¥ IRS e-file Signature Authorization
om 8879-EQ for an Exempt Organization

OMB No. 1545-0047

For calendar year 2020, ar fiscal year beginning __ 7/1 2020, andending  6/30 2021
Department of the Treasury B~ Do not send to the IRS. Keep for your records. 202 0
Intamal Revenue Service B Go to www.irs.gov/Form8879EQ for the latest information.
Name of exampt organization or person subject to tax Taxpayer identification number
MEALS ON WHEELS OF CHESAPEAKE, INC. 54-1080386
Name and title of officer or person subject to tax
THOMAS SPEIGHT PRESIDENT

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return,
If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this
form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7h, whichever is applicable, biank (do not enter -0-). But, if you entered
-0- on the return, then enter -0- on the applicable line below. Do not complete more than one ling in Part |,

1a Form 980 check here » b Total revenue, if any (Form 880, Part VIII, column {(A), line i2) . . . 1b 204,783
2a Form 990-EZ check here B D b Total revenue, if any (Form 990-EZ, line 9y. . . . . . . . . . 2b
3a Form1120-POL check here » [ | b Total tax (Form 1120-POL, line22). . . . . . . . 3
4a Form 980-PF check here ¥ |:] b Tax based on investment income (Form 880-PF, Part VI, line 5) 4b
5a Form 8868 check here » D b Balance due (Form 8868, line3c). . . . . . . . . . . . . . B5b
6a Form 990-T check here B D b Total tax (Form S90-T, Partllf, line 4y . . . . P -
Form 4720 check here ¥ D b Total tax (Form 4720, Partlil line 1}. . . . . . . ... 7Tb

Part ] Declaration and Signature Authorization of Officer or Person Suhject to Tax

Under penalties of perjury, | declare that I:___[ 1 am an officer of the above organization or D | am a person subject to tax with respect to
name of organization) MEALS ON WHEELS OF CHESAPEAKE, INC. | (EIN)  54-1080386 and that | have examined a copy
true, correct, and complete. | further deciare that the amount in Part | above is the amount shown on the copy of the electronic return.

| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and

to receive from the IRS (a) an acknowladgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in
processing the return or refund, and (c) the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke

a payment, | must contact the U, 8. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal

identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize F. B AUSTIN, Ill, CPA to enter my PIN 66308 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

I:] As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return, If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
requlating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax B Date B

Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 54742687322 J

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

EROssgnare » /Bgi\w%wcfi CPA— Date B 4/16/2022

ERO Must Retain This Form—See instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2020}
HTA



Federal
Tax Return

MEALS ON WHEELS OF CHESAPEAKE, INC.

2020

F. B AUSTIN, Ill, CPA
704 WICKWOOD DRIVE
CHESAPEAKE, VA 23322
Phone: (757) 647-5981
Fax: (757) 544-9488
faustin3@verizon.net



F. B AUSTIN, lll, CPA

704 WICKWOOD DRIVE
CHESAPEAKE, VA 23322
Phone: (757) 647-5981
Fax: (757) 544-9488
faustin3@werizon.net

April 16, 2022
MEALS ON WHEELS OF CHESAPEAKE, INC.

P. 0. BOX 15343
CHESAPEAKE, VA 23328

Dear Sir,

| have prepared your 2020 Form 990 based on the information you provided. Please review the enclogd copy for MEALS
ON WHEELS OF CHESAPEAKE, INC., then sign the IRS efile Signature Authorization Form 8879-EQ and return it to
me. When | receive the signed authorization, | will efile your retum.

There are no taxes or fees due with the retumn.

If you have any questions about the retum(s) or about MEALS ON WHEELS OF CHESAPEAKE, INC.'s tax stuation
during the year, please do not hesitate to call me at (757) 6475981. | appreciate this opportunity to serve you.

Sincerely,

F. B AUSTIN, lll, CPA

IRS Circular 230 Notice:

Any U. S. tax advice included in this written or electronic communication was not intended or written to be used, and it cannot be
used by the taxpayer, for the purpose of avoiding any penalties that may be imposed under the Internal Revenue Code or applicable
state or local tax law provisions.



