..890

Dspariment of the Treasury
Interral Revenus Service

EXTENDED TO MAY 15, 2020

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

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

OMB No, 1545-0047

2018

Opeén to Public
Inspection

A For the 2018 calendar year, or tax year bedinning

JUL 1, 2018 and ending

JUN 30, 20189

B Checkit C Name of organization D Employer identification number
weletle | MEALS ON WHEELS OF GREATER LEHIGH VALLEY
e | INC.
Neree | Doing business as 23-186177%9
rotion Number and street {or P.0. box if mail is not delivered 1o street address) Reoomy/suite | E Telephone number
[ &, | 4240 FRITCH DRIVE 610-691-1030
R48™ | City or town, state or province, country, and ZIP or forelgn postal code G Gross recelpts $ 3,456,787,
eneded] BETHLEHEM, PA 18020 Hia) |s this a group retumn
T laee "2 | £ Name and address of principal officen PATRICIA SCHOENEN for subordinates? ___[__lYes [ X]No
pening SAME AS C ABOVE H(b) Are all subcrdinates ?ncludsd?DYeS. :I No -

[ Tex-exempt status: [ X] 501{c){3) [ ] 501{8) (

vy {insertne) [ | 4947(a)(1

yor || 597

J Website: p» MOWGLV . OR@E

If "No," attach a list,
H(c) Group exemption number P

(see instructions)

K Form of organization: Corporation 1 ITrust [ | Association [ ] Other =

| L Year of formation; 197 1] M Stats of legal domicile; PA

|Part1] Summary
o | 1 Briefly describe the organization's mission or most significant activities: TQ IMPROVE THE HEALTH,
§ WELL-BEING AND INDEPENDENCE OF HOMEBOUND SENIQRS AND PEOPLE WITH
g 2 Check this box [ lifthe organization discontinued Its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, ine 18) . 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1B 4 19
@1 & Total number of individuals employed in calendar year 20618 (Part V, line 22 ... . 5 59
:LS- 6 Total number of volunteers (BSHMAte If RECESSANY) |, ...ttt n e ee 6 1635
E" 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, N8 38 ..o vevieinne.. | 7D 0.
Prior Year Current Year
o | 8 Contrlbutions and grants (Part VIl fine TR 1,639,303, 1,116,273,
E 9 Program service revenue (Part VIIL ine 26) ... ..o 2,448,059, 2,202,154,
é 10 Investment income (Part VIIi, column {4), lines 3,4, and 7d) ... 23 ; B26. ~-59 ' 071..
11 Cther ravenue (Part Vi, column {A), lines 5, 6d, 8c, 9c, 10c, and t1e) -1,126. 16,673,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) ......... 4,110 ' 062. 3 , 30 6 s 029.
13 Grants and similar amounts paid (Part IX, column {A), ines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part [X, column (A), Bne 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, colurmn (A), fines 5-10) . 1,609,729, 1,992 585,
2 | 18a Professional fundraising fees (Part IX, column {A), line 118} . 0. 0.
&! b Total fundraising expenses (Part IX, column {D), ine 258) P 243,343
il 17 Other expenses (Part I¥, column (&), ines 11a11d,11f24e) . . . 1,818,546, 1,858,543,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine 25) 3,428,275, 3,851,128,
19 Revenue less expenses. Subtract fine 18 rom N8 12 oo 681,787. -545,099.
E§ Beginning of Curent Year End of Year
BE|20 Totalassets (Part X, I8 16) ..., 3,714,208, 5,940,834,
<5 21 Total llabiities (PartX, 19 26)  _._..........ooooooooooooooeoeo 158,467, 162,235,
=7 | 22 Net assets or fund baiances. Subtract Jine 21 H0m NG 20 ooooovoooooooo oo 3,555,741, 5,778,599,

Eart Il | Signature Block

Under penalties of periury, | declare that f have examined this returs, including accompanying schedules and statements, and to the best of my krowledge and belief, it is

irue, correct, and compiete. Declaration of preparer (other than officer} is based on all information of which praparer has any knowiedge.
Smﬂ'ﬂm + 3 | Tufpalrva
Sign Signature of officer ~ Q Date
Here ROSEMARY LAMAESTRA, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signatuga Dats, the [ T PTIN
Paif  ANDREA L. BRADY, CPA vl 4,4124 /ﬂzzwf} I / % Q/Z ¢ eengoe 01798915
Preparer | Firm's name _p CONCANNON, MILLER & CO., P.C. Firm'sCiNm 23-2620120
Use Only |Firm'saddressy, 1525 VALLEY CENTER PARKWAY , STE 300
BETHLEHEM, PA 18017-2285 Phoneno.{610)433-5501
May the IRS discuss this retyrn with the preparer shown above? (S8 INSHUCHONS) oo i isisseeeeiine Yes [:I No
Form 990 (2018)

432001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




: : MEALS ON WHEELS OF GREATER LEHIGH VALLEY
Form 990 (2018) INC. 23-1861779 Page2
Part 1l f Statement of Program Service Accomplishments
Chack if Schedule O contains a response of note to any line in this Part 1l ..o i
1 Briefly describe the organization’s mission:

70 PROMOTE HEALTHY LIVING THROUGH THE DELIVERY OF NUTRITION SERVICES.,
MEALS ON WHEELS OF NORTHAMPTON COUNTY WILL BE THE PREMIER PROVIDER QF
NUTRITION SERVICES IN THE GREATER LEHIGH VALLEY, ASPIRING TO ENSURE
THE NUTRITIONAL WELL~BEING OF ALL PEOPLE, PRIMARILY THE ELDERLY AND

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

© PriOrFOrm 990 0 BIOEZT L. eesees et e ettt e [Tves [XIno
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any pragram services? . ... |:|Yes [Z]no
If "Yes," describe these changes on Schedule O.

4 Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and £01{e){4} organizations are reguired to report the amount of grants and aliocations to others, the total expenses, and

revenue, if any, for sach program service reported.

4a {Code: ) (Expenses$ 3 r 151 7 7 52 « including grants of § ) (Hevenue$ 2 1 O 8 4 ¢ 8 43 » )
THE ORGANIZATION IMPROVES THE HEALTH AND DELAYS PREMATURE NURSING HOME
PLACEMENT OF OUR CLIENTS BY PROVIDING NUTRITIOUS, MEDICALLY-TAILORED,
HOME DELIVERED MEALS TO HOMEBOUND SENIORS, ADULTS WITH DISABILITIES,
AND INDIVIDUALS RECOVERING FROM ILLNESS; AS WELL AS THE SUPPORTIVE
SERVICES OF GROCERY SHOPPING, CASE MANAGEMENT, PET FOOD DELIVERY, AND A
LA CARTE MEALS. DURING OUR FISCAL YEAR ENDING JUNE 30, 2019, WE
PROVIDED 417,138 MEALS AND 2,989 GROCERY TRIPS TC 1,857 PEOPLE IN NEED
THROUGHOUT LEHIGH AND NORTHAMPTON COUNTY. QUR PROGRAMS WOULD NOT BE
POSSIBLE WITHOUT OUR STRONG VOLUNTEER BASE OF OVER 1,500 VOLUNTEERS WHO
PROVIDED 71,122 HOURS OF WORK AND DROVE 361,155 MILES. CALCULATED AT
THE MINIMUM WAGE OF $7.25/HR, PAYROLL TAXES OF 12% AND MILEAGE AT THE
IRS STANDARD RATE OF § .58, THEIR DEDICATED SERVICE EQUATES TO A VALUE

4b  (Gode: ) (Expenses § including grants of § } (Revenue $ }

¥

4¢  (Code: ) (Expenses $ inciuding grants of § } {Revenua $ 3

ad Other program services {Describe in Schedule O.)
(Expenses § inoluding grants of ) {Revenus $ )
4e Total program ssivice expensss 3,151,753,

Form 990 (2018)
SEE SCHEDULE O FOR CONTINUATION(S)
3 _
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b

MEALS ON WHEELS OF GREATER LEHIGH VALLEY

i

231861779  rage3d

Form 890 (2018) INC.
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c)(3) or 4947{a)(1) (other than a private foundation)?
IF 1Yes," COMPIEte SCABALIE A | ... .cccsvsetsemsir s eimes e stsess et o ca s 1! X
2 s the organization required to complets Schedule B, Schedule of Contributors? 2 1 X
3 Did the organization engage in direct ot indirect political campaign activities on behalf of or in opposition o candidates for
public office? If "Yes," complete Schedule G, PEFTT ||| ..........couiieiriis et s bbb s 3 X
4 Section 501{c)(3} organizations. Dic the organization engage in lobbying activities, or have a saction 501{h) election in effect
during the tax year? If "Yes," complete Schedule G, Part Il || ... s 4 X
B |s the organization a section 501{c){(4), 501 (c){5), or 501{c){B) organization that recelves membership dues, assessments, or
similar amounts as defined in Bevenue Procedure 98-197 If 'Yes," complete Schedule C, Partlll . ....coovereeeiciiiiiins 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic fand éreas, or historic structures? If "Yas," complete Schedule D, Part Il .. i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assets? If "Yes," complete
SCRBAUIE D, PAIT I . oo ee et evtes e ebete st et sses ot mes 22 e b ese b s e s oo b S r o4 H e 14027 12154 ne e e e e s m et mas e e n s s em itk b 8 X
9 Did ihe organization report an amount in Part X, line 21, for escrow or custodial account liabifity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credii repair, or debt negotiation services?
If *Yes," complete Sehedile D, Part IV .......ocoiieeveier ettt se ettt et e bbb 9 X
10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted andowments, permanent
endowments, or quasi-endowments? Jf *Yes," complete Schedule D, Part V' ... 10 | X
11 I the organization's answer to any of the following questions is "Yas," then complete Schedule D, Parts VI, VI, VIIL, IX, ot X
as applicabis.
a Did the organization report an amount for land, buildings, and equipment in Part X, tine 10? If "Yes, " complete Scheduls D,
E T T O U OO UO O OO DTS OOV ST OUT ORI URO ROt 11a| X
b Did the organization repart an amount for investments - other securities in Part X, line 12 that s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complote Schedufe D, Part Vil | ..., 11b | X
¢ Did the organization report an amount for investments - pregram related in Part X, line 13 that is 5% or mote of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl || . ... 11c X
d Did the organization report an amount for other assets in Part X, iing 15 that is 5% or more of its total assets reported in
Part X, ling 167 Jf "Yes,” complete SCHBAUIE D, PATt IX | ... .o oo ceeeevare e s es ettt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Part X ... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " compiete
SChaatle D, Parts XEAN XIT oo et ee oottt ettt sttt ettt eb et R et s 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" o line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . 12b z
13 s the organization a school described I section 170{)}{1)ANi? If "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employses, or agents outside of the United States? . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service actlvities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete SchedUle F, Parts T8N0 IV ... ims e eeese et b see s b st ena s nrer 14b Z
15 Did the organization report on Part [X, coiumn {A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complete Schedule F, Parts Hana IV ... 15 X
16 Did the organization report on Part 1X, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule £, Parts Hand IV | ..ot er e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colums (A), lines 6 and 11e? If "Yes, ® complete SchredUle G, Partl ..., 17 X
18  Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll | s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, tine 9a? If "Yas,"
GOMPIBTE SCHEAUIE G, PAM L oo eeeee et e et eeseee e e oot et see st et s abas st et a8 et r e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedu.'e = NN 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report mors than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part iX, column (A), line 12 i "Yes," complete Schedule |, Parts land ! . . 21 X
832003 12-31-18 Form 990 2018}
4 .
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T MEALS ON WHEELS OF GREATER LEHIGH VALLEY

