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Forms 990/ 990-EZ Return Summary

Total revenue per financial statements

Reconciliation of Revenue

For calendar year 2020, or tax year beginning , and ending
56-1152417
Meals on Wheels of Rowan, Inc.
Net Asset / Fund Balance at Beginning of Year 517,474
Revenue
Contributions 1,138,704
Program service revenue 122,796
Investment income 1,901
Capital gain / foss 9,532
Fundraising f Gaming:
Gross revenue 26,472
Direct expenses 31,379
Net income -4,907
Other income 0
Total revenue 1,268,026
Expenses
Frogram services 706,603
Management and genaral 56,702
Fundraising 56,727
Total expenses 820,032
Excess / (deficit) 447,994
Changes 10,900
Net Asset / Fund Balance at End of Year 976,368

Total expenses per financial statements

Reconciliation of Expenses

Less:
Unrealized gains

Less:
Donated services

Donated services

Prior year adjusiments

820,032

Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Invesiment expenses
Other Other
Total revenue per return 1,268,026 Total expenses per return
Balance Sheet
Beginning Ending Differences
Assets 589,421 1,053,936
Liabilities 71,947 77,568
Net assets 517,474 976,368 458 ,8%4

Miscellaneous Information
Amended return
Return / extended due date
Faiture to file penalty

05/17/21
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rom 990

Return of Organization Exempt From Income Tax
Undoer sectlon 501{c), 527, or 4847{n){1) of the Internal Revanue Codo {except private foundations)
P> Do not entar soclal security numbers on this form as it may be made public.

.m'mmm“ P Go to www.irs.gov/Form998 for Instructions and the latopt Informatlion.

A _For the 2020 calendar year, or tax year baginning ,and ending

B_ Check f appiicable: C Nama of organization D Employer identiftcation number

| | Address change Meals on Wheels of Rowan, Inc.

1 Doing business s - 2417

E"’"‘“‘W —Numbar and street (o PO, 5ox H mal Ta vt debvared (o 9ot addreusy Toomlake Pe-115

T et PO Box 1914 704-633-0352

[' Flral ratum/ City or town, state of province, country, and ZIP ¢r foreign pestal code

7 Salisbury NC 28145-1914 G Gross 2,168,927

|| Amanded retem Grosspcoipsy <€, 100, J& 7

bl F Nemo and address of principal officer: oot aF

|| Apphcation pending Cindy Fink H(u)l:mtumtmrahmfnrsubotdmm‘{;‘f Yes '_};{._ No
1307 S Salisbury Ave H(b) Are i subordinalos Included? | ; Yes | No
Spencer NC 28159 IF *No," attach a [isl, See instructions

I Taxorsmpt staus: 1Xi sot(cyd) | | soug ( } dnsertno) | | 40anaxnyor | | g27

J._Webatte: ) IIOWEXOWANNC . OXg Hic) exemption rurnber I

K_Fomel . Xl poo | | Tnwt | | Association | | otherd [ Yearotiomaton: 1976 | m Stmteollogel domits: NC
<Partl..  Summary
1 Briefly describe the organization's misslon or most significant activilles: ..., ..ccceiiieioiiriinriirirreaie e
8| . Provide nutrition including meals and groceries to homebound seniors and. ...
disabled citizens of Rowan County through volunteers who dalivex food, . ...
E . offer friendly greetings and provide informal safety checks. . ... ...
& | 2 Check this box P if the organization discontinued its oparations or disposed of more than 25% of its net assets.
o8| 3 Numberof voting members of the govemning body (Part VI, line 18} | . .. . ... ..ciievieeeinenn 3| 15
8| 4 Number of indepandent voting members of the govaming body (Part VI, line 10) |, .. _............cceuiis 4] 15
5§ Total number of individuals employed in calendar year 2020 (PatV.line2a) . .. .. ... .. ....ccceeeee. s | 11
§ 8 Tolal number of volunteers (esUMala If NECESBAIY) |, .. ............c.cerrereermeercrrmensmiensiniennreasns 8] 0
TaTota! unrelated business revenue from Part VI, column (C), 812 . . ... .iiiiiiiierieseeeneee | 7a 0
b Nat unrelated business taxable income from Form 980-T, Part Ltne 19, .\ oueuiiiiinecniieeee. 7b 0
Prior Year Current Yoar
g| @ Contibutions and grants (Pat Vill Ine 1h) | | ... ..o, 579,662 1,138,704
2| o Progrem senice revenwe Part il tne2g) "1 103,073 122,796
5 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) | .. ... .. ........... 23,434 11,433
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 8c, 10c,and 118) . . 4,921 -4,907
__{ 12 Total revenue ~ add lines 8 through 11 (must equal Part VI, column (A) line 12) ... 711,990 1,268,026
13 Granls and similar amounts pald {Part IX, column (A}, ines 1-3} ... ... . ... 0
14 Benefits paid to or for members (Part IX, column (A). lined) .. ... ... ... 0
o | 15 Salaries, other compensation, employee benafits (Part IX, column (A), lines §-10) ., 209,646 278,614
§ 18aProfassional fundralsing fees (Part IX, column (A), lne 41e) ... ... ......, . . 0
8|  bTotal fundralsing expenses (Part IX, column (D), ne 25 . . 56,127 o R I A R s Al
88| 17 Other expenses (Part 1X, column (A), lines 11a-11d, 19f-248) .~~~ 369,302 541,418
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 578,948 820,032
19 _Revenue less exponges. Sublract line 18 fromline 12 ., . 133,042 447,994
& Beginning of CumentVear | EndofYew
.............................................................. | 589,421] 1,053,936
............................................................ 71,947 77,568
22 Net assets or fund balances. Subtractling 21 from N8 20 ., 4 ees s 517,474 976,368

true, comect, and complete, Declaration of preparer (other then officer) is based on all {information of which praparer has any knowledga.

Under penalties of parjury, | deciare that | hava examined this return, including accompanying schedidas and statements, and lo the best of my knowtedge and belied, It Is

} s A | _3/213/2021
Slgn Signatura of Dato
Here } Cindy Fink Executive director
Typo or prin name and title N )

PrinkType proparera nama Pmpui(s%mim__ l‘l [ [} Dals ;IM NS
Pald  lprent B Parks - L | 03/23/21] settempioped | PO0377310
Preparer [oeome  » Brent H. Parks, CPA, PA Frma EIN
Uso Only 1816 E Innes St Ste 101

Fim's address b Salisbury, NC 28146-6027 pronens.___104-633-8700
May the IRS discuss this relum with the preparer shown above? See instruetions ___.............. e eteenenne e renssstsasasiases ... ' |Yes | [No

Form (2020)

E:; Paparwork Raduction Act Notice, see the separate instructions.
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Form 990 (2020) Meals on Wheels of Rowan, Inc. 56-1152417 Page 2
Partill  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part 1 .. .. B

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were nof listed on the
prior Form 890 or 990-EZ7 .. [] ves X] 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
SEIVICES? [ ves [X 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) crganizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

