2020 Exempt Org. Return
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Erie, PA 16509
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Form 990

Department of the Treasury
Internal Revenue Service

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

* Do not enter social security numbers on this form as it may be made pubiic.
> Go to www.irs.goviForm990 for instructions and the latest information.

ONB No. 1545-0047

2020

O
inspection

A For the 2020 calendar year, or tax year beginning /01 , 2020, and ending

6/30

202021

B Check if applicable: o]

Initial return
Final return/terminated

Amended return

Address change  IMETRO~ERIE MEALS ON WHEELS, INC
Name change 4408 PEACH STREET

ERIE, PA 16509

D Employer identification number

51-0200640

E Telephone number

(814) 452-6930

G Gross receipts

$ 1,543,808,

Application pending F Name and address cf principal officer: BARBARA BRAIRTON H(a) Is this a group return for subordinates? Yes %No
SAME AS C_ABOVE MO el ey ot rons LYes LN
I Tacexemptstats:  [X[501()® [ [501(0) ¢ ) (insertno) [ {49y or [ [527
J Website: » WWW,MEALSONWHEELSERIE. ORG H{c) Group exemplion number ™
K Form of organization; |X, Corporation f_l Trust f | Asseciation Ll Other™ ! L Year of formation: 19'75 , M State of legal domicile: PA
|T?a’|‘tf;i£~."s-'i-f--si Summary
1 Briefly describe the organizalion's mission o oSt significant actviles. SR SCHEDULE. O — -
§ _______________________________________________________________
g _______________________________________________________________
2| 2 Check this box > [ | if the organization discontinuied ifs operations of disposed of more fan 25% oF e rel assets "~~~ —~~~ "
S| 3 Number of voting members of the governing body (Part VI, line LT ) 3 15
°g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 15
&1 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a)...............ccoviins 5 3
;§ 6 Total number of volunteers {estimate if NECESSAIYY. .. ... ..\ ooeei 150
<| 7a Total unrelated business revenue from Part Vi, column (C), line 12 0.
b Net unrelated business taxable income from Form 990.T, Part I, ling 11 0.
Current Year
° 8 Contributions and grants (Part VI, line Thy.............. 99, 067.
21 9 Program service revenue (Part VIIl, line 2q). ............. 248,167.
% 10 Investment income (Part VIII, column (A), lines 3 € 324,820.
i (11 Other revenue (Part VIll, column (A), lines 48,583,
12 Total revenue — add lines 8 through,da 720,637,
13 Grants and similar amounts paid (P
14  Benefits paid to or for members (PartsX] column (A), line 4)
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lings 5-10).. . .. 129, 310. 127,397.
§ 16a Professional fundraising fees (Part IX, column (A), line )
2 b Total fundraising expenses (Part 1X, column (), line 25) » 16,377. e e
df 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ...................... 257,879. 340, 354,
18 Total expenses. Add lines 13-17 (must equal Part IX, colurmn A), line 25)............. 387,189, 467,751,
19 Revenue less expenses. Subtract line 18 from line 12... ... ... .. oo 47,503, 252,886,
58 Beginning of Current Year End of Year
%_E 20 Totalassets (Part X, ine 16). ..o e 2,062,781, 2,389,168,
%g 21 Total liabilities (Part X, lIne 26). .. ... i 46,434, 25,602.
i’é 22 Net assets or fund balances. Subtract line 21 from line 20, . ..o\ oo 2,016,347. 2,363,566.
[Part Il ]Signature Biock

Under penaities of perjury, [ declare that | have examined (his return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is frue, correct, and
complete, Declaration of preparer {other than officer) is based on all informalion of which preparer has any knowledge.

|

Date

Sign Signature of officer
Here P WENDY WALLACE EXECUTIVE DIR.
Type or print name and title
PrintType preparer's name Preparer's signature Cate Check m i |PTIN
Paid CHRISTOPHER ELWELL, CPA 11/03/21 self-employed P01359459
Preparer Firm's name * MALONEY, REED, SCARPITTI & COMPANY, LLP
Use Only |Fim's sauess ™ 3703 WEST 26TH STREET Fim's EIN ™ 25-1249111

ERIE, PA 16506

Phone no.  {814) $§33-8545

May the IRS discuss this return with the preparer shown above? See instructions

....................................... B’ Yes |_| No

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

TEEADIQIL 01719721

Form 990 (2020)



Form 990 (2020) METRO-ERIE MEALS ON WHEELS, INC 51-0200640 Page 2
| Statement of Program Service Accomplishments

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

SEE_SCHEDULE O

Form 990 or 990-EZ7... ..o [] Yes No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

1 "Yes," describe these changes on Schedule O.

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

4a (Code: Y (Expenses $ 203,070. including grants of § Y (Revenue 8 )

4b (Code: ) (Expenses & 112,143, includ

4d Other pregram services {Describe on Schedule O.) SEE SCHEDULE 0O
(Expenses §$ 30, 688 . including grants of 8 ) (Revenue $ )
4e Total program service expenses > 378, 860.

BAA TEEAQIOZL  10/07/20 Form 980 (2020)



Form 990 (2020) METRO-ERIE MEALS ON WHEELS, INC 51-0200640 Page 3

PartIV. | Checklist of Required Schedules

1 !és %edo;gilnization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes,' complete
CHBGUIB Al e T

2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions?......................

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? if "Yes,” complete Schedule C, Part 1....................oeoeeesriir

4 Section 501(c)(3%0rganizations. Did the organization engag;e in lebbying activities, or have a section 501¢(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ............. vvvevonos o O

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

6 Did the organization mainain any donor advised funds or any similar funds or accounts for which donors have the right
t!g pl[olwde advice on the distribution or investment of amounts in such funds or accounts? #f "Yes," complete Scheduie D,
AL e T

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? if *Yes," complete Schedule D, Part ... . ... ......... .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedute D, Part il ... e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV................. . . T

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If ‘Yes, complete Schedule D, Part M. . .. ... . . ..

11 If the organization's answer to any of the foliowing questions is Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.

b Did the organization report an amount for investments — other secwrities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes, complete Schedule D, Part VAL .. .. . .. ... . T

¢ Did the organization report an amount for investments — program related in Part X, line 13, that i
assets reported in Part X, line 167 If "Yes,  complete Schedule D, Part VIII. .| . .

d Did the organization report an amount for other assets in Part X, line 15, that is 5%
in Part X, line 167 If "Yes,' complete Schedule D, Part 1X. .. B,

e Did the organization report an amount for other liabitities i
f Did the organization's separate or consolidated financi

the organization's liability for uncertain

12a Did the organization obtain separate, indep :
Schedule D, Parts Xl and Xil.........0 . % 4. 75 e

b Was the organization included in consolidated, independent audited financial statements for the tax year? Iif Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xif is optional ................

13 Is the organization a school described in section 170¢0)(1) (A7 If 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts fand IV. . ... ... . . . e T

15 Did the organization report on Part IX, column (&), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts itand IV ... ... ... . . ... .. . . . . .. oo

16 Did the organization report on Part iX, calumn (4), line 3, more than $5,000 of aggregate grarts or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV, ... .. .. .. . o

17 Did the organization report a total of more than $15,000 of expenses for gro?essional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes,' complete Schedule G, Part | See instructions .. .. ... ... ... ..o,

18 Did the organization report more than $15,000 total of fundraising event gross income and coniributions on Part Vil
lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il ... . . . . . . . .

19 Did the organization rzport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes,’
complete Schadule G, Part 1. ...

21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? /f 'Yes, ' complete Schedule I, Parts land Il ... ................