b
Form 990 (2018) INC. ' 23-1861779% Paged
1 Part IV | Checklist of Required Schedules icontinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance te or for domestic individuals on
Part IX, cotumn (), line 27 If "Yes," complete Schadule |, Parts Tand Il ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHBUUIE ..o et eeees e et s E 2 b S bR RS E bR T s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer /ines 24b through 24d and complete
Schedule K. If "NO," GO0 B0 B8 .. ...........cociveevessesssovesessiemisee s e bi sttt R 24a X
h Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? | ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any teeXBMPE DONAS? |ttt e e AL b 246
d Did the organization act as an "on behalf of" issuer for bonds outstandlng atany time duringthayear? ... 24d
26a Section 501(e){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . .......coiieieeeiieinns 263 X
b Is the organization aware that it engaged in an excess benefit fransaction 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 880-E27 {f "Yes, " complete
SCREAUIE L, PAIL] ..o ooooooesooeoeoeos e oo ees e v e SR8 250 X
26 Did the organization report any amount on Part X, line 8, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employses, or disqualified persons? if "Yes,”
complate SChadule L, Part Il | ... et £ T 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employse, substantial
contributor or employes thereof, a grant selection commiites member, or to & 35% controlled entity or family member
of any of these persons? If *Yes,* complete Schedule L, Part ll ... e 27 X
28 Was the organization a party to a busihess transaction with one of the following parties (sse Schadule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ..o, 28a X
b A family member of a current or former officer, director, rustee, or key employes? If "Yes, " completa Schedule L, Part IV . 128b X
¢ An entity of which a currant or former officer, director, trustee, or key employee {or a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? If "Yes," complefe Schedule L, PartIV e eeee v reeena e 28¢ X
29 Did the organization receive more than $25,00C in non-cash contributions? If *Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtbULIONST f "YEs, " COMPIBTE SCHETUIE M . oo et er et e e s bbb e s sr s s 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUe N, Parf] | .........ccciiiiieie e et ettt et b e b 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets?/f "Yas," complele
SCREAUIE N, PAITIT ..o oot eos e et ee s st e e ete s s ae et et a e asoeasee st e s naees et she e b b e b e b see R eb bR s et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes, " complale SChadile R, Partl e ettt e s v e v e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, i, or IV, and
PAMV, 8 T oo eoeees et e e s e s ettt e ee ettt et e 34 X
35a Did the organization have a controlled entity within the meaning of section ST2)13)7 .. .o 35a X
b If "Yes" to line 3543, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)7 If “Yes," complete Schedule R, Part V. in@ 2 e 35h
36 Section 501(c)(3) organizations. Did ths organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedufe B, PAt VL NG 2 | ..ottt e ete s s e a et et enn e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. ............... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines t1b and 197
Note. All Form 990 filers are required to complete Schedule O .o e 38 [ X
[ Part Vi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or NOte 10 ANy INe N IS Part Ve, |:[
Yes | No
1a Enter the number reported in Box 3 of Form 10986, Enter -0-if not applicable ... ... 1a 3
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize WINNers? .. ... e e e 1c [ X
832004 12-31-18 Form 990 (2018)
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MEALS ON WHEELS OF GREATER LEHIGH VALLEY

2 :
Form 990 {2018) INC. 23-1861779 paged
[Part V] Statements Regarding Other [RS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number 0f employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ..o, 2a 59
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? s 2p | 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? ... eiiieeeeeeiieieens 3a X
b 1 "Yes," has it fiied a Form 990-T for this year? if "No" o line 3b, provide an explanation in 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, of other financial account)? _,................. 4a X
b I "Yes," enter the name of the foraign country: >
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
Did any taxable party notify the organization that it was oris aparty to a prohibited tax shelter transaction? | ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8BBB-T? | ...ttt s 5c
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contrbutions? ... 6a X
b K "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETe NOL X GEAUGHDIET e ee oot eeee et etemesesetees et e ve e secc s eh e ee e ened S AE e A e s e b s g e bRt an [51¢]
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 io the payor? | 7a
b i "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
& Did the organization sell, exchange, or otherwise dispose of tangible petsonal property for which it was required
N1 =R e s 1 7 AU U U U o P TS PP P PPV FI PR DR TP 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . ............cvciennnicins | 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 persenal bensfit contract? ... 71 X
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time during the yaar? 8
8 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section A8 e r————— Ga
b Did the sponsoring organization make a distribution to a donor, denor advisor, of related person? b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included onPart VI, ine 12 .. 10a
b Gross receipts, Included on Form 990, Part Vil, line 12, for public use of club facliities ... 10b
11 Section 501(¢){12) organizations. Ente::
a Gross income from members or shareholdars || ..., 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from Hhem.) 11b
12a Section 4947{a)(1) non-exempt charitable trusts. |s the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12h
13 Section 501{c}{29) qualified nonprofit health insurance issuers,
& s the organization licensed to Issus qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ... 13b
¢ Enter the amount of reserves O NaNd ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation In Schedule O | ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratioil or
excess parachute payment(s) dUMNG the YBAIT . .. et ceeiteenee oo reec et e et e b sesans ek b b ra a2 e 185 X
i "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? . 18 X
If "Yes," complete Form 4720, Schedule Q.
Form 920 ({2018)

832008 12-34-18
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3 i MEALS ON WHEELS OF GREATER LEHIGH VALLEY
Form 990 (2018) INC. 23-1861779  Pageb

Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and fora "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, o changes in Schedule O. See instructions.

Check if Schedule O contains a response or note toanydineinthis Part VI i iy Bﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 19
If thera are material differences in vating rights among members of the governing body, or if the governing
body delegated broad authority te an executive committee or skmifar committee, explain in Scheduls O,
b Enter the number of voting members included in line 1a, above, whe are independent ... 1b 19
2 Did any officet, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or Key @mPIOYEET | . s e 2 X
3 Did the organization defsgate control over management duties customarily performed by or under the direct supervision
of officers, dlrectors, or trustees, or key employees to a management company ot other person? .. .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 P4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or STOCKNOIABIS? | ... ..o e e & X
7a Did the organization have membetrs, stockholders, or other persons who had the power to elect or appoint one or
mare Membars 0f the GOVOMING DOAY? | .. .o iooeeoeoeceeies s eeet ettt ee e s eteaeeaesse et ass s ae et ran a1 2o st sne s emneacneatin 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, of
persons other than the GOVEINING BOY? oo eees s oss s 7b X
8 Did the organization sontemporaneously document the maatings held or written actions undertaken during the year by the following: '
A THE GOVEITING DOUYT | oo eeeets et s s et s sreaor e s e et et e e b e £ et et e ae koo se b e b A e et b et 8a | X
b Each committes with authority to act on behalf of the governing Body? | ... ..o b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yas," provide the narnes and addressesin Schedyle O .. eveeeivveinieieeeeiiiieieniiininen 9 X
Section B. Policies (This Section B requests information about poilcies not required by the infernal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... e 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, afﬂl:ates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? tia| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,"go foline T8 ... 12a { X
b Were officers, dirsctors, or irustees, and key employees required to disclose annually iaterasts that could giva rise to conflicts? 12bj X
¢ Did the organization regulatly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i1 SCHEdUIE O NOW tHIS WAS GOME oottt cteeereesees st e s omaet s esssserss et s ees e b s ne e bn bbbt sm e 12¢ | X
13  Did the organization have a written whistieblower policy? | ... TR 8 | X
14 Did the organization have a written document retention and destruction policy? e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conternporaneous substantiation of the defiberation and decision?
a The organization’s CEOQ, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the Organization | ...t s 150 | X
if "Yes" o line 15a or 15D, describe the process in Schedule O (ges instructions). :
i8a Did the organization invest in, contribuie assets 1o, or participate in a joint venture or simifar arrangement with a
taxable entity AUING The YEAIT | . oo e eee bbb st bt bbb a e o2 s e st b et s ks b st 16a X
b I "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such anangemMents? ... oo o 16b

Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed »PA , NJ , IL ,NC, FL ,MA , VA, CT , AR

18 Section 6104 raquires an organization to make its Forms 1023 (1024 or 1024-A if applicabis), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
(__X__I Own website IX] Anothet's website @ Upon request l:l Other (explain in Schedule C)

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

20  State the name, address, and telephons number of the person who possesses the organization's books and records P
PEG BRECKINRIDGE - 610-691-1030
4240 FRITCH DRIVE, BETHLEHEM, PA 18020

832006 12-31-18
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MEALS ON WHEELS OF GREATER LEHIGH VALLEY

p N
Form 990 (2018) INC. 23-1861779 Ppage?
Part VI1| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote toany lfine inthis Part Vil | i C!

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensgated Employees
1a Complate this table for ail persons reguired to be listed. Report compensation for the catendar year e
» List all of the organization's current officers, directors, trustess {whether individuals or organizations}, regardless of amount of compensation.

Enter -0- in columns {D), (E), and {F) if no compensation was paid.
| st all of the organization’s current key employees, if any. See instructions for definition of "key employas.”

® | ist the organization’s five current highest compensated employecs (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,
* | st all of the organization’s former officers, kay employees, and highest compensated employees who received mare than $100,000 of

reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directars or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following erder: individual trustees or directors; institutional trustees; oificers; key employeas; highest compensated employees;
and former such persons,

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trusies,

nding with or within the organization's tax year.

