~om 990

OMB No. 1545-0047

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

2014

> Do not enter social security numbers on this form as it may he made public. éﬂéﬂt&f{aﬁ&t
%?EEHVQTSZ‘VSLS;%Z‘?S; v > Information about Form 990 and its instructions is at www.irs.gov/form990. ~ inspection
A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30 , 2015
B checkif applicable: C D Employer identification number
Address change  (ATAMEDA COUNTY MEALS ON WHEELS, INC. 94-2651065
Name change P.O. BOX 14002 E Telephone number
Initial return OAKLAND, CA 94614 510-577-3581
Final return/terminated
Amended return G Gross receipts S 1,066,539,
Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinates? Yes  |1X|No
H(b) Are all subordinates included? Yes No

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

| Taceremptstatus  [X[5010)3) | |501(c) ( )< (insertno) [ [4%47a)(1)or [ [527
J Website: >  WWW. FEEDINGSENIORS.ORG H(c) Group exemption number B
K Form of organization: |§’ Corporation u Trust u Association u Other > 1 L Year of formation: 1987 l M state of legal domicile: CA
L?_ar?ti” | Summary
1 Briefly describe the organization's mission or most significant activities: ASSIST FRAIL, _HOMEBOUND SENIORS TO
@ MAINTAIN THEIR INDEPENDENCE BY FUNDRAISING AND PROVIDING FINANCIAL SUPPORT, _ __ _
5|  COMMUNITY OUTREACH AND STRATEGIC ASSISTANCE TO MEALS ON WHEELS PROGRAMS TN ALAMEDA _
= COUNTY THAT DELIVER NUTRITIOUS MEALS AND PERF ORM WELLNESS CHECKS. ___ _~~ "~
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1ay................. .. ... ... 3 15
°g 4 Number of independent voting members of the governing body (Part VI, line 1b)....... ... ... ... .. 4 15
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 22). 5 3
=| 6 Total number of volunteers (estimate if necessary). ........................... .. ... ... 6 200
;Ct" 7a Total unrelated business revenue from Part VI column (C), line 12.. ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .................... ... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIlI, line TR 885, 767. 958, 793.
2| 9 Program service revenue (Part VIII, line U 8,210. 13,625,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ............ ... ... . ... 279. 210.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 1,246, -22,878.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column A), line 12). .. .. 895, 502. 949, 750.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)........ ... ... . ... 605, 045, 579,390.
14 Benefits paid to or for members (Part IX, column (A), lined)........ .. ...... .
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines LY L) P 141, 450. 156,975,
§ 16a Professional fundraising fees (Part IX, column A, line TTe). ..o
§. b Total fundraising expenses (Part IX, column D), line 25) » 187,272. - -
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).. .. .. .. .. 188, 090. 216,272.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).......... ... 934,585, 952, 637.
19 Revenue less expenses. Subtract line 18 from line 12........ ... ... ... . . -39,083. -2,887.
Z § Beginning of Current Year End of Year
33/ 20 Totalassets (Part X, line 16)......................._ ... 348,165, 283,813.
;2 21 Total liabilities (Part X, line 26). ...................................... " 82,530. 21,065,
22 2 Net assets or fund balances. Subtract line 21 from line 20... ... .. ... .. .. 265, 635. 262,748.

Partll | 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,

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

it is true, correct, and

| P=ex |
Slgn Signature of officer ‘ { gi‘vxw“' Date
WO, O\
Here D MARK A. MORRIS.o.({' O CPA
Type or print name a%iﬁe‘@“\ -
Print/Type preparer's nanwv Preparer's signature Date Check ‘_J i PTIN
Paid MARK A. MORRIS 2/09/16 self-employed P00548834
Preparer |Fimsname ™ MORRIS & MORRIS, CPA'S
Use Only |rimsaaaess ™ 2200 POWELL STREET, SUITE 990 FImM'SEN > 94-1524909
EMERYVILLE, CA 94608-1821 Phoneno.  (510) 658-9080

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

KI Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14

Form 990 (2014)




Form 990 (2014) ALAMEDA COUNTY MEALS ON WHEELS, INC. 94-2651065 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part IIl......... ... .. ... ..
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

Form 990 or 990-EZ7. ... [] Yes No
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?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(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 $ 706,582 . including grants of $ ) (Revenue $ 901,178.)