Yes| No
X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

¢

1d

11e

1§

12a

12b

13

el R - - S . R -

14a

14bh

15

16

LR - S S

17

18 X

19 X

20a X

20b

21 X

BAA TEEADTOAL 10/07/20

Form 990 (2020)



Form 930 (2020) METRO-ERTE MEALS ON WHEELS, INC 51-0200640

Page 4

[Part V. || Checklist of Required Schedules (confinued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part |

column (A}, line 27 If "Yes,' complete Schedule I, Parts fand ll................................. oo

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? /f Yes,' complate

Schedule J......... L T e

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 |f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If No, ‘goto fine 2ba...................... ... .o o5 regnewane o

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a Section 501(c)3), 501(cH4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part ! ...................,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshaltT t!&e }rafs%:tzc;fwl has not been reported on any of the organization's pricr Forms 990 or 990-E27 Jf 'Yes,' complete
ereduie b, Fark i T

26 Did the organization report any amount on Part X, line 5 ar 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key emplo;/ee, creator or founder, substantial contributor, or 35% contr
or family member of any of ihese persons? /f 'Yes,' compiete Schedule L, Part If........ . ... . .. . . . .. . . ...

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, ar to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Iii..........0........ T

28 Was the organizaticn a par%y_%o a business transaction with one of the following parties (see Scheduie L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
0

X,

olled entity

Yes

No

23

24a

24b

24¢

24d

25a

25b

26

Yes,' complete Schedule L, Part IV .......... .. . . ... T N T 28a X
b A family member of any individual described in line 28a7? If 'Yes,' complete Schey B 28b X
c A 35% controlled entity of one or more individuals and/or organi '
Yes,' complete Schedule L, Part IV.................... 28c X
29 Did the organization receive more than $25,000 in non- 29 X
30 Did the organization receive contributions ‘ ricatr
contributions? If 'Yes,’ complete Schedu - 30 X
31 Did the organization liquidate, terminate, ‘Qrdissolve and cease operations? If 'Yes,' compiete Schedule N, Part ! ... ... 3 X
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net asseis? /f 'Yes,' complete
Schedule N, Part I ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization urder Regulations sections
301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part |.. ... .. .. ... ... T 33 X
34 Was the organization related to any tax-exempt or taxable entity? i 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1. . o 34 X
35a Did the organization have a controlled entity within the meaning of section B1I2)(I3) 7 . 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,  complete Schedule R, Part V. line 2................. .. . 35h
36 Section 501(c)3) organizations, Did the crganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2., .. . ... . T 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...... .. .. ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complﬂg Schedule Q... e 38 X
]Part-':V'=|Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response or note to any line inthis Part V. ... ... oo e . ’_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. T1a 5l T [
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming BRAE] L] Ko
(gambling} Winmings 1o Prize WilnerS . .o et et e 1¢| X
BAR TEEAQTCAL 10707720 Form 890 (2020)



Form 990 (2020) METRO-ERTE MEALS ON WHEELS, INC 51-0200640 Page 5

|f?_a|rt-~:-V:--.| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with ar within the year covered by this return. . . .. 2a

Yes | No

b If at least one is reported on line 2a, did the organization file all required federai employment tax returns?
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 ingome of $1,000 or more during the year?........................

b I 'Yes,' has it filed a Form 990-T for this year? /f ‘No' fo fine 36, provide an explanation on Sehedile 0. ... ... ... ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . ... ...,

b ii "Yes,' enter the name of the foreign country ™

3a. X

3b

da X

62 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 CONHIbUIONS? .. .. \\ 01 vresssssn 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

not tax deductible?. ... R 6b

7 Organizations that may receive deductible contributions under section 170¢c). FE SRR

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

services provided to the payor? . L. ... e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. . .......... ... ... ....... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMM B2B27. oo e T 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during thevear.......................... | 7d| PR EEAr) o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persongl benefit contract?. ..., ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a p 7f X
g If the crganization received a contribution of qualified intellectual preperty,

as requIred? ... e 749
h If the or%aniz_?tion received a contribution of cars, boats, airgl

Form 1098-C7............ .
8 Sponsoting organizations maintaining do i
organization have excess business hold

b Did the sponsoring erganization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:

7h

a Initiation fees and capital contributions included on Part VIII, line 12............ .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ... Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.y. ... . . 1ib S e [
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.............. .. ... ...... 13b

¢ Enter the amount of reserves on hand. . ... . oo T3¢

13a

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

14a X

14b
15 X
16 X

BAA TEEAQ1CEL  10/07/20

Form 990 (20207



Form 990 (2020) METRO-ERIE MEALS ON WHEELS, INC 51-0200640 Page 6

| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to anylineinthis Part VI. ... o 0 i

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . ... la
if there are material differences in voting rights among members
of the governing bedy, or if the governing body delegated broad
autherity to an executive committee or similar committee, explain on Schedule O.

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

2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with any other
officer, director, trustee, or key Bl Y.

3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?........ . ... ... ... .. .. .. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was flled?. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?........... .. 5 X
6 Did the organization have members or stockholderS? . ......... ..o o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mare

members of the governing body?....... ... 7a X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: : i
aThe governing boty? . ......... i 8a| X
b Each cormmittee with authority to act on behalf of the governing body? . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Og 8y, ... ..o oo 9 X

Section B. Policies (This Section B requests information about polici ehby the Internal Revenue Code.)
T

LG
i

Yes | No
10a Did the organization have local chapters, branches, or affiliate 10a X
b If 'Yes,' did the organization have written policies and pracedures gove §
operations are consistent with the organization's exempt purpgs B - N T e 10b
11 a Has the organization provided a complete copy of thit iall mefribers of its governing body before filing the form?. .. ................... Tlal X
b Describe in Schedule O the process, if any, |8 he organization to review this Form 990. SEE SCHEDULE O B
12a Did the organization have a written conflict of interest policy? if No‘gotoline 13....... ... .. .. ... ... i ... 12a] X
b Were officers, directors, or trustees, and key employess required to disciose annually interests that could give rise
oconflicts? ... R 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,' describe in
Schedule O how this was done. .. ... i 12¢ X
13 Did the organization have a written whistleblower policy? ... ... .. o 13 X
14 Did the organization have a written document retention and destruction policy? .. 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . SEE. SCHEDULE . Q............ . 15a) X
b Other officers or key employees of the organization. . ............ ... o i 15bf X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). :

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... ..

b If "Yes,' did the organization follow a written policy or procedure requirin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... ...

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » PA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, i applicable}, 980, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upen request Other (explain on Schedule O) SEE SCH. O
19 Describe on Schedule O whether {and if so, how} the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE 0O

20 State the name, address, ard telephone nurmber of the person who possesses the organization's books and records »

PATTY FARRELL 4408 PEACH STREET ERIE PA 16509 (814) 452-6930
BAA TEEAQI08L 10/07/20 Form 890 (2020)




Form 990 (2020) METRO-ERIE MEALS ON WHEELS, INC 51-0200640 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIL ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required o be listed. Repert compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amaunt of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of repertable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
crganization, mare than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

