, 37,541,

832201
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Form 990 (2018) MEALS ON WHEELS PEQOPLE _INC, 93-0584318 Pa@ﬁ_
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI D
(A) (B) (C) (D)
Total revenue Related or Unrglated R??’gr?lut%)?ﬁcnlggred
exempt function business sections
revenue revenue 519 -514
g.g 1 a Federated campaigns 1a
g 3| b Membershipdues 1b
,,;E- ¢ Fundraisingevents 1ic 785,715,
g_:_E d Related organizations 1d
g‘ £ e Government grants (contributions) 1e 4,621 163,
.f__’g £ All other contributions, gifts, grants, and
5 £ similar amounts not included above 11 3,910,863,
gg g Noncash contributions included in lines 1a-1f: § 266,259,
O8] h Total.Addlinestatf ... | 2 9,317 741,
Business Code
8 2 a CONTRACT MEALS 624200 1,160,491, 1,150,395, 10,096,
gg b PROGRAM MEALS 624200 754063, 555 509. 198 554,
72} 5 c
§3| a
B
2 e
a f Allother program service revenue
g Total.Addiines2a2f . ... .. ... | - 1,914 554
3 Investment income (including dividends, interest, and
other similaramounts) . ... ... | 2 237,128, 237,128,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMIES ... >
(i) Real (ii) Personal
6 a Grossrents 720,
Less: rental expenses 4,632,
¢ Rentalincome or (loss) -3 912,
d Netrentalincome or (10S8) . .....oocoonii o » ~-3,912, -3,912,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 255,995,
b Less: cost or other basis
and sales expenses 254 2176, 44,925,
¢ Gainor(loss) ... . 1,719, -44,925,
d Net gain or (0SS) ... e | -43 206, -43 206,
o | 8 a Gross income from fundraising events (not
g including $ 785,715, of
] contributions reported on line 1c). See
o Part IV, line 18 ... a 0.
g b Less:directexpenses . .. ... b 22,280,
¢ Net income or (loss) from fundraising events  _.............. P -22,280, -22 280,
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
and allowances . ... a 21,558,
b Less:costofgoodssold . .. .. b 15,812,
c_Net income or (loss) from sales of inventory ... | - 5,746 5,746,
Miscellaneous Revenue Business Code,
11 a OTHER MISCELLANEQUS 624200 78,845, 78 845,
b
c
d Aliotherrevenue . . ...
e Total. Addlines 11a11d ... 4 78,845,
12 Totalrevenue. Seeinstructions ... | 11,484 616 1,705,904 210 484 250,487,

832009 12-31-18
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Form 990 (2018)

| Part IX | Statement of Functional Expenses

MEALS ON WHEELS PEOPLE INC,

93-0584318

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do notinclude amounts reported on lines 6b, Total enggenses Progra(nE)service Managé%)ent and Funélr?a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employees . 650,712, 294 988, 164 .897, 190,827,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . 4 443 836, 3,960,713, 272 697, 210 426,
7 Othersalariesand wages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 135,103, 127,590, 4,799, 2,714,
9 Other employee benefits 718 5717, 641 253, 37,690, 39 634,
10 Payrolitaxes . . ... 391,707, 343 364, 25,146, 23,197,
11 Fees for services (non-employees):
a Management ...
b Legal .
¢ Accounting
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... .. .. . 30,633, 30,633,
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 368.300, 200,827, 117,466, 50,007,
12 Advertising and promotion 348 900, 138,319, 704, 209,877,
13 Officeexpenses .. ... 393,634, 191 418, 31,012, 171,204,
14 Information technology ... ... ...
16 Rovalties ...
16 Occupancy | ... 555 332, 502,577, 30,650, 22,105,
17 Travel b 110,342, 81,022, 22 243, 7,077,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization 299 923, 277,272, 7,328, 15,323,
23 Insurance 88,580, 81,492, 6,338, 750,
24 Other expenses. liemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FOOD AND RELATED COSTS 2,407,831, 2,358,566, 1,220, 48,045,
b MISCELLANEOUS 259,439, 73,172, 65,926, 120,341,
C REPAIRS AND MAINTENANCE 174,203, 174,192, 11,
d TRUCK COSTS 126,894, 126,894,
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 11,503 946, 9,573,659, 818 749, 1,111,538,
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ D if following SOP 08-2 (ASC 958-720)

832010 12-31-18
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Form 990 (2018) MEALS ON WHEELS PEOPLE, INC 93-0584318 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or Note 10 any iNe N ANIS Part X D
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 2,361,883.] 1 1,326,040,
2  Savings and temporary cash investments 596,435, 2 408,454,
3 Pledges and grants receivable, net . 14,000, 8 118,000,
4 Accountsreceivable, net 792,302, 4 1,102,521,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartHofSchedule L .. . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
HA 7 Notes and loans receivable, net | ... 7
< | 8 Inventoriesforsaleoruse . ... 84,401, 8 93,913,
9 Prepaid expenses and deferred charges .. ... 216,445, 9 265,125,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 11,053,196,
b Less:accumulated depreciation 10b 4 485 849, 5,932,423, 10¢c 6 567,347,
11 Investments - publicly traded securities . L 9,772,727, 11 10,147,145,
12 Investments - other securities. See Part IV, line 11 . o 430,476, 12 455 165,
13 Investments - program-related. See Part \V, line 11 13
14 Intangible assets . . 14 9,522,
16 Otherassets. See Part IV, line 11 . ... 248,601, 15 262,962,
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ..o .. 20,449 693, 16 20,756,194
17 Accounts payable and accrued expenses e 515,835, 17 589,542,
18 Grantspayable . 18
19 Deferred revenue 19
20 20
21 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
"_E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L (" o L 22
= |28 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included ondines 17-24). Complete Part X of
Schedule D e, 25
26 Total liabilities. Add lines 17 through25 ... . . . . ... . 515,835, 26 589 542,
Organizations that follow SFAS 117 (ASC 958), check here P [Z[ and
4 complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted Netassets ._.....................oooriooroooe e 18,987,440,] 27 19,156,666,
g 28 Temporarily restricted netassets ... 262,571, 28 311,367,
g 29 Permanently restricted netassets ... 683,847, 29 698,619,
a Organizations that do not follow SFAS 117 (ASC 958), check here B I:I
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% 132 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 19,933,858, 33 20,166,652,
34 Total liabilities and net assets/fund balances ... 20,449 693,] 34 20,756,194,
Form 990 (2018)
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Form 990 (2018) MEALS ON WHEELS PEOPLE _INC, 93-0584318 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X E]
1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 11,484,616,
2 Total expenses (must equal Part IX, column (A), ine 25) ... 2 11,503,946,
3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 -19,330,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. 4 19,933,858,
5 Netunrealized gains (I0sses) oniNVeSIMeNES | e 5 237,763,
6 Donated services and use of facilities e, 6
T InVeSIMENt @XPENSES e 7
8 Priorperiod adjUstments e, 8
9 Other changes in net assets or fund balances (explain in Schedule ©) ... 9 14,361,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUIIIN B} i i iLiiiihiiiieeeseesseseesiicisiisiiiiiiirsiiiiiiteeessesiseresiiisssiiiisriiiiiriiisis 10 20,166 652,
Pant Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ..o Ex:]
Yes | No

1 Accounting method used to prepare the Form 990: E:I Cash [}Ej Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis E:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .~ . . . . 2b | x
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
1}] Separate basis [:] Consolidated basis D Both consolidated and separate basis
c f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of anindependent accountant? . .. . 2c | X

If the organization changed either its oversight processor selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular AT337 | il it e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b | x
Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2018

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic

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

Name of the organization Employer identification number
MEALS ON WHEELS PEOPLE_ INC, 93-0584318

|Partl | Reason for Public Charity Status (Al 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 [ ]
3 []
a [ ]

5

© o

000 E0 O

10

11

]
12 ]

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

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

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

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

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

section 170(b)(1)(A)(iv). (Complete Part i1.)

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

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

A community trust described in section 170(b){1){A)(vi). (Complete Part i1.)

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

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

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

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

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

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b E:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c l:] 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
requirement (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 that it is a Type |, Type Ii, Type Iii

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

f Enter the number of supported organizations e l
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization |, r@o 'Lffmg Vﬂefgﬁnﬂ%f&fa r:fe{ﬁaw {v) Amount of monetary {vi) Amount of other
; : your g g ?
organization (described on lines 1-10 support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport { ) |support ( )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 MEALS ON WHEELS PEOPLE __INC 93-0584318 Page 2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the organization
fails to qualify under the tests listed below, please complete Part 111

Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 8,440,985, 7,954,701, 7,995,491, 7,842,362, 9,317,741, 41,551 280,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

8 The value of services or facilities
furnished by a governmentat unit to
the organization without charge

4 Total. Add lines 1 through3 8,440,985, 7,954,701, 7,995,491, 7,842,362, 9,317,741, 41 551 280,

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

coumn () 98,928,
6 _Public support. Subtract line 5 from line 4. 41,452 352,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
7 Amountsfromlined 8,440 985, 7,954 701, 7,995.491, 7,842 362, 9,317 741, 41,551,280,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 101,315, 128 317, 163,462, 217,604, 237,128, 847,826,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 12,155, 11,445, 210,484, 234 084,

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) . 32 633, 51,118, 61,382, 63,896, 78,845 287 874,

11 Total support. Add lines 7 through 10 42,921,064,

12 Gross receipts from related activities, etc. (see instructions) 12 I 8,434 354,

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthis box and StOp here ... i »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) .. 14 96,58 %
15 Public support percentage from 2017 Schedule A, Part Il line 14 15 94,84 %

16a 33 1/3% support test - 2018. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... 4 L]
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. .. b [:[
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 MEALS ON WHEELS PEOPLE__INC, 93-0584318 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, 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) {(a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

8 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 governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

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

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

¢ Add lines 7a and 7b

8_Public support. (Subtractling 7c from ling 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total

9 Amountsfromiine6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines10aand 10b
11 Net income from unrelated business
activities not included in 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 (Explainin Part VL) ---.........

