EXTENDED TO MAY 17, 2021
Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Caode (except private foundations) 0 1 g
(Rev. January 2020) ial g : .
Depitireiit of i Trbaaely P> Do not enter social security numbers on this form as it may be made public. Open to Public

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

Internal Rovenue Service

A For the 2019 calendar year, or tax year beginning  JUL 1, 2019 andending JUN 30, 2020
B ggﬁmﬂm C Name of organization D Employer identification number
change. | CITYMEALS-ON-WHEELS
[_J%mee | Doing business as 13-3634381
ot Number and street (or P.0. box if mail is not dalivered to street address) Room/suits | E Telephone number
Fanans 355 LEXINGTON AVENUE, 3RD FL 212-687-1234
sea™ | City or town, state or province, country, and ZIP or foreign postal code | G_Gross receipts § 44,839,666,
Amerded] NEW YORK, NY 10017 H(a) Is this a group return
[ J888"* | F Name and address of principal officer BETH SHAPIRO for subordinates? . (_Jves No
pendng | S AME AS C ABOVE H{b) Are all subordinates included? ] Yes || No
| _Tax-exempt status: | Z 501(c)(3) [ 501(c) ( )l (insertno.) [ 4947(a)(1) or [ | 527 If "No," attach a list. (see instructions)
J Website; p» WWW . CITYMEALS . ORG H{c) Group exemption number P>

Corporation [ ] Trust [ ] Association [ ] Other B> [ L Year of formation: 199 1] m State of legal domicile: NY

K_Form of organization;

Part ummary
1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE A LIFELINE OF
8 NUTRITIOQUS FOOD AND HUMAN COMPANY TO HOMEBOUND ELDERLY NEW YORKERS
E 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line1a) |3 45
g 4 Number of independent voting members of the governing body (Part V|, line 1b) ________________________________________ 4 45
a 5 Total number of individuals employed in calendar year 2019 (PartV, line24) ... ... L& 38
£| 6 Total number of volunteers (estimate if NECESSANY) ... . |8 19865
§ 7 a Total unrelated business revenue from Part VIII, column (C) line 12 BT Tl ¥4 0.
_ | b Net unrelated business taxable income from Form890-T, line39 ... ... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIl line 1R) 22, 966 402. 44, 212,098.
g 9 Program service revenue (Part VI, line 2g) B 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _______________________________________ 1,272,847. 1,120,254.
%1 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10c, and 116) . . -800,795. -755,349.
12 _Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 23,438,454, 44,577,003.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 14,543,135.] 16,940,440.
14 Benefits paid to or for members (Part IX, column {A), lined) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 2,943,088, 3,260,569,
16a Professional fundraising fees (Part IX, column (A), line11e) ... 214,438, 103,845,
b Total fundraising expenses (Part IX, column (D), line25) p 1,843 ,550.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) 3,065,181. 3,138,217.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 20,765,842.] 23,443,071.
18 Revenue less expenses. Subtract line 18 from line 12 ... ... 2,672,612.| 21,133,932.
Beginning of Current Year End of Year
20 Totalassets (PartX, ine 16) . 46,397,240.| 66,678,704.
Total liabilities (Part X, line 26) - 8,778,022.] 8,353,676.
Net assets or fund balances. Subtract line 21 fram Ilne 20 37,619,218.| 58,325,028.

ignature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and ta the best of my knowledge and belief, it is
true, correct, and complete. Daclaratign of prepargr (othec_than officer) is based on all information of which preparer has any knowledge.

5 . | 4 /4 2]
Sign Signature df officer Date
Here BETH SHAPIRO, EXECUTIVE DIRECTOR
Type or print name and mle / / )
Print/Type preparer's name P "s sfgnalfire ale ek (]| PTIN

Paid LYNNE JOHNSON Q‘%f /'——F-F E/ y/g!d.)/ 5er:mpiux « P00757336
Preparer |Firm's name g RSM US LLP g Firm's EINp 42-0714325
Use Only |Firm'saddressy, 4 TIMES SQUARE

NEW YORK, NY 10036 Phoneno.212-372-1000
May the IRS discuss this return with the preparer shown above? (see instructions) ... s Yes No
932001 012020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



Form 990 (2019 CITYMEALS-ON-WHEELS 13-3634381 page?2
[ Part !II | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthisPart Il ... ... ... ... @_

1

Briefly describe the organization's mission:

CITYMEALS-ON-WHEELS PROVIDES A CONTINUOUS LIFELINE OF NUTRITIQUS FOOD
AND HUMAN COMPANY TO HOMEBOUND ELDERLY NEW YORKERS, HELPING THEM LIVE
WITH DIGNITY IN THEIR OWN FAMILIAR HOMES AND COMMUNITIES. 100% OF ALL
PUBLIC DONATIONS IS USED FOR THE PREPARATION AND DELIVERY OF MEALS.

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

prior FOrM 980 OF 990-EZ? 1., r usicas sttt e ke S S asssinssmsvizmmsnes.  L_Yes [X]No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . |:|Yes ‘X‘No

If "Yes," describe these changes on Schedule O.
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

{Code: ) (Expenses $ 1 1 Il 270 I 4 6 5 ® including grants of § 9 v 9 4 3 I 982. ) (Revenue |
WEEKEND HOME DELIVERED MEALS PROGRAM SERVED 1,622,656 MEALS. CITYMEALS
PROVIDES FUNDING TO 38 MEAL CENTERS THROUGHOUT NEW YORK CITY WHO

PREPARE, PACKAGE AND DELIVER NUTRITIOUS MEALS FOR EVERY SATURDAY AND
SUNDAY TO HOMEBOUND ELDERLY WHO DO NOT HAVE THE MEANS TO SHOP AND

PREPARE ADEQUATE FOOD. GOVERNMENT FUNDING IS ONLY AVAILABLE DURING
NON-HOLIDAY WEEKDAYS 250 DAYS A YEAR. THIS PROGRAM ADDRESSES THE NEED

FOR MEALS ON THE WEEKENDS.

4b

(Code: } (Expenses $ 1 Il 454 I 67 5 e« including grants of $ 1 I 28 3 7 4 6 6 = ) {Revenue $ )
HOLIDAY FOOD PACKAGE PROGRAM SERVED 245,396 MEALS. CITYMEALS PROVIDES
FOOD FOR HOMEBOUND ELDERLY NEW YORKERS THROUGHOUT THE YEAR FOR

RELIGIQUS OR NATTONAL HOLIDAYS WHEN THE LOCAL MEALS CENTERS ARE CLOSED.
THIS PROGRAM PROVIDES 1-4 SHELF-STABLE MEALS DELIVERING 81,799 BOXES.

4c

(Code: ) (Expenses$ 4 ’ 89 8 ' 421 . Including grants of § 4 ’ 3 2 1 ' 8 9 8 . ] (Hmrnnuus ]
EMERGENCY FOOD PACKAGES PROGRAM SERVED 611,654 MEALS. IN TIME FOR THE
COLD WEATHER, CITYMEALS DISTRIBUTES TO EACH ELDERLY MEAL RECIPIENT
(18,136) TWO BOXES (CONTAINING 4 MEALS EACH) OF NON-PERISHABLE FOOD, IN
ORDER TO ENSURE THE ELDERLY ARE PREPARED AND STOCKED FOR WINTER OR
OTHER EMERGENCIES WHEN THE CLIENT'S REGULAR DELIVERIES MIGHT BE
DELAYED. CITYMEALS WAREHOUSE PIVOTED QUICKLY TQO DELIVER COQOVID
(134,778) 4-MEALS EMERGENCY PACKAGES TO CURRENT MEAL RECIPIENTS, NEWLY
HOMEBOUND AND THOSE FORMERLY ABLE TO ATTEND RECENTLY SHUTTERED SENIOR
CENTERS, AND ORGANIZATIONS THAT REACHED OUT WHO WORK CLOSELY WITH OLDER
ADULTS THROUGHOUT THE CITY; MANY LIVING IN NYCHA HOUSING, SENIOR
HOUSING, AND NORC'S (NATURALLY OCCURING RETIREMENT COMMUNITIES).

4d

Other program services (Describe on Schedule O.)

(Expansss's 1;576,661- Iuding grants of § 1,391,094-) (Rovanun § 0.)
4e_Total program service expenses P> 19,200,222.