©
Name and title A\SeBrgge Egi?&%(%%{;’:ﬁg; é’u::pdg: 55?1 Ref:lo)r%ab!e Fiep(cEl)able : ®
o | drecorinstee) | compensationom | compgralon fom | ESUTEigh grount
(Iivgfgir;y 3 %—;‘E C_D \@ § “E%E %" (W-2/1099-MISC) (W-2.'10g9~MiSC) Cm”gg;:ﬁ}%gig%’"
herld 5152 |8 |2 BB aeted,
organiza-|8 2 2 2i%a
ions gl = S =
Siw | 28l [P B
ling) © %
_ WENDY WALLACE | 40
EXECUTIVE DIRECTOR 0 X 5 0 0 0
_@ JEANINE TOME __ | 3 _
DIRECTOR 0 |Ix W 0 0 0
- _BARBARA BRATRTON _ _3
PRESIDENT 0 0 0 0
@ _KELLEY MAJCZYK _ _J8
SECRETARY 0 1%} Ix 0. 0 0
_¢) JENNIFER MILLER _______ % | 3 _
DIRECTOR 0 |X 0. 0 0
_® BRIAN SHERTIDAN | 3 _
VICE PRESIDENT 0 x| Ix 0. 0 0
M _JESSICA FIGOLT __ _ __ ] -3
DIRECTOR 0 |x 0. 0 0
_® JOE CANCILLA | _3_
DIRECTOR 0 |X 0. 0. 0.
) REV. AL GESLER ___________ | 3
DIRECTOR 0 X 0. 0 0
(0 DR. DAVID BARKER __ | 3
_ DIRECTOR 0 Ix 0. 0 0
0n JENNY GARRES ] -3
TREASURER 0 x| Ix 0. 0 0
(02 MARY TEMPLE | . 3.
~ DIRECTOR 0 |X 0. 0 0
(13 BRIAN MCGRAIN | 3
~ " DIRECTOR 0| x 0. 0. 0.
(14 LEANNA NIERATKO | N
" " DIRECTOR 0 |x 0. 0. 0

BAA, TEEADIOTL 16/07/20 Form 990 (2020)



Forrn 990 (2020) METRO-ERIE MEALS ON WHEELS, TINC

51-0200640

Page 8

[PartVIT [Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees continied)

{B) ©
A) Aﬁg{ﬁge lgdg nuorglghgzis:ﬂg?emgnl one )y B F)
. oX, S5 person Is bol n
Name and fitle \&e&\rk afficer and aﬂ direcicrfiruste?a} Cfi'f_lnsgfegarﬁsoﬁlefrom C?Tagreso;}?o?:ef{om Estimgfl%?hgrount
. = = © e arganization related organizations .
“,'féuﬁ;gy 3 3 7] % & E] § %’ {W-2/1059-MISC) (W-2/1086-MISC) e arpation from
refg{r_ed % = g B _g “&Cf: ol u?;gnggilatitggs
organiza jd =t  [* 8
- tions g = b 2
oo | BE (] 3
line) b3 %
p=1
(5 JENNIFER HOFFMAN _ | 3 _
DIRECTOR 0 X 0. 0. 0.
1§ _STEVE SEBALD ___ | 7 3
T DIRECTOR 0 X 0. 0. 0.
qay
a9
ey
e
e ] e
ey
@y
@y
TbSubtotal,.......................... , . 0. 0.
¢ Total from continuation sheets to Part VI > 0. 0. 0.
dTotal(addlines Thand 1e) ............................ . . > 54,590. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grggm;agtlc;n and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /¥ 'Yes,' complete Schedule J for such JPEISOM, vt iie e

Yes

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors ihat received more than $100,000 of

cormpensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,

A B .
Name and business address Description of services

C
Comp(en)sation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEAQ108L. 10/07/20

Form 290 (2020)



Form 990 (2020) METRO-ERIE MEALS ON WHEELS, INC 51-0200640 Page ¢
Part:VIIl| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIIL. ... |:|
A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

..2 2] 1a Federated campaigns......... Ta G
E:_% b Membership dues.,........... 1b
35 ¢ Fundraising events ........... Tc
g | d Related organizations. ..... ... 1d
o E| € Government grants (contributions). . . . Te
@] £ Al other contributions, gifts, grants, and
Eg similar amounts not included above. .. | Ff 99,067,
28| 9 Noncash contributions included in
Ew linesta-1 ... 19
S8.&| h Total. Add lines Ta-1f........... ................ . >
g Business Code R T S e L R A s e e ey
g 2a PROGRAM SERVICE FEES 128,209. 128,209,
« | b GROCERY PROGRAM ___ 64,819, 64,819.
% ¢ ERIE CQUNTY __ ______ 49,292, 49,292,
3 d MISCELLANEQUS TNCOME _ 5,847. 5,847,
g e
% f All other program service revenue. ..
| gTotal Addlines 2a-2f. ..o - 248,167, [ip i e
3 Investment income (including dividends, interest, and
other similar amounts). ................... .. ... .. - 68,478, 68,478,
4 Income from investment of tax-exempt bond proceeds *
B Royaltfes........... ..o >
(i) Real (iiy Personal
6a Gross rents........ Ga

b Less: rental expenses  [6h
¢ Rental income or (loss) [g¢
d Net rental income or {loss)..............

7 a Gross amount from
sales of assets
ather than invento 7a y

b Less: cost or other basis
and sales expenses 7b 814,089,

¢ Gainor (loss). ..... 7c 256,342, CEEET | P IR i e
d Netgainorossy................. | 256,342 256,342 |
8a Gross income from fundraising events sai : e
% (not including S
% of contributions reported on line 1c).
E See Part IV, line18............. 8a 57,666,
2| blLess: direct expenses....... 8h 9,083.}1
Fol ¢ Net income or (loss) from fundraising events......... >
9a Gross income from gaming activities,
See Part IV, line19............. 9a
b Less: direct expenses....... 9b
¢ Net income or (foss) from gaming activities .......... >
TQa Gross sales of inventory, less. .. ...
returns and allowances . ...... ... 10a
b Less: cost of goods sold . . .. 10|
¢ Net income or (loss) from sales of inventory. .. ....... >
g Business Code
§ ma
b
| ————
T C
& & d Al other revene .. ................
< e Total. Add lines 1a-11d............................

12 Total revenue. See instructions. ..................... > 720,637, 572,987. 0, 48,583.
BAA TEEACIOOL 1070720 Form 990 (2020)




Form 990 (2020) METRO-ERIE MEALS ON WHEELS, INC 51-0200640 Page 10
[PartTX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete alf columns. Al other organizations must complete column (A),
Check i Schedule O contains a response or note 0 any Tine in tis Part IX ... ... cvere i [ ]

) : 2) ® c 5)
Do not include amounts reported on fines Total {(expenses Program service Managém)ent and Fungraising

65, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line 22,.,..........

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

4 Benefits paid to or for members.......... .. _ _ S

5 Compensation of current officers, directors,
trustees, and key employees............... 54,590. 16,377. 21,836, 16,377.

6 Compensation not included above to
dlsquallﬁedg(ersons (as defined under

section 4958(f)(1)) and persons described
in section 4958(C)(NEB). ................... 0. 0. 0. 0.
Other salaries and wages.................. 51,318, 51,318,

Pension plan accruals and contributions
(include section 401 (k) and 403(h)

employer contributions). ........0.... ... .. 1,848, 1,478, 370.
9 Other employee benefits. .................. 9,711. 7,.768. 1,943,
10 Payrolltaxes...................oooooil L, 9,930. 7,944, 1,986.