4d Other program services. (Describe in Schedule 0.)

(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses » 706,582,
BAA TEEAOTO2L  05/28/14 Form 990 (2014)




Form 990 (2014) ALAMEDA COUNTY MEALS ON WHEELS, INC. 94-2651065 Page 3
[PartIV_| Checklist of Required Schedules

1

10

11

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A ... T T e

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 |..... . ... ....... ... ... ..o

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........ ... . . . ... .. T Trmn

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

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounfs in such funds or accounts? /f 'Yes,' complete Schedule D,
- T T T TR T O
Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes, ' complete Schedule D, Part Il................ ... .. ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il ... ... ... ... . . . . . ... ... ... oo

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.. ... ... ... . . . . . . . o T

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. ........... ... .. ... .. ... .. ...
If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,

or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
LI PBAEL WL, < e s 3 5 508850855 M0 w05 m 0 0 s o € 0 556 B 5 858 8 5 e ks st o s g e
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, line 16? If 'Yes,' complete Schedule D, Part VIL..... ... ... . ... . . . . .

¢ 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 VIII. .. ... ... ... . . . . .
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 ... ............. ... ... .. > 70T

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 . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl...............0....... ..o
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and X!l is optional. ... ...... ... . ...

Is the organization a school described in section 170(0)(1(AX(ii)? If 'Yes,' complete Schedule E

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

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

foreign organization? If 'Yes,' complete Schedule'F, Parts lland IV..... ... ... . . . .o o oY

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 llland IV. ... .0 .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (seeinstructions) ............... ... ... ... .. ... .. ..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,

lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il....................... ... ... ... 2o

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

complete Schedule G, Part I

Yes | No
X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
0] | %
11a| X
11b X
Tc X
11d X
Te X
11f| X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 05/28/14

Form 990 (2014)



Form 990 (2014) ALAMEDA COUNTY MEALS ON WHEELS, INC. 94-2651065 Page 4
PartIV_| Checklist of Required Schedules (continued)

Yes | No
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? If 'Yes,' complete Schedule |, Parts land Il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | and 1. . ... ... . . . 22 X

23 Did the organization answer 'Yes' to Part VII, 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
Schedule J.. ... 23 X

24 a 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, 2002? /f 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to line 25a. .. ... .. . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Ny tax-exernPt BOMAS? . o« v vvunuunmunvn vy vssmasas smuso s ss is s b o ns s sssseuaaanwoiaifaisissions auaiirvsineanse 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 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, Part ........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Aot B 1 o R R 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il . . ... . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part IIl ... ... .. . . . . . . . . . . 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 A current 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.............. 29 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, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | ... ... .. . . . . . . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Iil, or IV,
and Part V, lIN€ 1. ..o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ..ot 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... . . . . . . . . .. . 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, Part V/I...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O.. ... ... . . .. . . .. . 38 X
BAA Form 990 (2014)

TEEAQ104L 05/28/14




Form 990 (2014) ALAMEDA COUNTY MEALS ON WHEELS, INC. 94-2651065 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V. ................. .. ... ... .