Form 990 (2019)

932002 01-20-20



Form 890 (2019) CITYMEALS-ON-WHEELS 13-3634381  page8
] Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ................... . N N— I T 1 X
2 Is the organization required to complete Schedule B, Schedule afContr/butors" . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candldates for
public office? if "Yes," complete Schedule G, Part! ..., 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectron 501 (h) electron in effect
during the tax year? /f "Yes," complete Schedule C, Part Il . Sl 4 X
5 Is the organization a section 501(c){4), 501(c)(5}, or 501(c)(6) organrzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part il ................ . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ................ .. — 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SChedule D, Part Ml —...........oocoovoveeeorooerereoreroses s o |8 X
9 Did the organization report an amount in Part X line 21, for €escrow or custodral account I|ab|||ty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organrzatron hold assets in donor restncted endowments
or in quasi endowments? j "Yes, " complete Schedule D, PartV ... |0l X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PartVi ... e | Maf X
b Did the organrzatron report an amount for |nvestments other securrtres in Part X Irne 12 that is 5% or more of lts total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl .............. . e X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% ofr more of |ts total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part VIl ................ e | M X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reported in
Part X, line 167 if "Yes, " complete Schedule D, Part IX . e S M b [ X
e Did the organization report an amount for other Irabrlrtres in Part X, Irne 25'7 If "yes " Comp[ete Schedu/e D, Part x _________________ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ........... | 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts Xland XiI _............. S 12a X
b Was the organization included in consolldated |ndependent audrted frnancral statements for the tax year”
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional ............. 120 | X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundrarsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | and IV . SR I [ ) X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts lland IV ... . U I |- X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts liland IV ... e |18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part | ..o 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? if "Yes," complete Schedule G, Partll ... i, |18 1 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Part VIII Irne 9a’? /f "Yes :
complete Schedule G, Partifl ................ 19 X
20a Did the organization operate one or more hosprtal facrlrtres'7 /f "Yes : complete Schedule H B 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thrs return" e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes " complete Schedule | Parts land !l oo, e — 21 | X

932003 01-20-20 Form 990 (2019)



Form 990 (2019 CITYMEALS-ON-WHEELS 13-3634381  Page4
[Part IV | Checklist of Required Schedules ontinyed)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts fand il .. ... o 22| X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensat|on of the organrzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
Schedule J |2 | X

24a Did the orgamzahon have a tax exempt bond issue W|th an outstandlng prlnmpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a . s kN |24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon'7 AT . |L24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . S N 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme dunng the year" e e |24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part! ... i o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? "Yes, " complete
Schedule L, Part | ...ttt 25b

26 Did the organization report any amount on Part X I|ne 5 or 22 for recelvables 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? /f "Yes," complete Schedule L, Partll ... 26 X

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /¢

"Yes," complete Schedule L, Part IV ... ; R s 28R X
b A famity member of any individual descnbed in line 2837 i "Yes " complete Schedu/e L Part IV R e e 2 X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV _................. R b - - X
29 Did the organization receive more than $25, 000 in non- cash contrlbutlons‘7 If "yes " complete Schedule M B 13 SR 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M ............... . |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons‘7 If "Yes L Comp[ete Schedule N Partl I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Partll ............. B 32 X
33 Did the organization own 100% of an entlty drsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | _.............. - 33 | X
34 Was the organization related to any tax-exempt or taxable entity? jr "Yes," complete Schedule R, Part I orlv, and
PartV, line 1 ... SISO S —— A X
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 512(b)(1 3)’7 o 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wuth a controlled ent|ty
within the meaning of section 512(b)(13)? Jr "Yes, " complete Schedule R, Part V, N 2 ....................cocovioocoioeiiceiee 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzat|on'7
If "Yes," complete Schedule R, Part V. line 2 ... ) . |38 X
37 Did the organization conduct more than 5% of its act|V|t|es through an entlty that is not a related organ|zat|on
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule© ... ... . i G e b e G o S ag | X
Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any line in thisPartV |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. . l_‘lg 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 5
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? .. 1c | X
932004 01-20-20 Form 990 (201 9)



Form 990 (2019) CITYMEALS-ON-WHEELS 13-3634381 page5
[Part V] Statements Regarding Other IRS Filings and Tax Comphiance oninued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return _r 2a 38
b if at least one is reported on line 2a, did the organization file all required federal employment taxreturns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...~
3a Did the organization have unrelated business gross income of $1,000 or more during the year? T s Ao 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O . ... .. : 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? ... | 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon soI|C|t
any contributions that were not tax deductible as charitable contributions? e T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? .| 6D
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
10 file FOMM B2827 it st e e s e B L s e L s A e S L S g G vy, | T X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed" . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? T 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? J Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facﬂltles e 1L10B
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ) 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the orgamzatlon f|||ng Form 990 in Ileu of Form 1041? | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... .. | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . oE mmmmm . L13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 113b
¢ Enter the amount of reservesonhand 1 18c
14a Did the organization receive any payments for mdoor tannmg services durlng the tax year? ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedule O ... |14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

932005 01-20-20



Form 990 (2019 CITYMEALS-ON-WHEELS 13-3634381  page6
| Part VI | Governance, Management, and Disclosure ro, gach *ves* response to 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 in this Part VI ... L . O WO . S @L

Section A. Governing Body and Management

1a

V)]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year = 1a 45
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 0.
Enter the number of voting members included on line 1a, above, who are independent 1b 45
Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with any other

officer, director, trustee, or key employee? ! 2 | X
Did the organization delegate control over management dutles customarlly performed by or under the dlrect supetrvision

of officers, directors, trustees, or key employees to a management company or other person? ST
Did the organization make any significant changes to its governing documents since the prior Form 990 was f|led'7

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the governing body? R 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? _— — 7b
Did the organization contemporaneously document the meetmgs heId or wntten acnons undertaken durlng the year by the followmg
The governing body? . . e . | 82 | X
Each committee with authority to act on behalf of the governmg body? N R a | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

o |0 [& w
Ll bl bl bl

»

Section B. Policies y;

organization's mailing address? jf ' zﬂﬁ Emﬂggmgggmg;gﬂgamssgggﬂ s;ngmo g e T e 9 X

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? = 10a X
If "Yes," did the organization have written policies and procedures governlng the act|V|t|es of such chapters aff|l|ates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... |L10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form" 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? ff "No,"go to line 13 ... ... .. . e, =128
Were officers, directars, or trustees, and key employees required to disclose annually interests that could glve rise to confl|cts’7 i 1120
Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "ves, " describe

E ] Ec B

in Schedule O how this was done G e T
Did the organization have a written wh|stleblower pollcy'? . [ T 13
Did the organization have a written document retention and destructlon pollcy” e 14
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official ... . @ @@ ... |15a
Other officers or key employees of the organization . S 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? R i [T |
If "Yes," did the organization follow a wrltten pollcy or procedure requlrlng the organlzat|on to evaluate lts partlclpahon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? .. ... |16b

bl bl ke

b b

Section C. Disclosure

17
18

19

20

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

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.

IZ] Own website |:l Another’s website X] Upon request [ other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records P>
LIS GORIS - 212-687-1234

355 LEXINGTON AVENUE, 3RD FL, NEW YORK, NY 10017

932006 01-20-20

Form 990 (2019)



Form 990 (2019 CITYMEALS-ON-WHEELS N 13-3634381 page?
mpansation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl oo, BSOS SUSUS——— Iz]_

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

[j Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (€ (D) (E) (F)
Name and title Average | .. . dz SkerTEL(r):than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Slficsriandisioisclartiusie) from from related other
{list any g the organizations compensation
hours for E = B organization (W-2/1099-MISC) from the
related 2 § R %_; (W-2/1099-MISC) organization
organizations| = | = ZIE and related
below § = 5|2 ; 5 organizations
line) HEHE B EHE
(1) BETH SHAPIRO 40.00
EXECUTIVE DIRECTOR X 294,732. 0.| 44,296.
(2) RACHEL SHERROW 40.00
ASSOCIATE EXECUTIVE DIRECTOR X 178,223. 0. 32,404.
(3) LIS GORIS 40.00
CHIEF FINANCIAL OFFICER X 179,940. 0.| 25,428.
(4) MALCOLM MURRAY 40.00
VP OF MARKETING AND COMMUNICATIONS X 113,102. 0. 23,028.
(5) BRYRON C, ATHANS 2.00
BOARD MEMBER (FROM 7/1/19) X 0. 0. 0.
(6) DANIEL D. BARTFELD 2.00
BOARD MEMBER X 0. 0. 0.
(7) ALIYYAH BAYLOR 2.00
BOARD MEMBER X 0. 0. 0.
(8) ALBERT P, BEHLER 2.00
BOARD MEMBER X 0. 0. 0.
(9) DEREK BLASBERG 2.00
BOARD MEMBER (FROM 7/1/19) X 0. 0. 0.
(10) ALISON LOHRFINK BLOOD 2.00
BOARD MEMBER X 0. 0. 0.
(11) SAMANTHA BOARDMAN, M.D. 2.00
BOARD MEMBER X 0. 0. 0.
(12) GERRY BYRNE 2.00
BOARD MEMBER (FROM 7/1/19) X 0. 0. 0.
(13) JIM CARTER 2.00
BOARD MEMBER X 0. 0. 0.
(14) ANNE E, COHEN 2.00
BOARD MEMBER X 0. 0. 0.
(15) JULIE DAUM 2.00
BOARD MEMBER X 0. 0. 0.
(16) RANDY FISHMAN 2.00
BOARD MEMBER X 0. 0. 0.
(17) ROBERT K. FUTTERMAN 2.00
BOARD MEMBER (THRU 10/18/19) X 0. 0. 0.
932007 01-20-20 Form 990 (2019)