11 Fees for services (nonemployees):
aManagement. .............................

blegal................ . .
CACCOUNEIRG. ... 9,132. 9,132.
dlobbying....................... ... ..., ;
e Professional fundraising services, See Part ¥, line 17, ., e LR
f Investment management fees.............. 16,148., 16,148,
o Cther. (if line 11g amount exceeds 10% of line 25, column \
(A) amount, list line 11q expenses on Schedule 0.} . .. .
12 Advertising and promotion................. 21,932.
13 Officeexpenses...................... . g774, 1,847. 6,327.
14 Information technology................. .
15 Royalties...............coooe o,
16 OCCUPaNCY. .. o 12,854, 6,427, 6,427.
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ...........................
19 Conferences, conventions, and meetings. . . .
20 Iterest.... ...,
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . . 924, 924 .
23 Insurance.. ... 2,783. 1,725. 1,058.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column {(A) amount, list line 24e
expenses on Schedule 0. ... ..

a MEALS FOR_DELIVERY 183,491, 183,401,

bGROCERIES 66,841, 66,841 .
¢ LOCAL_TRANSPORTATION _ 7,925, 7.726. 199.
d MTSC_SUPPORT EXP _ 3.932. 3,932,
e All otherexpenses ........................ 0,218. 3, 986. 2,232.
25 Total functional expenses. Add lines 1 through 24e . . . 467,751. 378, 860. 72,514. 16,377.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASCOB8-720) .........oovve s

BAA TEEAOT1OL 10/07/20 Form 980 (2020)
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Form 990 (2020) METRO-~ERTE MEALS ON WHEELS, INC 51-0200640 Page 11
‘PartiX::| Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ..o o D
_» (B
Beginning of year End of year
T Cash —non-interest-bearing ............ ... ... 62,988.] 1 56, 967.
2 Savings and temporary cashinvestments . ..................... ... ... 2
3 Pledges and grants receivable, net ................... . 3
4 Accounts receivable, net............ 4,988.| 4 522,
5 Loans and other receivables from any current or former officer, director, sl o
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these PErsSONS. . ...
6 Loans and other receivables from other disqualified persons (as defined under S
section 4958(f}(1)), and persons described in section 4958(cy3H(BY. ... ... 6
7 Notes and loans receivable, net............ ... 7
1 8 Inventories for sale O USE...............c.coveeesiriee 8
g_ 9 Prepaid expenses and deferred charges, .. ............... oo 4,160.| 9 4,099.
< 10a Land, buildings, and equipment: cost or other basis. Gt ot
Complete Part VI of Schedute D................... 1Ca 20,942 BT e PRSI
b Less: accumulated depreciation................... 10b 14,996. 2,016, 10c 5,946.
11 Investments ~ publicly traded securities................... ... .. .. .. ... ... . 1,988,629.| 11 2,321,634,
12 Invesiments — other securities. See Part IV, line 11.............. ... .. .. 12
13 Investments — program-related. See Part IV, line 11...........oooove 13
14 Intangible assets . .......o oo 14
15 Other assets. See Part IV, line T11.......... 15
16  Total assets. Add lines 1 through 15 {must equal line 33)....................... 2,062,781.|16 2,389,168,
17 Accounts payable and accrued expenses. ................................ 42,889.[17 21,135,
18 Grantspayable. . ... i . 18
19 Deferred revenue. ... ooui e e { 3,545,119 4,467.
20 Tax-exempt bond liabilities. . .............. ... ... ... .. 20
g 21 Escrow or custodial account liability. Complete Par 21
2| 22 Loans and other payables to any current or_fo ol
8 key employee, creator or founder, sybsia SAEE KRR
3 controlled entity or family member 22
23 Secured mortgages and notes payab! 23
24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule 0 . 25
26 Total liabilities. Add lines 17 through 25 .. ......... ... .. i
W Organizations that follow FASB ASC 958, check here » G
§ and complete lines 27, 28, 32, and 33. G e
% 27 Net assets without donor restrictions....................... i 2,016,347.]27 2,362,966,
m| 28 Net assets with donor restrictions. .............. i oo 600.
E Organizations that do not follow FASB ASC 958, check here ™ D T
e and complete lines 29 through 33, S e
& 29 Capital stock or trust principal, or current funds. .. .......oooo 29
8 30 Paid-in or capital surplus, or Jand, building, or equipment fund .... . .......... ... 30
§ 31 Retained earnings, endowment, accumulated incorne, or other funds............. 31
ﬁ' 32 Total net assets or fund balances. ................. ... . i 2,016,347.]| 32 2,363,566.
2 33 Total liabilities and net assetsifund balances . ... ........... ... ..o i 2,062,781.]33 2,389,168,
BA

A



Form 990 (2020) METRO-ERIE, MEALS ON WHEELS, INC 51-0200640 Page 12
IReconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL, ... |—]

1 Total revenue (must equal Part VIll, column (A), fine 12).. ... .. ... ... . o 1 720, 637.
2 Total expenses (must equal Part IX, column (A), line 25} .............ooovou 2 467,751,
3 Revenue less expenses. Subtract line 2 from line 1.......................... ... 3 252 .886.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A ................. 4 2,016,347,
5 Net unrealized gains (losses) on investments.............................. 5 94,333,
6 Donated services and use of facilities. ..........................co 6
7 Investment expenses. ...............o 7
8 Prior period adjustments. ... 8
9 Other changes in net assets or fund balances (explain on Schedule O)............... ..o 9 0.
10 Net assets or fund balances at end of year. Combine linss 3 through 9 (must equal Part X, line 32,
COMN (B)). o vt e e 10 2,363,566.

1 Accounting method used to prepare the Form $90: DCash Accrua! DOther

If the organization changed its method of accounting from a pricr year or checked 'Other,’ explain
in Schedule O,

If *Yes,' check a hox below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both:

Separate basis DConsoIidated hasis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. ... ...
If "Yes,' check a box below to indicate whether the financial staternents for the year were audited on 2 separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis |:|Both consclidated and separate basis,

¢ If 'Yes to line 2a or 2b, does the organization have a committee that assumes responsibjli \ ¢
review, or compilation of its financial statements and selection of an indepengden DURbarB W@ 2¢] X

i the organization changed either its oversight process or selecti
on Schedule O. o
3a As a result of a federal award, was the organization requiredsio I alidit or audits as set forth in the Single
Audit Act and OMB Circular A-1337... ... .. o RS SR 3a X

or audits, explain why on Schedule O any BB any steps taken to undergo such audits. ... oovevree o, 3b
TEEAQT1ZL 10719720 Form 990 (2020)

BAA



SCHEDULE A
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c}(SP organization or a section

Public Charity Status and Public Support OMB No. 15450047

4%47(aX1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

partment of the Treasury > Go to wiww.irs.gov/Form990 for instructions and the latest information. - nsp
Name of the organization Employer identification number
METRO-ERIE MEALS ON WHEELS, INC 51-0200640

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

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

1

N

[14]

10

11
12

a

b

c

d[]

|:| Type [l. A supporting organization sgg

A church, conventien of churches, or association of churches described in section 170(bXTYAN).

A school described in section 170(b)(TXAXii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section T70(BX1XAXiID).

A medical research organization operated in conjunction with a hospital described in section 170(bXT)AXiif). Enter the hospital's
name, cily, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY(1)(AXiv). (Complete Part I1.)

l A federal, state, or local government or governmental unit described in section 170(bXTHAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1}AXvi). (Complete Pait 11.)

A community trust described in section T70(bY1XAXvi). (Complete Part 11.)

An agricultural research organization described in section 170(b}TXA)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure (ses instructions). Enter the name, city, and state of the college or
university:

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

from activities related fo its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 508(a)2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See secti

(ir
3#8 or to carry out the Eurposes of one
2). See section 509a)(3). Check the box in
12e, 12f, and 12g.

organization(s), typically by giving the supported

ustees of the supporting erganization. You must

An organization organized and operated exclusively for the benefit of, to
or mare publicly supported organizations described in section 509(a)(1)
lines 12a through 12d that describes the type of supporting i#at
Type |. A supporting organization operated, supervised, or an
organization(s} the power o regularly appoint or efect a
complete Part IV, Sections A and B,

itont dlled in connection with its supported organization(s), by having control or
management of the supporting crganiz fin the same persons that controf or manage the supported organization(s). You

must complete Part IV, Sections A a

Type Il functionally integrated. A supporting organizaticn operated in cennection with, and furictionally integrated with, its supported
organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E,

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions), You must complete Part IV, Sections A and D, and Pari V.