(A) {8 (©) (D) (E) F)
Name and Title Average | oo crigfﬁlggman one Repoﬁablle Reportable Estimated
holrs per | box, unless parson Is both an compensatioh compensation amount of
week officer and a direcior/trustes) from from related other
(istany | & the organizations compensation
hours for i-; . B organization (W-2/1099-MISC) from the
related 8 *g . § (W-2/1099-MISC) organization
organizations E B £i5. and related
below g é 5 gé‘: §§: 5 organizations
line) HEEHE S
{1} PATRICIA SCHOENEN 1.00
PRESIDENT X X 0. 0. 0.
{2} MICEAEL SANTANASTO 1.00
VICE PRESIDENT X 0. 0. 0.
{3} ELIZABETH LAYLON 1.00
SECRETARY X X 0. 0. 0.
{4} JERRY BEAVER 1.00
MEMBER X 0. 0. 0.
{5} LOTHAR GUMBERICH 1.00 :
MEMBER X 0. 0. 0.
{6) ROSEMARY LAMAESTRA 1.00
TREASURER X X 0. 0. 0.
(7) PATRICIA BLAHNIK 1.00
MEMBER X 0. 0. 0.
{8) PAMELA KOONS-HARINETT 1.00
MEMBER X 0. 0. 0.
{3) BEN EICHMAN 1.00
MEMBER X 0. 0. 0.
{10) CARRIE FLECKENSTEIN 1.00
MEMBER X 0. 0. 0.
(11) ED FLOWERDEW 1.00
MEMBER X 0. 0. 0.
(12) KIMBERLY LAURITO 1.00
MEMBER X 0. 0., 0.
(13) THOMAS FOOTE, JR, 1.00
MEMBER X 0. 0. G,
(14} LISA A, LUCIANO 1.00
MEMBER X 0. 0. 0.
{15) DAVID ROMANELLT 1.00
MEMBER X 0. 0. 0.
{16) JUSTIN RYAN 1.00
MEMBER X 0. 0. 0.
{17) REVEREND RAYMOND MALEC 1.00
MEMBER X 0. 0. 0.
832067 12-31-18 Form 990 (2018)
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MEALS ON WHEELS OF GREATER LEHIGH VALLEY

Form 990 (2018) INC. 23-1861779 Page8
FT:’art Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () D) (E) (F)
Name and title Average (o o cﬁ; 2551'32 than oo Reportable Reportable Estimated
hours per [ pox, unless person Is both an compensation compensation amount of
week officer and a director/irusiee) from from related other
(istany | & the organizations compensation
hoursfor | 5| B organization (W-2/1098-MISC) from the
refated | 2| & g {W-2/1095-MISC) organization
organizations| £ | £ g |E and related
below 215|258 = organizations
(18) CINDY MERRITT 1,00
MEMBER X 0. 0. 0.
(19) DONNA %IMMERMAN 1.00
MEMBER 0. 0. 0.
(20) JOANN WENOW 40.00
PAST EXECUTIVE DIRECTOR X 35,983. 0. 3,920,
{21} CINDY HAY 40.00
CHIEF FINANCIAL OFFICER X 71,962, 0. 19,354.
(22) VICTORIA COYLE 40.00
CHIEF BEXECUTIVE OFFICER X 73,538, 0. 13,78s6.
D SUBOAL ......cooooooovovosvsovssssraseseeeeeeseiess e ersess s 181,483. 0.l 37,060.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add nes 10 and 16 oo s 181,483. 0. 37,060.
9 Total number of individuals {including but not limited to thosa listed above) who recelved more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 122 If "Yes," complete Schedule Jfor such Individual | ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000% /if *Yes, " compiete Schedule J for such individual 4 X
5 Did any persen listad on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes," complete Schedule J for SUCH PEYSOM .....ooeyriieeeiiiirineiesier iz vz 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mote than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s iax year.

(A)

Name and business address

NONE

{B)

Description of services

)
Compensation

g 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 0
Form 990 (2018)
gazoos 12-31-18
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MEALS ON WHEELS OF GREATER LEHIGH VALLEY

2 B
Form 990 (2018) INC. 23-1861779 Page9
{Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part VI e s I:l
(A) [(E] (C) (D)
Total revenue Aelated or Unrelated | Revenug excluded
exempt function business frmgea%légder
revenue revenue 519514
28] 1a Federated campaigns ... 1a 198,113,
& fg’ b Membership duss . ... 1b
i ¢ Fundraisingevents ... 1c 27,689,
EE d Related organizations ... 1d
qg,E e Government grants (coniributions) e
gg £ All other contributions, gifts, grants, and
a5 similar amounts not inciuded above ... 1t 899,461,
'Eg ¢ Noncash contributions included I lines ta-if: $ 17,247,
O8|  h Total. Add lines 124 oo, » 1 116,273,
Business Code
] 2 @ QOVERNMENTAL SERVICE FEES 8129060 3,410 694, 1,410,694,
z g| b CLIENT SERVICE FEES 812900 558,982, 553,982,
(25 ¢ FOOD _SERVICE FEES 812900 232,478, 232 478,
e
o e
a f Al other program service revenue . .. ..
g Tolal Addines 2a-2f .. oo » 2.202 154,
3 Investment Income (including dividends, interest, and
other similar aMOUMES) ..o 4 58 240, 58 240,
4  Income from investment of tax-exempt bond procesds »
5 ROVAIES ..ovcviireceiis oo e e B
(i) Real iy Personal
6a Grossrents ...
b Less:rontal expenses .
¢ Rental income or (loss) ...
d Net rental Income or lo88) .. ocoeeie i |
7 a Gross amount from sales of {i} Securities {iiy Other
assets other than inventory 170,
b Less: cost or other basis
and sales expensas 117, 481,
¢ Gainor(loss) ... -117,311,
d Net galn oF I088) ..ioviiivirierore oo st e | - -117,311, -117,314.
o | 8 a Grossincome from fundraising events (not
2 including $ 27,699, of
5 contributions reported on line ic). Seea
: PAt IV, € 18 ... al 71,040
g b Less: direct @Xpenses . .....oeeverreeen. b 33,277,
¢ Net income or (foss) from fundraising events  ............... | 37,763, 37,763,
o a Gross income from gaming activities. See
Part IV, line 19 .. a
b Less: direct eXpenses .. ... b
¢ Net income or {loss) from gaming activities . ............. »
10 a Gross sales of inventory, less refurns
and allowances __ ........cmicnn a
b Lessicostofgoodssold ... ... b
¢ Net income or {loss) from sales of inventory ... »
Miscelianeous Revenug Business Code
11 2 QIHER INCCME 960099 8,910, 8,510,
b
G
d
e 8,910,
i2 3,306,029, 2. 084 843, 0, 104,913,
832000 12-31-18 Form 990 (2018)
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Form 980 (2018)

¥ MEALS ON WHEELS OF GREATER LEHIGH VALLEY

INC.

23-1861779 Page10

[Part IX[ Statement of Functional Expenses

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

Check if Schedule O contains a response or note(tc; any line in this Part I)((B) ................................ ( C}D) E
Do not include amounts repeorted on lines 6b, A . »
75, 8, S anc 105 ofPat VI oaoses | prgales | yemeitened | riiners
1 frants and olher assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domastic
individuals. See Part IV, line 22 .................
3 Grants and other assistance to foreign
organizations, foreign governments, and foraign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employess ... 243,022, 9,636. 218,656, 14,730,
& Compensation not included above, to disqualified
persons {as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) ......... 1,277,966. 1,091,366. 53,245, 133,355,
7 Othersalaries and wages ... :
8 Pension plan accruals and contributions (include
section 40(K) and 403(b) employer cantributions) 111,932, 94,063, 6,313, 11,556,
9  Other employee benefits ... 230,769, 212,405, 9,211, 9,153.
10 Payroll¥8XES oo 128,896, 97,442, 19,385, 12,059.
11 Fees for setvices (non-employses):
a Management ... 14,277, 14,277,
B LOGAL e 2,887. 2,887,
€ ACCOUNHING __....oooooocecoeecvosrssensee s 22,406. 22,406,
d Lobbying |
e Professional fundraising services. Ssa Part IV, ling 17
f nvestment managementfees ...
g Other. {If lina 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.) 3,835, 3,835,
12 Advertising and prometion ... 9,352, 4,619, 212, 4,521.
18 OFHICE SXPENSES . oo ooooeeeeiesesre e 89,124. 58,568. 23,108. 7,448.
14 Information technology ... 38,807, 24,403, 6,921, 7,483,
15 Rovalies ...
16 OCCUPANGY ...\ oooooeveeeeeee e estareeereeran 137,859, 86,305, 46,166. 5,388,
17 THAYEL oo 48 , 072, 46,993. 1,079.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
19 Confersnces, conventions, and meetings .. 6,420. 787. 4,581, 1,052,
20 Interest e
21 Paymentstoaffiiates | | ...
20 Depreciation, depletion, and amortization .. 170,640. 153,572, 8,187. B,881.
23 INSUIANCE | . .o 22,075. 16,556. 5,519.
24 Other axpenses, ftemize expenses not covered
above. (List miscelfansous expensas in line 24e. If line
24e amount exceeds 10% of line 25, column (A}
amognt, list fine 24 expenses on Scheduls 0.)
a FOOD AND KITCHEN 1,234,844, 1,234,844,
» DEVELOPMENT AND APPEALS 34,858, 0. 11,096, 23,762,
¢ VOLUNTEER SERVICES 16,005, 16,005, 0. 0.
d DUES 3,552, 658, 2,774, 120.
e All other expenses 3,530. 3,530.
25 Total functional expenses. Add lines 1 through 24e 3,851,128, 3,151,752, 456,033. 243,343,
26  Joint costs. Complete this fine only if the organization
repoeied ir column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here b I:] it following SOP 98-2 (ASC 958-720)
837040 12-31-18 " Form 990 (2018)
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Form 890 (2018)

T

MEALS ON WHEELS OF GREATER LEHIGH VALLEY

INC.