13 Total support. (add lines 5, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this BOX and STOP MEIE ... e et et anns pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column ®) 15 %
16 Public support percentage from 2017 Schedule A, PartllL line 15 . . ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 2 D

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... | - l:]
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 MEALS ON WHEELS PEOPLE INC, 93-0584318 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
8a Did the organization have a supported organization described in section 501(c)(d), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled 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 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or {2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

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

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 MEALS ON WHEELS PEOPLE, INC, 93-0584318 Page 5
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type ll 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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a l:] The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involverment. 2b

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
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Schedule A (Form 990 or 990-E7) 2018 MEALS ON WHEELS PEOPLE . INC,

93-0584318 Page 6

[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

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

Section A - Adjusted Net income

{(A) Prior Year

(B) Current Year
{(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Gy D WD N (-

@O D N -

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

(-]

7 Other expenses (see instructions)

~§

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1ib

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

[ I o T [ I { o 2 4 ]

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

w

H

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0~ O (O

Minimum Asset Amount (add line 7 to line 6)

00 |~ O (O |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

oW IN

o0 [D WD IN |-

Distributable Amount. Subtract line 5 from line 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-functionally integrated Type 1l supporting organization (see

instructions).

832026 10-11-18
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93-0584318 Page 7

[PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® N0 |0 |h (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

N

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part Vi). See instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

SR ™o a0 T e

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

-

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

»H

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3§
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o o |0 |T &

Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-EZ) 2018 MEALS ON WHEELS PEOPLE INC. 93-0584318 Page 8

Part VI } Supplemental Information. Provide the explanations required by Part 1I, line 10; Part Il, line 17a or 17b; Part iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e: Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, B> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 8

or 990-PF) X . X
Department of the Treasury B> Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

MEALS ON WHEELS PEOPLE _INC, 93-0584318
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [Il 501(c){ 3 ) (enter number) organization

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

Form 990-PF

501(c)3) exempt private foundation

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

U o0ood

501(c)(3) taxable private foundation

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

General Rule

[:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts1 and Il See instructions for determining a contributor’s total contributions.

Special Rules

EZ] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |l, line 13, 16a, 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 990, Part Vill, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
11, and III.

[__—__I 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 checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year B 3

Caution: An organization that isn’t covered by the General Ruie and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

MEALS ON WHEELS PEOPLE. INC, 93-0584318
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NEW SEASONS MARKET Person E]
Payroll  [_]
1300 SE STARK STREET #401 217,823, Noncash [ ]

PORTLAND, OR 97214

(Complete Part il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 CLARK COUNTY Person [Z]
Payroli [:]
201 NE 73RD STEET, SUITE 201 655,491, Noncash [ ]

VANCOUVER, WA 98665-8343

(Complete Part 1i for
noncash contributions.)

(@) (b)

(©) (@

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 MULTNOMAH COUNTY Person E:]
Payroll ]
421 SW OAK STREET 1,629 486, Noncash [ ]

PORTLAND, OR 97204

(Complete Part il for
noncash contributions.)

(a) {b)

(c) (d)

No. Name, address; and ZIP + 4 Total contributions Type of contribution
4 | WASHINGTON COUNTY Person bT__]
Payroll [ ]
155 N, FIRST AVE MS #44 1,339,277, Noncash [ |

HILLSBORO, OR 97124

(Complete Part Il for
noncash contributions.)

(a (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroli Ej
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll [:l
Noncash [ |

(Compilete Part |l for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

MEALS ON WHEELS PEOPLE

INCG

Employer identification number

93-0584318

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

(a)
(c)
No.

. ®) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Parti .

(a)
(c)
No.

i (b} . FMV (or estimate) (d .
from Description of noncash property given (See instructions.) Date received
Part| )

(a)
(c)
No.

i (b) . FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

— b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
{c)
No.

L ®) X FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part| .

(a)
(c)
No.
f o ) _ FMV (or estimate) @
rom Description of noncash property given (See instructions.) Date received
Part| ’
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

MEALS ON WHEELS PEOQOPLE__INC,

Employer identification number

93-0584318

Part Il Exclusively refigious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations

completing Part Hl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Ii;rortnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ga(’r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig':rtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
I
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE C Political Campaign and Lobbying Activities OM No. 1545-0047

(Form 990 or 990-E2) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> . - . . - : _ X )
Department of the Treasury Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ Open to P_ubllc
Internal Revenus Setvice P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IIl-A. Do not complete Part {I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part lI-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part 1.
Name of organization Employer identification number

MEALS ON WHEELS PEOPLE._ INC, 93-0584318
|PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in‘Part IV,
2 Political campaign activity expenditures L &

|Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 (. B3
2 Enter the amount of any excise tax incurred by organization managers under section4955 .~ P s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . [:l Yes D No
4a Was a COMection Made? | ... ... e e [ Jves [Ino

b If "Yes," describe in Part V.
[ PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . e >3
8 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
M@ 7D e e e e oo >3
4 Did the filing organization file Form 1120-POL forthis year? . (I ves [T No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
832041 11-08-18



Schedule C (Form 990 or 990-E7) 2018 wpa1,s ON WHEELS PEOPLE INC 93-0584318 Page 2
Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check B> E] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditure-s org(zzxiila"t?gn’s (b) Aﬁl{»;t:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ...
c Total lobbying expenditures (add lines taand 1b) ... 0,
d Other exempt purpose expenditures ... 11,503 946,
e Total exempt purpose expenditures (add lines 1cand1d) ... . . 11,503,946,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 725,197,
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1) . ... 181,299,
h Subtractline 1g from line 1a. if zero or less, enter-0- . oo 0
i Subtract line 1f from line 1c. If zero or less, enter -0- 0,
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? . ... [:] Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

L.obbying Expenditures During 4-Year Averaging Period

Calendar year
s 2015 2016 2017 2018 Total
(or fiscal year beginning in) (a)20 ) ) () (e) Tota
2a Lobbying nontaxable amount 642,169, 654,545, 725,197, 2,021,911,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 3,032,867,
c_Total lobbying expenditures 3,790, 2,387, 6,177,
d Grassroots nontaxable amount 160,542, 163,636, 181,299, 505,477,
e Grassroots ceiling amount
(150% of line 2d, column (g)) 758 216,
f_Grassroots lobbying expenditures 3.790 2,387, 6,177,

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018 MEALS ON WHEELS PEOPLE INC. 93-0584318 Page 3
Part 1I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Grants to other organizations for lobbying purposes? .. ...
Direct contact with legislators, their staffs, government officials, or a legislative body?

TQ -0 0 0 T »

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities? ...
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes," enter the amount of any tax incurred under section 4912 o
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..................
Part 1l-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? .. . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 ___Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior vear? 3

Part lll-B| Compilete if the organization is exempt under section 501(c)(4), section 501(c){5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part HI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members< 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITBNTYBAN i it oo ool 2a
b Carryover fromiast year ... .l e 2b
C TOMAL e e, 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e}dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPenditure NeXt YOaI? 4

5 Taxable amount of lobbying and political expenditures (see instructions) ... . ... 5

[PartIV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018
832043 11-08-18



- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) B> Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury B> Attach to Form 990. pen tO_ ubtc
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MEALS ON WHEELS PEOPLE INC 93-0584318

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . . ‘

2 Aggregate value of contributions to (during year) . .

3 Aggregate value of grants from (during year) ...

4 Aggregate value atend ofyear ...

6§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds .

are the organization’s property, subject to the organization’s exclusive legal control? . .. . l:j Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... e D Yes [:] No
| Part Ii | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:I Preservation of a historically important iand area
[:] Protection of natural habitat [:I Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e, 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structureincluded in(@) . .. .. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... ..., 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4  Number of states where property subject to conservation easement is located p

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

violations, and enforcement of the conservation easements it holds? . D Yes [:] No
6 Staff and volunteer hours devoted to.monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

| )

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170M(A)BIM? e [ lves [Ino
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a | the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vi, line 1
(i) Assetsincluded in Form990, Part X

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl ine 1 [
b_Assets included in Form 990, Part X . o | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 MEALS ON WHEELS PEOPLE, INC, 93-0584318 Page 2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b [:j Scholarly research
c E:] 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 XIii.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [j Loan or exchange programs

e [__]other

I:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 980, PArt X? | e
b If "Yes," explain the arrangement in Part X!il and complete the following table:

[:]No

Amount
¢ Beginning balanCe e 1c
d Additions during the Year e 1d
e Distributions during the Year 1e
f

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XllI

:]NO
]

|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, dine 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance .. 683 847, 581 193, 555,821, 503,369, 504,484,
b Contributions ... 100,000, 13,926, 27,575,
c Net investment earnings, gains, and losses 14 772, 2,654, 11,446, 24,877, -1.115,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g End ofyearbalance . ... 698,619, 683,847, 581,193, 555,821, 503,369,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment p 100,00 %
¢ Temporarily restricted endowment J» %
The percentages on lines 2a, 2b, and 2c 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
(i) unrelated organizations e 3ali)| x
(i) related Organizations | e 3alii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? . . 3b

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

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 929,566, 929,566,
b 5,728,271, 1,920,331, 3,807,940,
c 1,742,541, 732,188, 1,010,353,
d 2,652,818, 1,833,330, 819,488,
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) . .. ... ... P 6 567 347
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 MEALS ON WHEELS PEOPLE_ INC, 93-0584318 Page 3

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

(a) Description of security or category gneluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...
(2) Closely-heid equity interests
(8) Other

(A)

B)

(9]

)

(3]

(@)

(©)]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
{6)
(7)
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
@)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, €ol. (B)line 15.) .o et | -
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

@3)

@)

()]

®)

@

()]

©
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) ............... | <
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII E]