€ Check this box if the organization received a written determination from the IRS that it is a Type [, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting crganization.

f Enter the number of supported organizations. . ... ... . . I___:l

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

(i) Name of supported organization (i) EIN (iii) Type of crganization (iv) Is the (v} Amount of mone_tary (vi) Amount of olher
(described on Tines 1-10 organization listed | supporl (see instructions) support (see instructions)
above (See instructions)) in your governing

document?
Yes No
(A)
(B)
{C)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ.

Schedule A {(Form 990 or 990-EZ) 2020
TEEAD40IL  09/14/20



Schedule A (Form 990 or 990-EZ) 2020 METRO-ERTE MEALS ON WHEELS, TNC 51-0200640 Page 2

PartIl/|Suppott Schedule for Organizations Described in Sections T70(bY(1)AXiv) and T70(b)(T)A)Xv)
(Complete_ only if you checked the box ¢n line 5, 7, or 8 of Part | or if the organization: failed to qualify under Part 11|, If the
organization fails 1o qualify under the tests listed below, please complete Part [11)

Section A. Public Support

c "
¢ géggg;rgyfna)f (or fiscal year {a) 2016 (b) 2017 (¢) 2018 (d) 2019 (e) 2020 tf) Total
1 Gifts, grants, contributicns, and
membership fegs received, (Do nat
include any ‘unusual grants’) . ... ... 45, 771. 48,774, 49,928, 31,600. 99,067. 275,140.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalt,................ 0

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . 0.

4 Total. Add lines 1 through 3... 45,771, 48,774, 49,928, 31,600, 99,067. 275,140,

5 The portion of total e i
contributions by each person L :
(other than a governmentai
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount |
shown on dine 11, column (f). .

0.

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

275,140,

Eg;?ngia; gyi‘:g,(_‘“‘ fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (€) 2020 () Total

7 Amounts from line 4.......... 45,771, 48,774. 49,928. 31,600. 89, 067. 275,140.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 26,942,

9 Net income from unrelated
business activities, whether or
rot the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI)....... ..o 0.

11 Total support. Add lines 7
through 10...................

12 Gross receipts from related activities, ete. (see instructions)

68,478. 190,176.

465, 316.

13 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop heve............ ... ... . L b D
Section C. Computation of Public Support Percentage
T4 Public support percentage for 2020 (line 6, column (f), divided by line 11, column ). ... ...................... 14 59.13%
15 Public support percentage from 2019 Schedule A, Part I, line 14. .. ..o v 15 59.24%

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualities as a publicly supported organization . ......................... ... == g

b 33-1/3% support test—2012. If the organization did not check a box on line 13 or 164, and line 15 is 33-1/3% or mere, check this box
and stop here, The organization qualifies as a publicly supported arganization . .. .........oovereiiiiiieiare T B D

7a 10%-facts-and-circumstances test—-2020. I the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. B H

18 Private foundation. If the organizaticn did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ®
BAA Schedule A (Form 990 or 990-EZ) 2020

TEEAD402L 09114420



METRO-ERIE MEALS ON WHEELS, INC 51-0200640 Page 3

Schedule A {(Form 990 or 990-E2) 2020

“|Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1, If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year heginning in) »
1

7a

c
8

(a) 2016

(b) 2017

(c)2018

(d) 2019 (e) 2020 () Total

Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual granis.h, ... .....

Gross receipts from admissions,
merchandise sold or services
performed, or facifities
furnished in any activily that is
refated to the organization's
tax-exempt purpose..........

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

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

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

Total, Add lines 1 through 5. ..

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

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

Addlines7aand 7b..........

Public support. (Subtract line
Tcfromline &)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) =

9
10a

11

12

13

14

Amounts from line 6.........,

Gross inceme from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sourges. . ................

{a) 2016

(b

c) 2018

{d) 2019 (e) 2020 (P Total

Unrelated business taxabie
income {less section 511
taxes) from businesses
acquired after June 30, 1975, .

Add lines 10a and 1Cb. .......

Net income from unrelated business
acfivities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL).....................

Total support. (Add lines 9,
T0c, 11, and 12, .............

First 8 years, If the Form 990 is for the org
organization, check this box and stop here

anization's first, second, third, fourth, or fitth tax year as a section 501(c)(3)

\
L]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f}, divided by line 13, column [0 ) N, 15 %

16 Public support percentage from 2019 Schedule A, Part 11, line 15 ... oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (). . ................. 17 %

18 Investment income percentage from 20719 Schedule A, Part 11, iN@ 17. ... oo ov oo 18 %

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and ling 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests—2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization. . ..

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

A
L1101

BAA

TEEAC403L 09/14/20
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Schedule A (Form 990 or 990-E7) 2020  METRO-ERIE MEALS ON WHEELS, INC 51-0200640 Page 4
PartIV: | Supporting Organizations

omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part [, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (27 If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)@), (5), or (B)? If 'Yes, ' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501¢c){4), (5), or (5) and

satisfied the public support tests under section S09@)(2)? If 'Yes,' dascribe in Part VI when and how the organization
made the delermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purpeses? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization")? If *Yes' and
if you chacked box 122 or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes,’ dascribe in Part Vi how the organization had such control and discretion despite being controlfed
or supervised by or in connection with its supported organizations.

c 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 'Yas," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2) ( pUurposes.

5a Did the organization add, substitute, or remove any supported organizations during the {3 Vs, ' answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including ¢ ¢ Vel mbers of the
supported organizations added, substituted, or removed: (i) the rea or on; (i) the
authority under the organization's organizing document authorizigm acti v) how the action was

accomplished (such as by amendment to the organizin 0,008

b Typel or Type ll only. Was any added o titeth sup,
arganization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VL.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributar, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L. (Form 990 or 990-EZ2).

8 Did the organization make a loan fo a disqualified person (as defined in section 4958) not described in line 7? ff ‘Yes,'
complete Fart | of Schedule . (Form 9380 or 990-E2),

9a Was the organization contralled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? if 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? ¥ 'Yes,’ provide detail in Part Vi,

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(H (regarding o
certain Type |l supporting organizations, and all Type [l non-functionally integrated supporting organizations)? If 'Yes,
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedile C, Form 4720, to determine
whether the organization had excess business holdings. ). 10b

BAA TEEAC404L  01/20/21 Schedule A (Form 990 or 920-EZ) 2020




Schedule A (Form 990 or 890-EZ) 2020 METRO-ERIE MEALS ON WHEELS, INC 51-0200640

Page 5

[PartIV. | Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly contrals, either alone or together with persons described in lines 11b and 11¢ below,
the gaverning body of a supported organization?

b A family member of a person described in line 11a above? 11b
€ A 33% cantrolled entily of a person described in line 11a or 11b ahove? /f Ves' to fine 11a, 115, or le, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

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

Yes

No

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directers or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /¥ 'No,’ describe in Part Vi how control or management of the
supporting organization was vested in the same persons that controfled or managed the supported organization(s).

Yes

No

Section D, All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth.month of the
organization's tax year, (i) a written notice describing the type and amount of support proviged during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of noifi Ji(iipscopies of the
organization's governing documents in effect on the date of notificatio Wiously provided?