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............ .. ' Tla 5 .
bEnter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... .. .. | 1b o
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) WInnings 10 Prize WINMErS? ... ... iiii st iies e s iians oS0 1c¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- .
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 3. .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ... ... ... . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ,, ,':»4] .
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 /ine 3b, provide an explanation in Schedule 0. ... ....... ... .. . .. ... 3b
4 a 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: » ”
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) .
5a 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
¢ f 'Yes," to line 5a or 5b, did the organization file Form 8886-T2....................._ ... ... .. 5¢
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
e DA SOt s T 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 partly for goods and 1
services provided to the payor?...........ooi e T 00Es AR 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 personal property for which it was required to file
ot LI EITEITT PSRN s s oseliodustiibolincommindindNNNRI 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear.................... . ... udi .
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 vear, 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
S TR+« 1 8038 o om0 0820 S £ 5 ¢ s ot 52222 88 LB e e g 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
PP 987, o oo s 42 b nmurs im0 55 £ £ 52425 ot cm sttt N8 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i -
organization have excess business holdings at any time during the year?. ..................... ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distributions under section 49662, ............ .. .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ................. .. .. 9b
10 Section 501(cX7) organizations. Enter: 1
a Initiation fees and capital contributions included on Part VIII, line 12..... ... ... . . 10a  , ’/
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . .. L10b |
11 Section 501(c)(12) organizations. Enter: ;
a Gross income from members or shareholders ..................... ... Lﬂ a ’
b Gross income from other sources (Do not net amounts due or paid to other sources L
against amounts due or received from them) ... 1b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ... ... . 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. . ... .. L12 b‘ -
13 Section 501(c)29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to issue qualified health plans in more than one state?............... .. .. .. .. . 13é 4
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 ......o.. .. ... . .. l 13b
¢ Enter the amount of reserves onhand.......................... ... 13c¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? .......... .. .. . ... . . .
b If Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q

BAA TEEAQ105L 05/28/14

Form 990 (2014)



Form 990 (2014) ALAMEDA COUNTY MEALS ON WHEELS, INC. 94-2651065

Page 6

a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Part Vi | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

Check if Schedule O contains a response or note to any lineinthis 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..... la 15 _ .
If there are material differences in voting rights among members : _
of the governing body, or if the governing body delegated broad _ -
authority to an executive committee or similar committee, explain in Schedule O. _ .
b Enter the number of voting members included in line la, above, who are independent. . . .. 1b 15 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other | L
officer, director, trustee, or key BMPIOYEE?. . 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?. ............ooiiiiii i 4 X
5 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 stockholders? ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?................. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by . /
the following: -
aThe governing body? ... 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 VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O..................... 9 X
Section B. Policies (This Section B requests information about policies not required by the 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 BXBMPLPUTPOSEST. ..o 10b
11 a 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. gSgR SCHEDULE 0O . |
12a Did the organization have a written conflict of interest policy? If 'No,"go to line 13.................. .. ..... .. 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
i P S A e T 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
FEMERLIE O3 HOUW TS NS TOITE. . v e+ 141434 G5 0000w 2555 55328 € B m s ens st s et e e e 12¢| X
13 Did the organization have a written whistleblower BONGY P, o et s it 58 5 54wt 5 e g s 8 6 e e 13 X
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 include 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........................ ... ... 15a] X
b Other officers or key employees of the GRGARIZATIN, .« v s s coomia s w535 B n 50 e o 0 2 e 5 8 858 8 e 15b 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 -
AREIIES T IPING I HOBTans e ccim 0555505450 i <002 S 0885 s s s s g 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? ...

Section C. Disclosure

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

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

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

19 Describe in Schedule O whether (and if $0, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O

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

ALAMEDA CNTY MEALS ON WHEELS 80 SWAN WAY #120 OAKLAND CA 94621 510-777-9568

BAA TEEAO106L 11/13/14 Form 990 (2014)




Form 990 (2014) ALAMEDA COUNTY MEALS ON WHEELS, INC. 94-2651065 Page 7
E?&'r{z}ﬁi iCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a [osponse or note to any line in this Part VIl ....................... ... D

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 ®), (B), 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List 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.