Form 990 (2019;

CITYMEALS-ON-WHEELS

13-3634381

Page 8

|P art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average - d': SELEL?chan one Reportable Reportable Estimated
hours per | yox, unless person is both an compensation compensation amount of
week officer and a directar/brustes) from from related other
listany = the organizations compensation
hours for | -5 5 organization (W-2/1099-MISC) from the
related | = % (W-2/1099-MISC) organization
organizations| 2 g |g and related
below E| o = =31 organizations
(18) COLLEEN GOGGINS 2.00
BOARD MEMBER X 0. 0. 0.
(19) AARON M, GOLDMAN 2.00
BOARD MEMBER X 0. 0. 0.
(20) ALAN R, GROSSMAN 2.00
BOARD MEMBER X 0. 0. 0.
(21) YUSI GURRERA 2.00
BOARD MEMBER X 0. 0. 0.
(22) MARK GUSINOV 2.00
BOARD MEMBER X 0. 0. 0.
(23) SURI KASIRER 2.00
BOARD MEMBER X 0. 0. 0.
(24) RICHARD KRAWIEC 2.00
BOARD MEMBER X 0. 0. 0.
(25) DREW NIEPORENT 2.00
BOARD MEMBER X 0. 0. 0.
(26) CHARLES PALMER 2.00
BOARD MEMBER X 0. 0. 0.
LT T S —— N 765,997. 0. 125,157.
c Total from continuation sheets to PartVIl, SectionA ... P 0. 0. 0.
d_Total {add lines 1b and 1c) .. | = 765,997. 0.] 125,157
2 Total number of individuals (i ncludlng but not ||m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual . — 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ................ 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes, " complete Schedule J for SUGH DEISON oooooioiieiiiiiiiieei 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
(A) (B) (C)
Name and business address Description of services Compensation
CITYFOODS SERVICES, INC.
309 DRAKE STREET, BRONX, NY 10474 WAREHOUSE MANAGEMENT 1,297,189.
CHOICE YIELD, INC.
64145 HUNNELL ROAD, BEND, OR 97703 FOOD PRODUCTS 796,638.
SANKY COMMUNICATIONS, INC, 599 11TH EBSITE DESIGN AND
AVENUE, 6TH FLOOR, NEW YORK, NY 10036 AGEMENT 448,493.
UNIVERSAL MAILING SERVICES, INC, 10 NEW PRINTING/MAILING
ENGLAND AVENUE, PISCATAWAY, NJ 08854-5975 SERVICES 312,303.
MCVICKER & HIGGINBOTHAM INC., 4334 32ND
PLACE, FLOOR 1, LONG ISLAND CITY, NY 11101 [PRINTING SERVICES 306,355.
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 P> 10
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

932008 01-20-20
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Form 990 CITYMEALS-ON-WHEELS
|I art W! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i Ec;: the organizations compensation
(list any = = organization (W-2/1099-MISC}) from the
hours for E . g (W-2/1099-MISC) organization
related g| & . % and related
organizations E é é 5 organizations
below 2|s|s|E|2]|=
RN HEHEEE
(27) JOHN POMERANTZ 2.00
BOARD MEMBER X 0. 0. 0.
(28) DENNIS RIESE 2.00
BOARD MEMBER X 0. 0. 0.
(29) DAVID ROCKWELL 2.00
BOARD MEMBER X 0. 0. 0.
(30) JANET K, RODGERS 2.00
BOARD MEMBER X 0. 0. 0.
(31) LISA ROSENBLUM 2.00
BOARD MEMBER X 0. 0. 0.
(32) JOHN SHAPIRO 2.00
BOARD MEMBER X 0. 0. 0.
(33) DANIELLE SMITH 2.00
BOARD MEMBER X 0. 0. 0.
(34) WILLIAM T, SPECK, M.D, 2.00
BOARD MEMBER X 0. 0. 0.
(35) GALIA MEIRI STAWSKI 2.00
BOARD MEMBER (FROM 7/1/19) X 0. 0. 0.
(36) MARCIA STEIN 2.00
BOARD MEMEER X 0. 0. 0.
(37) CHRISTINA STEINBRENNER 2.00
BOARD MEMBER X 0. 0. 0.
(38) LIZZIE TISCH 2.00
BOARD MEMBER X 0. 0. 0.
(33) KATHLEEN TURNER 2.00
BOARD MEMBER X 0. 0. 0.
(40) NICK VALENTI 2.00
BOARD MEMBER X 0. 0. 0.
(41) TERI VOLPERT 2.00
BOARD MEMBER X 0. 0. 0.
(42) PATRICIA WEXLER, M.D. 2.00
BOARD MEMBER X 0. 0. 0.
(43) MICHAEL WHITE 2.00
BOARD MEMBER X 0. 0. 0.
(44) GAEL GREENE 5.00
CHAIR X X 0. 0. 0.
(45) JOSEPH M, COHEN 3.00
VICE CHAIR X X 0. 0. 0.
(46) DANIEL BOULUD 10.00
PRESIDENT X X 0. 0. 0.
Totalto Pat Vil SeetlonAcingile oo oo e nonn oo e

932201
04-01-19



CITYMEALS-ON-WHEELS

13-3634381

Form 990
| Part E“' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g E: organization (W-2/1099-MISC) from the
hours for |5 [ g (W-2/1099-MISC) organization
related 2|2 2 and related
organizations| 2 § 4 organizations
below 2l2l.151%]=
EENHEHHEE
(47) ROBERT S. GRIMES 10.00
PRESIDENT X X 0. 0. 0.
(48) MARGO MACNABB NEDERLANDER 2.00
VICE PRESIDENT X X 0. 0. 0.
(49) RICHARD E, PILUSO 2.00
SECRETARY /TREASURER X X 0. 0. 0.
(50) MATHEW GLAZIER, ESQ. 2.00
ASSISTANT SECRETARY X X 0. 0. 0.

Total to Part VIl, Section A line 1c

932201
04-01-19



Form 990 (2019

CITYMEALS-ON-WHEELS 13-3634381 Page 9
V Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl T e A
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

sections 512 - 514

,.g 1 a Federated campaigns . . . 1a
a b Membership dues 1b
- ¢ Fundraising events 1c 2,690,645,
g d Related organizations .. |1d
2- e Government grants (contributions) |1e 6,112,368,
o f Al other contributions, gifts, grants, and
3 similar amounts not included above | 1f 35,409,085,
‘E g Noncash contributions included in lines 1a-1f 1g($ 754,117,
h _Total. Addlinestatf . . ...} 44,212,098,
Business Code
g2
] b
& c
E d
8 e
o f All other program service revenue
g Total. Add lines2a2f ... .. . P
3 Investment income (including dividends, interest, and
other similaramounts) . ... . P 533,563, 533,563,
4  Income from investment of tax-exempt bond proceeds | 2
5 Royalties ... ... P
(i) Real (i) Personal
6 a Grossrents | 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6c
d Netrentalincomeor{oss) ................... P
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a 24,581.
b Less: cost or other basis
B and sales expenses . |7b| -562,110.
§ ¢ Ganorfoss) ... ... |7c 586,691,
& d Net gain or (loss) B 586,691, 586,691.
E 8 a Gross income from fundraising events (not
o including $ 2,690,645, of
contributions reported on line 1c). See
Part IV, line 18 i — 8a 69,424,
b Less: directexpenses . |8b 824,773,
¢ Netincome or (loss) from fundraising events ... | 3 ~755,349. -755,349.
9 a Gross income from gaming activities. See
Part\V, line19 9a
b Less: direct expenses . | 9b
¢ Net income or (loss) from gaming activities B
10 a Gross sales of inventory, less returns
and allowances ... ... 10.
b Less: cost of goods sold e 1Y
c_Net income or {loss) from sales of inventory ... | 4
Business Code
3 11a
85,
S
2 c
g d Allotherrevenue . ... ...
e Total. Add lines 11a-11d B
12 Total revenue. See instructions | 44,577,003, 0. 0. 364,905,
932008 01-20-20 Form 990 (2019)
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Page 10

Form 990 (2019 CITYMEALS-ON-WHEELS
Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or noteto any lineinthisPart IX ...,

]