Yes

No

2 Were any of the organization's officers, directors, or trustee;
organization(s) or {j§) serving on the governing body of 2
the organization maintained a close and continuges, wor,

B r elected by the supported
grgattization? If ‘No,' explain in Part VI how
ship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a D The orgenization satisfied the Activities Test. Complete fine 2 below.

b l:l The organization is the parent of each of its supported organizations. Complele fine 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how Yyou supported a governmental entity (see instructions),

2 Activities Test. Answer fines 2a and 2b below.

Yes

No

a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /7 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgariizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization’s position that jts supported organization(s) would have engaged in these activities
but for the organization's involvement,

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly ,e\ljnpoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard.

3b

BAA TEEAG4OSL  09/14/20
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Schedule A {Form 990 or 990-EZ) 2020 METRQ-ERIE MEALS ON WHEELS, INC 51-0200640 Page 6
|PartV: | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VD). See
instructions. All other Type (1] non-functionally integrated supporting ordanizations must complete Sections A through E.
Section A — Adjusted Net Income (A Prior Year ®) Sumrent Year
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciaticn and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4 8
Section B — Minimum Asset Amount (A Prior Year ® Cotrent year

T Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
{explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

F-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater a
see instructions). )

Net value of non-exempt-use assets (subtract line 4 fror

Multiply tine 5 by 0.035.

~ |

Recoveries of prior-year distributions

Minimum Asset Amount {add fine 7 to Ii

Section C — Distributable Amount

Current Year

Adjusted net income for prior vear (from Sectian A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

income tax imposed in prior year

Ul bWk

SN hAfWwN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

(see instructions).

BAA

TEEAQ406L Di/25/21
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Schedule A (Form 990 or 990-E7) 2020  METRO-ERTE MEALS ON WHEELS, INC 51-0200640 Page 7
[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of incorme from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assefs 4
5 Qualified set-aside amounis (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions o attentive supported organizations to which the organization is responsive {provide detaiis
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by Tine 9 amount 10
(0] (ii) (iiiy
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Segtion C, line 6 R L R

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

3 Excess distributions carryover, if any, to 2020
aFrom2015,..............
bFrom2016...............
CFrom2017...............
dFrom2018...............
eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subiract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior yea
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a fram line 2. For result greater than
zero, explain in Part V1. See instructions.

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

7 Excess distributions carryover to 2021. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2016. .. ...

b Excess from 2017......

€ Excess from 2018, .....

d Excess from 2019......

€ Excess from 2020. ., .... SRR e e e e e e s
BAA Schedule A (Form 920 or 990-EZ) 2020
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Schedule A (Form 90 or 890-E2) 2020 METRO-ERIE MEALS ON WHEELS, INC 51-0200640 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10 Part i, line 17a or 17b; Part

I}, line 12; Part ¥, Section A, lines 1, 2, 3b, 3c, 4, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 110, and 11c; Part IV, Section

B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and & and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAQCBL  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



SCHEDULE D Supplemental Financial Statements S T 1949 200

{Form 990) > Complete if the organization answered "Yes’ on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, T1e, 111, 12a, or 12b.

Depariment of the Treasury : >~ Atta':h-to Fom:' 990. . " Opento abhc

Inlarna? ROvenus Sernes » Go to www.irs.gov/Form890 for instructions and the latest information. UlInspection

Name of the organization Employer identification number

METRO-ERIE MEALS ON WHEELS, INC 51-0200640

Part

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

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

Total number atend of vear.,...............
Aggregate valua of contributions to (during year). ... ...
Aggregate value of grants from (duringyear). .........
Aggregate value at end of year..............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exciusive fegal control?....................... ... DYes D No

Did the pr%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?......... ... T T |:[ Yes D No

/| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education} Preservation of a histerically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservalion of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easernent on the

lzst day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . ................oooo0o . h, .+ b a

b Total acreage restricted by conservation easements............. 2b
¢ Number of conservation easements on a certified historic st 2c¢
d Number of conservation easements included in (c) acqufad’

structure listed in the National Register et 2d

Number of conservation easements modifi
{ax year » !
Number of states where property subject to cBnservation easement is located »

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

and enforcement of the conservation easements it holds?.................. ... oo Yes D No

Staff and velunteer hours devoted to monitoring, inspecting, handting of violations, and enfercing conservation easements during the year
-

Amount of expenses incurred in monitoring, inspacting, handling of violations, and enforcing conservation easements during the year
-5

Does each conservalion easement reported on line 2(d) above salisfy the requirements of section 170(h}{@E)(0)
and section 170(M@E)M? ... T [Jyes  []No

In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1

2

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

b If the arganization elected, as Fermitted under FASB ASG 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VI, ine 1., oo e e e, >3
(i) Assets included in Form 990, Part X. ..o >3
If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIL, Jine 1. ..o e >3
b Assets included in Form 990, Part X. ... .. >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  08/18/20 Schedule D (Form 930} 2020



Schedule D (Form 990) 2620 METRQ-ERIE MEALS ON WHEELS, INC ___51-0200640 Page 2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the or%anization’s acquisition, accession, and other records, check any of the following that make sigrificant use of its callection
items (check alt that apply):
a Public exhibition d H Loan or exchange program

b Scholarly research e Other
c Preservation for future generations

4 grmtric)jﬁ“a description of the crganization's coflections and explain how they further the organization's exemnpt purpose in
ar .

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 DNo

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

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7.. .. .o T e [[]Yes [ ]Ne
b If "Yes,' explain the arrangement in Part XlI] and complete the foltowing tabtle:
Amount
cBeginning balance. . ... 1¢
d Additions during the year ........... i 1d
e Distributions during the year ... .. . . 1e
fENGING balance .. ..o 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b i 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIL.................... H

|Part31:~V'.f'%.|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year {h) Prior year (c) Two years hack {d) Three years back (e) Four years back

1 a Beginning of year balance .. ...
b Contributions..................

¢ Net investment earnings, gains,
andlosses....................
d Grants or scholarships.........
e Other expenditures for facilities
and programs.................
f Administrative expenses. ... ...
g End of year balance...........
2 Provide the estimated percentage of the t year end balance (line 1g, column (@)} held as:
a Board designated or quasi-endowment » %
b Permanent endowment *» %
Q,

¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ shouid equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) Unrelated organizations. ... ... o 3a(i)
(i) Related organizations. . ... .. Ba(i)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. ..., 3b

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

Description of property (a) Cost or other basis (b%Co_st or other () Accurnulated () Book value
(investment) asis (other) depreciation
Taband ... i S L

bBuildings ........ ... o o

¢ Leasehold improvements.................... 4,155, 538. 3,617.

dEquipment....... ... 9,015. 6,879. 2,136.

eOther. . ... o 7,772, 7,579. 1093,
Total. Add lines 1a through Te. (Column (d) must equal Form 8390, Part X, column (B), ine 10c.} . ........vveerriin. > 5,946,
BAA Schedule D (Form $90) 2020

TEEA33G2L 08/18/20



Schedule D (Form 990) 2020 METRO-ERIE MEALS ON WHEELS, INC 51-0200640 Page 3

Part VIl | Investments — Other Securities. N/A

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, iine 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation; Cost or end-of-year market value

(1) Financial derivatives. .. ..............................

(2) Closely held equity interests . ........................

(3) Other

Total. (Colurmn (h) must equal Form 995, Part X, column (B) fine 12, ).

Part VIl | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M
3]
)
LGP
(5)
©)
4
)]
&)
ao
Total, (Column (b) must equal Form 990, Part X, column (8) line 13.). .