23-1861779 Pragell

[ Part X | Balance Sheet

Check if Schedule © contains a response or note to any line in this Patt X

{A) (B}
Beginning of year End of year
1 Cash - nOM-NBrSEBBATING ....o...oooooooeeeeeere e sesssses e nse s s e earne s snnes 102,858.| 1 80,988.
2 Savings and temporary cash INVBSIMENES |,._......cccoovriirresisensiessns e 334,704. 2 408,546.
3 Pledges and grants receivable, N8BT .. .. o 618,018.| 3 363,318,
4 Accounts receivable, net 269,182.] 4 304,274,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Gomplete
Part Il of SChadule L e 5
6 Loans and other receivables from other disqualified persons {as definad under
section 4958(f}(1)), parsons described in section 4858(c){3)(B), and contributing
employsts and sponsoring organizations of section 501(c}(@) voluntary
a employees’ beneficiary organizations (see instr). Complete Part lofSch b .. 6
ﬁ 7 Notes and loans receivable, net 7
' < | 8 Inventoresforsale oruse ..., 46,045.] 8 54,317.
9 Prepaid expenses and deferred charges 807.] 9 3,914.
10a Land, buildings, and equipment: cost or other '
basis. Complete Part Vi of Schedule D ... 10a 3,147,277,
b Less: accumulated depreciation ... . 10b 2,222,033, 1,112,847.] 10¢c 925,244,
11 Investments - publicly traded SecUMtIES . e 1,143,659, 11 2,891,015,
12 Investments - other securities. Sea Part IV, Bne 11 oo 2,156, 12 816,375,
13 investments - program-relatad. See Part IV, line 11 ... 13
14 INANGIDIE BSSBIS | . e et e e 14
16 Other assels. SEe Part IV, 18 11 oo eesssassssseses 83,932.| 15 92,842,
18 Total assets. Add Jines 1 through 15 (mustequal ine 34) ..o, 3,714,208.| 18 5,940,834,
17 Accounts payable and aCCHUEH BXPENSES ... oo 112,262, 17 127,895,
18 Grants Payable ... s 18
19 Deferred rBVBNUS ||| .. .. . .o oe e e sse e e b b s st e e 19
20 Tax-exempt bond BablHEs | .. .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
o[22 Loans and other payables to current and former officers, diractors, trustees,
‘_g key employees, highest compensated employees, and disqualified persons.
3 Gomplete Part I10f SChedule L | ..o 22
- | 23 Secured mortgages and notes payabie to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties _................. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24), Complete Part X of
SCNEAUIB D L. 1o ess s esess st 46,205.] 25 34,360,
28 Total liabilities, Add lines 17 through 25 oo 158,467.| 26 162,235,
Organizations that foliow SFAS 117 (ASC 968), check here > @ and
@ complete lines 27 through 29, and lines 33 and 34.
£ 127 UNresifioted NOEASSELS ......vcoevensenerrnssssarsosornsos e 2,229,937.] 27 3,602,869,
T |28 Temporarly restriolod MBLASSEIS ..o 1,004,621.] 28 2,175,730,
T |20 Pormanently resticted NOTASSEIS ....ocooevrsoesescs s 321,183. 29 0.
T Organizations that do not follow SFAS 117 (ASC 958}, check here » I:]
8 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ... &1
% 132 Retained sarmnings, endowment, accumulated income, or other funds 32
Z 133 Totalnet assets of fund DAIANCES .. .....oecvecemmmmemmmmiisiesenscsmsnnsnsnses e 3,555,741.] a3 5,778,599,
34  Total liabllities and net assetsAund DAIBNCES i 3,714,208.] 34 5,940,834,
Form 880 (2018)
832011 12-31-18
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; : MEALS ON WHEELS OF GREATER LEHIGH VALLEY

Form 990 (2018) INC. 23-1861779 Pagel2
Part X1 | Reconciliation of Net Assets
Check If Schedule © coniains a response or notetoany ling nthis Part X1 .. i
1 Total revenue {must equal Part VI, column (A} iNe 12) .. oo ceniss e emenenin s 1 3,306,029,
2 Total expenses (must equal Part 1X, GOUMA (A), 18 25) .. ....uereererermmsisisimiss e 2 3,851,128,
3 Revenue less expenses, Subtract line 2 fram line 1 3 -545,099.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) ... 4 3,555,741,
5 Net unrealized gains (lcsses) on investments 5 59,386,
6 Donated services and use of facilities 8
7 INVESTMENE BXDEBISHES o i tesseeeeeseeseeeeetiet tesibasbaasrosarsemeeear S ebesds i s s ae e e d ek b et aaseh A S m e nE e s a e 7
8 Prior period adjustments || ... 8
0  Other changes in net assats or fund balances {explain in Schedule O) ] 2,708,571,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (BI) oottt s 10 5,778,589,
Part Xll| Financial Statements and Reporting
Check if Schedula O contains a response or note 1o any fine in this Part XH_ .o e e [Z]
Yes | No

1 Accounting method used to prepare the Form 990: |:) Cash @ Accrual D Other
If the organization changed its method of accounting fram a prior year or checked “Cther," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewad by an independent accountant? | ... 2a X
If *Yes," check a box below to indicate whether the #inancial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis C; Consolidated basis D Both consolidated and separate basis
b Ware the organization’s financial statements audited by an independent F= Yoot V101 =1 1) o SRR 2h | X
if "Yes," check a box below to indicate whether the financial staternents for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis D Consolidated basis [:} Bath consolidated and separate basis
c If "Yes" to line 2a or 2b, does ths organization have & comimittee that assumes responsibility for oversight of the audit,
review, or compitation of its financlal statements and selection of an independent accountant? | 2c | X
If the erganization changed either its oversight process or selection process during the tax year, explain In Schedule O.
3a As aresull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGLANA OMB GICUIE AT33 et ees s e ee st 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization dic not undergo the required audit '
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .o 3h
Form 990 (2018)
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OMB No. 1545-0047

SCHEDULE A . i i
Public Charity Status and Public Support 2018

(Form 920 or 990-EZ)

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

Deapariment of the Treasury p- Attach to Form 980 or Form 990-EZ. Open to Public

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

Inspection

Name of the organization MEALS ON WHEELS OF GREATER LEHIGH VALLEY  |Employeridentification number

INC. 23-1861779

| Part | [ Reason for Public Charity Status (Al organizations must complete this part.) Ses instructions,

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

1

[

A church, convention of churches, or association of churches described in section 170(k)(1)(A)I).

2 [} A school dascribed in section 170(s)}(1){A)ii). (Attach Schedule E {Form 990 or 990-EZ))
3 D A hospital or a cooperative hospital service organization described in section 1701 AN}

4

]

w 0

10

11
12

0 00 O

H

]
L]

A medical research organization operated in conjunction with a hospital described ir: section 170{b){ 1){A}(iif). Enter the hospital’s name,

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

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

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

An organization that normally recelves a substantial part of its support froma governmental unit or from the genaral public described In
section 170(b){1}{A)vi). (Complete Part I1.)

A communily trust described In section 170(b){1}{A)(vi}. (Complete Part I[.)

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recsipts from
activities related to #ts exempt functiona - subject to certain exceptions, and (2) no mors 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 3, 1976,
See section 508(a){2}. {Complete Part [Il.}

An organization organized and operated exciusively 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
mare publicly supported organizations described in section 508(a){1) or section 508(a)(2}. See section 509{a}(3). Check the box in

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

a D Type I. A supporting organizatlon eperated, supervised, or controlied by its supported organization(s), typically by giving

tha supported organization(s) the pewer 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 D Type 1. A supporting organization supervised or contralled in connection with its supporied organization(s), by having

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

l:' Type Il functionally integrated, A supporing 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 |l non-functionally integrated. A supporting erganization operated in connection with its supported organization(s)
that is not functionally integrated. The arganization generally must satisfy a disiribution 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 orgahization recelved a written determination from the IRS that it is a Type |, Type i, Type H!
functionaily integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ... . ... s | |
g Provide the following information about the supported organization(s).
(i) Name of. squoned (i EN (Zi) Typ; (j orgigniz?i‘log ié*"{}'g{‘“m? {v) Amount of monetary | (vi) Amount of other
organization a(nbii?(;e ﬁgt:?ziohsn Yes No support (see instructions) | support (ses instructions)
Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ss2021 10-11-18  Schedule A (Form 890 or 990-EZ) 2018
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! MEALS ON WHEELS OF GREATER LEHIGH VALLEY
Schedule A (Form 990 or 990-E7) 2018 TNC. 23-1861779 Page2
Part II| Support Schedule for Organizations Described in Sections 170(p){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 otganization faled to quality under Part lIl. i the organization
fails to qualify under the tests listed beiow, please complete Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> {(a) 2014 (b} 2015
1 Gifts, grants, contributions, and
membership fees recelved. {Do not
include any "unusual grants.") '
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on fts behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total, Addlines i through 3 ...,
5 The portion of total contributions
by sach person {other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,
column (f)

{c) 2016 () 2017 (e) 2018 ) Total

8 Public support. sublract ine 5 from line 4.
Section B. Total Support
Galendar year (o1 fiscal year beginning in) b~ {a) 2014 {b} 2015 {c} 2016 () 2017 {e} 2018 (B Total

7 Amountsfromlined .. ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, rovalties,
and income from similar sources

9 Net income from unrelated business

activities, whather or not the
business is regularly carried on
10 Other income. Do not include gain
ot loas from the sale of capital
assets (Explainin Part VI ...
11 Total support, Add lines 7 through 10
12 Gross receipts from related activities, etc. (see INStIUCHONS) | .. ..o e 12 |
13 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a ssction 501(c)(3)

organization, check this Dox and SYOP BEFS ..o e it e s » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 8, column (f) divided by line 11, COUMM () e s 14 %
15 Public support percentage from 2017 Schedule A, Part I, fine 14 | 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... p[ ]
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box |:[
| 2

and stop here. The organization qualifies as a publicly supported organization ... s
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 18a, or 16h, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this bax and stop here. Explain in Part V| how the organization
reets the "acts-and-circumstances” test. The organization qualifies as a publicly supporied organization |, ... » D
b 10% -facts-and-circumstances test - 2017. 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 "facis-and-circumstances” test, chack 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 ... ... > D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and ses instructions ........ » D
Schedule A {Form 990 or 990-EZ) 2018
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¥ MEALS ON WHEELS OF GREATER LEHIGH VALLEY
Schedule A (Form 990 or 990-E7) 2018 INC. 23-1861779 Pages
| Part il E Support Schedule for Organizations Described in Section 509(a)(?)
{Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part I, If the organization fails to
qualify under the tests listed balow, please complete Part |L)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2014 {h} 2015 {c) 2016 {d) 2017 {e) 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants."y |

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 2,426,114, 2,746,923, 2,794 567, 2,448 059, 2,239 917,; 12 655,580,

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

iness under section 513

900,430.] 745,306.| 766,724. 1 639,303, 1,116,273, 5 168 0386,

4 Tax revenues levied for the organ:
ization’s benefit and either paid to
or expended onits behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization withcut charge

6 Total. Add lines 1 through 5 ... 3,326,544, 3,492 228, 3,561,291, 4 087,362, 3,356,190, 17,823,616,

7a Amoutits included on knes 1, 2, and
3 received from disqualified persons 0.