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 MEALS ON WHEELS PEOPLE__INC, 93-0584318 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 12,384 451,
Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gains (losses)on investments .. 2a 237,763,

b Donated services and use of facilities 2b 657,900,

c Recoveries of prior year grants 2¢c

d Other (Describe in Part XUL) 2d 34,805,

e Add lines 2a through 2d 2¢ 930,468,
3 Subtract line 2e from line 1 3 11,453,983,
4  Amounts included on Form 990, Part VllI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b . 4a 30,633,

b Other (Describein Part XIL) 4b

c Addlinesdaanddb e, 4c 30,633,

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12.) 5 11,484 616,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements A 1 12 151 657,
Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilities 2a 657,900,
b Prior year adjustments 2b
€ Oheriosses | ... ..., 2c
d Other (Describein Part XLy 2d 20,444
e Add lines 2athrough2d . 2e 678 344,
3 Subtract line 2e from line 1 3 11,473,313,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b " ... | 4a 30,633,
b Other (Describe in Part XIIL) 4b
c Addiinesdaand b . 4c 30,633,
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.)  .................ccccoiiiiiiiiiiieiiinn... 5 11 503 946,

[ Part Xill| Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5,5and 9; Part i, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT IS DESIGNED TO PROVIDE LONG-TERM SUPPORT FOR THE

ORGANIZATION'S PROGRAMS,

PART X, LINE 2:

MANAGEMENT DOES NOT BELIEVE THAT THE ORGANIZATION HAS ANY UNCERTAIN TAX

POSITIONS,

PART XI 6 LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN TRUSTS 14,361,
COST OF GOODS SOLD 15,812,
RENTAL EXPENSES 4,632,

832054 10-29-18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 MEALS ON WHEELS PEOPLE INC, 93-0584318 Page 5
|Part XIll | Supplemental Information (continued)

TOTAL TO SCHEDULE D, PART XTI LINE 2D 34,805,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST QOF GOODS SOLD 15,812,
RENTAL EXPENSES 4,632,
TOTAL TO SCHEDULE D, PART XII,6K LINE 2D 20,444,

Schedule D (Form 990) 2018
832055 10-29-18



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

(Form 890 or 990-EZ)] Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

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

Name of the organization

MEALS ON WHEELS PEOPLE _INC

Employer identification number
93-0584318

Part Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a D Mail solicitations e Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
¢ [_1 Phone solicitations 9 [:] Special fundraising events

d D In-person 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 Vil) or entity in connection with professional fundraising services?

l:] Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iili) Di v) Amount paid - .
(i) Name and address of individual - - fl(ml | aroer (iv) Gross receipts té %or retaine’?j by) (vi) Amount paid
or entity (fundraiser) (i) Activity R ool of | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total ..o e b

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 990-E2) 2018 MEALS ON WHEELS PEOPLE

INC,

93-0584318

Page 2

Part li Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

ISTRIDE FOR SENIORS

(b) Event #2

DONATE DINNER

(c) Other events

(d) Total events
(add col. (a) through

col. (c))
© (event type) (event type) (total number)
é 1 Grossreceipts 408 806, 253,764, 123,145, 785 715,
2 Lless:Contributions ... 408 806, 253,764, 123 145 785 715
3 Gross income (line 1 minus line2) ... .
4 Cashprizes | .. ...
6 Noncashprizes ...
g
§ | 6 Rentfaciitycosts ... ... 780, 780,
8
B | 7 Foodand beverages ... ... ... 423, 15,202, 15,625,
=
8 Entertainment
9 Otherdirectexpenses . 5,875 5,875,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 22,280,
Net income summary. Subtract line 10 fromline 3, column(d) ... 0 & o » ~-22.280

Pa “l Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Puli tabs/instant

{d) Total gaming (add

@ B .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
2
[}]
[

1 _Grossrevenue ...
w| 2 Cashprizes . ...
&
&
213 Noncashoprizes ... . ... ..
i
B
£14 Rentfacilitycosts ..
(=)

5 Otherdirectexpenses ... ...

(] Yes_ =~ % [ _Ives % |[_] ves %

6 Volunteerlabor . [_INo [ INo [_INo

7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... 4

8 __Net gaming income summary. Subtract line 7 fromiine 1, column (d) oo |

9 Enter the state(s) in which the organization conducts gaming activities: or

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

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

832082 10-03-18
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Schedule G (Form 990 or 990-EZ) 2018 MEALS ON WHEELS PEOPLE INC.

93-0584318 Page 3
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. D Yes [x|No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?

.................................................................................................................................... D Yes @ No
13

Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a 100,00 %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P> LINDA REYNOLDS
Address B> P,0, BOX 19477 - PORTLAND, OR 97280-0477
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes [z} No

b If “Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided p»

[::] Director/officer D Employee [j Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year b $
Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) MEALS ON WHEELS PEOPLE  INC, 93-0584318 Page 4
[Part IV ] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2018

Department of the Treasury ’ Attach to Form 990. OPen to Public

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

Name of the organization

Inspection

Employer identification number

MEALS ON WHEELS PEOPLE_ INC 93-0584318
|Part| | 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 ViI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[:j First-class or charter travel [:] Housing allowance or residence for personal use
[:] Travel for companions E:l Payments for business use of personal residence
[::] Tax indemnification and gross-up payments E:l Health or social club dues or initiation fees
l:] Discretionary spending account E:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llito explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked onlline 1a? .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1l
E:' Compensation committee [:] Written employment contract
D Independent compensation consultant Compensation survey or study
{:] Form 990 of other organizations E:] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with.respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
6§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . e 5a X
b Any related organization? || e 5b X
If “Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization? e 6a X
b Anyrelated organization? e 6b X
If "Yes" on line 6a or 6b, describe in Part .
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described onlines 5 and 67 If "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 section 53.4958-4(a)(3)? If “Yes," describe inParttit 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 83.4958-6(C)? ... ..o 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111 10-26-18
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Schedule J (Form 990) 2018 MEALS ON WHEELS PEOPLE__INC, 93-0584318 Page 2
l Part ll_| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part Vil.

Note: The sum of columns (B)(i)-{iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
other deferred benefits (B)i-(D) in column (B)

. (i) Base (i) Bonus & (iii) Other compensation rted as def
'A) Name and Title . . - P reported as deferred
A) compensation incentive reportable on prior Form 990

compensation compensation

(1) SUZANNE WASHINGTON 0] 136,222, 0, 0. 14,611, 0. 150,833, 0.
CHIEF EXECUTIVE OFFICER (ii) 0. 0. 0, 0. 0, 0. 0.
U]
(i)

(ii)
0]
fii)
@
(ii)
M
(ii)

(ii)
U]
(ii)
U]
{ii)
0
(i)

{ii)
(i
(ii)
0]
(i)
0]
(i)
U]
(i)

(ii)

Scheduie J (Form 990) 2018
832112 10-26-18



Schedule J (Form 990) 2018 MEALS ON WHEELS PEOPLE., INC, 93-0584318 Page 3
Part Il | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Schedule J (Form 990) 2018

832113 10-26-18



SCHEDULE M Noncash Contributions OMB No. 1545-0047

Fom 520 2018

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

Department of the Treasury P> Attach to Form 990, Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MEALS ON WHEELS PEOPLE, INC, 93-0584318
|Part] | Types of Property
(a) (b) (0 N (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIiI, line 1g

Art - Works of art

Books and publications . ...
Clothing and household goods
Cars and other vehicles .
Boatsandplanes ... ... ...
Intellectual property ...
Securities - Publicly traded .
Securities - Closely held stock ...
Securities - Partnership, LLC, or

trust interests

© 0N A WN =

-
o

b
-

-
N
o0
@
Q
c
=3
=
@
w
=
7]
o]
)
T
=1
D
Q
c
«

Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
16 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Foodinventory . . ... X 392 206,602,EST, FAIR VAL, OF FOOD
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ... .20
23 Scientific specimens

24 Archeological artifacts

e
(]

25 Other P ( MISCELLANEOUS ) X 130 59,657,EST, FAIR VALUE
26 Other P )
27 Other P ( )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 831 | x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMTIDULIONST e, 32a X
b If "Yes," describe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18



Schedule M (Form 990) 2018  MEALS ON WHEELS PEOPLE _INC, 93-0584318 Page 2

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

832142 10-18-18 Schedule M (Form 990) 2018



H OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information. : .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.aov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

MEALS ON WHEELS PEOPLE_ INC, 93-0584318

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

FOOD, HUMAN CONNECTIONS, AND SOCJAL SUPPORT, WE ALSO USE QUR EXPERTISE

AND CAPACITY TO SERVE OTHER NUTRITIONALLY AT RISK POPULATIONS,

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

WE ACCOMPLISH THIS THROUGH AN ORGANIZATION THAT IS COMMUNITY-BASED

EMPHASIZES VOLUNTEER INVOLVEMENT, AND IS FINANCIALLY SOUND,

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

THE VANCOUVER DINER PROVIDES MEALS TO SENIORS WHO QUALIFY FOR MEALS AT

THE ORGANIZATION'S MEAL SITES AND LIVE IN VANCOUVER, WASHINGTON, BUT

ALSO PROVIDES MEALS TO THE GENERAL PUBLIC IN A DINER SETTING, THE

VANCOUVER DINER OPENED IN FEBRUARY OF 2019,

FORM 990, PART III  LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

AGENCIES TO PROVIDE OPPORTUNITIES FOR ENRICHMENT TO THE LIVES OF

SENIORS THROUGH ACTIVITIES, SPEAKERS, FIELD TRIPS, AND HEALTH-RELATED

ISSUES INCLUDING CLINICS FOR FOOT CARE AND BLOOD PRESSURE MONITORING,

ALL NEW MEALS-ON-WHEELS CLIENTS ARE VISITED BY AN OUTREACH WORKER WHO

WORKS WITH THE CLIENT TO DETERMINE HOW THE ORGANIZATION CAN MEET THEIR

NUTRITIONAL NEEDS AND MAKE REFERRALS TO OTHER COMMUNITY RESOURCES AS

NEEDED, CLIENTS ARE REVISITED ON AN ANNUAL BASIS, HOME-DELIVERED

MEALS TOTALED APPROXIMATELY 699 000 FOR THE YEAR ENDED JUNE 30, 2019,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization
MEALS ON WHEELS PEOPLE. INC,