PartIX: | Other Assets. N é W/ uo . -
Complete if the organization answered Brm990, Part IV, line 11d. See Form 990, Part X, line 15.
' (b) Book value

t)
@)
3)
@
&)
®
<
8
3
(0
Total. (Column (b) must equal Form 990, Part X, column (B) iNe 15.) ... oo b
PartX ;| Other Liabilities. , .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
5)
(6)
)
@&
®
(10)
an
Total. (Column (b} must equal Form 990, Part X, coltmn (B e 25} . . . oo >
2, Liahility for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the organization's liabifity for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL ... ....... o o i LJ
BAA TEEA3303L 08/18/20 Schedule D (Form 980) 2020




Schedule D (Form 990) 2020 METRO-ERIE MEALS ON WHEELS, INC 51-0200640 Page 4
Part XI: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ... .- ..... ... 000 1
2 Amounts included ont line 1 but not on Form 990, Part VINi, line 12: ‘
a Net unrealized gains (losses) oninvestmenis .............oooovvuvur e, 2a
b Donated services and use of facilities. .. ...........0 0o 2b
¢ Recoverias of prior year grants. ................ o 2¢
d Other (Describe in Part XHL). ..o oo 2d
eAddlines 2athrough2d ... T T
3 Subtractiine 2e from line ... i
4 Amounts included on Form 890, Part VIII, line 12, but not oa line 1:
a Invesiment expenses not included on Form 990, Part VIll, line 7h .. ... ..... ... 4a
b Other (Describe in Part XU . ..oooo e 4b
CAddlines daand db.. ... ... T T 4c
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part Liline 12) ... ... ... .. o 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities. . ...........oooer oo 2a

b Prior year adjustments. ............ .o 2b

COEr 08888 . . 2¢

d Other (Describe in Part XILY. ... 2d

eAddlines 2athrough 2d ... i T
3 Subtractline 2e from line 1. .. ..o

4 Amounts included on Form 990, Part 1X, line 25, but not on ling 1:
a Investment expenses not included on Form 990, Part VIIl, line 7Zb.............

b Other Describe in Part XY, ..., e
cAddlinesdaanddb............. ... v cr L 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form ‘ i B L e e e 5

[Part Xl Supplemental Information.

Provide the descriptions required for Part 11, Jj
line 4; Part X, line 2; Part X, lines 2d and 4b

I, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, . )
and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2020
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Supplemental Information Regarding Fundraising or Gaming Activities OB No. 1545-0047

SCHEDULE G : -~ oot . )
Complete if the organization answered "Yes' on Form 990, Part 1V, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) P organization entered more than $15,000 on Form 990-EZ, line 6a. 2020
> Attach to Form 930 or Form 990-EZ. *Open'to Public

D , ] ! . .
enarlment of e Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

siiinspectionis
Name of the organization Employer identification number

METRO-ERIE MEALS ON WHEELS, INC 51-0200640

" Fundraising Activities. Complete if the organization answered 'Yes' or Form 990, Part W, line 17.
. Form 990-EZ filers are not required to complete this part.

T Indicate whether the organization raised funds through any of the foilowing activities. Check all that apply.

a Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations i D Solicitation of government grants
c D Phone solicitations g Special fundraising events
d [X] In-person solicitations
22 Did the organization have a written or oral agreement with any individuai ({inciuding officers, directors, trustees, or key
employees listed in Form 990, Part Vil) or entity in cannéction with professional fundraising services?...... ........... |:|Yes No

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

— ) v) Amount paid to ; ;
@ Name and address of individual | oy Activity |, (i Did fumdraiser | vy Gross receipts ( ()or retaine%aby) (vi) Amount paid to

or entity (fundraiser) havgfccuosétuggu%rogggtrol from activity fundrailser Iis(;;ad o (ocgrge;ﬁiigggoay)
) column (i

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
TEEA3701L  08/18/20



Schedute G (Form 990 or 990-E7) 2020 METRO-ERIE MEALS ON WHEELS, INC 51-0200640 Page 2
Partll: Fundraisin&Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-E2Z, lines 1 and &b.
List events with gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 {c) Other events (d) Total events
B (add column (a)
FUNDRAISING EV NON through column (c))
g fevent lype} {event iype) (lotal number)
[
g T Grossreceipts.................... ..., 57, 666. 57,666,
o .
2 Less: Contributions....................
3 Gross incomne (line 1 minus line 2)...... 57,666, 57,666.
4 Cashoprizes...........oocviviiinion. ..
5 Noncashoprizes........................
g 6 Rentffacilitycosts......................
[«7]
& | 7 Foodand beverages...................
o
§ 8 Entertainment.........................
A .
9 Other direct expenses.................. 9,083. 9,083,
Direct expense summary. Add lines 4 through 9 in column (d).........ooo oo > 9,083.
Net income summary. Subtract line 10 from line 3, column (5 D Lo 48,583,

| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o . (b) Pull tabs/instantd| _ {d) Total gaming
=] (a) Bingo bingo/progres (add cotumn (a)
5 through column (c))
8
ol

T Grossrevenue .........cvevvvenininn.
a1 2 Cashprizes...................
in
©
e 3 Noncash prizes
i
T .
© [ 4 Rentffacilitycosts......................
=

5 Other direct expenses.. ................

Yes % | !Yes % Yes %

6 Volunteerlahor........................ No No No

7 Direct expense summary. Add lines 2 through 5 in column ¢d). .. ..o oo e >

8 Net gaming income summary. Subtract line 7 from line 1, column (). .. ... .o >

9 Enter the state(s) in which the organization conducts gaming activities:
a [s the organization licensed to conduct gaming activities in each of these states?................................ .. D Yes |:|No
bIFNot explain:

waW&EQJ&%Ea&ﬁé&RQ&aﬁﬁﬁﬁéaaﬂéaaﬁﬁﬁaﬂféﬁ%a@ﬁﬁﬁﬂ%iﬁ;%ﬁfffffffjﬂg__EWE“

BAA TEEA3702L  08/18/20 Schedule G (Form 220 or 990-E2) 2020



Schedule G (Form 990 or 990-EZ) 2020 METRO-ERIE MEALS ON WHEELS, INC 51-0200640 Page 3
11 Does the organization conduct gaming activities with nonmembers? ................... . ... D Yes D No

12 s the organization a grantor, beneficiary or trustee of a frust, or a member of a partnership or other entity formed te
administer charitable gaming?. ... |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. ... . .. 13a
b Anoutside facilily ... 13b

A% [ @

Name *

b If 'Yes,' enter the amount of gaming revenue received by the organization™> § L and the amount
of gaming revenue retained by the third party > $

¢ If "Yes,' enter name and address of the third parly:

16 Gaming manager information:

Description of services provided *»

|:| Director/officer |_—_| Employee

17 Mandatory distributions:
a Is the organization required under state law tosfake charitable distributions from the gaming proceeds to retain the
state gaming license? ... T [[JYes [ ]No
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 » §

Part V.| Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (il) and (v);
and Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/18/20 Schedule G (Form 950 or 220-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15950047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 920-E2,

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

.:Open to Public. -
oo Inspection’ -5

Name of the organization

METRO-FRIE MEALS ON WHEELS, INC

Employer identification number

51-0200640

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

SINCE 1871, WE HAVE CONTINUOUSLY SERVED ERIE'S SENIORS THROUGH A LEGION OF CARING

VOLUNTEERS, DELIVERING MEALS FROM ONLY A FEW DAYS TO OVER 45 YEARS.