S K S
4b (Code: | J{Expenses & . including grants of 3 ) (Revenue $ L )
N
4c (Code: )(Expenses$ including grants of$ ) (Revepue s )
N B

4d Other program services (Describe on Schedule O.)
{(Expenses $ including grants of § ) {Revenue $ )
4e Total pragram service expenses W 706,603
DAA Form 990 (2020)
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Form 990 {2020) Meals on Wheels of Rowan, Inc. 56-1152417 Page 3
Part IV Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(¢)(3) or 4947(a){1} {other than a private foundation)? If “Yes,”
COmlete SCnedUe A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,” complete Schedule C, Part! 3 X
4  Section 501{c){3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If *Yes,” complete Schedule C, Parttf 4 X
5 s the organization a section 501(c)(4), 501(c}(5), or 501{c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partht 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors
nave the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part{ 8 X
7  Did the organization receive or hold a conservation easement, including easements tc preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part 8 X
9 Did the organizaticn report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D. Part VI 11a| X
b [id the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reporled in Part X, line 167 If "Yes, " complefe Schedule D, PartVvit 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 162 If "Yes, " complete Schedule D, Part vttt 11¢ X
d Did the crganization 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' 11d X
e Did the crganization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 1le X
f Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XEand XU 12a X
b Was the organization included in censolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xit is optional 12b X
13  Is the organization a school described in section 170{b)(1)(A)}(ii)? /f "Yes,” complete Schedute 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the ¢rganization have aggregate revenues or expenses of mare than $16,000 from grantmaking,
fundraising, business, investiment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts tandty 14b X
15 Did the erganization report on Part X, 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 i and iV 16 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, Parfs Hltand v 16 X
17  Did the arganization 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 | See instructions 17 X
18  Did the crganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes, " complete Schedule G, Part !l ... 18] X
19  Did the organization report more than $15,000 of gross income from gaming activities an Part VIII, line 9a?
If "Yes," complefe Schedule G, Part Il ... 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedwe 4~ ... 20a X
b If “Yes" o line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization repost more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part X, ¢olumn (A), ling 17 /f “Yes,” complete Schedule |, Parts land il ... ... . .. . . ... . . .......... 21 X

DAA

Form 990 (2020)
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Form 990 (2020) Meals on Wheels of Rowan, Inc. 56-1152417 Page 4
Part IV Checklist of Required Schedules (continued)
Yes [ No
22  Did the arganization 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 tand il 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
24a Did the organization have a tax-exempt bond issue with an cutstanding 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 to line 25a 24a X
Did the organization invest any proceeds of {ax-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-exemptbonds? 24¢
d Did the organization act as an “on behalf of" issuer for bands cutstanding at any time during the year?> 24d
28a 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 crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reporied on any of the organization's priar Forms 990 or 990-EZ7
iIf "Yes," complete Schedule L, Part 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
aimployee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or 1o a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If “Yes,"complete Schedule L, Partlil
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, key employee, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L Part IV ||| ||| 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part Vv 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,"complete Sohedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedulet 29 X
30 Did the organization receive coniributions of art, historical treasures, or cther similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 3¢ X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complele Schedule N, Part! 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part ! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yas, " complete Schedule R, Part Ii, Il
orlV,and PartV,ine T 34 X
35a Did the organization have a contralled entity within the meaning of section 512(b)(13Y? ... 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)7 If "Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complefe Schedule R, Part V, line 2 36 X
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule Q. 38 | X

- PartV.  Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

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

Did the crganization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) Winnings to Prize WIS ? . . oo ..ottt e iiie i iiiieeiis

1c

DAA

Form 990 (2020}
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Form 990 (2020) Meals on Wheels of Rowan, Inc. 56-1152417

“PartV Statements Regarding Other IRS Filings and Tax Compliance (continued]

2a

3a

4a

Sa

Ga

12a

13

14a

15

16

Enter the number of employees reported aon Form W-3, Transmittal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this return | 2a | 11

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may he required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country b

Does the organization have annual gross receipts that are normalty greater than $108,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible |
Crganizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring erganization have excess business holdings at any time during the year?
Sponseoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Initiation fees and capital contributions included on Part VI, line 12 ... L 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities =~ 10b

Section 5§01(c){12) organizations. Enter:

Gross income from members or shareholders 11a

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

against amounts due or received from them.) 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104t?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. .......... | 12b

Section 501(¢)(29) qualified nonprofit health insurance issuers.
Is 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,

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 13c

Is the organization subject 1o the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes " complete Form 4720, Schedule O.

T

DAA

Form 990 (2020)
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Form 990 (2020) Meals on Wheels of Rowan, Inc. 56-1152417

Page 6

Part VI

Governance, Management, and Disclosure Foreach "Yes” response lo lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part Ml IT{_L

Section A. Governing Body and Management

1a

o

7a

Enter the number of voting members of the governing body at the end of the tax year 1a| 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 on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent 1| 15

Did any officer, director, trustee, or key employee have a family relationship or a business relaii'él;.sh'ib.\;;ifli. .

any other officer, director, trustee, or key employee?

(- I N E ]

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?

Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body?

Did the arganization contemporanaously document the meetings hefd or written actions undertaken during the year hy the following: -

The governing body?

e e [pelsalsalne [

Is there any officer, director, trustee, or key employee listed in Pari VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresseson Schedule O ittt ieiieiee...

Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes| No

Did the organization have local chapters, branches, or affiliates?

10a

If “Yes," did the organization have written policies and procedures governing the activities of such chaplers,
affiliates, and branches to ensure their operations are censistent with the organization's exempt purposes? .. ... .. .............

10b

Has the organization provided a complete copy of this Form 990 o all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 890,
Did the organization have a written conflict of interest policy? If "No,"go toline 13

11a

[SEanel

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

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how this was done

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?

The organization's CEO, Executive Director, or fop management official
Other officers or key employees of the organization

If “Yes" to line 15a or 15b, describe the process in Schedule O {(see insfructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

If "Yes,” did the organization follow a written policy or procedure reguiring the erganization 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 amangemeMs P L . i ittt

Section C. Disclosure

17
18

19

20

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,

D Own website D Anather's website E Upon request E Other {explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its goveming 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 hooks and records P

Cindy Fink 1307 8 Salisbury Ave
Spencer NC 28159 704-633-0352

DAA

Form 990 (2020)
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Form 990 (2020) Meals on Wheels of Rowan, Inc. 56-1152417 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthis Part VIL . L
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.
o List all of the crganization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key empleyes)
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
crganization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees whoe received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former directer or trustee of the
organization, more than $10,000 of reportable compensation from the organizaticn and any related organizations.
See instructions for the order in which to list the persons above.