Employer identification number
93-0584318

FORM 990, PART IITI 6 LINE 4D, OTHER PROGRAM SERVICES:

OTHER OPERATIONS - THE ORGANIZATION USES THE EXCESS CAPACITY OF THE

CENTRAL KITCHEN TO CO-PACK FOR LOCAL BUSINESSES AND RENT THE SPACE TO

LOCAL BUSINESSES, 1IN ADDITION, THE ORGANIZATION PRODUCES AND SELLS

SPECIALTY POPCORN UNDER THE PDXPOP TRADEMARK,

EXPENSES § 89,586, INCLUDING GRANTS OF $ O, REVENUE § O,

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

FORM 990 WAS REVIEWED PRIOR TO FILING BY MANAGEMENT OF THE ORGANIZATION AS

WELL AS THE FINANCE COMMITTEE, IN ADDITION, A COPY OF THE 990 WAS PROVIDED

TO THE ENTIRE BOARD OF DIRECTORS PRIOR TO FILING,

FORM 5950, PART VI, SECTION B, LINE 12C:

A CONFLICT OF INTEREST QUESTIONNAIRE AND STATEMENT IS COMPLETED/SIGNED

ANNUALLY BY ALL BOARD MEMBERS,

FORM 890, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTOR'S PERFORMANCE AND COMPENSATION IS REVIEWED ANNUALLY

BY THE BOARD EXECUTIVE COMMITTEE, COMPARATIVE DATA FROM SIMILAR

ORGANIZATIONS IS UTILIZED IN DETERMINING THE COMPENSATION FOR THE EXECUTIVE

DIRECTOR,

FORM 9590, PART VI, SECTION C, LINE 19:

A COMPLETE COPY OF THE ORGANIZATION'S FORM 990 CAN BE OBTAINED FROM THE

ORGANIZATION'S WEBSITE, OTHER GOVERNING DOCUMENTS, SUCH AS FORM 1023 AND

1024, ARE AVAILABLE FROM THE ORGANIZATION UPON REQUEST,

FORM 990, PART XI LINE 9 CHANGES IN NET ASSETS:

832212 10-10-18
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

MEALS ON WHEELS PEOPLE, INC,

93-0584318

CHANGE IN VALUE OF BENEFICIAL INTEREST IN TRUSTS 14,361,

FORM 990, PART XI, LINE 2C

THERE HAS BEEN NO CHANGE IN THE PROCESS FROM THE PRIOR YEAR REGARDING

THE OVERSIGHT OF THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS OR THE

SELECTION PROCESS OF THE INDEPENDENT ACCOUNTANTS' THAT AUDIT THE

FINANCIAL STATEMENTS OF THE ORGANIZATION,

832212 10-10-18
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Form 990"T

Department of the Treasury

EXTENDED TO MAY 15, 2020

{and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning JUL, 1 2018 ,andending JUN 30 2019

Exempt Organization Business Income Tax Return

P> Go to www.irs.gov/Form990T for instructions and the latest information.

OMB No. 1545-0687

2018

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). TN Orgmmizatona Oty
A [_Icheck boxif Name of organization ( [__] Check box if name changed and see instructions.) D e o ication number
address changed instructions.)

B Exempt under section | Print | MEALS ON WHEELS PEOPLE. INC, 93-0584318

[x 1501 )3 ) Ty:er Number, street, and room or suite no. If a P.0. box, see instructions. E Urvelsted business sciviy code

[_]408(e) [_1220(e) P,0, BOX 19477

[:] 408A [:}530(3) City or town, state or province, country, and ZIP or foreign postal code

[_1529(a) PORTLAND, OR_ 97280-0477 722511
C Book value of all assets F Group exemption number (See instructions.) p»

at end of year S -
20 756 194, | G Check organization type B> [ x | 501(c) corporation || 501(c) trust L1 401(a) trust L] otner trust

H Enter the number of the organization’s unrelated trades or businesses. P 4 Describe the only (or first) unrelated

trade or business here P» VANCOUVER DINER

. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or
business, then complete Parts 11I-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation. >

B [ Ives [x]No

J The books are in care of P> [ TNDA REYNOLDS

Telephone number B> (503) 736-6325

[Part | | Unrelated Trade or Business Income (AYincome (B) Expenses (C) Net
1a Gross receipts or sales 198,554,
b Less returns and allowances ¢ Balance . P | 1 198 554,
2 Costofgoods sold (Schedule A fine 7) . 2
3 Gross profit. Subtractline 2 fromline 1c . 3 198,554, 198,554,
4a Capital gain netincome (attach ScheduleD) . . . . 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) . 4b
¢ Capital loss deduction fortrusts .. ... 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) . 6
7 Unrelated debt-financed income (Schedule E) . 4 ... 7
8 Interest, annuities, royalties, and rents from a controlled organization{(Schedule F) 8
8 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G){ 9
10 Exploited exempt activity income (Schedule 1) oo o 10
11 Advertising income (Schedule ) e 11
12 Other income (See instructions; attach schedule) . . 12
13 Total. Combinelines3through 12 0 ol 13 198 554, 198,554,
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14 309 032,
15 SalarieS NG WAGES e 15
16 Repairsand MaintBnaNCe e 18
17 B GOtS 17
18  Interest (attach schedule) (see instructions) 18
19 TaXes aNd HCBNSES 19
20  Charitable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere onreturn . 22a 22b
23 DDt ON e 23
24 Contributions to deferred compensation PIaNS . e 24
25 Employee Denefit PrOgramS e 25
26 Excessexemptexpenses (Schedule 1) 26
27 Excess readership costs (SChedUlB J) e e, 27
28  Other deductions (attach schedule) SEE STATEMENT 1. . ... ... .. 28 299,560
29  Total deductions. Add lines 14 through 28 29 608 592,
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -410,038,
31 Deduction for net operating loss arising in fax years beginning on or after January 1, 2018 (see instructions) 31
32 Unrelated business taxable income. Subtractline 31 from ine 30 ... 32 -410 038,

823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2018)



Form 990-T(2016) MEALS ON WHEELS PEOPLE_ INC, 93-0584318 Page 2
] Part lll | Total Unrelated Business Taxable Income
33 Total of unrefated business taxable income computed from all unrelated trades or businesses (see instructions) 33 4,730,
34 Amounts paid for disallowed fringes . 34
35  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) sTMT2 35 4 730,
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
S 8 and B4 e 36
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) .. 37 1 000,
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of zeroorlined6 . 38 0,
| Part IV] Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) P | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
[_1 Taxrate schedule or  [__] Schedule D (Form 104T) b | 40
41 Proxytax. Seeinstuctions e > | 4
42 Alternative minimum tax (rusts Only) 42
43 Taxon Noncompliant Facility Income. See instructions 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies . ... ... 44 0
|PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 453
b Other credits (see instructions) .. 45b
¢ General business credit. Attach Form 3800 . 45¢
d Credit for prior year minimum {ax (attach Form 88010r 8827) . . . 4 45d
e Total credits. Add lines 45athrough 450 . . A 45e
46 Subtractline 45e from line 44 46 R

47 Other taxes. Check if from: ] Form 4255 [__] Form 8611 [__] Form 8697 ] Form 8866 [ Other cattach schoduley | 47

48 Total tax. Add fines 46 and 47 (see inStructions) ... 48 0,
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part I1,'column (k), line 2 49 0,
50 a Payments: A 2017 overpayment credited to 2018
b 2018 estimated tax payments ... 50b
¢ TaxdepositedwithForm 8868 . .. 50¢ 2,500,
d Foreign organizations: Tax paid or withheld at source (seeinstructions) . 50d
e Backup withholding (see instructions) . A 50e
f Credit for small employer health insurance premiums (attachForm 8941 50f
g Other credits, adjustments, and payments: [:] Form 2439
[ Form 4136 [T other Total B> | 50g
51 Total payments. Add lines 50a through 500 51 2,500,
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> e 52
53 Taxdue. Ifline 51 is less than the total of lines 48, 49, and 52, enter amountowed . B | 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid P | 54 2 500
55 _Enter the amount of line 54 you want: Credited to 2019 estimated tax  J» 2.500 Refunded p | 55 0
| Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
67  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If"Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p» $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Si gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here |, e
Signature of officer Date Title instructions)? &] Yes [:] No
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid self- employed
Preparer SHANE M, GRAVES SHANE M, GRAVES P00105722
Use Only Firm's name B> HOFFMAN __ STEWART & SCHMIDT . PC Firm's EIN B> 93-0743240
3 CENTERPOINTE DRIVE, SUITE 300
Firm's address B p[AKE OSWEGO, OR 97035-8663 Phoneno. 503-220-5900

823711 01-09-19
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Form 990-T (2018) MEALS ON WHEELS PEOPLE, INC,

93-0584318

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> y/a

1 Inventory at beginning of year 1 6 Inventoryatendofyear . . .
2 Purchases ... ... 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs BNe 2
(attach schedute) . ... ... . 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Addlines 1through4b 5 the organization? . .

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

U]

@

&)

@4

2.