Do not include amounts reported on lines 6b, B (©)
75, 8, 9, and 10b of Part Vil [elaiSgenses P oansee | e e Fé'fééﬁ?é’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 11,127,575.| 11,127,575.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 5,812,865. 5,812,865.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members ..
5 Compensation of current officers, dlrectors
trustees, and key employees . 1,191,539. 696,120. 183,163. 312,256.
6 Compensation not included above to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,557,560. 555,267. 571,392. 430,901.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 67,046. 24,017. 27,469. 15,560.
9  Other employee benefits 249,084. 103,958. 77,722, 67,404.
10 Payrolitaxes 195, 340. 86,727. 56,258. 52,355,
11 Fees for services (nonemployees):
a Management
b Legal r. csin s isd G0 Eeaen.
¢ Accounting _ 62,543. 62,543.
d Lobbying
e Professional fundralsmg services. See Part IV line 17 103,845. 103,845.
f Investment management fees 139,184. 139,184.
g Other. (If line 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.) 798,704. 192,931. 589,470. 16,303.
12 Advertising and promotion o 5,595. 5,595.
13 Officeexpenses ... ... 340,367, 16,514. 111,6717. 212,176.
14 Information technology . 214,642. 1,060. 206,732, 6,850.
15 Royalties ... ..
16 Occupancy ... ... 420,087. 161,681. 182,764. 75,642.
17 Travel 14,295. 7,680. 6,594. 21.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 215,549. 215,549.
21 Payments to afflhates -
22 Depreciation, depletion, and amartivation ... 244,696. 165,025. 79,671.
23 Insurance e e 50,026. 19,254. 21,764. 9,008.
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PRINTING,PHOTO, LIST RE 558,880. 4,600. 23,712. 530,568.
b TRAINING/MISC 50,990. 9,399. 36,525. 5,066,
¢ EQUIPMENT RENTAL/MAINTE 22,659. 22,659.
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 23,443,071.| 19,200,222.| 2,399,299.| 1,843,550.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Ghack hera B [ | it tollowing SOP 88-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Page 11

[Part X

Balance Sheet

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

[X]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 7,130,284.] 1 21,706,936.
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 1,660,877.| a 5,343,072,
4  Accounts receivable, net 590,713.| 4 683,641.
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
f 7 Notes and loans receivable, net 7
& 8 Inventories for sale or use _ N 8
2| 9 Prepaid expenses and deferred charges 659,344.| ¢ 1,820,126.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 13,251,267,
b Less: accumulated depreciation 10b 1,522,206.| 11,933,657.|10e| 11,729,061.
11  Investments - publicly traded securities 12,834,152.] 11 19,157,494.
12 Investments - other securities. See Part IV, line 1 11,588,213.] 12 6,238,374.
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, Ime 11 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 46,397,240.| 16 66,678,704.
17 Accounts payable and accrued expenses 368,893.| 17 740,865.
18 Grants payable uv.:.. .. asiis:mngu stk s o s o i s 525,671.| 18 747,829.
19 DEfermed FBVENUS imr:rsitiisivisiisiied oo e osbac o b e 65,000.] 19 739,998.
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
:é controlled entity or family member of any of these persons 22
S |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties R 7,818,458.| 24 6,124,984.
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 ScheduleD I 25
26 Total liabilities. Add I|nes17through 25 o 8,778,022.| 2 8,353,676.
Organizations that follow FASB ASC 958, check here b |X|
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions . 36,750,681.| 27 54,483,884.
@ |28 Netassets with donor restrictions 868,537.] 28 3,841,144.
E Organizations that do not follow FASB ASC 958, check here P> D
E and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds : s 29
g | 30 Paid-in or capital surplus, or land, building, or equrpment fund o A AT 30
3 31 Retained earnings, endowment, accumulated income, or other funds 3
§ 32 Total net assets or fund balances 37,619,218.]| a2 58,325,028.
__ 133 Total liabilities and net assets/fund balances 46,397,240.| a3 66,678,704.

932011 01-20-20

Form 990 (2019)
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Page 12

econciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

(]

1 Total revenue (must equal Part VI, column (A), line 12) 1 44 ,577,003.
2 Total expenses (must equal Part IX, column (A), line 25) 2 23,443,071.
3 Revenue less expenses. Subtract line 2 from line 1 - 3 21,133,932.
4 Net assets or fund balances at beginning of year (must equal Part X line 32 Eoitirn A . 4 37,619,218.
5 Net unrealized gains (losses) on investments 5 -428,122.
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments i 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)) ... e 10 58,325,028.
ncml Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ... r:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? L B | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis |___| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2 | X
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba3|s,
consolidated basis, or both:
[:] Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _ 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-133? RS X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support ==

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.
Deparlment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
L —— P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CITYMEALS-ON-WHEELS 13-3634381

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

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

3 [:I A hospital or a cooperative hospital service organization described in section 170{b)(1)(Aiii).

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

5

© o

0 00 B0 O

10

1 [
]

12

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{1)(A){iv). (Complete Part il.)

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

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

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section 509{a){3). Check the box in

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

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

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

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

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI

-

Ent

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

functionally integrated, or Type Il non-functionally integrated supporting organization.
er the number of supported organizations = I

T Zati 1] 15 Iz arganization isted s
{i) Name of supported {ii) EIN ((:;';;{?:egf:,ﬁ;'zﬁtfg vk caveninn dooumants | (V) Amount of monetary {vi) Amount of other

organization support (see instructions) | support (see instructions|
g abova {see instructions)) Yes No pport ppart { d

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 CITYMEALS-ON-WHEELS 13-3634381 Page2
cheduls for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 _(f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ~ [20302802./24053648.[20322473.[22966402.{44212099.[131857424
2 Tax revenues levied for the organ-
ization’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  [20302802.[24053648.120322473.[22966402.144212099./131857424

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

6 _Public SUPPOM. Subrsctine § rom fne 4. 131857424
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 (c) 2017 (d) 2018 ] (e) 2019 (f) Total

7 Amountsfromline4  [20302802.[24053648.[20322473.[22966402./44212099./131857424

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 482 - 391.| 500 v 988.| 574 ’ 420.| 686 r 893.| 533 ’ 563.| 2778255.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (ExplaininPartvl) | 159,500.| 92,235.| 92,885.|131,838.| 69,424.]| 545,882.
11 Total support. Add lines 7 through 10 135181561
12 Gross receipts from related activities, etc. (see instructions) . 12 I

13 First five years. If the Form 990 is for the organization's first, second, th|rd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here e
Section C. Computation of Public §upport Percentage

14 Public support percentage for 2019 (iine 6, column {f) divided by line 11, column (®) L 14 97.54 9
15 Public support percentage from 2018 Schedule A, Part Il, line 14 15 96.89 v
16a 33 1/3% support test - 2019. If the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization I @
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 1Ga and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e Eesins P |:|

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on llne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . | g E]
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ... P I___|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990- EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 CITYMEALS-ON-WHEELS
-'guppo Schedule for Organizations Described in Section 509(a)(2)

13-3634381 Ppagea

(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
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1throughS .

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

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

cAddlines7aand7b
8 Public support. (Subtaet line 7 from fine 6.

{a) 2015

{b) 2016

{c) 2017

{d) 2018

(e) 2019

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) -
13 Total suppor. (Addlines 9, 10c, 11, and 12.)

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

(a) 2015

{b) 2016

{c) 2017

{d) 2018

{e) 2019

(f) Total

check this box and stop here ... [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column {f}, divided by line 13, column {f)) 15 %
16 _Public support percentage from 2018 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (®) . . |17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on I|ne 14 and I|ne 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 > |:|

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

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

| |

932023 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 CITYMEALS-ON-WHEELS 13-3634381 pages_
X Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

b Type 1 or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

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

4c

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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

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

the supporting organization had an interest? /r "Yes," provide detail in Part VI. '_9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V. 9¢

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

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

832024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 890-£7) 2018 CITYMEALS-ON-WHEELS
| Part IV

| Supporting Organizations (ontinyeq)

13-3634381 Pages

11
a

b
c

Yes |

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

11a

No

below, the governing body of a supported organization?
A family member of a person described in (a) above?

11b

A 35% controlled entity of a person described in (a) or (b) above? jf "Ves" to a. b, or ¢. provide detail in Part V1.

11c

Section B. Type | Supporting Organizations

) : .
Section C. Type Il Supporting Organizations

Yes

No

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? f “ves," expfain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ion,

1

; =
Section D. All Type lll Supporting Organizations

Yes

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

Section E. Type lll Functionally Integrated Supporting Organizations

Yes

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

Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? Jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /r "Yes," describe in Part VI the role the organization's

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
I:l The organization satisfied the Activities Test. Complete line 2 bejow.
|:I The organization is the parent of each of its supported organizations. Complete line 3 bejow.

[]he organization supported a governmental entity. Describe in Part VI how you supported a govermment entity (see instructions,

Activities Test. Answer (a) and (b) below.

Yes

No

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization(s) would have been engaged in? /r "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

Parent of Supported Organizations. Answer {a) and (b) below.