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

{A) (B) {€) (D) {E) {F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do net check more ihan one compensation compensation of other
per week box, unless person is both an from the from related compensation
{list any officer and a directoritrustee) organization organizations from the
heurs for i B e A {W-2/1098-MISC) {W-2/1099-MISC) organizalinr:l ar_nd
related aafa | X|2 358 related organizations
organizations Eé glr g |28 ,_%
below § w|l § -% 2
dotted line} g § § _g
bl g %
1)Cindy Fink
UPTTTUTURRRRURUORRROR IO 40.00
Executive director 0.00 |X X 87,263 0 3,578
(2yTom Robinson
e, 0.00
President 0.00 [X X 0 0 0
(33Connie Basinger
SRTTUT TR VSRRURUURRURURPRUI PR 0.00
Past President 0.00 | X X 0 9] 0
#Kevin Pruitt
TR URUURURTPRRURPURURN IO 0.00
Vice President 0.00 [X X 0 0 0
(5\Mark Doby
SRS UURURNTUURUY OO 0.00
Secretary 0.00 | X p:4 0 0 0
{&)Rob Miller
SUURRURUTRRUUURRRUUURRRPRRRRY IS 0.00
Treasurer 0.00 |X X 0 0 0
(7ITeresa Casmus
S UUURERUUR RO RUPO PRSI O 0.00.
Director 0.00 | X 0 0 0
8)Elia Gegorek
EUUURSUUURRSRRRTORRURRURRNN IO 0.00
Director 0.00 [X 0 0 0
(9 Lauren Graham Henson
T OO ETUURRRSURURRURUPPURY PO 0.00
Director 0.00 [X 0 0 0
(10)Jessica Injames
e 0.00
Director 0.00 [X 0 0 0
(11})Anne Little
U EUURURRURRUURRRTPURRRITE IO 0.00
Director 0.00 [X 0 0 0

Form 990 2020
DAA
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Form 990 (2020) Meals on Wheels of Rowan, Ing. 56-1152417 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
A (8) (©} (D) (El {F)
Name and title Average do not ch Pc'n(smon th Reporiable Reportable Estimated amount
hours (do not chec more fhan one compensalion cempensation of other
per week box unless person 1 both an frem the from related cempensation
(list any officer and a directorfirustee) organization organizations from the
hours for o5l s|lo| x[exf {(W-211089-MISC) (W-2/1099-MISC) arganization ang
related a2l 2|32 2] 8 related organizalions
organizalions (5:% cle|g %& g
below 8| S 2 (g
dotted line} == I
a| g ° |
5| & £
@ i
(12) Ron Rasile
) 9200
Director 0.00 |X 0 0
(13) Amy Ritchie
IR EUURRUUURRURRURRRPRRORRY I 0.00
Director 0.00 |X 0 0
(14) Tracy Smith
REUUUTRUUUURURURRRURRURRPRNY IOOS 0.00
Director 0.00 | X 0 0
(13} Tara Smith
RN RRUUUURRRUPRNY OO 0.00
Director 0.00 |X 0 0
(16) Charles Whaley
TTTIUUURRUURRPURTRRURUPOY IS 0.00
Director 0.00 [X 0 0
th Subtotal .. > 87,263 3,578
¢ Total from continuation sheets to Part Vil, Section A ... .. »
d_Totzl{addlinestbandie) .................ocevev'veee... > B7,263 3,578

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

3 Did the organization list any former officer, director, trustee, kay employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line ta, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $158,000? If “Yes,” complete Schedule J for such

OV

& Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes, " complefe Schedule J for such person

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
Name and business address

By,
Dascription of services

ol
mpensalion

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 »

: i
]
v

DAA

Form 990 (2020)
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Form 990 (2020) Meals on Wheels of Rowan, Inc. 56~-1152417 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIl ... [ ]
TotaI(r?venue Relaled(v?r) exempt uﬂr(;;:g(ed Revenu(eDe}xcluded

function revenue

business revenue

from tax under
sections 512-514

4
g £ 1a Federated campaigns 1a
O2 b Membershipdues . . . 1b
giﬁ ¢ Fundraisingevents 1c
G8  d Related organizations 1d t
go% e Govemment grants {contributions) 1e 186,355 ‘ o
-,8 5 f Al other centributions, gifts, grants,
._‘3_'.:_, and gimilar amounts not included above . ... .. 1f 952,349|
‘g% g MNoncash contribulions included in lines 1a-1f | 1 B S EN RV )
Q| h Total. Addlines 1a=1f . . \ooiiiviieieiriiiiiiiniiinn. » 1,138,704|
Business Codel T
g | 2a Meal service ... 122,796
GE, I TP T O T PR PPREURPPRPRRS
Bl O
§3 d
U“ ...................................................
S e
f All other program service revenue .. ..............
g Total Addlines 2a-2f ..\ vviviee i > 122,796[ 10 e :
3 Investment income (including dividends, interest, and
other similar amoyntsy > 1,901 1,801
4 Income from investment of tax-exempt bond proceeds P
5 Royallies ... . ... . i,
(i} Real i) Persenal
6a Gross rents 6a
b Less: iental expenses] 6b
¢ Rentalinc. or (loss) |_B¢
d Netrentalincomeor{loss) ............iiiiiiiiiiiriiren...
Ta g;’eisoi";::gllsf“’m i) Securities {ii} Oher
other than inventory | 78 879,054
% b Less: cosl or other
Y basis and sales exps.| Th 869,522
e | ¢ Gainor(less) | 7c 9,532
E d Netgainor(loss) ... ... .. i
& | 8a Gross income from fundraising events
{(notincluding $
of contributions reported cn line 1c).
SeePart iV, linets 8a
b Less:direct expenses 8b
¢ Netincome or (loss) frem fundraising event
9a Gross income from gaming activities.
SeeParth,ine’9 %a
h Less:direct expenses $b
¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances 10a
Less: costof goods sold 10b
¢ Net income or (loss) from sales of inventory _
) Business Code|: ' ol ‘
% E 11: .................................................
L
BE C
ém d Allotherrevenue . ... ... ... ... ... ... i
e Total. Addlines Ma=11d ... ... ..o ... > RENTLAR AN AT i L
12 Total revenue. See instructions ....... ... > 1,268,026 122,796 6,526

DAA

Form 990 (2020)
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Form 990 (2020)

Meals on Wheels of Rowan,

Inc.

56-1152417

Page 10

Part IX

Statement of Functional Expenses

Section 501{c){3) and 501{cH4) organizations must complete all columns. Al other organizations must complete column {A}.