OUR NETWORK OF VOLUNTEERS AND STAFF MEMBERS ARE HELPING TO ACHIEVE THE GOAL OF

ELTMINATING SENIOR HUNGER BY DELIVERING NUTRITIOUS MEALS AND BUILDING PERSONAL AND

COMMUNITY CONNECTIONS EVERY DAY. TOGETHER, WE ARE ENSURING THAT ERIE’S SENTORS ARE

CARED FOR, NOT FORGOTTEN. MEALS ON WHEELS ERIE PROMOTES HEATHY, INDEPENDENT LIVING

THROUGH HOME DELIVERY OF NUTRITION SERVICES.

FORM 290, PART lil, LINE 1 - ORGANIZATION MISSION

SINCE 1971, WE HAVE CONTINUQUSLY SERVED ERIE’S SENIORS THROUGH A LEGION OF CARING

COMMUNITY CONNECTIONS EVE DAY. TOGETHER, WE ARE ENSURING THAT ERIE’S SENIORS ARE

CARED FOR, NOT FORGOTTEN. MEALS ON WHEELS ERIE PROMOTES HEATHY, INDEPENDENT LIVING

THROUGH HOME DELIVERY OF NUTRITION SERVICES.

FORM 990, PART IlI, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

A TOTAL OF 2,815 MEALS WERE BOUGHT AND DELIVERED TQ AN AVERAGE OF 11 CLIENTS. THESE

CLIENTS ARE ERIE COUNTY VETERANS WHO ARE OVER THE AGE OF 60 AND MUST SHOW A PROOF OF

SERVICE TO QUALIFY. SERVICE IS PROVIDED M-F

FORM 920, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

METRO-ERIE MEALS ON WHEELS'CPA PREPARES THE FORM 990. THE FINANCE COMMITTEE REVIEWS

THE DRAFT AND APPROVES THE FORM. THE FINANCE COMMITTEE SHALL PRESENT THE FORM 990 TO

THE ORGANIZATION'S BOARD OF DIRECTORS FOR INFORMATIONAL PURPOSES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L  07/28/20

Schedule O (Form 990 or 950-EZ) (2020)



Schedule O (Form 990 or 990-EZ) (2020) FPage 2

Name of the organization Employer identification number

METRO-ERTE MEALS ON WHEELS, INC 51-0200640

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE FINANCE COMMITTEE ORGANIZATION HAS REVIEWED THE COMPARATIVE INFORMATION IN
DETERMINNG SALARY. AN ANNUAL REVIEW IS CONDUCTED. THE RECOMMENDATION OF THE FINANCE
COMMITTEE IS TAKEN TO THE BOARD FOR APPROVAL.

FORM 990, PART V1, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
METRO ERIE MEALS ON WHEELS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST AT THE ADMINISTRATIVE
OFFICE OF THE ORGANIZATION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

METRO-ERIE MEALS ON WHEELS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE AVAIALABLE TOTEH PUBLIC UPON REQUEST AT THE ADMINISTRATIVE

OFFICE OF THE ORGANIZATION.

SCHEDULE D, PART VIl - INVESTMENTS

INVESTMENT INFORMATION ON SCHEDULE D, PART

FOR GROWTH. A PORTION, NO GREATER THAN 4% OF THE CORPUS, IS USED SOLELY FOR

OPERATIONAL EXPENSES AND WILL BE REDUCED AS OTHER INCOME, SUCH AS GRANTS, RESULTS OF
FUNDRAISING EFFORTS, AND RESTRICTED OR UNRESTRICTED GIFTS ARE MADE TO TEH
ORGANIZATION.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

METRO-ERIE MEALS ON WHEELS' AUDITOR PREPARES THE FORM 990. THE FINANCE COMMITTEE
REVIEWS THE DRAFT AND APPROVES THE FORM. THE FINANCE COMMITTEE SHALL PRESENT THE
FORM 990 TO THE ORGANIZATION'S BOARD OF DIRECTORS FOR INFORMATIONAL PURPOSES.

FORM 920, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS -

THE FINANCE COMMITTEE OF THE ORGANIZATION HAS REVIEWED COMPARATIVE INFORMATION IN

DETERMINIG SALARY. AN ANNUAL REVIEW IS CONDUCTED. THE RECOMMENDATION OF THE FINANCE

BAA Schedule O (Form 990 or 920-E2Z) (2020)
TEEA4902L  (7/28/20



Schedule O (Form 990 or 920-E7) {2020) Page 2

Name of the organization Employer identification humber

METRO-ERIE MEALS ON WHEELS, INC 51-0200640

COMMITTEE IS TAKEN TO THE BOARD FOR APPROVAL.

FORM 990, PART V1, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICALY AV

METRO-ERIE MEALS ON WHEELS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE AVAIALABLE TOTEH PUBLIC UPON REQUEST AT THE ADMINISTRATIVE

OFFICE OF THE ORGANIZATION.

BAA Schedule O (Form 990 or 990-E2) (2020)
TEEAA902L  07/28/20



2020 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

CLIENT 10218 METRO-ERIE MEALS ON WHEELS, INC 51-0200640
11403721 8:24 PM
2020 2019 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS........................ 99, 067 31,600 67,467
PROGRAM SERVICE REVENUE......................... 248,167 220,077 28,090
INVESTMENT INCOME.................................. 324,820 129,304 195,516
OTHER REVENUE.....................coooi i 48,583 53,711 -5,128
TOTAL REVENUE ..................ococoiiiiiii 720,637 434,692 285,945
EXPENSES
SALARTES, OTHER COMPEN., EMP. BENEFITS.. 127,357 129,310 -1,913
OTHER EXPENSES................cccoioiiiiiiininni. 340,354 257,879 82,475
TOTAL EXPENSES.......................cciiii, 467,751 387,189 80, 562
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............................ 252,886 47,503 205,383
TOTAL ASSETS AT END OF YEAR................... 2,389,168 2,062,781 326,387
TOTAL LIABILITIES AT END OF YEAR........... 25,602 46,434 -20,832

NET ASSETS/FUND BALANCES AT END OF YEAR. 2,363,566 2,016,347 347,219




2020 GENERAL INFORMATION PAGE 1
CLIENT 10218 METRO-ERIE MEALS ON WHEELS, INC 51-0200640

11/03/21 08:25PM

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH D, SCH G, SCH O

CARRYOVERS TO 2021
NONE




2020 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

CLIENT 10218 METRO-ERIE MEALS ON WHEELS, INC 51-0200640

11/03/21

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING

INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN
FORM 990

THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING

SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE
THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-E0, IRS E-FILE
SIGNATURE AUTHORIZATION.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

WRECEIVE YOUR FEDERAL

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 4 Ol
ACKS. ;

KEEP A SIGNED COPY OF FORM 8879-E
FOR 3 YEARS.

DO NOT MAIL:

FORM 8879-EO IRS E-FILE SIGNATURE AUTHORIZATION

E SIGNATURE AUTHORIZATION IN YOUR FILES

08:25PM




2020 FEDERAL WORKSHEETS PAGE 1
CLIENT 10218 METRO-ERIE MEALS ON WHEELS, INC 51-0200640
11/03/21 08:25PM
FORM 990, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 378,860, 378,860. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART TX, LINES 1-3, COL. B
REVENUE 0. 248,167. PART VIIT, LINE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(A) (B) () (D)

BAD DEBT EXPENSE

POSTAGE AND SHIPPING
PRINTING AND PUBLICATIONS
TELEPHONE & INTERNET
VOLUNTEER EXPENSES

PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAJ FUNDRATSTING

TOTAL 3

176. 176.
1,607. 1,607.
67. 67.
3,823 382.
545,
6,218, § 2,232, 8§ 0.