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? pProvide details in Part VI.

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

of its supported organizations? Jr "Yes, " describe in Part VI the role plaved by the organization in this regard

.

2a

3a

3b

0932025 09-25-19
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13-3634381 Pages

[Part V

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

1

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

ections A through E.

other Type lll non-functionally integrated supporting organizations must complete S

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)
1 Net short-term capital gain 1
2  Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 _ Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
i . . {B) Current Year
Section B - Minimum Asset Amount (A Prior 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):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 _ Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% 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 .035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 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 to
emergency temporaty reduction (see instructions). 6
7 !___l Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

932026 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 CITYMEALS-ON-WHEELS
[Part V T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

13-3634381 page?

Section D - Distributions

1

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
6 __ Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

7

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(ii) iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1__Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part Vl). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢_From 2016

d From 2017

e From 2018

1 Total of lines 3a through e

g _Applied to underdistributions of prior years
h_Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2019 distributable amount
c¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

_8 Breakdown of line 7:
a_Excess from 2015
b _Excess from 2016
c_Excess from 2017
d Excess from 2018
e Excess from 2019

932027 09-25-19
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Supplemental Information. provide the explanations required by Part Il, line 10; Part li, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 1123, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, 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, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

SPECTAL EVENTS

932028 09-25-19 Schedule A (Form 990 or 980-E2) 2019



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

{(Form 933’ 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

gr 990-PF) P> Go to www.irs.gov/Form980 for the latest information. 20 1 9
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

CITYMEALS-ON-WHEELS 13-3634381

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0 ooomo

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on () Form 990, Part VIIl, line 1h;
or (ji) Form 990-EZ, line 1. Complete Parts | and Il

]:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 930-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, ll, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mare than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear > $

Caution: An organization that isn't covered by the General Rute 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-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2019)

923451 11-06-19



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

Name of organization

CITYMEALS-ON-WHEELS

Part |

Page 2
Employer identification number

13-3634381

(a)

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

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

1

Type of contribution

Person |X]
Payroll ]

(a)

$ 6,221

,287.

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person
Payroll ]

(a)
No.

{b)

$ 2,500,

000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person @
Payroll |:]

(a)

{b)

$ 1,837,115.

Noncash [ ]
{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

Person
Payroll ]:I

(a)

(b)

1,540,993.

Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

1,250,150.

Person @
Payroll ]

(a)

Noncash [ |

(Complete Part |l for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

$

1,250,000.

Type of contribution

Person @
Payroll E]

923452 11-06-19

Noncash [ |
(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

CITYMEALS-ON-WHEELS

Employer identification number

13-3634381

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

7

$

1,070,136.

Person i—il
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

1,000,000.

Person
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person |:|
Payroll |:|

Noncash [ |

{Complete Part (I for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:'
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part |l for
noncash contributions.)

923452 11-06-18
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Schedule B (Form 990, 890-EZ, or 990-PF) (2019)

Page 3

Name of organization

CITYMEALS-ON-WHEELS

Employer identification number

13-3634381

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

(a)

(c)

No. L (b) i FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | )

(a)

{c)

No. . () . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Parti ’

(a)

(c)

No-. . (b) . FMV (or estimate) (d
from Description of noncash property given (See instructions.) Date received
Part| .

(a)

(c)

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

(a)

(c)

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

(a)

(c)

No.

° o (b) _ FMV (or estimate) -

from Description of noncash property given (See instructions.) Date received
Part | .

923453 11-08-19
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Schedule B (Form 890, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

CITYMEALS-ON-WHEELS

Employer identification number

13-3634381

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

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

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

(a) No.
I!'?r?‘l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l‘;?rrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g‘?rr:‘l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;':rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19
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= - . 1545-0047
SCHEDULE D Supplemental Financial Statements Spne
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 g
Part Vv, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h. L
Department of the Treasury > Attach to Form 990. °pen to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CITYMEALS-ON-WHEELS 13-3634381

| 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.

A b WN

(-]

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

Total number at end of year
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year :

Did the organization inform all donors and donor adVIsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? e |:| Yes I:I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... . R ] Yes 1] No _
| Part Il | Conservation Easements. Ccmplate |f the crgamzatlon answered "Yes" on Form 990 Part IV I|ne 7

1

a o o

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

[:] Preservation of land for public use {for example, recreation or education) I:I Preservation of a historically important land area

I:i Protection of natural habitat I:I Preservation of a certified historic structure

|:| 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 am . 2a
Total acreage restricted by conservation easements e | 2D
Number of conservation easements on a certified historic structure |nc|uded in (a) . 2c
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d
Number of conservation easements mOdIerd transferred released extlngmshed or termrnated by the organlzatlon during the tax
year p

Number of states where property subject to conservation easement is located p>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatrons and enforcrng conservatlon easements during the year

>

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

| &

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()@)(B)(i)

and section 170M)@@)I? ... S ~[ves [Ine

In Part XlIl, describe how the organization reports conservatlon easements in |ts 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.
[Partill | 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 report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X s

2 |f the organization received or held works of art, hlstorlcal treasures or other S|mrlar assets for flnanCIaI gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1. . . ... P8

b_ Assets included in Form 990, Part X ~ e > $

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2019

932051 10-02-19



Schedule D (Form 990) 2019

CITYMEALS-ON-WHEELS

13-3634381 page2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [__] Public exhibition
b [:l Scholarly research
c |:| Preservation for future generations

d [:] Loan or exchange program

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of 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?

|:] Yes E No

| Part IV I 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form990, Part X? [ lves [_1ne
b If "Yes," explain the arrangement in Part XIII and complete the foIIowrng table
Amount
¢ Beginning balance e i 1c
d Additions during theyear . 1d
e Distributions during theyear 1e
f Ending balance . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for €SCrow or custodlal account Ilablllty’7 . |:| Yes C] No
b _If "Yes," explain the arrangement in Part XIll. 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.
| _(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 523,883, 519,707, 538,563, 555,478, 579,029,
b Contributions .
¢ Net |nvestmentearn|ngs gains, and losses -49,124, 23,116, 578, 1,863, -363,
d Grants or scholarships .
e Other expenditures for facilities
and programs 234,467, 18,940, 19,435, 18,778, 23,188,
f Administrative expenses
g End of year balance s 240,292, 523,883, 519,707, 538,563, 555,478,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P .00 %
b Permanent endowment P> 60.00 %
¢ Term endowment P> 40.00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations . . . . | 3a(i) X
(ii) Related organizations . R | 3aii) X
b If "Yes" on line 3afi), are the related organlzatlons Ilsted as requrred on Schedule R" [ 3b

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

| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other

(b) Cost or other

{c) Accumulated

(d) Book value

basis (investment) basis (other) depreciation
b Buildings 5,552,678. 497,508. 5,055,170.

¢ Leasehold |mprovements

O EOUIPMENt i tisiniississosi 1,286,089.] 1,024,698, 261,391.
e Other ...
Total. Add ||nes1athrouqh1e (cm@ﬂmmmwmm 10c] . p| 11,729,061,

932052 10-02-19
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Schedule D (Form 930) 2019 CITYMEALS-ON-WHEELS 13-3634381 paged

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

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

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

() HC CAPITAL TRUST INSTL

(8) GRWTH EQUITY PORTFOLIO -

(© HCIGX 6,238,374.| END-OF-YEAR MARKET VALUE

(D)

(E)

(F)

(G)

(H)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) p» 6,238,374.
| Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

+

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Other Llabllltles.

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

— 2

(3)

(4)

(5)

(]

@

—@

(9)

2. Llablllty for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organlzatlon s flnanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill [E_

Schedule D (Form 990) 2019
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Schedule D (Form 890) 2019 CITYMEALS-ON-WHEELS 13-3634381 page4
|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1| 45,083,710.
Amounts included on line 1 but not on Form 990, Part VIii, line 12:

a Net unrealized gains (losses) on investments | o9 -428,122.

b Donated services and use of faciltes | on 249, 240.

¢ Recoveriesofprioryeargrants | 2

d Other (Describe in Part XIll) R RN R e a2l

e Addlines2athrough2d ... i e |28 -178,882.
3 Subtractline 2e fromline 1 ... | 3]45,262,592.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil lne7b . . | 4a 139,184.

b Other (Describe inPart XNI) 4b -824,773.

c Addlines4aand db . L4 -685,589.
5 Total revenue, Add lines 3 and 4c. ¢ 5 | 44,577,003,

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

1 Total expenses and losses per audited financial statements 1| 24,377,900.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 249,240.

b Prior year adjustments 2b

G OtherloSSES . . .. e | 2C

d Other (Describe in Part XIL) 2d 824,773.

e Addlines 2athrough2d . ... ... i |2 | 1,074,013.
8 Subtractline 2e fromline 1 3 | 23,303,887,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 139,184.

b Other (DescribeinPartxuty ...~ e o T |_4b

c Addlinesd4aand4b 4c 139,184.