Check if Schedule O contains a res

ponse or note to any line in this Part IX

Do not include amounts reported on lines 6b,

(A}

{B)

(€}

(D)

Tolal expenses Pregram service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations v D
and domestic governments. See PartlV, line 20
2 Grants and other assistance to domestic
individuals, See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwiduals, See Part IV, lines 15and 16
4 Benefils paid to or for members
5 Compensation of current officers, directors,
trustees, and key employess 80,841 28,769 31,018
6 Compensation not included above fo disqualified
persons {as defined under section 4858{f){1)} and
persons described in section 4958{c){(3){B}
7 Ofher salaries and wages 167,602 158,343 3,355 5,904
8 Pension plan accruals and contributions {include
section 401{k) and 403(b} employer contributions)
9 Other employee benefits
10 Payrolitaxes 20,171 14,604 2,683 2,884
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting 8,000 5,792 1,064 1,144
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17 -
f Investment managementfees
g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, Iistline 11g expenses on Schedule Q.
12 Advertising and promotion
13 Office expenses 35,880 26,056 4,787 5,147
14 Information technology 18,501 13,394 2,461 2,646
15 Royalties .
16 Occupancy 17,922 12,975 2,384 2,563
17 Travel 4,455 3,225 593 637
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,076 2,227 409 440
20 InteFESt ...................................
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization
23 Insurance .................................
24 Other expenses. ltemize expenses not covered .
above (List miscellaneous expenses on line 24e. If :
line 24e amount exceeds 10% of line 25, column |, RTINS .
{A) amount, list line 24e expenses on Schadule O.) N e COPERUTO TP B PR R LI
a  Meal service 419,415 419,415
b Telephone . . 8,998 6,515
¢  Other expenses 3,943
d  Organization dues 2,752 1,992
e Allotherexpenses 1,992 1,442
25 Total functional expenses. Add lines 1 through 248 820 P 032 706 ’ 603 56 i 02 56 ; 727
26 Joint costs. Complete this line only if the
organization reported in column (B) jeint costs
from a combined educational campaign and
fundraising solicitation. Check here I u if
following SOP 98-2 (ASC 958-720) ... .. ... ...
DAA Form 990 (z020)
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Form 990 (2020 Meals on Wheels of Rowan, Inc. 56=-1152417 Page 11
Part X Balance Sheet
Check if Schedule O contains a respense or note to any ling in this Part X |?L
{(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ... 21,988| 1 19,265
2 Savings and temporary cash investments 201,476 2 130,045
3 Pledges and grants receivable, net 3
4 Accouns recehvable, net 41,393 4 54,674
5 Loans and other receivables from any current or former officer, direstor, e g

trustee, key employee, creator or founder, substantial contributer, or 35% Do
controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persens (as defined L TR IR ST A IR TR BTN EN L BTN S
under section 4958( (1)}, and persans described in section 4958(¢)(3)(B) 8
Notes and loans receivable, net 7
8 Inventories for sale or use 8
9

Assets
~

10a Land, buildings, and equipment: cost or other i!i:;‘ ;

basis. Complete Part VI of Schedule D 10a 80,565 . L R R

b Less: accumulated depreciaton 10b 36,379 43,583 44,18

11 Investments—publicly traded securiies 258,208| 11 722,920
12 Investments—other securities. See Part IV, linest ... 12
13 Investments—program-related, See Part |V, linety 13
14 Intangible assefs 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal line 33) .........ooiieiiinin.... 589,421| 18 1,053,936
17 Accounis payable and accrued expenses 18,363| 17 29,055
18 Grantspayable 18
19 Deferred revenue 13,500] 19 19,000

22 Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, er 35%

controlled entity or family member of any of these persons
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
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
26 Total Habilities. Add lines 17 through 25 ..ot

Organizations that follow FASB ASC 958, check here @

and complete lines 27, 28, 32, and 33.
27 Net assets WIthDUt donor rEStriCtions ................................................
28 Nel 335813 Wlth donor reSt”Ctlons ...................................................

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds
30 Faid-in or capital surplus, or land, building, or equipmentfund
31  Retained earnings, endowment, accumulated income, or other funds
32 Total net assets or fund balances 517,474| 32 976,368
33 Total liabjlities and net assets/fund balances . ... ... o i 589,421| 33 1,053,936

Form 990 (2020

Liabilities

Net Assets or Fund Balances

DAA
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Form 920 (2020) Meals on Wheels of Rowan, Inc, 56-1152417 Page 12

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or hote to any line inthis Part XE . . [

1 Total revenue {must equat Part VIII, column (A), line12y 1 1,268,026
2 Total expenses (must equal Part X, column (A), e 26 T 2 820,032
3 Revenue less expenses. Subtractline 2 flom fne 1T 3 447,994
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (4 4 517,474
5 Nl unrealized gains (osses) on nvestments T 5 10,900
6 Donated SerVIceS and use Of faCII;tIes ............................................................................. 6
7oInvestment expenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances {explain on Scheduley ]

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

32, 600N (BY 10 976,368

Part Xll Financial Statements and Reporting

Check if Schedule O centains a response er note to any line inthis Part X1 i,

1

2a

0

3a

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

If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O.

Were the organization's financial staterents compiled or reviewed by an independent accountant
If "Yes," check a box below to indicate whether the financial staternents for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

T Separate basis D Consolidated basis J Both consolidated and separate basis

Were the organization's financial siatements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

@ Separate hasis D Consolidated basis E Both consolidated and separate basis

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

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A=1337

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undesgo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ..............covvue..

3a X

3b

DAA

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or 930-EZ)

Completa if the organization is a section 501{c){3) erganization or a section 4947(a){1} nonexempt charitable trust.

2020

Department of the Treasury » Attach to Form 990 or Form 990-EZ. " Open to Public
Internal R Servi , , . , . Dl e
rhiemal Revenue service P Go to www.irs.gov/Form890 for instructions and the latest information. o - Inggiéction <.
Name of the organization Employer identification number

Meals on Wheels of Rowan, Inc. 56~1152417

‘Part |

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1H{A)i).
2 . 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 H{A)(iii).

i

1]

3
4
city, and state:

5 : An organization cperated 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 II.)
6 ; | Afederal, 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 I1.)

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

or university or a non-land-grant college of agriculture (see instructions}. Enter the name, city, and state of the college or
university:
10

L

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 Hl.)

11 An organization organized and operated exclusively to test for public safety. See section 508(a}{4).

12

L1

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

A medical research organization operated in conjunction with & hospital described in section 170(b}1){A}(iii). Enter the hospital's name,

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

An organization crganized 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.

D Type |. A supporting organization operated, supervised, or controlled by its supported crganization(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 [V, Sections A and B.

b D Type |l. A supporting organizaticn supervised or controlled in connection with its supported arganization(s), by having
control ar management of the supporting organization vesied in the same persons that control or manage the supported
erganization(s). You must complete Part IV, Sections A and C.

[ i Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supparted organization(s} (see instructions}. You must complete Part IV, Sections A, D, and E.

O
-

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 instructicns). 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 itis a Type |, Type Il, Type IlI
functionally integrated, or Type lll non-functionally integrated supporting organization,
f Enter the number of supported organizations ... 1
g Provide the following information about the supported organization(s}.
{iy Name of supported (i} EIN {iii} Type of organization {iv} Is the organization {v} Amount of monetary {vi} Amount of
organization {describad onlines 1-10 listed in your governing support (see other support {see
above {see instructions)) document? instructions) instructions}
Yes No
{A)
(B}
(€}
(D}
(E)
Total - - o

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 380-EZ.