Iy Amounts Ineluded on lines 2 and 2 racelved
from other than disquafified persons ihat
exceed the greater of $5,000 or 1% of the 0

.

amount on line 13 for the year |
cAddlines Faand 7b ... 0.
8 Public support, {Sublractiine 7¢ from line 6.) 17 823 616,
Section B. Total Support
Calendar year {or fissal year beginning in) P> {a} 2014 {b} 2015 {c) 2016 () 2017 {g) 2018 {f} Total
g Amountsfromlines ... 3,326,544, 3,492,229, 3,561 251, 4 087,362, 3,356,190, 17.823 616,

10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 47,824, 40,303.| 37,287.| 23,826.] 58,240, 207,480.

b Unrelated business taxabie income
(lass section 511 taxes) from businesses
acguired after June 30, 1975
¢ Add lines 10aand 10b ..., 47,824, 40,303.| 37,287. 23,826. 58,240, 207,480.
11 Net income from unrelated business
activities not inclsded in fine 10D,

whether or not the business is
regularly cared on .

12 Cther income. Do net include gain

o s Bt o 2,377.] 8,910.] 11,287.
13 Total support. (add lines 9, 10c, 11, and 12.) 3,374 368, 3,532 532, 3. 598 578, 4,113 565, 31423 340, 18,042 383,
14 First five years, If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CHECK this DOX BT STOM MBF@  ooiioiiiis i iorites i is s ssmers st eet s ettt ses e e ae e o et st ey e th et pl ]
Section C. Computation of Pubiic Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by iine 13, column i)} .. ...covvevrvsienen. 15 98.79 %
16 Public support percentage from 2017 Schedule A, Part (Il line 15 . .....ooininiaiiepeenevececniencine oy 16 98.87 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2018 {fine 10c, column (f), divided by fine 13, column () ... 17 1.15 %
18 Investment income parcentags from 2017 Schedule A, Part Il e 17 ..o s 18 1.02 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... > @

b 33 1/3% suppart tests - 2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box andstop here. The arganization qualifies as a publicly supported organization . » (]

20 Private foundation. If the organization did not chegk a box on line 14, 19a, or 19b, check this box and see instructions .........occooeeene
Schedule A {(Form 990 or 990-EZ} 2018
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s 2 MEALS ON WHEELS OF GREATER LEHIGH VALLEY

Schedule A (Form 990 or 990-£7) 2018 TNC,
Part IV | Supporting Organizations

{Complete only if you checked a bex In line 12 on Part 1. it you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and G. If you checked 12c of Part [, compilete

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

23-1861779 Pages

Yes i No

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

2 Did the organization have any supporied erganization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes," explain In Part Vl how the organization datermined 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 (e)4), (B), or (B)7 If "Yes," answer
{b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){4), 5), or (6) and
satisfled tha public support tests under section 508{a){2)? if "Yes," describe in Part Vi when and how the
organization made the determination. 3b
¢ Did the organization ensure that all suppori 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 fo ensure stich use. 3c
4a Was any supported organization ot organized in the United States {"foreign supporied organization"}? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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

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

4c

pltrposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax yaear? If "Yes,"
answer (b) and (c} below (if applicable). Also, provide detail in Part Vi, inciuding (i} the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i) the reasons for each such action;
{iil) the authority under the orgenization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's contrel? 5¢
¢ Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {fi) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jif} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If *Yes, " provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial coniributor
{as defined in section 4958{cH3)(G)), a family member of a substantial contributor, or a 35% controfled entity with
ragard to a substantial contributor? If "Yes," complete Part | of Schedule L {Form 590 or 980-EZ). 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 Pari | of Schedule L (Form 990 or 980-EZ). 8

ga Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (vther than foundation managers and organizations deseribed
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes, " provide detall in Part VI, 9b

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or detive any personal benefit

from, assets It which the supporting organization aiso had an interest? If “Yes, " provide delail in Part Vi. 9c

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

supporting organizations)? If "Yes," answer 10k below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Scheduie A (Form 990 or 920-EZ) 2018
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¢ MEALS ON WHEELS OF GREATER LEHIGH VALLEY

Schedule A (Form 990 or 990-£2) 2018 TNC.
[Part IV [ Supporting Organizations {continued)

23-1861779 Pages

Yes | No

11 Has the organization accepied a gift or contribution from any of tha following persens?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the goveming body of a supported organization?
h Afamily member of a person described in (a) above?
c A35% controlled sntity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part V.

Section B. Type | Supporting Organizations

11a
1ib
11c

Yes | No

1 Did the directors, irustees, or membership of one or more supported organizations have the power to
reqularly appoint or elect at least a majority of the organization’s directors or trustess at all times during the
tax year? If "No," describe in Part VI how the supported organization{s) effectively operated, supervised, or
controfied the organization's activities. If the organization had more than one supportad organization,
dascribe how the powers to appoint andfor 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.

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

Section C. Type Il Supporting Organizations

‘Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
o trustees of each of the organization's supported organization(s)? If "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that con trolied or managed

the supported organization(s).
Section D, All Type lil Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization's supported erganizations have a
significant volce in the organization’s investment poficies and in directing the use of the organization's
incoms or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's

supported organizations played in this regard.
Section E. Type lli Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions}.
a D The organization satisfied the Activitles Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supparted a governmental entity, Describe in Part VI iow you supported a government entity (see Instructions).
2 Activities Test. Answer (a) and (b) below. Yes i No
a Did substantially all of the organizatior’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part V identity
those supported organizations and explain how these activities directly furthered thelr exampt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially alf of its activities. 2a
b Did the activities described in () constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization{s) weuld have been engaged in? Jf "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 invoivernent. 2b

3 Parent of Supported Organizations. Answer {a) and (b) below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, dirsctors, or
3a

trustees of each of the supported organizations? Provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes, " describe in Part VI the role played by tie orgenization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2018
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8 MEALS ON WHEELS OF GREATER LEHIGH VALLEY

Schedule A (Form 990 or 990-E7) 2018 TNC, 23-1861779 rages
[PartV | Type Il 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 VL) See instructions. Ali
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

®

B} Current Year
Section A - Adjusted Net Income {A) Prior Year ® (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, consatvation, or
maintenance of property held for production of income {see instructions) 6
Other expenses {see instructions)
Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

G P D IN -

Lo B [ - [V ) S Y

~

00 i~

B) Current Year
Section B - Minimum Asset Amount {A) Prior Year ® {optional)

1 Aggregate falr market value of all non-exempt-use asseis {see
instructions for short tax year or assets held for part of year):
Average monthly value of secutities 1a
Average moenthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1c} 1d
Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2  Acquisition indebtedness applicabls to non-gxempt-use assets 2

o o lo oo

<]

3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
& Net vaiue of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoverles of prior-year distributions 7
8  Minimum Asset Amount (add line 7 io line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net incomae for pricr 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 ot line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subiract line 5 from line 4, uniess subject to
emergency temporary reduction {see instructions) ¢]
7 D Check here if the current year Is the organization’s first as a non-functionally integrated Type Hl supporting organization (see

instructions).

Schedule A (Form 990 or 880-EZ) 2018
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, . MEALS ON WHEELS OF GREATER LEHIGH VALLEY

Schedule A (Form 990 or 990-E2) 2018 INC.,
[Part V | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions
1 Amounis paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
crganizations, In excess of income from actjvity
3 Administrative expenses paid to accomplish exempt putpossas of supported organizations
4 Amounts paid to acguire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 _ Other distributions {describe in Part V1). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the crganization is responsive
(provide details in Part Vi). See instructions.
9 Distributable amount for 2018 from Section G, ling 8
10 Line 8 amount divided by line 8 amount

23-1861779 Page7

Current Year

(i (i} {iif}
ton E - Distrbuti . see instructions E Distributi Underdistributions Distributable
Section E - Distribution Aliccations (see instruc ) xcess Distributions Pre-2018 Amaount for 2018

1 Distributable amount for 2018 from Section G, fine 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause reguired- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
a_From 2013
b From 2014
¢_From 2015
d From 2016
e From 2017
i Total of lines 3a through e
g Applied to underdistributions of prior years
h
i
i

Applied to 2018 distributable amount
Carryover from 2013 not applied {see instructions}
Remainder. Subtract lines 3g, 3h, and 3i from 31,

4 Distributions for 2018 from Section D,

ling 7; $
a Applied to underdistributions of prior years
b Appiied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part V1. See instructions.

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

7 Excess distributions carryover to 2018, Add fines 3j
and 4c.

8 Breakdown ofline 7:

a Excess from 2014
b Excess from 2015

¢_Excess from 2016

d

[

Excess from 2077
Excess from 2018

Schedule A {Form 990 or £80-EZ) 2018
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! MEALS ON WHEELS OF GREATER LEHIGH VALLEY

Schedule A (Form 990 or 990-E7) 2018 INC. 23-1861779 Pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Pazt Il fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Sectioh D, lines §, 6, and 8; and Part V, Section £, lines 2, 5, and 8. Also complete this part for any additional information.
{See instructions.)

A

832028 10-11-18 Schedule A (Form 990 or 980-EZ) 2018

21
16171112 758231 0114389000 2018.05000 MEALS ON WHEELS OF GREATER (1143891



-8

Schedule B Schedule of Contributors OMB No. 1646-0047

{Form 990, 990-EZ, P Attach to Form 960, Form 990-EZ, or Form 990-PF, 20 1 8

ot 990-PF) P Go to www.irs.gov/Form920 for the latest information.
Department of the Treasury
Internal Revenus Service

Name of the organization Employer identification number

MEALS ON WHEELS OF GREATER LEHIGH VALLEY
INC.