Total expenses. Add lines 3 and 4c. nmmgmwm 18) . | 5 | 23,443,071,
| Part XIli[ 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE EARNINGS OF THE ENDOWMENT FUNDS ARE TO BE USED TO UNDERWRITE THE

OPERATIONS OF THE ORGANIZATION.

NET ASSETS WITH DONOR RESTRICTIONS THAT ARE PERPETUAL IN NATURE ARE

RESTRICTED TO INVESTMENTS IN ENDOWMENTS, WHEREAS THE INTEREST AND DIVIDEND

INCOME CAN BE APPROPRIATED TO SUPPORT THE ORGANIZATION'S PROGRAMS. THE

RELATED REALIZED AND UNREALIZED GAINS ON INVESTMENTS ARE REQUIRED TO BE

ADDED TO THE RESTRICTED NET ASSETS THAT ARE PERPETUAL IN NATURE FOR GROWTH

PURPOSES. THE ORGANIZATION MAINTAINS A BROADLY DIVERSIFIED INVESTMENT

PORTFOLIO. THE CURRENT SPENDING POLICY IS TO APPROPRIATE FOR OPERATIONS IN

EACH CALENDAR YEAR AMOUNTS THAT ARE EARNED ON ITS ENDOWMENT. DURING THE
932054 10-02-19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 CITYMEALS-ON-WHEELS 13-3634381 Pages
a | Supplemental Information /oninued

YEAR ENDED JUNE 30, 2020, THE ORGANIZATION RECEIVED A CLARIFICATION FROM

THE DONOR'S INVESTMENT MANAGER THAT $300,000 OF THE ORIGINAL ENDOWMENT

AMOUNT OF $500,000 WAS NOT RESTRICTED BY THE DONOR. THE INVESTMENT BALANCE

IN AN AMOUNT OF $215,688 RELATED TQ THE ORIGINAL $300,000 ENDOWMENT WAS

RECLASSIFIED FROM NET ASSETS WITH DONOR RESTRICTIONS TO NET ASSETS WITHOUT

DONOR RESTRICTIONS ON CONSOLIDATED STATEMENT OF ACTIVITIES. THE

ORGANTZATION TRANSFERRED THIS AMOUNT FROM THE INVESTMENT ACCOUNT HELD FOR

THE ENDOWMENT IN JULY 2020.

FROM TIME TO TIME, THE FAIR VALUE OF INVESTMENTS ASSOCIATED WITH THE

ENDOWMENT FUND MAY FALL BELOW THE LEVEL THAT THE DONOR OR THE UNIFORM

PRUDENT MANAGEMENT OF INSTITUTIONAL FUNDS ACT (UPMIFA) REQUIRES THE

ORGANIZATION TO RETAIN AS A FUND OF PERPETUAL DURATION. AS OF JUNE 30,

2020 AND 2019, THE ENDOWMENT FUND HAD A DEFICIENCY OF $55,819 AND §91,007,

RESPECTIVELY. THE ORIGINAL VALUE OF THIS ENDOWMENT WAS $200,000 AND

$500,000, RESPECTIVELY. THE DECREASE OF $300,000 IN THE ORIGINAL VALUE IS

DUE TO THE RECLASSIFICATION AS EXPLAINED IN THE ABOVE PARAGRAPH. THIS

DEFICIENCY RESULTED FROM UNFAVORABLE MARKET FLUCTUATIONS AND CONTINUED

APPROPRIATION OF THE INTEREST AND DIVIDEND INCOME AS STIPULATED BY THE

DONOR.

NET ASSETS WITH DONOR RESTRICTIONS SUBJECT TO THE PASSAGE OF TIME OR

PURPOSE RESTRICTED IN THE TOTAL AMOUNT OF $343,433 AND $468,940 WERE

RELEASED FROM DONOR RESTRICTIONS BY INCURRING EXPENSES SATISFYING THE

RESTRICTED PURPOSE OR BY OCCURRENCE OF THE PASSAGE OF TIME OR OTHER EVENTS

SPECIFIED BY DONORS IN THE YEARS ENDED JUNE 30, 2020 AND 2019,

RESPECTIVELY.

Schedule D (Form 990) 2019

932055 10-02-19



Schedule D (Form 990) 2019 CITYMEALS-ON-WHEELS 13-3634381 Ppages
art Xill | Supplemental Information oninveq)

PART X, LINE 2:

CITYMEALS IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE AND ALL OF CITYMEALS' ACTIVITIES WERE PERFORMED IN

ACCORDANCE WITH ITS TAX-EXEMPT PURPOSE. CITYMEALS IS NOT CLASSIFIED AS A

PRIVATE FOUNDATION, AND IS SUBJECT TO UNRELATED BUSINESS INCOME TAX

(UBIT), IF APPLICABLE. FOR THE YEARS ENDED JUNE 30, 2020 AND 2019,

CITYMEALS DID NOT HAVE MATERIAL UBIT EXPENSES AND LIABILITIES. THE LLC IS

TREATED AS A DISREGARDED ENTITY FOR TAX PURPOSES. MANAGEMENT EVALUATED THE

ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT THE ORGANIZATION HAD TAKEN

NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THESE CONSOLIDATED

FINANCIAL STATEMENTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECTAL EVENTS EXPENSES NETTED AGAINST SPECIAL EVENTS

REVENUE -824,773.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES NETTED AGAINST SPECIAL EVENTS

REVENUE 824,773.

Schedule D {Form 990) 2019
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-E2.

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

OMB No, 1545-0047

2019

Name of the organization

CITYMEALS-ON-WHEELS

Open to Public

Inspection
Employer identification number
13-3634381

[PartT |

required to complete this part.

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

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

a @ Mail solicitations
b @ Internet and email solicitations
c D Phone solicitations

d @ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) 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 to be
compensated at least $5,000 by the organization.

e |X| Solicitation of non-government grants
f Solicitation of government grants
g |X| Special fundraising events

|X| Yes

|:]No

S iii) Did ) . (v) Amount paid " .
(i) Name and address of individual . - ﬂ(m raiser | (iv) Gross receipts | to {or retained by) (vi) Amount paid
or entity (fundraiser) (ii) Activity o ooaborol from activity fundraiser folCr/Eaines,by)
contributions? listed in col. (i) organization
SANKY COMMUNICATIONS - 599 Yes | No
11TH AVENUE, 6TH FLOOR, NEW WEB DONOR FUNDRAISING X 4,776,326, 81,055, 4,695,271,
SARAH SCHIAVETTI CONSULTING -
47 WEST RIVER ROAD, SUITE A, ICAPITAL CAMPAIGN X 2,163 848, 22,790, 2,141,058,
Total o P 6,940,174, 103,845, 6,836,329,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
NY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2019

SEE PART IV FOR CONTINUATIONS

932081 09-11-19



Schedule G (Form 990 or 990-E2) 2019 CITYMEALS-ON-WHEELS

13-3634381 page2

[art ]

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, 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
T t:
OMEN'S DANIEL iusicrens
(add col. (a) through
POWER LUNCH [DINNER 6 col. (c)
J (event type) {event type) (total number) ’
32
% 1 Grossreceipts 1,151,479. 909,763. 698,827. 2,760,069.
o
2 Less: Contributions 1,133,179. 893,063. 664,403. 2,690,645.
3 Gross income (line 1 minus line 2) 18,300. 16,700. 34,424. 69,424,
4 Cash prizes
5 Noncash prizes
g
5| 6 Rent/facility costs
&
E 7 Food and beverages
5
8 Entertainment
9 Other direct expenses 264,888. 212,566. 347,319. 824,773.
10 Direct expense summary. Add ||nes 4 through 9 in column (d) > 824,773.
|_Net income summary. Subtract line 10 from line 3, column (d) = -755,349.

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

| Part m I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV Ilne 19 or reported more than

I Revenue

1 Grossrevenue ...

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

3 Noncash prizes

4 Rent/faciltycosts

Direct Expenses

5 Other direct expenses

2 Cashprizes ... ...

6 Volunteer labor

[:l Yes %

DNO

|:| Yes %

[ Ino

7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... »

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

D Yes I:] No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear?

b If "Yes," explain:

D Yes D No

932082 09-11-19
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Schedule G (Form 990 or 990-£7) 2019 CITYMEALS-ON-WHEELS 13-3634381 Page3s

11 Does the organization conduct gaming activities with nonmembers? ——— |:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, oramember ofapartnershlp or other entlty formed
to administer charitable gaming? . . . . e ) Yes [ Ne
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility e 183a] = %
b An outside facility S s 13b %

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

Name P>
Address P>
156a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ,: Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

I:] Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes [ INo
b Enter the amount of distributions requrred under state Iaw to be dlstrlbuted to other exempt organlzatrons or spent in the
organization's own exempt activities during the tax year » $
|Part |V' Supplemental Information. provide the explanations required by Part I, line 2b, columns (i} and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

(I) NAME OF FUNDRAISER: SANKY COMMUNICATIONS

(I) ADDRESS OF FUNDRAISER: 599 11TH AVENUE, 6TH FLOOR, NEW YORK, NY 10036

(I) NAME OF FUNDRAISER: SARAH SCHIAVETTI CONSULTING

(I) ADDRESS OF FUNDRAISER: 47 WEST RIVER ROAD, SUITE A, RUMSON, NY 07760

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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[Part V| Supplemental Information (continued)
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13-3634381 page2

Schedule | (Form 990} CITYMEALS-ON-WHEELS
| Eart iV | Supplemental Information

PROVIDER AGENCIES (CITYMEALS GRANTEES) IN ORDER TO PROVIDE MEALS AND VISITS

TO THE SAME POPULATION FOR THE REMAINING 115 DAYS A YEAR.