DAA

Schedule A {Form 990 or 980-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Meals on Wheels of Rowan, Inc. 56-1152417 Page 2
Partll Support Schedule for Organizations Described in Sections 17G({b)}{(1)}(A){iv} and 170(b)(1}{A}VI)
{Compleste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 11l.)
Section A. Public Support

Calendar year (or fiscal year heginning in} W (a) 2016 (b} 2017 {c) 2018 {d) 2019 {e) 2020 {f} Total
1 Gifts, grants, contributions, and
rmembership fees received. (Do not
include any "unusual grants.") 286,655 334,858 390,137 579,662 1,138,704 2,730,016
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1through3 286,655 334,858 390,137 2,730,016
§  The portion of total contributions by ‘ S| IR T AT I R ST
each person {other than a D S o \
governmental unit or publicly S
supported organization) included on i
line 1 that exceeds 2% of the amount
shown online 11, column ()
6 Public support. Subtract line 5 from ling 4 . 2,730,016
Section B. Total Support
Calendar year (or fiscal year beginning in} {(a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total
7 Amounts fromline4 286,655 334,858 390,137 579,662 1,138,704 2,730,016
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from :
similar sources ... 7,965 6,483 5,648 4,948 1,901 26,945
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon................. 3,921 3,921
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart Vi.} ................... : —_— — — —
11 Tetal support. Add lings 7 through 10 | : ' RS Pt IR SO BTN [N | A 2,760,882
12 Gross receipts from related activities, ete. (see instructionsy 12 400,568
13 First 5 years. |f 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 SEOP eI L . o i e e iie it ieiiieiiiiiisiiii. > W
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column (f) divided by line 11, column ()} . 14 98.88 %
15  Public suppoit percentage from 2018 Schedule A, Part I, line 14 16 98.14 %
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mere, check this
box and stop here. The organization qualifies as a publicly supported organizaton > @
b 33 1/3% support test—2019. 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 organizaton > D

17a  10%-facts-and-circumstances test—2020, 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 meats the "facts-and-circumstances" test. The organization qualifies as a publicly supperted
OMGANZANON e > [
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or mare, 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

OIGANZANON >
18  Private foundation, If the crganization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
instrustions » [

Schedule A {(Form 990 or 990-EZ) 2020

DAA
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Schedule A (Form 990 or 990-EZ) 2020

Meals on Wheels of Rowan,

Inc.

56-1152417

Page 3

Part il

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 Il
If the organization fails to gualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in} W

1

7a

c
8

Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants."}

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activily that is related to the
organization's fax-exempt purpose

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

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

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

Total. Add lines 1 through 5

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

Amounts included cn lines 2 and 3

received from other than disqualified
persons that excaed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 8.)

(a) 2016

(b) 2017

{c} 2018

{d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar scurces .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976

Addlines 10aandg10b

Net income from unrelated business
activities not included in line 10b, whether
or not the husiness is regularly carried on .,

Qther income. Do not include gain or
loss from the sale of capital assets
(Explainin Pat V)
Total support. (Add lines 9, 10¢, 11,

and 12.}

{a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

{f} Total

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

arganization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column {f), divided by line 13, column (f) ... |15 %
16  Public support percentage from 2019 Schedule A, Part [, line 15 .. o ey e rs i aire e aerans 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . ... . |17 %
18 Investment income percentage from 2018 Schedule A, Part I, line17 a8 %
19a 33 1/3% support tests—2020, 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 ... .. ... ... > D

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 arline 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 supperted organization ... ... ... > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 189b, check this box and see instructions .................... > D

DAA

Schedule A (Form 330 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 Meals on Wheels of Rowan, Inc. 56-1152417 Page 4
~PartIV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 124, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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 conlinuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1) or (2).

3a Did the organizaticn have a supported organization described in section 501(c){(4}, (5), ar (6}? If "Yes," answer
lines 3t and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, er (6) and
satisfied the public support tests under section 563(@)(2)7 If "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)(B)
purposes? if "Yes," explain in Part VI what controls the arganization put in place to ensure such use.

4a  Was any supported organization not organized in the United States ("foreign supperted organization)? ff
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (¢) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part Vi how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? If "Yes," explairt in Part VWl 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.

8a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5h and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i} the namegs and EIN
numbers of the supported organizations added, substifufed, or removed, (i) the reasons for each such action;
(i) the autharity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type lor Type ll only. Was any added or substituted supperied organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide suppert (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 {iii other supperling organizations that alse support or
benefit one or more of the filing crganization’s supported organizations? If "Yes, " provide detail in Part V1.

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 890 or 990-E2}.

8  Did the organization make a loan fo a disqualified persen (as defined in section 4958} not described in line 77
if "Yes," complete Part | of Schedule L (Form 890 or 980-EZ2).

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))7 If “Yes," provide detail in Part V1.

b  Did one or mere disqualified persons (as defined in line 8a) hold a controlling interest in any entity in whish PRV RN D] KR
the supporting organization had an interest? If "Yes, " provide detail in Part V. 9h

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit DTN LANINE (R
from, assets in which the supporting ocrganization also had an interest? If *Yes," provide detaif in Part V1.

10a Woas the organization subject 1o the excess business heldings rules of section 4943 because of section
4943(f) (regarding certain Type |l supparting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer ling 10b below. )

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo IR LU LEN

determing whether the organization had excess business holdings.) 10b
Schedule A {Form 990 or $80-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Meals on Wheels of Rowan, Inc. 56-~1152417 Page §
Part IV Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persans described in lines 11b and
11¢ below, the governing body of a supported corganization?
b A family member of & person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes" to line 11a, 11b, or 11¢, provide
detail in Part V1.
Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year alsc a majerity 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 organizalion was vested in the same persons thaf controlied or managed
the supported orgahization(s).

Section D. All Type I}l Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s} or (ii} serving on the governing body of a supported organization? if "No," explain in Parf VI how
the organization maintained a ciose and continucus working relationship with the supported organizalion(s).

3 By reasen of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organizatien’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.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method thaf the organization used fo satisfy the Infegral Part Test during the year (see instructions).
; The organization satisfied the Activities Test. Complele line 2 below.
= The organization is the parent of each of its supported organizations. Complele line 3 below.
| The organization supparted a governmental entily. Describe in Part Vi how you supported a governmental entity (see instructions).
2 Activities Test. Answer fines 2Za and 2b below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of St o

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 exempf purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ail of its aclivities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization{s) weuld have been engaged in? If "Yes,” explain in
Part Vi the reasons for the organization’s position that its supported organizafion{s) would have engaged in
these activities but for the organization's involvement,
3 Parent of Supperted Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or "No,” provide details in Part VI,
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 roie played by the organization in this regard. 3b
DAA Schedule A {(Form 990 or 990-E2Z) 2020
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Schedule A {Form 990 or 980-EZ) 2020

Meals on Wheels of Rowan,

Inc.

56-1152417 Page 6

-PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 Il non-functionally integrated suppering 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

[ BE ] N

D | [B[ IN =

Portion of cperating 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

QOther expenses (see instructions)

8

Adjusted Net Income (subtract lings 5, 8, 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

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

L1 0 b= N L B Fo i £+ 1)

Discount claimed for blockage or other factors
(explain in detail in Part Vi).

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subfract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject 1o
emergency temporary reducticn (see instructions). L
7 |_| Check here if the current year is the organization's first as a non-functionally integrated Type III suppomng argamzahon

(see instructions).

0AA
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Schedufe A (Form 990 or 990-EZ) 2020

Meals on Wheels of Rowan, Inc.