I OMB No. 1545-0047

2020

Open to Public

--990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service »  Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 7/1/2020 , and ending 6/30/2021
B Check if applicable: §C Name of organization MEALS ON WHEELS OF CHESAPEAKE, INC. D Employer identification number
Address change Doing business as
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 54-1080366
D Name change P. 0. BOX 15343 E Telephone number
[ ] initiat return City or town State ZIP code
_ _ |cHESAPEAKE VA 23328 (Feryglatagn
D Final return/lerminated = y " g
Foreign country name Foreign province/state/county Foreign postal code
D Amended return 204,783

D Application pending | F Name and address of principal officer: H(a) Is this a group‘?&um for subg;dma tes? I:l Yes No
THOMAS SPEIGHT 909 SUMMERFIELD CRESCENT, CHESAPEAKE, Y H(b) Are *subo@ga’ies included? |:|Yes|:| No

| Tax-exempt status: 501(0)(3)|:| 501(c) ( ) 4 (insert no.) ,:l 4947(a)(1) or [I 527

achg list. See instructions

”\«’@,

J  Website: P N/A (c) Grou s:xemptlon number P
K Form of organization: . Corporation I:] Trust I:’ Association D Other b | LYearajformahcm% 1978 |MSlate of legal domicile: VA
Summary
1 Bneﬂy describe the organization's mission or most significant activities: Mgﬁl___s_ _QN_\{\{H_EEI:_S_ QEQHES?AEEAKEJI}{Q__I_S_ A
g
[+
E
(1]
>
(=]
o
o3
(]
2
2
o
<
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 33,177 69,271
g 9  Program service revenue (Part VIII, line 2g) . R 128,158 131,035
@ | 10 Investment income (Part VIII, column (A), Ilnes 3’% %W*d) s ow w8 o § ow 757 4,477
® 1141 Other revenue (Part VIII, column (A), lines 5, digc, 9¢, 10c, and 11e) . . . . 0 0
12  Total revenue—add lines 8 through 11 (must e%l Paﬁ‘V[II column (A), line 12) . . 162,092 204,783
13  Grants and similar amounts paid (Part E);&gn!p?mg (A), lines1-3). . . . . . 0 0
14  Benefits paid to or for members (Part I)§§ coIL}mn (A), lined). . . . 0 0
@ |15  Salaries, other compensation, employea:b%eﬂtgafpart [X, column (A), ||ne55 10). : 35,409 46,282
2 |16a Professional fundraising fees (qu I golumn (A), inet1e). . . . . . . . _ 0]
é’. b Total fundraising expenses (Part B, coltimn (D), line 25) » o .
w 117  Other expenses (Part IX, colutﬁf‘r (A lifes 11a-11d, 11f24e) . . . . . . . 139,220 143,775
18  Total expenses. Add lines 13%;7 mé{ast equal Part IX, column (A), line 25) . . . 174,629 190,057
19  Revenue less expensesamzr‘éet’zime 18 fromline12. . . . . . . . . .. -12,537 14,726
] § Beginning of Current Year End of Year
g= 78.838 91,787
% fPart X, e 14,658 12,880
=7 undibalances. Subtract line 21 from |1ne 20 . 64,180 78,907

Part Il Signatui ock
Under penalties of perjury, | declare th aﬁ%@ave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ _
Here Signature of officer Date
THOMAS SPEIGHT PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check if
Preparer F. BAUSTIN, Ill, CPA 4/16/2022 | seli-employed |PQ0835178
Use Only Firm's name B> Firm's EIN B>
Firm's address B 704 WICKWOOD DRIVE, CHESAPEAKE, VA 23322 Phone no.  (757) 647-5981
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . . . Yes |:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

HTA



Form 990 (2020) MEALS ON WHEELS OF CHESAPEAKE, INC. 54-1080366 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . . . . . . . . . . . D

1  Briefly describe the organization's mission:
MEALS ON WHEELS OF CHESAPEAKE, INC. IS ANON-PROFIT COMMUNITY SERVICE AGENCY THAT DELIVERS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . .
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? .
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest progra

the total expenses, and revenue, if any, for each program service reported. J@»%\%“‘%
4
4a (Code: ) (Expenses$ 181,212 including grants of § ® __g:-’) (Revenue$  131,035)
DELIVCERY OF MEALS TO ILL, HANDICAPPED, CONVALESCENT, NEEDY, AND ELB%?MNDIVIDUALS MAINTAINING

4d  Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses > 181,212

Form 990 (2020)



Form 990 (2020) MEALS ON WHEELS OF CHESAPEAKE, INC. 54-1080366
Part IV Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . :

Is the organization required to complete Schedule B Scheo’u.'e of Contrfbutors See lnstructtons'?