Rent received or accrued

(a From personal property (if the percentage of

rent for personal property is more than
10% but not more than 50%)

b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profit or income}

3(a) Deductions directly connected with the income in
columns 2(a) and 2(b) (attach scheduie)

(U]

@)

&)

4

Total

0 Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
O, |[Parti line 6, column (B)

>

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(a) straight line depreciation
(attach schedule)

(b Other deductions
attach schedule)

M

@

1)

@)

4. Amount of average acquisition
debt on or aliocable to debt-financed
property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

8. Column 4 divided
by column 5

7. Gross income
reportable (column
2 x column 8)

8. Allocabie deductions
{column 86 x total of columns
3(a) and 3(b))

(1) %
@ %
@) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part I, line 7, column (B).
TOWIS > 0, 0,
Total dividends-received deductions included incolumn8 . . . o | 0,
Form 990-T (2018)
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Form 990-T (2018) MEAL.S ON WHEELS PEOPLE

INC,

93-0584318

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlted organization

2. Employer
identification
number

Exempt Controlled Organizations

4, Total
paym:

3. Net unrelated income
(loss) (see instructions)

| of specified
ents made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column &

(U]

2

3)

(4)

Nonexempt Controlled Organizations

7. Taxabie income

8. Net unrelated income (loss)
(see instructions)

9. Total of specified payments
made

10, Part of column 9 that is included

in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

)

(2)

(©)]

)

Add columns § and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totals | o > 0, 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1. Description of incorne 3. Deductions 4. Set-asides 5. Total deductions

2. Amount of income

directly connected
{(attach schedule)

(attach schedule)

and set-asides
{col. 3 plus col. 4)

)
@)
<)
)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part |, line 8, column (B).
Totals > 0, 0,

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated
business income

4. Net income (loss)
from unreiated trade or
business (column 2
minus column 8). Ifa
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column §

7. Excess exempt
expenses (column
6 minus column 5,
but not more than
column 4).

through 7.
)
@
3
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
fine 10, col. (A). line 10, col. (B). Part I, line 26.
Totals » 0 0, 0

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain

7. Excess readership
o %ecﬁ{l:f: 3. Direct or (ioss) (col. 2 minus 5. Circutation 6. Readership costs (column 6 minus
1. Name of periodical a ixcome 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
@
3
4@
Totals (carry to Part I, line (5)) | o 0, 0, 0.
Form 990-T (2018)

823731 01-08-19



Form 990-T (2018) MEALS ON WHEELS PEOPLE

] Partll ] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

INC,

93-0584318

Page 5

columns 2 through 7 on a line-by-line basis.)

4. Advertising gain 7. Excess readership
L agi;/eGr{iZisns 3. Direct or {loss) {col. 2 minus 5. Circulation 6. Readership costs (column 8 minus
1. Name of periodical Income 9 advertising costs | col. 3), If a gain, compute income costs column 5, but not more
cols. § through 7. than column 4).
¢
@
(3)
)
Totals from Partl 0, 0, 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, fine 27.
Totals, Part il (lines 1-5) . . . 0, 0, 0,
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
t'3' F;arcetnt d°: 4. Compensation attributable
1. Name 2. Title 'miu;‘#;:s © to unrelated business
&) %
@) %
©) %
@) %
Total Enter hereand onpage . Partillinetd . ... oo | 0,

823732 01-09-19

Form 990-T (2018)



MEALS ON WHEELS PEOPLE, INC.

93-0584318

FORM 990-T

OTHER DEDUCTIONS

STATEMENT

1

DESCRIPTION

FOOD COSTS

PROFESSIONAL SERVICES
PRINTING

RENT

UTILITIES

TELEPHONE AND INTERNET
INSURANCE

OFFICE SUPPLIES

REPAIRS AND MAINTENANCE
SUBSCRIPTIONS AND MEMBERSHIPS
MISCELLANEOUS
ADVERTISING
DEPRECTATION

BANK CHARGES

TOTAL TO FORM 990-T, PAGE 1, LINE 28

AMOUNT

114,
61
41
36,
91
2’

58,
11,
1!
71
12,
30,
21

070.
783,
461,
357,
248,
169,
2,678,
968,
472,
154,
489,
041,
355,
315,

299,

560,

FORM 990-T NET OPERATING LOSS DEDUCTION

STATEMENT

2

TAX YEAR LOSS SUSTAINED

LOSS
PREVIOUSLY
APPLIED

LOSS
REMAINING

AVAILABLE
THIS YEAR

06/30/16 7,197,
06/30/17 5,480,

6,349,
0.

848,
5,480,

848,
5,480,

NOL CARRYOVER AVAILABLE THIS YEAR

6,328,

6,328,

STATEMENT(S) 1,

2



SCHEDULE M
(Form 990-T)

Department of the Treasury
internal Revenue Service (89)

Unrelated Business Taxable Income for
Unrelated Trade or Business

For calendar year 2018 or other tax year beginning JUL 1 2018 ,andending JUN 30 2019

P> Go to www.irs.gov/Form@90T for instructions and the latest information.

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

ENTITY 1
OMB No. 1545-0687

2018

Open to Public inspection for
501(c)X3) Organizations Only

Name of the organization

Employer identification number

MEALS ON WHEELS PEOPLE, INC, 93-0584318
Unrelated business activity code (see instructions) P 900099
Describe the unrelated trade or business P> COMMERCIAL KITCHEN RENTAL
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance p»| 1c
2 Costof goods sold (Schedule A, line7) .. ... 2
8 Gross profit. Subtract line 2 from linetc ... 3
4a Capital gain net income (attach ScheduleD) ... . 4a
b Net gain (loss) (Form 4797, Part 1|, line 17) (attach Form 4797) | 4b
c Capital loss deduction fortrusts ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (ScheduleC) . . . ... 6 720, 720,
7  Unrelated debt-financed income (Schedule &) .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) ... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) ... 9
10 Exploited exempt activity income (Schedulel) ...~ 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedule) . 12
13 Total. Combine lines 3through12 .. ... ... 13 720, 720,

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14
16 Salaries and Wages | e e 15 3,082,
16 Repairs and maintenance | . ..., 16
17 Bad debts e, 17
18  Interest (attach schedule) (see INStructions). . .. (. ., 18
19 Taxes and HCENSES | ... ... ..., 19
20 Charitable contributions (See instructions for limitation rules) 20
21  Depreciation (attach Form4562) . ... 21
22 less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b
28 DBPIBtION | e 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs | e 25
26  Excessexemptexpenses (Schedule I} 26
27  Excessreadership costs (Schedule J) | e 27
28  Other deductions {attach schedule) | ... SEE.STATEMENT.3. . .. ... 28 1,550,
29 Total deductions. Add lines 14 through 28 e 29 4,632,
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline 13 30 -3.912,
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
INSIIUCTIONS) oot 31
32 Unrelated business taxable income. Subtract line 31 fromline 80 ... 32 -3,912

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

Schedule M (Form 990-T) 2018



MEALS ON WHEELS PEOPLE, INC. 93-0584318

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT

RENTAL EXPENSES 1,550,
TOTAL TO SCHEDULE M, PART II, LINE 28 1,550,

STATEMENT(S) 3



SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business
For catendar year 2018 or other tax year beginning JUL 1 2018 ,andending JUN 30 2019

Department of the Treasury P Go to www.irs.gov/Form@90T for instructions and the latest information.

Internal Revenue Service (99)

B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

ENTITY 2
OMB No. 1545-0687

2018

Open to Public Inspection for
501(c)3) Organizations Only

Name of the organization

Employer identification number

MEALS ON WHEELS PEOPLE, INC, 93-0584318
Unrelated business activity code (see instructions) B 900099
Describe the unrelated trade or business P SALES OF SPECIALTY POPCORN
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 21 558,
b Less returns and allowances ¢ Balance | 1c 21 558,
2 Costof goods sold (Schedule A, line7) .. 2 15 812,
8 Gross profit. Subtract line 2 fromfine1c ... 3 5,746, 5,746,
4a Capital gain net income (attach ScheduleD) ... 4a
b Net gain (loss) (Form 4797, Part |, line 17) (attach Form 4797) | 4b
¢ Capital loss deduction fortrusts ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) e 5
6 Rentincome (Schedule C) 6
7 Unrelated debtfinanced income (ScheduleE) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) ... ... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . ... 9
10 Exploited exempt activity income (Schedule ) .~ 10
11 Advertising income (Schedule J) ... 11
12  Other income (See instructions; attach schedule) . 12
13 Total. Combinelines3through 12 ... 13 5,746 5,746

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and WagES | e e 15 35,104,
16 Repairs and maintenance | . .. (..., 16
17 Bad debls e e, 17
18  Interest (attach schedule) (see inStructions). . ... ., 18
19 Taxes and HCBNSES | . 19
20 Charitable contributions (See instructions for limitation rules) . 20
21 Depreciation (attach Form4562) . ...
22 Less depreciation claimed on Schedule A and elsewhereonreturn 22a 22b
23 DEPIBLION | e, 23
24  Contributions to deferred compensationplans 24
25  Employee benefit Drograms | . e 25
26 Excess exemptexpenses (Schedule l) 26
27  Excess readership costs (Schedule J) .. ... 27
28 Other deductions (attach schedule) ... SEE.STATEMENT 4 ... 28 39,549,
29 Total deductions. Add lines 14 through 28 29 74,653,
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline13 30 -68.907,
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
INSTUCHIONS) e e 31
32 Unrelated business taxable income. Subtractline 31 from ine 80 . . o 32 68,907,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19



ENTITY 2

Form 990-T (2018) Page 3
MEALS ON WHEELS PEOPLE, INC, 93-0584318
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B y/a
1 Inventory atbeginning of year 1 6 Inveptoryatendofyear .. 8
2 Purchases ... 2 15,812, 7 Costofgoods sold. Subtract line 6
3 Costoflabor .~ 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs N8 2 7 15 812,
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) = 4b property produced or acquired for resale) apply to
5 Total. Addlines 1through4b . 5 15 812, the organization? . . o X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

Q)

(2

)

(4)

2. Rent received or accrued
( a) From personal property (if the percentage of (b From reat and personal property (if the percentage 3(3) Dedgg:&?\?ﬁsdg(:():g%g%?g)egg:c\qns';::!&?:)ome "
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

4

@)

&)

@)