56-1152417 Page 7

~PartV

Type lll Non-Functionally Integrated 509(a){3) Supporting QOrganizations (continued)

Section D ~ Distributions

Current Year

1 Amcunts 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 agsets

Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi)

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

Total annual distributions, Add lines 1 through 6.

0 |~ | [t [ |

{provide details in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

Distributable amount far 2029 fram Secticn C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)

Underdistributions

{iii}
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line &

o Li

Pre-2020

IR

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part Vi), See
instructions.

3 Excess distributions carryover, if any, to 2020

From20%5 . . ...

From2016 .. oo

From2017 ... .o

From 2018

From2019 o,

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

'l il =2l (=T el L <M [ £~ -]

Remainder. Subtract lines 3g, 3h, and 3i from line 31,

4 Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5  Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For resutt
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi, See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from2016 . ... . . ... ...........

Excess from 2017 ...

Excessfrom2018 .. . ... . ... . ...

Excessfrom2019 .. .. .. . . i,

© |0 T |e

Excess from 2020

DAA
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Schedule A (Form 990 or 990-EZ) 2020 Meals on Wheels of Rowan, Inc. 56-1152417 Page 8
PartVl  Supplemental Information. Provide the explanations required by Part Il, line 10; Part ], line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, b, Sc, 11a, 11b, and 11¢; Part {V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, 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, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Alsc complete this part for any additional information. (See instructions.)

by Schedule A (Form 990 or 990-E2) 2020
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Schedule B

QMB No. 1545-0047

(Form 990, 990-EZ Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

apartment of the Treasury . : .

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

Name of the organization Employer identification number
Meals on Wheels of Rowan, Inc. 56-1152417

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ m 501(c 3 ) (enter number) organization

V—I 4847(a){1) nonexempt charitable trust not treated as a private foundation
:| 527 political organization

Form 990-PF [ 501(c){3) exempt private foundation
D 4947(a}(1} noenexempt charitable trust treated as a private foundation

D 501(c)(3} taxable private foundation

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

General Rule

D 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 centributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

E For an organization described in section 501(c)(3) filing Form 990 or 880-EZ that met the 33'/a% 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), Par Il, line
13, 16a, or 16b, and that received frem any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2} 2% of the amaunt on (i) Form 990, Part VIIi, line 1h; or (i) Form 890-EZ, line 1, Complete Parts | and i1,

] For an organization described in section 501{¢)(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/AY in column {b) instead of the contributer name and address), il, 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, confributions exclusively for religious, charitable, etc., purposes, but no such
contributiens 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
tetaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF}, but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-FF, Part 1, line 2, to cerify that it doesn’t meet the filing requirements of Schedule 8 (Form 99C, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990, 930-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ or 990-PF) (2020)

Page 1 of 2

Name of organization

Employer identification number

Meals on Wheels of Rowan, Inc, 56-1152417
" 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
Margaret Woodson Foundation
1. | .¢/o Foundation for the Carolinas Person (X
217 South Tryon Street Payroll B
....................................................................... $......25,000 | Noncash [ |
Charlotte =~ NC 28202 (Complete Part Il for
noncash contributions.)
{a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | Foundation for the Carolinas Person X
220 North Tryon St. Payroll -
....................................................................... $ ......35,000 | Noncash | |
Charlotte = NC 28202 {Complete Part Il for
noncash contributions.}
{a) {b) {c (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
3| .Leon Levine Foundation Person  [X
6000 Fairview Road, Suite 1525 Payroll |
........................................................................ $ .........25,000 | nNoncash
,Charlotte NC 28210 (Gomplete Part Il for
noncash contributions.)
{a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Centralina Agency on Aging . . . Person X
9815 David Taylor Drive, Ste 100 Payroll B
TR OO O PO ORN R UUTTUOS S 123,393 | Noncash [ |
.Charlotte . NC 28262 (Complete Part Il for
noncash centributions,)
{a} {b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Peeler Family Foundation . .. . . . Person X
1816 E Innes St Payroll [
....................................................................... $......25,000 | Noncash [ ]
Salisbury = NC 28ld4s (Complete Par l for
noncash contributions.)
(a} {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6 | .Friends of Rowan .. .. ... Person
PO Box 262 Payroll
........................................................................ $ .......184,020 | Noncash |
Salisbury NC 28145 (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-E2, or 990-FPF) (2020) Page 2 of 2 Page 2
Name of organization Employer identification number
Meals on Wheels of Rowan, Inc. 56-1152417
Partl 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
7. | .County of Rowan .. ... ... ... Person  [X|
130 W Innes Street Payroli B
..................................................................................... 62,962 | Noncash
Salisbury .. . ... NC 28144 (Complete Part Il for
noncash contributions.)
(a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Miriam & Robert Hayes Charitable
8. | Trust Person X
100 N Main Street, 6th Floor Payroll L
..................................................................................... 43,000 | Noncash ||
Winston-Salem = NC 27101 (Complete Part Il for
noncash cantributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
9. | Marian McBrine Estate ... .. . . . . Person  [X
2700 Elnora St Payroll ||
.................................................................................... 93,935 | Noncash [ |
Wheaton . ... .. MD 20902 (Complete Part i for
noncash contributions.)
{a) (o) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Meals on Wheel America ... .. . Person  [X]
1550 Crystal Dr Payroll B
Ste 1004 % 90,000 | Noncash [ |
Arlington VA 22202 = (Complete Part Il for
noncash contributions.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Tota] contributions Type of contribution
11 | Rowan County United Way .. ... .. .. . Person x|
131 W Innes St Payroll [ |
Ste 201 S 25,000 | Noncash
Salisbury . . . NC 28144 (Complste Part Il for
noncash contributions.)
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person |
Payroll D
................................................................................................. NoncaSh
........................................................................ (Complete Part Il for
noncash centributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



03/23/2021 10:28 AM

SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6,7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,

Department of the Treasury p Attach to Form 990. ,Opep to:Public
Internal Revenue Seivice P Go to www.irs.gqov/Form890 for instructions and the latest information. “Inspection ..+
Nams of the organization Employer identification number

Meals on Wheels of Rowan, Inc. 56-1152417

Part |- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

AW N

{a) Donor advised {unds {b}) Funds and cother accounts

Aggregate value atend of year
Did the organization inform all donors ang donor advisors in writing that the assets held in doror advised

funds are the organization’s properly, subject to the organization's exclusive legal control? ... j Yes D No
Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used

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

conferring impermissible private benefit? . it ieiiiiiiiiiiiiiiie. E Yes D No

- Part 1l Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o0 oD

Purpose(s) of conservation easements held by the organization (check alf that apply}.

j Preservation of land for public use (for example, recreation or education)D Preservation of a historically important land area
7 Protection of natural habifat j Preservation of a certified historic structure

D Preservation of open space

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
Total number of conservation easements 2a

Total acreage restricted by consarvation easements 2b

Number of conservation sasements on a certified historic structure includedin¢a 2¢