CITYMEALS ALSO HAS A PROGRAM ASSOCIATE WHO MONITORS AND REVIEWS THE

SERVICES OF THE PROVIDER AGENCIES AS STIPULATED BY OUR GRANTS. PROVIDER

AGENCIES PROVIDE MONTHLY INVOICES WHICH ARE REVIEWED BY CITYMEALS' PROGRAM

ASSOCIATE. ON A QUARTERLY BASTS, EACH GRANT IS REVIEWED JOINTLY BY THE

CITYMEALS' PROGRAM DEPARTMENT AND FINANCE DEPARTMENT FOR ACCURACY AND

ADHERENCE TO GRANT CONTRACT REQUIREMENTS.

Schedule | (Form 990)

932201
04-01-19



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

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

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P> Attach to Form 880.

OMB Nao. 1545-0047

2019

Name of the organization

CITYMEALS-ON-WHEELS 13-3634381

Employer identification number

[Part1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

9

Reqgulations section 53.4958-6(c)? ...
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.

Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[:| First-class or charter travel ]:I Housing allowance or residence for personal use
|:| Travel for companions El Payments for business use of personal residence
|:] Tax indemnification and gross-up payments [:| Health or social club dues or initiation fees

l:| Discretionary spending account |:| Personal services {such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but expiain in Part Ill.

@ Compensation committee |:| Written employment contract

[:, Independent compensation consultant |X| Compensation survey or study

|XJ Form 990 of other organizations |X| Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? . e

Participate in, or receive payment from, a supplemental nonqualified retlrement plan‘7 B

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization? ;i iteisibia e i s i e e sy i

Any related orgamzatlon'? -

If “Yes" on line 5a or 5b, describe in Part III
For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization? R

Any related organization?

If "Yes" on line 6a or 6b, describe in Part III

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Ill . .
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Hl

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Open to Public
Inspection
Yes | No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 | X
8 X
9

932111 10-21-19

Schedule J {Form 990) 2019
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SCHEDULE M
(Form 990)

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

Noncash Contributions

OMB No, 1545-0047

2019

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Servico P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CITYMEALS-ON-WHEELS 13-3634381
[Part] | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable _contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 At-Worksofart . . .
2 Art - Historical treasures m
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods .
6 Cars and other vehicles
7 Boatsandplanes . ... ... ..
8 Intellectual property ;
9 Securities - Publicly traded o X 44 420,856.[FMV WHEN DONATED
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests I
12 Securities - Miscellaneous R
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles o
19 Foodinventory . . ...
20 Drugs and medical supplies .
21 Taxidermy g
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( DONATED GOODS ) X 199 333,261.FMV (SPECIAL EVENTS
26 Other P ( )
27 Other P ( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? | 30a X
b If "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? B e N R— | 32a X
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

032141 09-27-19



Schedule M (Form 890) 2013 CITYMEALS-ON-WHEELS 13-3634381 Page 2
art Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTIONS SHOWN ABOVE REPRESENTS THE TOTAL NUMBER OF

CONTRIBUTIONS OF NON-CASH ITEMS DURING THE YEAR.

932142 00-27-19 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Formg90 for the latest information. Inspection
Name of the organization Employer identification number
CITYMEALS-ON-WHEELS 13-3634381

FORM 990, PART I, LINE 6

VOLUNTEER PROGRAM: IN 1999, CITYMEALS LAUNCHED ITS VOLUNTEER PROGRAM TO

HELP PROVIDE THE HUMAN CONTACT AND COMPANIONSHIP THAT HOMEBOUND AND

ELDERLY NEW YORKERS NEED TO STAY HEALTHY. THE VOLUNTEER PROGRAM WORKS

WITH NEIGHBORHOOD MEAL CENTERS TO SUPPORT AND ENHANCE THEIR EXISTING

VOLUNTEER EFFORTS. 1IN ADDITION, WE ALSO HELP TO IMPLEMENT NEW

VOLUNTEER PROGRAMS. CITYMEALS ON WHEELS WORKS WITH THOUSANDS OF

VOLUNTEERS FROM ALL WALKS OF LIFE. OUR VOLUNTEERS ARE ADULTS,

STUDENTS, RETIREES, AND BOTH CORPORATE AND COMMUNITY GROUPS, AND ALL

ARE GIVEN AN ORIENTATION BEFORE THEIR VOLUNTEER PROJECT.

THE FOLLOWING VOLUNTEER OPPORTUNITIES ARE AVAILABLE: WEEKEND AND

WEEKDAYS MEALS DELIVERIES, FRIENDLY VISITING PROGRAM, SENIOR CHAT,

SENTOR SCRIPT, AND HANDMADE HOLIDAY CARDS.

THE NUMBER OF VOLUNTEERS IS BASED ON ACTUAL RECORDS OF THE VOLUNTEER

COORDINATORS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

FRIENDLY VISITING PROGRAM, CAREFULLY SCREENED AND TRAINED VOLUNTEERS

BRING WELCOME PERSONAL VISITS AND ATTENTION TO HOMEBOUND ELDERLY.

VOLUNTEERS COMMIT TO A WEEKLY ONE-HOUR VISIT AND FORM WARM FRIENDSHIPS

WITH MEAL RECIPIENTS.

EXPENSES § 911,671. INCLUDING GRANTS OF $ 804,371, REVENUE $ 0.

HOLIDAY MEAL PROGRAM SERVED 78,566 MEALS. ON SPECIAL HOLIDAYS,

DETERMINED BY MEAL CENTERS, HOT NUTRITIQUS AND FESTIVE HOLIDAY MEALS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2019)

932211 09-06-19



Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

CITYMEALS-ON-WHEELS 13-3634381

ARE PREPARED AND DELIVERED TO HOMEBOUND ELDERLY THROUGHOUT THE CITY OF

NEW YORK. HOLIDAYS INCLUDE THANKSGIVING, HANUKKAH, CHRISTMAS, NEW

YEAR'S DAY, LUNAR NEW YEAR, MOTHER'S DAY.

EXPENSES $§ 613,369. INCLUDING GRANTS OF $ 541,178. REVENUE § 0.

MOBILE FOOD PANTRY SERVED 46,567 MEALS. THE MAJORITY OF CITYMEALS'

RECIPIENTS SUBSIST ON LOW INCOMES. ABOUT 14% REPORT TRYING TO STRETCH

THE ONE DAILY MEAL THEY RECEIVE TO LAST UNTIL THE NEXT DELIVERY. THIS

PROGRAM IS DESIGNED FOR MEAL RECIPIENTS LIVING IN NEIGHBORHOODS WITH

LIMITED ACCESS TO AFFORDABLE FOOD AND HIGH LEVELS OF POVERTY. CITYMEALS

PROVIDES SUPPLEMENTAL FOOD DELIVERIES TO HOMEBOUND ELDERLY WHO HAVE THE

GREATEST NEED FOR EXTRA FOOD TO MAINTAIN THEIR STRENGTH.

EXPENSES $§ 8,778. INCLUDING GRANTS OF § 7,745. REVENUE § 0.

NON-MEALS ASSISTANCE - IS A PROGRAM CREATED TO SUPPORT REQUESTS FROM

PROVIDERS FOR NONFOOD ITEMS INCLUDING SMALL EQUIPMENT FOR THE

PREPARATION AND DELIVERY OF MEALS, AND OTHER SMALL NECESSITIES.

EXPENSES $ 18,196. INCLUDING GRANTS OF § 16,054. REVENUE § 0.