23-1861775

Organization type (check one):

Filers of: Section:

Form 990 or 990.EZ [X] 561(c) 3 ) (enter number} organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:} 527 political organization

Form 990-PF [j 501(c){3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501{c)(3) taxable private foundaticn

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

General Rule

IXI For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Gomplete Parts { and Il. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(cj(3} filing Form 890 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b}{1){A)vi), that checked Schedule A (Form 990 or 980-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 (j) Form 880, Part VIIL, line Th;

or {jiy Form 990-£Z, line 1. Complete Parts | and Ll

D For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 cr 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruslty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),

i1, and i,

D For an organization described in section 501{c){7), {8), or (10} filing Form 980 or 990-EZ that received from any one contribtitor, during the
yaar, contributions exclusively for religious, charitable, efc., purposes, but no such contributions totalad more than $1,000. [f this box
is checked, enter here the total contributions that were received durlng the year for an exclusively religious, charitable, etc.,
purpase. Don't complete any of the parts uniess the General Rule appliss to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules dossn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No® on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 900-PF),

LHA Fuor Paperwork Reduction Act Notice, see the instructions for Form 990, 880-EZ, or 94a0-PF. Schedule B (Form 990, 980-EZ, or 290-PF} (2018)
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A 2
Schedule B (Form 890, 990-EZ, or 990-PF) (2018) Page 2
Emplayer identification number

Name of organization

MEALS ON WHEELS OF GREATER LEHIGH VALLEY

INC. 23-1861779
Part | Contributors (see instructions). Uise duplicate coples of Part | if additional space is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BRANCH BANKING & TRUST Person [ X]
Payroli l::]
PO BOX 2887 10,548, Noncash [__]
{Complete Part |l for
WILSON, NC 27894-2887 noncash contributions.)
(a} {b}) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BUEHLER MEMORIAIL TRUST Person [ X]
Payroll
WELLS FARGO WEALTH MANAGEMENT 5,600, | Noncash [ ]
{Complete Part i for
WINSTON-SALEM, NC 27101 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CAPITAL BLUE CROSS Person 1 XJ
Payroil D
CAPITAL BLUE CROSS 10,000. Noncash [ |
(Comptete Part |l for
ALLENTOWN, PA 18102-4304 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CATHOLIC HUMAN SERVICES FOUNDATION person [ X
Payrall |:|
PO BOX 673 6,930. Nencash []
(Complete Part Il for
PITTSTOWN, NJ 08867-0673 nonecash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of confribution
5 | THE CENTURY_ FUND person [ X
Payroll I::l
462 WALNUT ST STE 202 14,500. Noncash [ ]
’ (Comptate Part | for
ALLENTOWN, PA 18102-5457 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CHARLES H. HOCH FQUNDATION person  [X|
Payroll I:’
3440 LEHIGH ST PO BOX 431 25,000. Noncash
(Complete Part i for
ALLENTOWN, PA 18105-0431 noncash contributions.)

823452 11-08-18 Schedule B {Form 990, 890-Z, or 990-PF} (2018)
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a

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

Page 2

Name of organization

Employer identification number

MEALS ON WHEELS OF GREATER LEHIGH VALLEY
INC. - 23-1861779
Part]| Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | DEXTER F & DOROTHY H BAKER FQUNDATION person [ XJ
Payroll |::¥
3340 LEHIGH ST. 12,500. Noncash [ j
(Complete Part i for
ALLENTOWN, PA 18103-%9215 noncash conttibutions.)
(@) ) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | ELAINE EMRICK person [ X]
payroll  [__]
5045 FREEMANSBURG AVE 23,288, Noncash [ ]
{Complete Part Il for
BASTON, PA 18045-5532 noncash contributions.}
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | ESSA BANK & TRUST FOUNDATION Person
Payroll |:|
200 PALMER ST 30,000, | Noncash [ ]
(Complete Part |l for
STROUDSBURG, PA 18360-0160 noncash contributions.)
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FRANK E PAYNE & SEBA B PAYNE
10 | FOUNDATION Person (X1
Payroll [:f
C/0 BANK OF AMERICA, MA 1-225-04-02 90,000, | Noncash [_]
(Complete Part [l for
BOSTON, MA 02110 noncash contributions.)
(a) {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of confribution
11 | HIGHMARK BLUE SHIELD person  [XJ
Payroll |:]
1605 N CEDAR CREST BLVD STE 402 10,000, | Noncash [ ]
{Complete Part Il for
ALLENTOWN, PA 18104-2323 noncash contributions.)
{a) (b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
12 | LEHIGH COUNTY CDBG Person  [X]
Payrall I:]
20,000. Nencash [ ]

17 S SEVENTH ST

ALLENTOWN, PA 18101-2401

{Complete Part # {or
noncash contributions.)

523452 14-88-18

16171112 758231 0114389000
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a 3
Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Namae of organization

Page 2
Employer identification number

MEALS ON WHEELS OF GREATER LEHIGH VALLEY

INC. 23-1861779
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | LEHIGH VALLEY COMMUNITY FOUNDATION Person [ XJ
Payroll D
840 W HAMILTON ST STE 310 $ 32,901, | Noncash [ j
(Completa Part |l for
ALLENTOWN, PA 18101-2456 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
14 | LUTRON FOUNDATION Person [ X]
Payroll |:|
7200 SUTER RD $ 10,000. Noncash [ ]
{Complete Part Il for
COOPERSBURG, PA 18036-1249 noncash contributions.)
{a) {b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | MEALS ON WHEELS AMERICA Person X
Payrofl D
1550 CRYSTAL DRIVE, SUITE 1004 $ 7,739, Noncash {_]
{Complete Patt If for
ARLINGTON, VA 22202-4135 noncash contributions.)
{a) {b) (c) )]
No, Name, address, and ZIP + 4 Total contributions Type of contribution
16 | NORTHAMPTON COUNTY CDBG Person
Payroll D
669 WASHINGTON ST $ 30,000. Noncash [ ]
{Compieta Part Il for
EASTON, Pa 18042 noncash contributions.)
- {a) {b} )] (d)
Nao, Name, address, and ZIP + 4 Total contributions Type of contribution
17 | RIDER POOL FOUNDATION Person
Payroll f:]
645 WEST HAMILTON STREET, SUITE 202 $ 70,000, | Noncash [ ]
(Complete Part Il for
ALLENTOWN, PA 18101-2109 noncash contributions.)
(a) {b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | SCAIFE FAMILY FOUNDATION Person
Payroll D
777 8. FLAGER DRIVE $ 20,000, Noncash [ ]
{Compiete Parti Il for
WEST PALM BEACH, FL 33401 noncash contributions.)

623452 11-08-18

16171112 758231 0114389000

25
2018.05000 MEALS ON

Schedute B (Form 990, 980-EZ, or 990-PF) (2018)

WHEELS OF GREATER

01143891



Schedule B {Form 990, 890-EZ, or 980-PF) (2018)

Page 2

Name of organization

MEALS ON WHEELS OF GREATER LEHIGH VALLEY

Employer identification number

INC. 23-1861779
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | SHAFFER FAMILY CHARITABLE TRUST Person (X1
Payroll E|
1588 WEYHILI, CIRCLE 25,000, | Noncash [ ]
{Complete Part Il for
BETHLEHEM, PA 18015-5253 roncash contributions.}
{a) {b} (e ()
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
SYI.VIA PERKIN PERPETUAL CHARITABLE
20 | TRUST Person
Payroll ]
2030 W TILGHMAN ST, SUITE 201 7,000. | Noncash [ |
. (Complete Part |l for
ALLENTOWN, PA 18104-4399§ noncash contributions.)
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
TWC RIVERS HEALTH & WELLNESS
21 | FOUNDATION Person
Payroll [:|
1101 NORTHAMPTON ST STE 101 8,000. | Noncash |[_]|
{Complste Part it for
EASTON, PA 18042-4152 noncash contsibutions.)
{a) (k) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
UNITED WAY OF THE GREATER LEHIGH
22 | VALLEY Person
Payroll D
1110 AMERICAN PARRKWAY NE STE F-120 140,000, Noncash
{Complete Part i for
ALLENTOWN, PA 18109-9117 noncash contributions.) -
{a) (k) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
23 { UPPER MACUNGIE BOARD QF SUPERVISORS Person (x]
Payrofl |:|
8330 SCHANTZ RD. 5,500. Noncash [ |
(Complete Part Il for
BREINIGSVILLE, PA 18031-1510 noncash contributions.)
@ {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | VERNA O. CANOVA FOUNDATION Person
Payroll |:]
25,000, Noncash D

P. O. BOX 443

EAST ORLEANS, MA 02643-0443

{Complete Patt § for
noncash contributions.)

823452 11-08-18

16171112 758231 0114385000
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Schedule B (Form 990, 990-EZ, or 990-PF} (2018}

Page 2

Name of organization

MEALS ON WHEELS OF GREATER LEHIGH VALLEY

INC,

Employer identification number

23-1861779

Part |

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

{a)
No.

Name, address, and ZIP + 4

{b)

()

Total confributions

(d)

Type of contribution

25

WELLS FARGO FOUNDATION

123 SOUTH BROAP STREET,

15TH FL $

7.000.

PHILADELPHIA, PA 19109-1029

(x1
L]
[_]

(Complete Part ji for
noncash contributions.)

Person
Payroll
Noncash

{a)
No.

Name, address, and ZIP + 4

{b)

(c}

Total contributions

(cl)

Type of contribution

26 | KAREN ZRIPKO

846 BILTMORE AVE

10,000.

EASTON,

PA 18040-7449%

Person

Payroll Ej
Noncash [ ]

{Complete Part |l for
nencash contributions.)

{a)
No.

Name, address, and ZIP + 4

(k)

{c)
Total contributions

{d)

Type of contribution

[]
[ ]
L]

{Compiete Part Il for
noncash contributions.}

Person
Payroll
Noncash

(a)
No.

Name, address, and ZIP + 4

{b)

(c)

Total contributions

(d)
Type of confribution

[]
]
[

(Complete Part |l for
nencash contributions.)

Person
Payrall
Noneash

{a)
No.

Name, address, and ZiP + 4

(b)

{c)

Total contributions

(d)
Type of contribution

[_]
[]
]

(Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

{a)
No.

Name, address, and ZIP + 4

()

e

Total contributions

{d)
Type of contribution

[
i
L

{Complete Part I for
noncash contributions.)