Number of conservation easements included in {c) acquired after 7/25/06, and net on a

historic structure listed in the National Register 2d

Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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

violations, and enforcement of the conservation easements it holds? D Yas D No
Staff and velunteer hours deveted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

| 2 SOOI

Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170{h){4}(B){i} N

and section 170(MANBYIIN? ... [ Yes [ ] No

In Part XIll, describe how the crganization 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,

Partlll. 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 If the organization elected, as permitted under FASB ASC 958, not to repert 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 XlII the text of the footnote to its financial statements that describes these itemns,

b If the organization elected, as permitted under FASS ASC 958, to report in its revenue statement and baftance sheet works of
ant, histarical treasures, or cther 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 VIl line 1 S
(li) Assetsincluded in Form 890, PartX. ... L S TOUOT SOOI
2 If the organization received or held works of art, historical treasures, or other similar assets fer financial gain, provide the
following amcunts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl line 1 S
b Assets included in FOrm 00, Pam X ittt ittt it i iiiiiiiiiisiees > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Meals on Wheels of Rowan, Inc. 56-1152417 Pags 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a _: Public exhibition
b | | Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive denations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d D Loan or exchange program
e | | Other

D Yes E No

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.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not B
included on Form 990, PartX? ... [0 Yes [[] No
b If "Yes,” explain the arrangement in Part X1l and complete the following table:
Armount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distributions during te Y ar 1e
fOERdiNg BalANCE | 1f

2a Did the organization include an amount on Form 980, Part X, tine 21, for escrow or custedial account liability? No

b _If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XlI|

PartV Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(@) Current year (b} Prior year {c) Two years back (d) Three years hack {e) Four years hack
1a Beginning of year balance

b Centributions

¢ Net investment eamings, gains, and
losses

g Endof yearbalance
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 endowmentb Y%
¢ Tem endowmentd®
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the crganization that are held and administered for the
organization by: Yes | No
() Unselated organizations 3ati)
(i) Related organizations | 3a(ji)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b

4 Describe in Part Xlll the infended uses of the organization’s endowment funds.

PartVl Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descripticn of property {a) Cost or other basis {b) Cost or other basis () Accumulated {d) Bock value
(investment} {other) depreciation
tfa Land NIRRT
b Buildings
¢ Leasehold improvements 4,438 569 3,869
d Equipment ... 60,927 29,410 31,517
e Other . ... .. 15,200 61400 8.-800
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . .. ... ... ... » 44,186

Schedule D (Form 980) 2020

DAA
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Schedule D (Form 980 2020 Meals on Wheels of Rowan,

Inc.

56-1152417 Paga 3

“Part VIl

Investments — Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of security or category
{including name of security)

{b) Boak value

() Meihod of valuation:
Lost or end-of-year market value

Part Vil

Investments — Program Related.

Complete if the organization answered "Yes” on Form 890, Part IV,

line 11c. 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)

(8)

)

(8)

(9

Total. (Column (b) must egual Form 990, Part X, col. (B) tine 13} . P

A L e
e - :"LE_' |'I N

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

{k) Book value

(1)

(2)

3)

(4)

{5)

(6}

{7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.)

“Part X .

Other Liabilities,

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

line 25.

1.

{a} Description of liability

(h} Bock value

(1) Federal income taxes

(2)

(3

4)

(
(%)
(8)

()

(8)

(9

Total. (Cofumn (b) must equal Form 980, Pari X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
arganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIH ... ...... \_]_

TAA

Schedule D {Form 990) 2020
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Schedule D {Form 990) 2020 Meals on Wheels of Rowan, Inc. 56-1152417 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 290, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: . ‘
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilites 2b R
¢ Recoveries of prioryeargrants 2¢ S
d Other (Describe inPart XY 2d =
e Addlines 2athrough 2d | Ze
3 Subtractline 2efromline 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Par VIII, line7b 4a
b Other {Describe inPart XLy 4b
¢ Add Elnes 4a and 4b ..............................................................................................
5 Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part!, line 12.) . . . . i iiiiiiiiiiiiniiis
Part XlE.: Reconciliation of Expenses per Audited Financial Statements With Expenses p
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments zb

C Other I{}sses ...................................................................... 2c

d Other (Describe inPart XIIL) 2d

& Addlines 2a througn 2d
3 Subtractline 2e from [N 1
4  Amounts included on Form 998, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7 4a

b Other (Describe in Part XII1.) 4b

¢ Add lines 4a and 4b

5

Part Xlll. Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this par to provide any additional informatien.

bAA

Schedule D (Form 990) 2020
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Schedule D (Form 00y 2020 Meals on Wheels of Rowan, Inc. 56-1152417 Page 5
Part Xlll Supplemental Information {continued)

Schedule D {Form 590} 2020

DAA
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SCHEDULE G Supplemental iInformation Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ e I zation artared more than 18,000 on Form 980-E2 line 6. 0 "¢ 2020
Department of the Treasury P Attach to Form 990 or Form 990-E2, —Topen o Fuble
Internal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information. " inspebtion .
Name of the organization Employer identification number

Meals on Wheels of Rowan, Inc. 56-1152417
CPart | Fundraising Activities. Complete if the organization answered “Yes” on Form 983, Part |V, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organizaticn raised funds through any of the following activities. Check all that apply.

a j Mail solicitations e __| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c ﬂ Phone solicitations g E Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? . ...

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is fo be
compensated at least $5,000 by the organization,

(i) Didhfund- {v) Amount paid to {vi) Amount paid to
{i) Name and address of individual . . El‘fs?ord;:? {iv) Gross receipts (or retained by) {or retained by)
or entity (fundraiser) (ii) Activity control of from activily fundraiser listed in organization
contributions?) col, {1}
Yes| No
1
2
3
4
B
6
7
8
g
10
Tl L e >

3 List all states in which the crganization is registered or licensed to selicit contributions or has been notified it is exempt from
registraticn or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {(Form 990 or 990-EZ) 2020
DAA
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Schedule G {Ferm 990 or 990-EZ) 2020 Meals on Wheels of Rowan, Inc. 56-1152417 Page 2
Partil  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 (b} Event #2 {c) Other events
{d} Total events
Special events None (add col. () through
® (avent lype) {event type) {total number) cal. (e}
2
b
&3 1 Gross receipts 26,472 26,472
2 less: Contributions
3 Gross income {line 1 minus
line2y . . . ... . .. .. .. 26,472 26,472
4 Cashprizes
5 Noncash prizes
W) e
0 | 6 Rentfacility costs
g
(=1
af | 7 Food and beverages
s}
@
a | 8 Entefainment
9 Other direct expenses 31,379 31,379
10 Direct expense summary. Add lines 4 through 9 incolumn (d) > 31,379
11 Net income summary, Subtract line 10 from line 3, column (d) ... ..o e > -4 7 907

~Partllll Gaming. Complete if the organization answered "Yes” on Form 980, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line 8a.