Total 0 Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter f(EbZ T:tal d%ductions{

i nter here and on page 1,
here and on page 1, Part |, line 6, column (A) > 0. |Part, ling &, coluren (8) .. P> 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. ‘Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or aliocable to debt-

financed property () Straignt line depreciation

(attach schedule)

(b Other deductions
attach schedule)

)

@

&)

4

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

B. Average adjusted basis
of or allocable to
debt-financed property
(attach scheduls)

7. Gross income
reportable (column
2 x column 6)

8. Column 4 divided
by column §

8. Allocable deductions
{column 6 x total of columns
3(a) and 3(b))

() %
@ %
®) %
(@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part [, line 7, column (B).
Totals > 0.
Total dividends-received deductions included incolurn8 | 2 0
Form 980-T (2018)

823721 01-09-19



MEALS ON WHEELS PEOPLE, INC. 93-0584318

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 4
DESCRIPTION AMOUNT

MISCELLANEQUS 3,440,
PROFESSIONAL SERVICES 15,286,
PRINTING 11,019,

SMALL EQUIPMENT
SUBSCRIPTIONS AND MEMBERSHIPS
ADVERTISING

DEPRECIATION

,806,
,205,
,808,
,985,

Lol S SR N ]

TOTAL TO SCHEDULE M, PART II, LINE 28 39,549,

STATEMENT(S) 4



ENTITY 3

SCHEDULE M Unrelated Business Taxable Income for OMB No. 1545-0687
Form 990- .
( L Unrelated Trade or Business 2018
For calendar year 2018 or other tax year beginning JUL 1 2018 ,andending JUN 30, 2019 .
Department of the Treasury B> Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public inspection for
Internal Revenue Service (99) B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(cX3) Organizations Only
Name of the organization Employer identification number
MEALS ON WHEELS PEOPLE, INC, 93-0584318

Unrelated business activity code (see instructions) P 900099
Describe the unrelated trade or business » RUBY JEWEL COPACKING

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 10,096,
b Less returns and aliowances ¢ Balance p»| 1c 10,096,
2 Cost of goods sold (Schedule A, line7) . ... 2
Gross profit. Subtract line 2 from line 1c 3 10,096, 10,096,
4a Capital gain net income (attach Schedule D) ... ... ... . 4a

b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) | 4b

c Capital loss deductionfortrusts ... 4c
5 Income (loss) from a partnership or an S corporation (attach

statement) e 5

6 Rentincome (Schedule C) ... . .. ... 6

7 Unrelated debt-financed income (Schedule E) 7

8 Interest, annuities, royalties, and rents from a controlied
organization (Scheduie F) 8

9 Investment income of a section 501(c)(7), (9), or (17)

organization (Schedule G) ... ... 9
10 Exploited exempt activity income (Schedule )y .=~ 10
11 Advertising income (Schedule &) . .. 11
12  Other income (See instructions; attach schedule) . 12
13 Total. Combine lines3through 12 ... ... . 13 10,096, 10,096,

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . . 14
16 Salaries and Wages | e e 15 1,544,
16 Repairs and MaintenanCe | .. . . ... e, 16
17 Ba Ot e 17
18 Interest (attach schedule) (see iInstructions). . (. 18
19 Taxes and HCENSES | e 19
20 Charitable contributions (See instructions for limitation rules) . 20
21 Depreciation (attach Form 4562) . . 21
22  Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b
28 DBPIEtON e 23
24  Contributions to deferred compensation plans e 24
25  Employee benefit Programs | e 25
26  Excess exemptexpenses (Schedule |} . 26
27  Excessreadership costs (Schedule J) | . 27
28 Other deductions (attach schedule) ... ..., SER. STATEMENT 5. ... 28 3,822
29 Total deductions. Add lines 14 through 28 29 5,366,
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 4,730,
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
S U G OIS oo 31
32 Unrelated business taxable income. Subtract line 31 from line 30 32 4,730,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

828741 01-28-18



ENTITY 3

Form 990-T (2018) Page 3
MEALS ON WHEELS PEOPLE_ INC, 93-0584318

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B y/a

1 Inventory at beginning of year 1 6 Inventoryatendofyear .

2 Purchases ... 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor . .. . 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line2 .

(attach schedule) . . 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through 4b 5 the organization? .. o X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

()

@)

()

()

2. Rentreceived or accrued
(a From personal property (if the percentage of (b From real and personal property (if the percentage 3(a) Dedzg:&xwrs‘sd&zigﬁgg?g)e é&igcﬁ'tszgzzméome in
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

o)

@

©)

)

Total 0, | Total 0,
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter ébg T:tal dzductwns{

R nter here and on page 1,
here and on page 1, Part, line 6, column{(A) » 0, |Part], line 6, colurin %B) P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or alfocable to debt-

financed property (a) Straight line depreciation

{attach schedule)

(b) Other deductions
(attach scheduile)

)

@

@)

)

4. Amount of average acquisition
debt on or aliocable to debt-financed
property (attach schedule)

5.

Average adjusted basis
of or aliocable to
debt-financed property
(attach schedule)

7. Gross income
reportable (column
2 x column 6)

6. Column 4 divided
by column §

8. Allocable deductions
{column 8 x total of columns
3(a) and 3(b))

) %
@ %
E)] %
“ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part I, fine 7, column (B).
Totals > 0, 0.
Total dividends-received deductionsincluded incolumn8 | 4 0
Form 990-T (2018)

823721 01-09-19



MEALS ON WHEELS PEOPLE, INC. 93-0584318

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 5
DESCRIPTION AMOUNT

FOOD COSTS 2,308,
INDIRECT EXPENSES 1,514,
TOTAL TO SCHEDULE M, PART II, LINE 28 3,822,

STATEMENT(S) 5



CT 1 2 Charitable Activities Section You can now file reports and
Form - : b di .
For Oregon Charitios Oregon Department of Justice pay by credit card using our
Nl | 100 SW Market Street VOICE  (971) 673-1880 online form a
For Accounting Periods Beginning in: Portland, c;; 8720"13—35702 ™ 2800; 735-2900 https://justice.oregon.gov/
2 0 1 8 Email: charitable.activities@doj.state.or.us  FAX  (971) 673-1882 paymentportal/Account/l.ogin
. _ Website: http://www.doj.state.or.us
Sectionl. General Information

1. Cross Through Incorrect ltems and Correct Here:
(See instructions for change of name or accounting period.)

Registration #:

Meals on Wheels People, Inc. Organization Name:

PO Box 19477 Address:

Portland, OR 97280-0477 City, State, Zip:

(503) 736-6325 (503) 736-6322 Phone: Fax: A}rqnen(rjt%d
Email: eport ¢
07/01/2018 06/30/2019 Period Beginning: Period Ending: D
2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor's report, financial statements, %
accompanying notes, schedules, or other documents supplementing the report or financial statements. Yes ':] No
3. Is the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in
Oregon? D Yes No

If yes, write the name of the fund-raising firm(s) who conducts the campaign(s):

4. Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency, such as a state attorney general, secretary of state, or local district attorney, or been a party to legal action D
in any court or administrative agency regarding charitable solicitation; administration, management, or fiduciary practices? If Yes No
yes, attach explanation of each such agreement or action. See instructions.

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the

organization receive a determination or revocation letter from the Internal Revenue Service relating to its tax-exempt status? If D v No
yes, attach a copy of the amended document or letter. s
6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration. ) D Yes No
7. Provide contact information for the person responsible for retaining the organization's records.
Name Position Phone Mailing Address & Email Address
PO Box 19477
Linda Reynolds CFO 503-736-6325 Portland, OR 97280-0477

8. List of Officers, Directors, Trustees and Key Employees - List each person who held one of these positions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase "See IRS Form" may be entered in lieu of completing that section. (Oregon law requires a minimum of three directors for nonprofit
corporations.)

(A) Name, mailing address, daytime phone number (B) Title & )
and email address average weekly Compensation
hours devoted to (enter $0 if
position position unpaid)

Name: |See IRS Form 990, Part VII

Address:
Phone:

Email:
Name:
Address:
Phone:

Email:

Name:
Address:
Phone:

Email:

Form Continued on Reverse Side

THO
84460 2.000




Section Il. Fee Calculation

9. TotalRevenue. . . ... .... e e e s e e e B S
(From Line 12 (current year) on Form 990; Line 9 on Form 890-EZ; Part |, Line 12a on Form 930-PF; Line 9 on Form 11,484,616
1041; or see the CT-12 instructions if no federal tax return was prepared or a Form 990-N was filed. Attach expla- ‘
nation if Total Revenue is $0.)

10. RevenueFee ... ........ e e e e e e e e e e e e e e e e s
(See chart below. Minimum fee is $20, even if total revenue is a negative amount.)
Amount on Line 9 Revenue Fee
$0 - $24,999 $20
$25,000 - $49,999 $50
$50,000 - $99,999 $90
$100,000 - $249,999 $150

400

$250,000 $499,999 $200
$500,000 $959,999 $300
$1,000,000 or more $400

11.  Net Assets or Fund Balances at End of the Reporting Period, | 11. 20,166,652
(From Line 22 (end of year) on Form 990, Line 21 on Form 990-EZ, or Part I,
Line 6 on Form 990-PF; or see the CT-12 instructions to calculate.)

12, Net Fixed Assets Used to Conduct Charitable Activities . . . | 12. 6,567,347
{Generatly, from Part X, Line 10c on Form 990, Line 238 on Form 990-EZ or Part ! !
il, Line 14b on Form 990-PF; or see the CT-12 instructions to calculate. See the
CT-12 instructions if organization owns income-producing assets.)

13.  Amount Subject to Net Assets or Fund BalancesFee , . . . . . e e n e e ol S
(Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.)

14. NetAssetsor FundBalancesFee. . . . . ... ... .. e 4. . e e e ... L. 14, 1,360
(Line 13 multiplied by .0001. If the fee is less than $5, enter $0. Not to exceed $2,000. Round cents to the nearest whole dollar.)