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

©
A () | G o e et mare (D) ) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — - the organization related organizations compensation
(“v;tegl:w 3 2 i _g 5 é gj: é"' (W-2/1099-MISC) (W-2/1099-MISC) Orgrgngh{[eon
hours for |3 f g c:g’ < |23 § and related
orrg;ant'ez(é_ é. 5 § 1% g g“: = organizations
wow | 5= |B| 2
dotted o) a o
line) 34 g,
_(M ARTHUR HOFFMAN | 2 _ ] , '
PRESIDENT 0 X X 0. 0. 0.
@ MARY LOUISE ZERNICKE ___ | 2 , ’
TREASURER 0 X X 0. 0. 0.
-® JULES KRAGEN __ | L. ’
DIRECTOR 0 X 0. 0 0.
_®_TERESA BURNS GUNTHER ___ | _ 1_ ‘
DIRECTOR 0 X 0. 0 0
-©) ROSEMARY RETLLY | _ L ‘
DIRECTOR 0 X 0 0. 0
~© TOM FRANIER ___ | 1_
DIRECTOR 0 X 0. 0 0
-D_ENID HUNKELER ___ | _ 2 _ (
DIRECTOR 0 X 0. 0 0.
~® EDWARD IAT _ | 1_
DIRECTOR 0 X 0 0 0
~©) SUSAN MURANISHT | _ 1_
DIRECTOR 0 X 0. 0 0
(0 _GARY PAUL 2
VICE PRESIDENT ~ ~~ 7~ ~777 0 x| |x 0 0 0
(D_GABRIELLE CHOW __ | _ 1_
DIRECTOR 0 X 0. 0 0
05 NATE MILEY ____ | _ 1_
DIRECTOR 0 X 0. 0. 0.
(% VISAKHA soM 1
DIRECTOR 7777777777 0 |X 0. 0. 0.
{D_MEG-MONIQUE ROE _ ___ ___ | _ 1_
DIRECTOR 0 X 0. 0. 0,
BAA TEEAOTO7L 02/27/14 Form 990 (2014)
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Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

B ©
(A) Agerage tgdo not[chgcisgwlg?e thsnthone (D) (E) ®
, un erson | [0) n
Neimis anidfitle V\Ee%lf O(f)f)i(c;r aens‘jsapdi?eod(’?/ trustez) comsgrﬁ)garﬁobnleﬁom comssgsoezttlaobrlefrpm amELSJETc?ft%Ct{her
oy RS S[O[ZEZT| WoEmes | “hegomgimers | compensoton
hous” lo S = H | 1B S 3 organization
for 123E|& ERCRE and related
related |o sle| |3 g o] organizations
menm RS 1508
below § g & g
dotted gl & Z
line) b4 g
(5 JOHN STEINFIRST __ | _ 1 _]
DIRECTOR 0 X 0. 0. 0.
(1§ VICTORIA BRUNO ____ | 40 _
EXECUTIVE DIR. 0 X 68,381. 0. 0.
an CINDY HOUTS __ | 40
EXECUTIVE DIR. 0 X 20,195, 0. 0.
L A
1L N S
L. R
ey ] o
@ o
*e o
ey o
L U
TbSub-total .................... .. ... ... > 88,576. 0. 0.
c Total from continuation sheets to Part VII, Section A. ... ... ... ... . .. > 0. 0. 0.
dTotal (add linestband 1c)................................... ... . .. ... > 88,576. 0. 0.
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 » 0
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 ... .. ... ... . . o . o T 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from - - f
the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for —— &
such individual .. ... T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person.......... ... ... ....... ... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated inde

compensation from the organization. Report compensation for

pendent contractors that received more than $100,000 of
the calendar year ending with or within the organization's tax year.