O . {b) Pull tabsfinstant i {d) Total gaming (add
2 {a} Bingo bingoipragressive bingo {e) Other gaming col. {a} through col. [¢))
o

1 Giossrevenue . .
&1 2 Cashprizes
z
€
L% 3 Noncash prizes
]
= 4 Rentfacility costs

5 Other direct expenses

_iYes ... % _IYes ... %ol iYes . %

6 Volunteer fabor | No | No _No

7 Direct expense summary. Add lines 2 through 6 in column(d) >

8 Net gamingincome summary. Subtract line 7 from line 1, column (d) ... ... . . . . . >

a |s the organization licensedtoconductgamingactivitiesineachofthesé.s.l.atiélsli?.-:::::::::::::1:::::::::::::::::::::::::::::::::: .... DYes No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? [ ] Yes[_ No

DAA Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) 2020 Meals on Wheels of Rowan, Inc, 56-1152417 Page 3

1"
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? D Yes [ﬁ No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity

formed to administer charitable gaming? E Yes D No
Indicate the percentage of gaming activity conducted in:

The erganization’s facility 13a %

Anoutside facilty 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Boes the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

Description of services provided »

[ Director/officer E Employee E Independent contractor

Mandatery distributions:

Is the grganization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?
Enter the amount of distributions required under state law to be distrivbuted to other exempt organizations or

spent in the organization's own exempt activities during the tax year > $

‘PartlV  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v}); and

Part 11, lines 9, 9b, 10b, 18b, 186c, 16, and 17b, as applicable. Also provide any additional information.
See instructions,

CAA

Schedule G {Form 990 or 990-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or $90-EZ OME No. 1545-0047
{Form 990 or 990-EZ) Complete to provide infermation for responses to specific questions on 2020
Form 980 or 990-EZ or to provide any additional information.

[ U S I i T SO I
Department of the Treasury P Attach to Form 990 or 990-EZ. ;[Open to Public’
Internal Revenue Service P Go to www.irs.gov/Form890 for the latest information, ' Inspéctiom - -
Name of the organizaticn Employer identification numher

Meals on Wheels of Rowan, Inc. 56-1152417

Form 990, Part X - Additional Information

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O (Form 990 or 990-EZ) 2020
DAA
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Depreciation and Amortization
{Including Information on Listed Property}
P Attach to your tax return.

rom 4562

Departient of the Treasury

OMB Ne, 1545-0172

2020

Internal Revenue Service  (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. oo, 179
Name(s) shown cn return Identifying number
Meals on Wheels of Rowan, Inec. 56-1152417

Business or activity to which this form relates

Indirect Depreciation

Part 1 Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I

1 Maximum amount (see instructions) 1 1,040,000
2 Total cost of section 179 property placed in service (see instructionsy 2
3 Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 2,590,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
§  Dolfar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ...... 5
6 {a) Description of property (b} Cost (business use only} {c) Elected cost

7  Listed property. Enter the amount from ine2¢ | 7
8  Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 8
9 Tentative deduction. Enter the smaller of line 5 or ineg g
10 Carryover of disallowed deduction from line 13 of your 2018 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter mere thanline 11, . 12
13  Carryover of disallowed deduction to 2021. Add lines ¢ and 10, less line12 . .. » | 13 | e

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

Part Il

Special Depreciation Allowance and Other Depreciation (Don’t include listed pro

erty. See instructions.}

14  Special depreciation allowance for qualified praperty (other than listed property) placed in service
during the fax year. See instructions 14
15 Property subject to section 168(D(1) election 15
16 Other depreciation (INCIUding AC R ) L ittt ittt ettt et ittt ettt ieeiiieiis 16 8,356
Partlil MACRS Depreciation {Don’t include listed property. See instructions.}
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 ... ... ... ... .. . ... ... .. 17 I 2 60 9
18 If you are electing ta group any assets placed in service during the tax year into one or more general asset accounts, check here ., .. ... » |_| i | {' ' L [ ' i E J i i \} H
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
) _ {b) Month ar]d year (¢) Basis for depreciation {d) Recovery ) - .
{a) Classification of propery placed in {businessfinvestment use K {e} Cenvention {f) Method {g} Depreciation deduction
service only-see instructions) period
18a  3-year property ISR
b  5-year property T
¢ 7-year property
d 10-year propery
e 15-year property
f 20-year property S
g 25-year property R 25 yrs, SiL
h Residential rental 27 .5 yrs. MM SiL
property 27.5 yrs. MM Sil.
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life e S SiL
b 12-year IR 12 yrs. SiL
¢ 30-year 30 yrs. MM S
d 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in celumn (g}, and line 21. Enter
here and on the appropriate lines of your return, Partnerships and S corporations—see instructions . .............. 22 10,965
23 For assets shown above and placed in service during the current year, enter the J e

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions,

DAA There are no

Form 4562 {2020)
amounts for Page 2
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Form 990 Two Year Comparison Report 2010-8-902(
Far calendar year 2020, or {ax year beginning , ending AR
Name Taxpayer |dentification Number
Meals on Wheels of Rowan, Inc. 56-1152417
2019 2020 Differences
1. Contributions, gifts, grants L 1. 450,488 952,349 501,861
2. Membership dues and assessments 2.
o | 3 Government coniributions and grants 3. 129,174 186,355 57,181
s | 4. Program service reverue 4. 103,973 122,796 18,823
S I5, Investmentincome 5. 4,948 1,901 -3,047
: 6. Proceeds from tax exemptbonds 6.
e | 7. Net gain or (loss) from sale of assets other than inventory 7. 18,486 9,532 -8,954
8. Net income or (loss} from fundraising events 8. 4,921 -4,907 -9,828
9, Netincome or (loss} fromgaming .. .. . ... .. ... ... ... 9.
10, Net gain or (loss) on sales ofinventory . ., 10.
11, Otherrevenue 11.
N2, Total revenue. Add lines 1 through 11 12. 711,980 1,268,026 556,036
3. Grants and similar amounts paid 13.
14. Benefits paid to or formembers . 14.
o [15. Compensation of officers, directars, trustees, ete. 15. 74,400 90,841 16,441
2 116. Salaries, other compensation, and employee benefits 16. 135,246 187,773 52,527
@ 17. Professional fundraisingfees 17.
& H8. Other professional fees 18, 12,512 8,000 -4,512
W 9. Occupancy, rent, utilities, and maintenance 19, 17,435 17,922 487
20. Depreciation and Depletion . ... . 20. 9,980 10,964 984
1. Otherexpenses ... 21. 329,375 504,532 175,157
22. Total expenses. Add lines 13 through21 22, 578,948 820,032 241,084
23, Excess or (Deficit). Subtract line 22 from line 12 23. 133,042 447,994 314,952
24, Tolal exempt revenve 24, 711,990 1,268,026 556,036
c [@5. Totalunrelated revenue 25.
2 126. Total excludable revenve 26. 132,328 129,322 -3,006
€ o7 Totalassets . ... 21. 589,421 1,053,936 464,515
S P8. Totalliabiltes 28. 71,947 77,568 5,621
< 9. Retained earnings 29, 517,474 976,368 458,894
£ PB0. Number of voting members of governing body . 30. 14 15 i GRS
O [31. Number of independent voting members of governing bady | 31 14 15 -
32. Number of employees 32, 10 11
33. Number of volunteerss 33,1 1000
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56-1152417 Federal Statements

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

Investment income
5 1,901 14

Total g 1,801
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