15.  Are you filingthisreportlate?[:] Yes No.......co... | Y e e s R B R
(¥ yes, the late fee is a minimum of $20. You may owe more depending on how late the report is. See Instruction 15 for additional information or contac
the Charitable Activities Section at (971) 673-1880 to obtain late fee amount.)

16. Total AmountDue. . . ... ... ... e e e e e .-y ..7. . e e e e 16. 1,760
(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.)

Attach a copy of the organization's federal 990 or other return and all supporting schedules and attachments that were filed with the IRS, except

17. that Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a 990-N,
but had Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $100,000 or more, see the instructions as the organization may be
required to complete certain IRS forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as
"For Oregon Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy if available.

Under penalties of perjury, | declare that I am an officer/director of the organization. | have examined this return, including all

Please accompanying forms, schedules, and attachments, and to the best of my knowledge and belief, it is true, correct, and complete.

Sign
Here [|=

Signature of officer Date Title

PO Box 19477, Portland, OR 97280-0477
Officer's name (printed) Address

(503) 736-6325

Phone
Paid
Preparer's = (503) 220-5900
Use Only Preparer's signature Date Phone
3 CenterPointe Drive, Suite 300
Hoffman, Stewart & Schmidt, P.C. Lake Oswego, OR 97035-8663
Preparer’'s name (printed) Address

Line-by-line instructions for completing the annual report form can be found at https://www.doj.state.or.us/charitableactivities/
annual-reporting-for-charities/file-your-annual-report. If you click the appropriate link for this year’s form, the instructions are
included in that document. If you would like us to send a copy of the instructions, please call us at 971-673 -1880 or send an
email to charitable.activities@doj.state.or.us.

THO
8J44861 2.000



2018 Form OR-20 R J0 000000 Oftice use only

Page 1 of 3, 150-102-020 (Rev. 10-18)  Oregon Department of Revenue 02581801011019

Oregon Corporation Excise Tax Return

Submit original form - do not submit photocopy d

® Fiscal year beginning 07/01/2018 Space for 2-D barcode - do not write in box below
® Fiscal year ending 06/30/2019
See instructions for checkboxes.
o [ ] Newname ® | | Newaddress® | | OmFcG20
L4 E Extension g l:] Form OR-37 e D REIT/RIC
o [ ] Amendea e [_| Fomor24 o [ ] icDisc
L4 E Ag co-op ° D Federal 4 D GILT! included

Form 8886 on federal
L4 D Accounting period change return
L4 D Alternative apportionment request included
® | egal name ® FEIN
MEALS ON WHEELS PEOPLE, INC. 93-0584318
® DBA/ABN ® Attn. or c/o

LINDA REYNOLDS

® Current address ® City ®State | ZIP code
P.O. BOX 19477 PORTLAND OR [97280-0477
® Contact name ® Contact phone
LINDA REYNOLDS (503)736-6325

® Email

LINDA.REYNOLDS@GMEALSONWHEELSPEOPLE.

Complete questions A through D only if this is your first return or the answer changed during this tax year.

® A. Incorporated in (state) ® Incorporated on (date) | ® B. State of commercial domicile| ® C. Date business activity began in Oregon | ® D. Business activity code

SE. D (1) Consolidated © D (2) Consolidated ® D (3) Corporations included in consolidated federal return, but not in Oregon return
federal return Oregon return

®F. Enter name of parent corporation, if applicable ® Enter FEIN of parent corporation, if applicable |® G. Number of Oregon corporations

® H. List the tax years for which federal waivers of the statute of limitations are in effect and dates on which waivers expire

@], List the tax years for which your federal taxable income was changed by an IRS audit or by an amended federal return filed during this tax year

®J. S K.

If first return, [:] New D Successor to if final return, D Withdrawn D Dissolved [::' Merged or

indicate: business previous business indicate: reorganized
Name of previous business Name of merged or reorganized corporation
FEIN FEIN
LA™ oM.

D Utility or telecommunications companies D Interstate broadcaster
(see instructions) (see instructions)

N. Fillintheamountof yourtotalOregonsales . o N, 32,374.00

873201 10-31-18 1019



MEALS ON WHEELS PEOPLE, INC. 93-0584318
2018 Form OR-20 W II LTI
Page 2 of 3, 150-102-020 (Rev. 10-18)  Oregon Department of Revenue 02581801021019
1. Taxable income from U.S. corporation income tax return (see instructions) o 1. 0.00
2. Total additions from Schedule OR-ASC-CORP, Section A (see instructions) . e 2
3. Income after additions (line 1 plus line 2) ® 3.
4. Total subtractions from Schedule OR-ASC-CORP, Section B (see instructions) ¢ 4
5. Income before net loss deduction (line 3 minus line 4). If income is derived from sources both
in Oregon and other states, carry amount from line 5 to Schedule OR-AP, part 2, line1 ® 5
6. Net loss deduction if not apportioned (include schedule, enter as a positive number) _ ® 6.
7. Net capital loss deduction if not apportioned (include schedule, enter as a positive number) o 7.
8. Enter the apportionment percentage from Schedule OR-AP, part 1, line 22;
enter 100.0000 if you don't apportion income e 38 14.0191 %
You must include Schedule OR-AP to apportion income.
9. Oregon taxable income (line 5 minus lines 6 and 7, or Schedule OR-AP, part 2, line 11) ® 9. 0.00
Tax 10. Calculated excise tax (see instructions) e 10. 0.00
11. Schedule OR-FCG-20 adjustment (include schedule) ® 11.
12. Total calculated excise tax (line 10 minus line 11) & 12,
13. Minimum tax (see instructions) e 13, 150.00
14. Tax(greater ofline 12 orline 13) . ... A e 14, 150.00
15. Tax adjustments (see instructions, include schedule) .. 0 . 4 . ® 15,
16. Tax before credits (ine 14 plusline 15) Lo * 16 150.00
Credits 17. Total standard credits from Schedule OR-ASC-CORP, SectionC .. . ® 17.
18. Tax after standard credits (line 16 minus line 17, not less than minimum tax) e 18. 150.00
19. Total carryforward credits from Schedule OR-ASC-CORP, SectionD . e 19
Excise tax 20. Excise tax after standard and carryforward credits (line 18 minus line 19,
not below minimum tax; seevinstructions) . e 20 150.00
21. LIFO benefit recapture subtraction (see instructionsy ...~ ® 21,
22. Net excise tax (line 20 minus ine 21y . .~ oo ® 22 150.00
23. 2018 Estimated tax payments, other prepayments, and refundable credits
from Schedule ES line 8. Include payments made withextension .. e 23 1 ’ 000.00
24, Withholding payments made on your behalf from pass-through entity or
real estate income (include schedule) . ® 24,
25. Tax due. Is line 22 more than line 23 plus line 247 If so, line 22 minus
lines23and 24 | . Tax due ® 25.
26. Overpayment. Is line 22 less than line 23 plus line 247 If so, line 23 plus
line 24, minus ine 22 Overpayment ® 26. 850.00
27. Penalty due with thisreturn 27
28. Interest due with thisreturn 28
29. interest on underpayment of estimated tax
(include Form OR-37) .. ... ... ¢ 28
30. Total penalty and interest (add lines 27 through 29) . . 30.
31. Totaldue (line 25 plus fine 30) ... .. ... Total due  31.
32. Refund available (line 26 minus lne30) . Refund ® 32. 850.00
33. Amount of refund to be credited to estimatedtax e 33, 850.00
34. Netrefund (line 32 minus line 33) Net refund 34.

873202 10-31-18 1019



MEALS ON WHEELS PEOPLE, INC.

2018 Form OR-20

Page 3 of 3, 150-102-020 (Rev. 10-18)

Oregon Department of Revenue

ALY

0 581801(|)‘13l|019

93-0584318

Schedule ES - Estimated Tax Payments, Other Prepayments, and Refundable Credits

1. Name of payer
Quarter 1
® Payer’'s FEIN Date paid
Amountpaid ... ° 1
2. Name of payer
Quarter 2
® Payer’s FEIN Date paid
Amount paid ¢ 2
3. Name of payer
Quarter 3
® Payer's FEIN Date paid
Amountpaid ... * 3
4. Name of payer
Quarter 4
®Payer’s FEIN Date paid
Amount paid .. ¢ 4
5. Overpayment of another year’s tax applied as a credit against this year'stax . < ® 5
6. Payments made with extension or other prepayments for this tax year and date paid 6. 1,000.00
7. Total refundable credits from Schedule OR-ASC-CORP, Section® .~ .. . .« & 7
8. Total prepayments and refundable credits (carry to line 23 on previous page} . . 8. 1,000.00

Under penalty of false swearing, | declare that the information in this return and any enclosures are true, correct, and complete.

Sign | Signature of officer
here X

Signature of preparer other than taxpayer

X

Date

Date Phone

(503)220-5900

® License no. of preparer

8785

Print name of officer

SUZANNE WASHINGTON

Print name of preparer

SHANE M. GRAVES

Title of officer

Address of preparer

CEOQ

3 CENTERPOINTE DRIVE, SUITE 300

City State | ZIP code
LAKE OSWEGO OR 97035-8663

Maii refund returns and no tax due returns to:
Refund, PO Box 14777, Salem OR 97309-0960

Mail tax-to-pay returns with payment to:
Oregon Department of Revenue, PO Box 14790, Salem OR 97309-0470

Inciude a complete copy of your federal Form 1120 and schedules. Don’t staple.