A)
Name and business address

) .
Description of services

©
Compensation

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 ™

BAA

TEEAQ108L 03/09/15
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Form 990 (2014) ALAMEDA COUNTY MEALS ON WHEELS, INC. 94-2651065 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIL. ... oo D
' . ’ (B) ©) (D)
Total revenue Related or Unrelated Revenue
_ exempt business excluded from tax
function revenue under sections
revenue 512-514
.2__, ,,g 1a Federated campaigns. ........ 1a '
E 2 b Membership dues. ............ 1b .
i.é ¢ Fundraising events............ 1c 135,737.¢F
% 5| dRelated organizations......... 1d
& E| e Government grants (contributions). . .. 1e
ég f Al other contributions, gifts, grants, and .
8= similar amounts not included above... | 1f 823,056. ‘
'*g g g Noncash contributions included in lines 1a-1f:  $ 57,615.
& §| hTotal. Add lines Ta-1f.............ooiiiii i . > 958 793.
g Business Code - | . .
§ 2a MEMBERSHIP DUES 13,625. 13,625.
| b
% c
S| d__
E| e __ _______________
’g, f All other program service revenue . .. .
& | g Total. Add lines 2a-2f. ... > 13,625.] .
3 Investment income (including dividends, interest and
other similar @MOURATS) « « .+« v v svvwiaann s aawns - 210. 210.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties. ... >
(i) Real (ii) Personal - » _ -
6a Grossrents.......... ' - . |
b Less: rental expenses f
¢ Rental income or (loss) . . . - . _
d Net rental income or (I0SS). . ...t ¥ /
7 a Gross amount from sales of | Securtes e ’ .- .
assets other than inventory -
b Less: cost or other basis
and sales expenses . . . . . .
¢ Gain or (loss). ....... ,
dNetgainor (10SS). ... ..ot >
@ | 8a Gross income from fundraising events 6 f 2
2 (not including.. § 135,737.
¢ of contributions reported on line 1c).
@| SeePartlV,linel18 ................ al 93 .911.
E b Less: direct expenses............... b 116, 789. . _
S | ¢ Netincome or (loss) from fundraising events......... > -22.878.
9a Gross income from gaming activities. ’
See Part IV, line 19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances. .................... a
b Less: cost of goods sold .. .......... b
¢ Net income or (loss) from sales of inventory.......... B
Miscellaneous Revenue Business Code -
11a
itk b
ittt
d All other revenue ... ... ...
e Total. Add lines 11a-11d .............. ... ... 0. B
12 Total revenue. See instructions................... ... > 949,750. 13,625. 210.

BAA

TEEA0109L 11/13/14

Form 990 (2014)




Form’ 990 (2014) ALAMEDA COUNTY MEALS ON WHEELS, INC. 94-2651065 Page 10
Part IX | Statement of Functional Ex enses
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 inthis Part X ... .. ... \X
; ; A) (B) ©) (D)
Do not include amounts reported on lines ( ; o
6b, 7b, 8b, 9b, and 10b of Part Vil Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.

SeePart IV, line21....... .~ .0 T 579,390. 579,390.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22. ... ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members. .. ... ; ,

5 Compensation of current officers, directors,
trustees, and key employees...... . ... . 81,432, 16,286. 16,287. 48,859.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958)B). . ..o 0. 0. 0 0.

Other salaries and wages......... ... 52,244. 10,725. 10,712. 30,807.
Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions)......... . ...
9 Other employee benefits. ... ... ... 12,082. 2,907. 3,154, 6,021.

10 Payrolltaxes................... ... 11,217. 2,243, 2,244 . 6,730.
11 Fees for services (non-employees):

aManagement............... .. . .

cAccounting................. ... . ... 13,018. 13,018.

e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees....... ... .. .

g Other. (If line 11g amt exceeds 10% of line 25, column

(A) amount, list line 11q expenses on Schedule 0)SCH. 98,743. 86,743. 12,000.
12 Advertising and promotion .. ... .. ... .
13 Office expenses............. . .. 18,470. 7,208. 5,253, 6,0009.
14 Information technology............. ... ..
15 Royalties..................... ...
16 Occupancy.................... ... ... . 5,400. 1,080. 1,080. 3,240.
17 Travel...................... ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ . T

19 Conferences, conventions, and meetings. . . .

20 Interest...................... . ... ...
21 Payments to affiliates........ ... ..
22 Depreciation, depletion, and amortization . ..
23 lnsurance............. ... ... ... 2,400. 2,400.
24 Other expenses. Itemize expenses not - - -
covered above (List miscellaneous expenses |
in line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O.)....... .. . . ,

a WHEELS FOR MEALS ___ | ' 42,967. 42,967,

b POSTAGE AND SHIPPING _ | 18,180. 18,180.
¢ PRINTING AND PUBLICATIONS | 12,459. 12,459.
dBE'ILREAT_S _______________ 4,635, 4,635,
e All other expenses. . ............. . . .

25 Total functional expenses. Add lines 1 through 24e . . . 952,637. 706,582, 58,783. 187,272.

26 Joint costs. Complete this line only if
the organization reported in column ®)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). . ... . ... ... .