FRESH PRODUCE - CITYMEALS-ON-WHEELS BEGAN ITS FRESH FRUIT AND PRODUCE

PILOT PROGRAM WITH HOMEBOUND CLIENTS, MOSTLY POOR, MINORITIES RESIDING

IN PUBLIC HOUSING IN BROOKLYN, QUEENS, AND MANHATTAN. THESE MEAL

RECIPIENTS RECEIVE FRESH FRUITS AND PRODUCE ALONG WITH THEIR REGULAR

DATLY DELIVERED MEAL. THIS PROGRAM IS INTENDED FOR CLIENTS WHO LIVE IN

NEIGHBORHOODS THAT ARE LACKING GOOD ACCESS TO FRESH PRODUCE AND HEALTH

FRESH FRUITS. THE PROGRAM NOW SERVES CLIENTS IN BROOKLYN, QUEENS, AND

MANHATTAN.

EXPENSES S 24,647. INCLUDING GRANTS OF $ 21,746. REVENUE § 0.
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

CITYMEALS-ON-WHEELS 13-3634381

FORM 990, PART VI, SECTION A, LINE 2:

NICK VALENTI, BOARD MEMBER, AND DANIELLE SMITH, BOARD MEMBER, HAVE A FAMILY

RELATIONSHIP.

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

THE AUDIT COMMITTEE WAS ESTABLISHED BY THE BOARD OF DIRECTORS TO DO THE

FOLLOWING: OVERSEE CITYMEALS-ON-WHEELS' FINANCIAL REPORTING PROCESS,

MONITOR THE CHOICE OF ACCOUNTING POLICIES AND PRINCIPLES, MONITQOR THE

INTERNAL CONTROL PROCESSES, AND OVERSEE THE ENGAGEMENT AND PERFORMANCE OF

EXTERNAL AUDITORS. THE AUDIT COMMITTEE REVIEWS THE EXTERNAL AUDITORS' AUDIT

AND THE RESULTING FINANCTIAL STATEMENTS BEFORE PRESENTING THE FINANCIAL

STATEMENTS TO THE ENTIRE BOARD. THE AUDIT COMMITTEE ALSO REVIEWS THE

PREPARED 990. BEFORE THE AUDIT COMMITTEE'S FINAL REVIEW OF THE TAX

DOCUMENTS AS PREPARED BY RSM US LLP, THE ENTIRE TAX DOCUMENTS PACKAGE HAS

BEEN REVIEWED BY THE CHIEF FINANCIAL OFFICER AND THE TREASURER. THE AUDIT

COMMITTEE THEN REVIEWS THE PREPARED 990 SUBMISSION AND APPROVES (OR

INITIATES APPROPRIATE ACTION TO ADJUST) THE PRESENTED 990 SUBMISSION. THE

FINALIZED DOCUMENTS THAT THE AUDIT COMMITTEE REVIEWS AND APPROVES (990 AND

OTHER NY STATE TAX DOCUMENTS) WILL BE PROVIDED TO THE ENTIRE BOARD OF

DIRECTORS EITHER ELECTRONICALLY OR IN HARD COPY FORMAT PRIOR TO SUBMISSION

TO THE IRS AND NY STATE.

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

THE MANAGEMENT PROVIDES CONFLICT POLICY DOCUMENTS AND QUESTIONS TO BOARD

MEMBERS, OFFICERS AND KEY EMPLOYEES ANNUALLY OR AS THEY BECOME MEMBERS OR

KEY EMPLOYEES. THESE CONFLICT OF INTEREST QUESTIONNAIRES HAVE BEEN REVIEWED

BY OUR EXTERNAL AUDITORS AND OUR PRO-BONO COUNSEL. UPON THE COMPLETION OF
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

CITYMEALS-ON-WHEELS 13-3634381

THE CONFLICT OF INTEREST QUESTIONNAIRES, THEY ARE REVIEWED INTERNALLY BY

MANAGEMENT, AND ANY POSSIBLE CONFLICTS THAT ARE DETERMINED ARE REVIEWED

WITH THE BOARD AND NOTED. THE PERSON WITH THE CONFLICT OF INTEREST MAY NOT

PARTICIPATE IN DELIBERATIONS OR VOTING RELATING TO THE TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15:

ANNUALLY, THE COMPENSATION COMMITTEE MEETS TO DETERMINE THE COMPENSATION OF

THE EXECUTIVE DIRECTOR, CHIEF FINANCIAL OFFICER, AND ALL KEY EMPLOYEES, AS

WELL AS REVIEWING THE OVERALL RAISES AND ANY BONUSES RECOMMENDED TO THE

COMPENSATION COMMITTEE FOR THE ENTIRE STAFF. AT THIS REVIEW MEETING THE

COMMITTEE IS GIVEN DATA ON COMPARABLE ORGANIZATIONS OBTAINED FROM RELIABLE

THIRD PARTY INFORMATION. INFORMATION BASED UPON THE AVAILABLE 990S OF

STIMILAR ORGANIZATIONS, PUBLISHED COMPENSATION REVIEWS AND PURCHASED

COMPENSATION REVIEWS ARE MADE AVAILABLE AS NEEDED FOR THE COMMITTEE. THE

COMPENSATION COMMITTEE'S DECISIONS ARE SUBSTANTIATED AND MINUTES OF THE

DECISIONS AND THE MEETING ARE PRODUCED FOR THE CHARITY'S RECORDS. THE TOTAL

COMPENSATION OF THE CHARITY IS PRESENTED TO THE ENTIRE BOARD IN BUDGET FORM

AND VOTED ON AT THE BOARD MEETING THAT IS HELD IN JUNE PRIOR TO THE START

OF A NEW FISCAL YEAR.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANTIZATION MAKES THE 990, AUDITED FINANCIAL STATEMENTS AND AN ANNUAL

REPORT AVAILABLE TO THE PUBLIC (AS THEY BECOME AVAILABLE) IN SEVERAL WAYS:

THE FORM 990, THE AUDITED FINANCIAL STATEMENTS AND ANNUAL REPORT ARE POSTED

ON THE CHARITY'S WEBSITE (WWW.CITYMEALS.ORG); ANY DIRECT INQUIRIES TO THE

CHARITY FOR INFORMATION ARE DIRECTED TO THE WEBSITE OR THE DOCUMENTS WILL

BE MATLED TO THE INQUIRER'S ADDRESS. THE CONFLICT OF INTEREST POLICY IS

AVATLABLE UPON REQUEST FOR THE SAME PERIOD OF DISCLOSURE AS SET FORTH IN
Schedule O (Form 990 or 990-E2) {2019)
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Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

CITYMEALS-ON-WHEELS 13-3634381

SECTION 6104(D).

FORM 990, PART VII

THE ORGANIZATION, IN A FULL TRANSPARENCY POSTURE TO REPORTING, IS

REPORTING ALL BENEFITS IN FULL IN PART VII, COLUMN F, AND NOT APPLYING

THE $10,000 PER ITEM EXCEPTION FOR CERTAIN BENEFITS.

FORM 990, PART VIIT

DURING THE FISCAL YEAR ENDING 6/30/20, THE PUBLIC AND GOVERNMENT

SUPPORT FOR CITYMEALS ON WHEELS INCREASED BY OVER FIFTY PERCENT IN THE

LAST HALF OF THE YEAR. THESE FUNDS WERE PRIMARILY TO HELP SUPPORT THE

ORGANIZATION'S EFFORTS TO PROVIDE FOOD AND SECURITY FOR OLDER NEW

YORKERS DURING THE PANDEMIC. DUE TO THE RAPID GROWTH IN INCOME AND ITS

PROXIMITY TO THE YEAR END, A SIGNIFICANT PORTION OF THE FUNDS HAVE BEEN

DESIGNATED FOR USE THE FOLLOWING FISCAL YEAR.

FORM 990, PART X, LINES 11 & 12

CITYMEALS MAINTAINS A CASH RESERVE EQUAL TO APPROXIMATELY 1.3 YEARS OF

PROGRAM EXPENSES TO ENSURE THE STABILITY OF ITS MEAL DELIVERIES AND

OPERATIONS IN THE EVENT OF AN EMERGENCY, FINANCIAL SHORTFALL, OR OTHER

ECONOMIC CHALLENGES. THE BOARD HAS DETERMINED THAT THE CASH RESERVE,

RATHER THAN AN ENDOWMENT, CAN BEST PROVIDE THE FLEXIBILITY AND

LTIQUIDITY NECESSARY TO RESPOND QUICKLY TO EMERGENCIES, WHICH IS

CRITICAL TO CITYMEALS' ROLE AS A FIRST RESPONDER. INVESTMENT INCOME

FROM THE RESERVE IS USED TO SUPPORT OPERATIONS AND TO MAINTAIN THE

1.3-YEAR OPERATING BALANCE AS CITYMEALS' ANNUAL BUDGET GROWS.
Schedule O (Form 930 or 990-EZ) (2019)

032212 09-06-19



Schedule O (Form 990 or 990-E7) (2019, Page 2
Name of the organization Employer identification number

CITYMEALS-ON-WHEELS 13-3634381

932212 09-06-18 Schedule O {(Form 990 or 990-EZ) (2019)
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