Person
Payroll
Noncash

823452 11-08-18

16171112 758231 0114389000

27
2018.05000 MEALS ON

Schedule B (Form 990, 990-E7, or 980-PF) {2018)

WHEELS OF GREATER

01143891



3 a

Schedule B (Form 990, 990-EZ, or $90-PF} (2018)

Page 3

Name of organization

MEALS ON WHEELS OF GREATER LEHIGH VALLEY

Employer identification number

INC. 23-1861779
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c]
‘f?;; D ot ¢ (b) h ty gi FMV (or estimate) Dat (d) ved
ol escription of noncash property given (See instructions.) e receive
{=)
{c)
No.
froom O ot ; b} h tv g FMV {or estimate) Dat (d) ved
ot escription of noncash property given (See instructions.) ate receive
{a)
No. b {c) ) d
from Description of norfci:sh property given FMV (or estimate) Date r(eieived
Part | = (See instructions.)
{a)
No. (c)
from Description of no - hpr ty give FMV (or estimate) Dat - ived
oo ption of noncash property given (See instructions.) ate receive
{a)
Ne. (c)
from Descripti f no o h pr ty give FMV (or estimate) Dat . ived
ot ption of noncash property given (See instructions.) ate receive
{a)
Na. b (o} . d
fram Description of norfclash property given FMV (or estimate) Date :e(};elved
Part] (See instructions.)

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Page 4

Name of organization

MEALS ON WHEELS OF GREATER LEHIGH VALLEY

Employer identification number

INC. 23-1861779
Part Ill Exclusively religious, charitable, etc., contributions to organizations described In section 504(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 l, anter the tolal of exclusively refigious, charitable, etc., coniributions of $1,000 or less for the year, {Enter this nfo, eace.) »3
Use duplicate copies of Part 11l if additional space is needed.
(a) No.
g‘OI;ﬂl {b) Purpose of gift {c) Use of gift (d) Description of how gift Is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
Ig!’aorfﬂ {b) Purpose of gift {c} Use of gift () Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor fo transferee
(a) No.
I\;l‘;rftﬂi (k) 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.
I;r.’-g‘Tl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and Z1P + 4 Relationship of transferor to transferee

825464 11-08-18

16171112 758231 0114383000
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OMB No, 1545-0047

SCHéDULE D Supplemental Financial Statements 20 1 8

(Form 990) » Complete if the organization answered "Yes" on Form 890,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury P Attach to Form 990. Ingpgc:tion

internal Revenue Service

P Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organization

MEALS ON WHEELS OF GREATER LEHIGH VALLEY Employer identification number
INC. 23-1861779

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

organization answerad "Yes" on Form 880, Part IV, line 6.

L T L /L O L RN

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

Total number atend of year ... e
Aggregate value of contributions to {during year) ...
Aggregate value of grants from {during yeat) ...

Aggregate value at end of year ...
Did the organization inferm 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? ...
Did the organization inform all grantees, donors, and donor adviscrs in writing that grant funds can be used only
for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring

D Yes [:I No

|:| Yes |:| No

impermissible private benafif? i e e

[Partl | Conservation Easements. Compiete if the organization answered "Yes" on Form 990, Part IV, fine 7.

1

2

o 0 T o

Purposels) of conservation easements held by the organization (check all that appiy).
D Preservation of land for public use {e.g., recreation or education) [} Preservation of a historically important land area

D Protection of naturat habitat E Preservation of a certified historic structure

] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified consetvation contribution in the form of a conservation easement on the fast

day of the tax year. Held at the End of the Tax Year
Total number of conservation BASEMEBNTS || .. ... s s e e 2a

Total acreage restricted by conservation easemMentS | . ... 2b

Number of conservation easements on a certified historic structure included In (a) 2c

Number of conservation easements included in (¢} acquired after 7/256/06, and not on a historic structure

listed in the National BBGISIET | ... .. et s et et b s b e 2d

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

year p-
Number of states whete property subject to conservation easement is located | 3

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

violations, and enforcement of the conservation easements ithaldS? e e e E] Yes {:I No
Staff and voluntesr hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

|

Amount of expenses incurred In monitoting, inspecting, handling of violations, and enforcing conservation easements during the year

[

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

AN SBOHON 17OMNANBIINT ... oo oo oot e s s e i [ dves [ Jno

In Part XIlI, describe how the organization reporis conservation easements in its revenue and expense staiement, 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

congelvation gasements.

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

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

1a

[t the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ari,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XHi,

the text of the footnote to its financial statements that describes these items.
I the organization elected, as permittad under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historicat
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounis

relating to these items:

() Revenue included on Form 990, Part VIL Tine 1 oo |
(ii) Assets included in Form 990, PAMLX et s |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to ke reported under SFAS 116 (ASC 958) relating to these items:
a Revsnue inclkided on Form 990, Part VI, line 1 » 5
b Assets included in Form 990, Part X .. |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2018
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MEALS ON WHEELS OF GREATER LEHIGH VALLEY

Schedule D (Form 990) 2018 INC. 23-1861779 Page?2
[Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, sccession, and other records, check any of the following that are a signiticant use of its collection items

{check all that apply):
a I:I Pubiic exhibition d |:| Loan or exchange programs

b f:| Scholarly research e [ 1other

& |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes |:| No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
repotted an amount an Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not Included [‘_':] |:|
Yes No

ON FOMMEOO0, PAIE KT i ettt erste oo b et e s e s e b bR a bR aRE SR a S SRS SRS
b H "Yes," explain the arangement in Part Xill and complete the following table:

Beginning Balanse .. ..ot
Additions during the year
Distributions during the year
Ending DAIANCE ... .. ..o s .
2a Did the organization include an amount on Form 990, Part X, line
b If “Yes," explain the arrangement in Part XIIl. Check hera if the explanation has been provided on Part XIlI
[PartV | Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part 1V, line 10.

™~ 0 O 0

{a) Current year {b) Prior year (¢ Two years back | (d) Three yaars back | (e} Four years hack

1a Beginning of yearbalance ... 413,161, 388 8176, 368 583, 379 796, 374 963,

b ContribUtions e 55,172, i6,344, 1,341, 643, 1. 552,

¢ Net investment earnings, gains, and losses 30,362, 30,674, 38,471, 7.433, 3.281,

d Grants or scholarships ...

e Other sxpenditures for facilities

and Programs ... 6,562, 22,643, 20,809, 19,287,

f Administrative expenses ...

g Endofyearbalance ... .. ... 492 133, 413 161, 388 786, 368 583, 379 786,
2 Provide the estimated parcentage of the current year end balance {ine 1g, column {a)) held as:

a PBoard designatad or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment 100,00 %

The percentages on lines 2a, 2b, and 2¢ should sgual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administersd for the organization

by: Yes [ No

(i) Unrelated OFGANEZAtONS .. . . . oo e 3a(i) X

() related OFGANIZANONS et oottt et b ks a e 3aii) X

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .. ..., 3b
4 Describe in Part Xlli the intended uses of the organization’s endowment funds.
] Part vl ! Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (¢} Accumulated {d) Book value
basis (investment) . basis {other) depreciation

91,366. 91,366,
1,401 ,723. 983,801, 417,922,
67,982, 29,185. 38,807,
1,106,589, 817,203, 289,386,
479,607, 391,844, 87,763,
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 106 ..ovvviiiieciie i | o 925,244,

Schedule D (Form 990) 2018
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Schedula D (Form 990) 2018 INC.

MEALS ON WHEELS OF GREATER LEHIGH VALLEY

23-1861779 Page3

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

(a) Description of securily or category {inciuding 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

(A

INTEREST IN BENEFICIAL

B

GIFT ANNUITY

701,

END-QOF-YEAR MARKET VALUE

©

INVESTED WITH LEHIGH

0}

VALLEY COMMUNTITY

(8]

FOUNDATION

55,506,

END-OF-YEAR MARKET VALUE

()

BENEFICIAIL INTEREST IN

@

QUTSIDE PERPETUAL TRUST

760,168.

END-OF -YEAR MARKET VALUE

{H}

Total. {Col. (b) must equal Form 990, Part X, col. (B) ling 12.)

816,375,

Pait VIII] Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

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

(1)

{2)

{3)

(4)

(8)

(6)

(7

(8)

{9)

Total, {Col. (b) must equal Form 890, Part X, col. (B} fing 13.)

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6]

{7)

()

{9)

Total, (Column (b) must equal Form 890, Part X, col (B)line 15.) oo spnginnscsisaees e | 2

Part X { Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. {a) Description of ability (b} Book vaiue
{1) Federal income taxes
) COMPENSATED ABSENCES 33,659,
@) FUTURE BENEFICIAL LTFE ANNUITY 701,
)]
{5)
5)]
4]
(8
(€
Total, (Column {b) must equal Form 890, Part X, col. (B} ine 25} ............... » 34,360.

2. Liabllity for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hare if the text of the footnote has been provided in Part X1} E

832053 10-29-18
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> MEALS ON WHEELS OF GREATER LEHIGH VALLEY

Schedule D (Form 990} 2018 INC., 23-1861779 Page4d
{Part X! TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 6,075,886.

1 Total revenue, gains, and other support per audited financial statements | ............cccoeiieininieniccninienne
2 Amounts included on ine 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (0556s) N INVESIMENLS . . oo 2a 59,386,

b Donated services and use of facilities | .............coeericeerincc e 2h

¢ Recoveries of prior year grants ... 2c

d Otoer {Describe In PAR XY ..o e 2d; 2,708,571,

@ AT ENES 28 IOUGN 20 | _._.o__.ooeeooeeeessisssessatsses s sosss st ssseesss s bt 2 | 2,767,957,
3 SUDHACTHNE 26 FOM IME 1 ... ..o oo oee oo cbe s st asssas s e 3 3,307,529,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, ine 7b ... 4a

b Other (Desoribe in Part XIL) ... oo s snseeeanas 4b -1.900.

G AAGTNGS 38 AN BB .__..____.._.oooooooevveoeessesoscsvasssssseessrssssssess e e 4c -1,900.

Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part [ line 120 oo 5 3,306,029,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answared "Yes" on Form 980, Part IV, line 12a.

1 3,853,028,

1 Total expenses and losses per audited financial StAteMENTS | ..o
2 Amounts inclided on line 1 but not on Form 290, Part IX, line 25:

a Donated services and use of facilitles ... 2a

t Prioryear adjustimBnts | ... s 2b

© ONBIIOSSES || ettt s 2c

d Other ([Describe in Part XIL) ..o 2d 1,900.

& AAAIINES 28 thIOUGN 2 ... .o eoesaoeere e e 26 1,900,
3 SUBACT NG 28 FIOM NG T ..o ooooooosoceseese e sess st es s sbes s e et a | 3,851,128,
4 Amounts included on Form 980, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, ine 7b ... 4a

b Other(Describe In Part XHLY ... 4b

€ ADAUINES 4 AN BB ... .coccccccccssosasee s ssesssssssessssesss oot e e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line 18.) .o i 5 3,851,128,

| Part XHl| Supplemental Information.
Provide the descriptions required for Part [, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 28; Part V, line 4; Part X, fine 2; Part X,

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

PART V, LINE 4:

THE ORGANIZATION MATNTATINS FUNDS WITH DONOR RESTRICTIONS AND INTENDED TO

BE HELD IN PERPETUITY, FOR WHICH INCOME ONLY MAY BE APPROPRIATED. THE

CONTRIBUTED CORPUS MAY NOT BE EXPENDED AS ESTABLISHED BY THE BOARD.