873203 10-31-18 1019




2018 Schedule OR-AP TN LA 00 00 Office use only

Page 1 of 1, 150-102-171 (Rev. 10-18)  Oregon Department of Revenue 15571801011019

Apportionment of Income for Corporations and Partnerships

Submit original form - do not submit photocopy.
Legal name of entity as shown on your Oregon return FEIN
MEALS ON WHEELS PEOPLE, INC. 93-0584318

Describe the nature and location(s) of your Oregon business activities:

Schedule OR-AP, part 1 - Apportionment information (Don't enter an amount less than zero)
Property/real estate income and interest factor (a) Oregon (b) Everywhere

1.odnventories ¢ 1 d

2. Buildings and other depreciable assets & 2 Ld

3. band ¢ 3 i

4. Otherassets .. ¢ 4 i

5. Minus: Construction in progress . ® 5 4

6. Rented property (capitalize at 8 times the rentalrate paid) .. ® 6 L4

7. Net income from real property (insuranceonly) ® 7 L]

8. Interest received on loans secured by real property

insuranceonly) . . . ... ¢ 8 d
9. Total property or real estate income and interest ==~ ® 9 °
Payroll factor (wage and commission)
10. Compensation of officers . . ... ¢ 10 A
11. Other wages, salaries, and commissions * 11, L4
12. Total wages and compensation . & ® 12 L4
Sales factor
13. Shipped from outside Oregon ® . 13.
14. Shipped from inside Oregon ® 14,
15. Shipped from Oregon to the United States government . ® 15,
16. Shipped from Oregon to purchasers where corporation
isnottaxable . .. ... & 16
17. Other business receipts e 17. 32,374.00
18. Direct premiums (insurance only) ® 18,
19. Annuity considerations (insuranceonly) .. ® 10
20. Finance and service charge (insuranceonly) ® 20
21. Totalsales ... e 21. 32,374.00 230,928.00
22. Oregon apportionment percentage (Enter the amount from the worksheet) (Round to four decimal places) ® 22. 14.0191%

STMT 3
Schedule OR-AP, part 2 - Taxable income computation

1o INCOME | e * 1 0.00
2. Subtract: Net nonapportionable income included in line 1. Include schedute . s 2
3. Subtract: Gains from prior year instaliment sales included in line 1. Include schedule .. ¢ 3
4. Total net income subject to apportionment ... e 4 0.00
5. Oregon apportionment percentage (from Schedule OR-AP, part 1, line 22) (Round to four decimal places) ® 5 14.0191%
6. Income apportioned to Oregon (ine 4 times line ) * 6. 0.00
7. Add: Net nonapportionable income allocated entirely to Oregon. Include schedute * 7.
8. Add: Gain from prior year installment sales apportioned to Oregon. Include schedule = ® 8.
9. Total of iNes 6, 7, @Nd 8 e * 9 0.00
10. (@) Oregon apportioned net loss from
prior years. Include schedule ... ® 10a. 0.00 STMT 1
(b} Net capital loss from other years. Include schedule .. © 10b.
Total loss (line 10aplus fine 10b) ® 10.
11. Oregon taxable income (line O minus fine 10) | .. ... ® 11, 0.00

873031 10-31-18 1019



MEALS ON WHEELS PEOPLE, INC.

93-0584318

SCHEDULE OR-AP-2 OREGON NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
LOSS TAX YEAR ORIGINAL PREVIOUSLY LOSS LOSS AVAILABLE
ENDING LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/16 7,197. 6,349. 848. 848.
06/30/17 5,480. 0. 5,480. 5,480.
TOTAL NOL AVAILABLE ON SCH OR-AP-2, LINE 10A 6,328.

SCHEDULE OR-AP OTHER BUSINESS GROSS RECEIPTS STATEMENT 2
DESCRIPTION OREGON

SERVICE INCOME 32,374.
TOTAL TO SCHEDULE OR-AP-1, LINE 17 32,374.

STATEMENT(S) 1, 2



MEALS ON WHEELS PEOPLE, INC.

93-0584318
SCHEDULE OR-AP APPORTIONMENT STATEMENT 3
OREGON STANDARD APPORTIONMENT METHOD
(4a) (B) (c) =
(A/B) X 100
1. TOTAL SALES AND OTHER RECEIPTS
(SCHEDULE OR-AP-1, LINE 21) 32,374. 230,928.
2. OREGON APPORTIONMENT PERCENTAGE
(ENTER ON SCHEDULE OR-AP-1, LINE 22) 14.0191%

STATEMENT(S) 3



NED TAX
COOR CORPORATIONS .  FORM C-2018 \
Multnomah County DUE DATE: 15th day of 4th
Bug?(esosf 'Sgﬁ?gﬁdTax month after taxable year end il . -
Busdss LicomaaTax  (Calendar Year Filers: 4/15/2019) o 1T r
TAXABLE YEAR . |1';: 2 ;:E J y
From: 07/01/1 to 06/30/19 ; :: ; ::: ; i
ACCOUNT # FEIN # e e T T iyl
93-0584318 5 S S TS L T TR e
FEDERAL BUSINESS CODE e LA ! e N i
812990 OFFICIAL USE ONLY

NAME
| MEALS ON WHEELS PEOPLE, INC.

MAILING ADDRESS (Notify the Revenue Division if business location address changes)

P.O. BOX 19477 PORTLAND OR

CITY, STATE/PROV, ZIP CODE

97280-0477

AMENDED RETURN? [ | [ MAILING ADDRESS CHANGE? D [ CEASED PORTLAND/MULTNOMAH BUSINESS? (attach explanation) D
ATTACH OREGON FORM 20, FEDERAL FORM 1120, & 1125-E, IF FILED Multnomah County * City of Portland *
1. Netlncomeor(Loss) ... ... M 1P
w | 2. Business Income Tax & Business License Tax Add Back . .. . M 2p
g 3. Compensation (# of controlling shareholders ) R 3M 3P
Q |4. Other additions or subtractions ... 4M 4P
~ 5. Adjusted Net income (total lines 1,2,3and4) 5M 5P
6.  Compensation Allowance Deduction (see instructions) Enter as negative sum —¥9 | 6M | ( ) 6P | ( )
7. _Subject Net Income (lineSminustine®) ... ™ 7P
Multnomah County Avg. Sum of Multnomah Employees in 2018:
8a. County Gross Income = 0. 8c=(8a*8b) | 8c .000000
8b. Total Gross Income* 0. (mustbe 1.0 orless)
*If less than $50,000, the taxpayer is exempt and should complete Form AER
9. County Apportioned Net Income (line 7/M xline 8¢) . . ... 9 0.
10.  Net Operating Loss Deduction (max 75% of line 9) . Enter as negative sum = —» | 10 | ( )l STATEMENT 4
11. Income Subject to Tax (ine 9 minus ine 10) . 11 0.
12. Tax (ine 11 x tax rate of 1.45%)MINIMUM $100 . 12 100.
13. Prepayments . .. Enter as negative sum —¥ | 13 |( 500,
14, Penally | e s 14
15, Imterest | e 15
16. Balance Due or (Overpayment) - Allocate overpaymenton line 17 16 <400.>
17. REFUND: CREDIT: 400 . TRANSFER TO PORTLAND:
OWNERS OF RESIDENTIAL RENTAL PROPERTY IN PORTLAND MUST ATTACH SCHEDULE R
City of Portland  Avg. Sum of Portland Employees in 2018:
18a. Portland Gross Income = 0. 18c = (18a * 18b) (must be 1.0 orless) —P> | 18¢ .000000
18b. Total Gross Income* 0.
*If less than $50,000, the taxpayer is exemptand should complete Form AER
l‘-l:-i 19. Portland Apportioned Net Income (line 7P x line 18c) 19 0.
& 120. Net Operating Loss Deduction (max 75% of line 19) 20 |( )
X |21 21 0.
w | 22. 22 100.
O | 22a. Heavy Vehicle Use Tax (HVT) (amount from line 4 of HVT Schedule) .. . . 22a
5 22b. Pay Ratio Surtax - only applicable to publicly traded corporations (see PRS Schedule) 22b
E |23 Prepayments Enter as negative sum  —>| 23 | ( 5004
L 24. PNy e 24
2. I OIOSt e, 25
26. Balance Due or (Overpayment) - Allocate overpaymenton line27 . 26 <400.
27. REFUND: CREDIT: 400 . TRANSFER TO MULT CO: DONATE 70O "WORK FOR ART": I
28. COMBINED AMOUNT DUE WITH REPORT (total lines 16 and 26) Check# ] 28 0.
Make check payable to City of Portland, 111 SW Columbia St., Suite #600, Portland, OR 97201-5840.
The undersigned declares that the information given on this report is true. The undersigned is authorized to act as a representative of the filer. Filers of incomplete
IC-I:J returns (including returns that have not reported the Average Sum of Employees) may be subject to civil penalties of up to $500.
E Signature of Filer Date Filer's Daytime Phone 503-736-6325
Z | Signature of Preparer SHANE M. GRAVES Date Filer's Email LINDA . REYNOLDSE@MEAL
n HOFFMAN, STEWART & SCHMIDT, PC
Preparer's Name/Address LAKE OSWEGO, OR 97035-8663 Preparer Phone 503-220-5900
REVENUE DIVISION (503) 823-5157 FAX (503) 823-5192 TDD (503) 823-6868

C-2018 Rev. 12/27/2018

CCH

* For lines 1 through 7 above, the same number will generally be entered in both columns.

873691 12-31-18



MEALS ON WHEELS PEOPLE, INC.

93-0584318

MUL FORM C-2018

MULTNOMAH NET OPERATING LOSS DEDUCTION

STATEMENT 4

LOSS
LOSS TAX YEAR ORIGINAL PREVIOUSLY LOSS
ENDING LOSS SUSTAINED APPLIED REMAINING
06/30/16 7,197. 4,762. 2,435,
06/30/17 5,480. 0. 5,480.
TOTAL FOR FORM C-2018, LINE 10 7,915.

MUL FORM C-2018 PORTLAND NET OPERATING

LOSS DEDUCTION

STATEMENT 5

LOSS
LOSS TAX YEAR ORIGINAL PREVIOUSLY LOSS
ENDING LOSS SUSTAINED APPLIED REMAINING
06/30/16 7,197. 4,762. 2,435.
06/30/17 5,480. 0. 5,480.
TOTAL FOR FORM C-2018, LINE 20 7,915.

STATEMENT(S) 4, 5