BAA TEEAO110L 05/28/14 Form 990 (2014)




Form 990 (2014) ATLAMEDA COUNTY MEALS ON WHEELS, INC. 94-2651065 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response ornote to any line inthis Part X D
N GY B
Beginning of year End of year
1 Cash — non-interest-bearing ... 148,528.| 1 79,403.
2 Savings and temporary cash investments .. ............. .. ... . 178,815.| 2 175,041.
3 Pledges and grants receivable, net ..................... ... . 3
4 Accounts receivable, net............................... . ... 12,934.| 4 28,569,
5 Loans and other receivables from current and former officers, directors, - .
trustees, key employees, and highest compensated employees. Complete - ~
R =t N S S s 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 instructions). Complete Part || of Schedule L . .. .. 6
% | 7 Notesandloans receivable, net................... .. ... 7
[} :
a 8 Inventories forsaleoruse............................. ... 8
< | 9 Prepaid expenses and deferred charges. ........... ... . . . 7,888.] 9 800.
10a Land, buildings, and equipment: cost or other basis. . _ - '
Complete Part VI of Schedule D ............ . 10a 6,922. . -
b Less: accumulated depreciation............ ... .. .. 10b 6,922 10c
1T Investments — publicly traded securities. .............. . .. ... ... .. 11
12 Investments — other securities. See Part Vo line 10 oo 12
13 Investments — program-related. See Part WVoline 11000000 13
14 Intangible assets ... 14
15 Other assets. See Part IV, line 10............................. . 15
16 Total assets. Add lines 1 through 15 (must equal line 34 348,165, 16 283,813,
17 Accounts payable and accrued eXpenses................. 78,760.|17 21,065.
18 Grants payable.........c..ooo i 18
12 DSfOriet BUSRUB. ..o s 5u5 850w ms o5 e s o 3,770.| 19
20 Tax-exempt bond liabilities............................. ... 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D..... . 21
E| 22 Loans and other payables to current and former officers, directors, trustees,
o) key employees, highest compensated employees, and disqualified persons. e
S Complete Part Il of Schedule L............ " 5 0 0 oo pemsons 22
23 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 on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 BB EE: o o 5500 u e o g g B g s 82,530.] 26 21,065,
" Organizations that follow SFAS 117 (ASC 958), check here > and complete - . _
lines 27 through 29, and lines 33 and 34. . | -
§| 27 Unrestricted netassets................................. .. 265,635.] 27 262,748,
g 28 Temporarily restricted netassets ... . .. 28
g | 29 Permanently restricted net assets......... 29
5 Organizations that do not follow SEAS 117 (ASC 958), check here > D "
L .
5 and complete lines 30 through 34. -
a 30 Capital stock or trust principal, or current funds.................. ... . 30
3| 31 Paid-in or capital surplus, or land, building, or equipment fund........... .. ... 31
‘(to 32 Retained earnings, endowment, accumulated income, or other funds. . ....... .. 32
g 33 Total net assets or fund balances...................... ... .. 265,635.] 33 262,748 .
34 Total liabilities and net assets/fund balances.................... .. .. 348,165.| 34 283,813,
BAA Form 990 (2014)
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/Form 990 (2014) ALAMEDA COUNTY MEALS ON WHEELS, INC. 94-2651065 Page 12
Part XI TReconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VIII, column e
2 Total expenses (must equal Part [X, column (A), line D)
3 Revenue less expenses. Subtract line 2 from line 1........................ ...
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ... .
5 Net unrealized gains (losses) on investments............................. U
6 Donated services and use of BRI .« 6381512230 888 10 10 v e s
g PGt SOBMSES. st an s oo
8 Prior period SNBSS, . o0t ans s sosnnis e
9 Other changes in net assets or fund balances (explain in Schedule O
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
R e e,
Part Xll [Financial Statements and Reporting
Check if Schedule O contains a response or note to Ay MO 10 28 PR Kt s s cses e se e e _B
[Ymes No
T Accounting method used to prepare the Form 990: DCash 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
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis D 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:

Separate basis DConsolidated basis D Both consolidated and separate basis
C If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... .. ... - . 2c¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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 undergo such audits. ............... .

BAA Form 990 (2014)
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