PART X, LINE 2:

NO PROVISION FOR INCOME TAXES HAS BEEN MADE IN THE FINANCIAL STATEMENTS

SINCE THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND SIMILAR STATE

PROVISTONS. HOWEVER, INCOME FROM ACTIVITIES NOT DIRECTLY RELATED TC THE

ORGANIZATION'S TAX EXEMPT PURPOSE, IF ANY, WOULD BE SUBJECT TO TAXATION AS

UNRELATED BUSINESS INCOME.

B32084 10-28-18

Schedute D (Form 990} 2018
33
16171112 758231 0114389000 2018.05000 MEALS ON WHEELS OF GREATER 01143891



g MEALS ON WHEELS OF GREATER LEHIGH VALLEY

Schedule D (Form 990} 2018 INC.
[Part Xlll| Supplemental Information (continued)

23-1861779 Pages

THE ORGANIZATTION COMPLIES WITH THE GUIDANCE FOR UNCERTAINTY IN INCOME

TAXES USING THE PROVISIONS OF FASB ASC 740, INCOME TAXES. USING THAT

GUIDANCE TAX POSITIONS INITIALLY NEED TO BE RECOGNIZED IN THE FINANCIAL

STATEMENTS WHEN IT IS MORE-LIKELY-THAN-NOT THE POSTITION WILL BE SUSTAINED

UPON EXAMINATION BY TAX AUTHORITIES.

AS OF JUNE 30, 2019 AND 2018, THE ORGANIZATION HAD NO UNCERTAIN TAX

POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE_IN THE

FINANCTAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

CONTRIBUTIONS RECEIVED FROM MERGER:

CASH 15,810.
SERVICE FEES RECEIVABLE 126,470.
INVESTMENTS, AT FAIR VALUE 1,849,610,
INVESTMENTS IN OQUTSIDE PERPETUAL TRUSTS 745,387,
PROPERTY AND EQUIPMENT, NET 67,916.
ACCOUNTS PAYABLE -96,622,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 2,708,571,
PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING COSTS -1,900.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING COSTS 1,900.

Schedule D {Form 990} 2018
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& [

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1645-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 980-EZ, line 8a.
Papariment of the Treasury » Attach to Form 990 or Form 9890-EZ. Open to Public
Intarnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MEALS ON WHEELS OF GREATER LEHIGH VALLEY Employer identification number
INC. 23-1861779

Part1 | Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, fine 17, Form 920-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the foliowing activitias. Check all that apply.

a [ 1 Mail solicitations e [:] Solicitation of non-government grants
b [ intemet and emait solicitations 1 solicitation of govemnment grants
¢ [._] Phone solicitations g ] Special fundraising events

a ] In-person soficitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
kay employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? I:l Yes [:l No
b i "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.

s ifi) Did X v} Amount paid R .
{i) Name and address of individual . . fl(frslra[i}ser {iv) Gross receipts té zor retaine% by} (vi) Amount paid
or entity (fundraiser} {ii) Activity have cuslod from activity fundraiser to (or retained by)

contributions? fisted in col. {i) organization
Yes | No

FOBAL  toirisirsietieereiee ot e iaset ot s ittt it it et s oAb es gt e tese st e ra s g e et e e ek ez ba s ol

3 ‘st all states in which the organization is registered or liconsed to solicit contributions or has been notified it is exempt from registration
ar licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 990 or 890-EZ) 2018

832084 10-03-18
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¢ ¢ MEALS ON WHEELS OF GREATER LEHIGH VALLEY

Schedule G (Form 990 or 990-£7) 2018 INC , 231861779 page2
I Part Il l Fundraising Events. Complets 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 980-EZ, lines 1 and 6b. List svents with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Other events (d) Total events
WALX FOR A BOUNTIFUL NONE (add col. {a) through
HEALTHY COMMBOWLS col. (o)
; {event type) (event type) {total number)
3
[=
|1 Grossreceipts ..o 27,699, 71,040. 98,739.
2 Less: Contributions ... ....ccococrenienn. 27,699, 0. 27,699,
3 Gross income (line 1 minusfine2) ... 71,040, 71,040,
4 Cashprzes | | ...
5 Noncash prizes ..., 17,098. 17,098.
[
a
5|6 Ronvfaciitycosts .
x
il
3!7 Foodandbeverages . ... 11,536, 11,536.
£
8 Entertainment ... a50. 250.
9 Other direct expenses 1,900, 2,493, 4,393,
10 Direct expense summary. Add fines 4 through 810 column {d} ..o > 33,277,
Net income summary. Subtract ling 10 from fine 3, eolumn (d) oo » 37,763,

11
i Part Il | Gaming. Complete If the crganization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 8a,

. {b} Pull tabs/instant . {d) Total gaming (add
(1]
g (a) Blngo bmgolpn}gressive bingo (C) Other gaming col. (a) through col. (C))
8
(r
1 Grosstevenus ...,
o|2 Cashprzes | . ...
&
&
2.1 3 Noncashprizes | ...
W
il
L |4 Rentfacility costs | ...
)
5 Other direct 6Xpenses ...
[ Yes % {L_] ves % ([ |ves %
6 Volunteerlabor ..., [ Ino [_INo T
7 Direct expense summary. Add lines 2 through B incolumn (d) .. »
8 Net gaming income summary, Subtract line 7 from line 1, column({d) ........ooooviiiieiin i >

9 Enter the statefs) in which the organization conducts gaming activities: P2
a |s the organization licensed to conduct gaming activities in each of these states? ... . ... Bi} Yes {:l No

b if "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... . l:! Yes E No

b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ} 2018

: 36
16171112 758231 0114383000 2018.05000 MEALS ON WHEELS OF GREATER 01143891



¢ b MEALS ON WHEELS OF GREATER LEHIGE VALLEY
Schedule G {Form 980 or 990-E7) 2018 INC , 23-1861779 Puges
11 Does the organization conduct gaming activities with nonmembers®?_ ..o [:] Yes IE No
12 1s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
1o administer Chartable GAMING? e et iee st e ee e e st ess s e b essases ere e s e ebeesesracoa see e et e s b s
13 indicate the percentage of gaming activity conducted in:
a The crganization's facility 13a %

b An outside facility 13b %

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

Name p-
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes E 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 » $
¢ If “Yes," enier name and address of the third party:

Name P

Address p

16 Gaming manager Information:

Name P

Gaming manager compensation b $

Description of services provided P

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

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | . ... et ettt tae e s er ettt et st as e bt re s S er e e e nesat e s ean et e [ 1ves [XIno
" b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $
[Part V| Supplemental Information. Provide the explanations required by Part I, fine 2b, columns (iij) and (v); and Part I1l, lines 8, 9b, 10b,

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

832083 10-03-18 Schedule G {Form 990 or 890-E7) 2018
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!

@ MEALS ON WHEELS OF GREATER LEHIGH VALLEY

Schedule G {Form 990 or 990-E7) INC. 23-1861779 Pages
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ}

832084 04-01-18

38
16171112 758231 0114389000 2018.05000 MEALS ON WHEELS OF GREATER 01143891



R
OMB No, 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 920-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Traasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Servige P Go to www.irs.gov/Form280 for the latest information, Inspection

Mame of the organization MEATLS ON WHEELS OF GREATER LEHIGH VALLEY | Employeridentification number
INC. 23-1861779

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

DISABILITIES.

FORM 990, PART IIT, LINE 1, DESCRIPTION QF ORGANIZATION MISSION:

DISABLED.

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

OF $792,137.

FORM 990, PART VI, SECTION A, LINE 4:

DURING THE YEAR, THE ORGANIZATION MERGED WITH THE MEALS ON WHEELS OF LEHTGH

COUNTY, INC. AND RENAMED THE MERGED ENTITY TC MEALS ON WHEELS OF THE

GREATER LEHIGH VALLEY. THIS MERGER DROVE CHANGES IN THE COMPOSITION OF THE

BOARD OF DIRECTORS, REVISIONS TO THE ORGANIZATION'S BY-LAWS, AND UPDATES TO

THE INVESTMENT POLICY,

FORM 290, PART VI, SECTION B, LINE 11B:

AS THE DRAFT OF THE FORM 990 IS COMPLETED, A COPY IS DISTRIBUTED TO THE

CHTIEF FINANCIAL OFFICER AND CHIEF EXECUTIVE OFFICER. THE 2 OFFICERS SHARE

THE 990 WITH THE BOARD OF DIRECTOR FINANCE & EXRECUTIVE COMMITTEES WHO THEN

SHARE WITH THE BOARD FOR FINAL APPROVAL.

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

AT THE BEGINNING OF EACH YEAR, EVERY BOARD MEMBER IS REQUIRED TQ READ AND

SIGN A CONFLICT OF INTEREST POLICY DISCLOSING ANY KNOWN CONFLICTS WITH THE

ORGANIZATION.
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O {Form 980 or 890-EZ}) (2018}

832211 10-10-18
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e - f =28
Schedule © (Form 990 or 990-E7) (2018} Page 2
Name of the organizaton MEALS ON WHEELS OF GREATER LEHIGH VALLEY Employer identification number
INC. 23-1861779

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

THE ORGANIZATION DETERMINES OFFICER_COMPENSATION THROUGH COMPARABILITY

DATA, SUBSTANTIATION AND DELIBERATION AND A REVIEW OF THE COMPENSATION BY

INDEPENDENT PERSONS.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS 990 AVAILABLE ON ITS OWN WEBSITE, GUIDESTAR.ORG,

AND BY REQUEST.

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

THE ORGANIZATION MAKES THESE DOCUMENTS AVAILABLE BY REQUEST.

FORM 99Q, PART XT, LINE 9, CHANGES IN NET ASSETS:

CONTRIBUTIONS FROM MERGER 2,708,571,

FORM 990 PART XI LINE 2C

THE ORGANIZATION'S BOARD OF DIRECTORS SELECTS THE INDEPENDENT AUDITOR

AND THE COMPENSATION OF THE AUDITOR.

832212 10-10-18 Schedule O {Form 980 or 990-EZ) {2018)
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