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 ! . :

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . : .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule G*Pan‘ 11l
Did the organization maintain any donor advised funds or any similar funds or accounts for which dgnors

have the right to provide advice on the distribution or investment of amounts in such funds or accott’etg? (Tf"““é%
"Yes," complete Schedule D, Part| . . . . . o ow oa ow % §
Did the organization receive or hold a conservatlon easement includlng easements to preserve)epen ce

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule Q,,ﬁ%l I .
Did the organization maintain collections of works of art, historical treasures, or other siffiilar assets‘? If "Yes
complete Schedule D, Part III .
Did the organization report an amount in Part X Itne 21 for escrow or custodlal account |Iéﬁﬁﬂ?l serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . 3
Did the organization, directly or through a related organization, hold assets in done%;re
or in quasi endowments? If "Yes," complete Schedule D, Part V' . 3’*’* .
If the organization's answer to any of the following questions is "Yes," tern oegl let Schedule D Parts VI
VII VI, IX, orX as applicable. "‘33" o

eci endowments

of its total assets reported in Part X, line 167 If "Yes," complete%e}igdule D, Part VH )
Did the organization report an amount for investments—program refgied in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," congefeteﬁchedufe D, Part Vill. .

Did the organlzatlon report an amount for other |Ia}?Iﬁ‘ﬁ@§AIn‘98ﬂ X, line 257 If "Yes " complete Schedule D Pan‘ X .

Did the organization's separate or consolidated finané statétnents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positig@e"ﬁggetuﬁ IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .
Did the organization obtain separate, rndepQ}dent udited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XII. . . . . & s . .

Was the organization included in conggg' mdependent audited financial statements for the tax yeer7 If "Yes
and if the organization answered N ,"'fo%g Za then completing Schedule D, Parts XI and Xl is optional .

Is the organization a school descr nésection 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E .

Did the organization maintain an% ge, . g«ployees or agents outside of the United States? .

Did the organization have aggﬁre @ revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, u‘f@t érjid program service activities outside the United States, or aggregate
foreign investments yalued: 1 %) 000 or more? If "Yes," complete Schedule F, Parts | and IV .

Did the organizatigr rep@rt on, Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organi ﬁi‘ "Yes," complete Schedule F, Parts Il and IV . ) .

Did the organization re%%t‘?o@n Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV . .

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

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions. :

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Ii .

Did the organization report more than $15,000 of gross income from gaming act|wt|es on Part VIII, l|ne Qa’?

If "Yes," complete Schedule G, Part Il . . C e

Did the erganization operate one or more hospital faC|I|t|es‘? If "Yes complete Schedule H . :

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and I/ .

Page 3

Yes | No
11 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
1b| X

11c X
11d X
11e| X

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

Form 990 (2020)



Form 990 (2020) MEALS ON WHEELS OF CHESAPEAKE, INC.
Part IV Checklist of Required Schedules (confinued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

54-1080366 Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts | and IIf . .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . .
Did the organization have a tax-exempt bond issue with an outstendtng pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the
to defease any tax -exempt bonds? .

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Partdsz:

990-EZ7 lf "Yes," complete Schedule L, Part | . g
Did the orgamzatlon report any amount on Part X, line 5 or 22 for recewables from

e

member orto a 35% controlled entity (including an employee thereofj yf’
persons? If "Yes," complete Schedule L, Part IIi . '
Was the organization a party to a business transaction with on% fthe fo‘lgg ng parnes (see Schedule L
Part IV instructions, for applicable filing thresholds, condltlone;‘“aan @(ceptlons)

A current or former officer, director, trustee, key employee, creat@% r founder, or substantial contributor? If
If*Yes," complete Schedule L, PartiV. . . . . o

A family member of any individual described in ||ne 2837 [g i"i’es X complete Schedule L Part lV

A 35% controlled entity of one or more individuals and/or erganfzatlons described in lines 28a or 28b? If
If"Yes," complete Schedule L, Part IV . i
Did the organization receive more than $25,000 m;ﬁ s -asticontnbunons? lf "Yes complete Schedule M .

Did the organization receive contributions of art, fﬁ%oncaf*treasures or other similar assets, or qualified
conservation contributions? If "Yes,” completewgatgecftﬂe M.

Did the organization liquidate, terminate, or d}ssolve, ‘and cease operatlons‘? lf "Yes complere Schedule N Pa!'l‘l
Did the organization sell, exchange, dlspgse é@ransfer more than 25% of its net assets?

If "Yes, " complete Schedule N, Part Hyi .
Did the organization own 100% of an.¢ ¢ nfitg qhs;regarded as separate from the orgamzaﬂon under Regulataons
sections 301.7701-2 and 301. 770?‘37 Ifs E*Yes " complete Schedule R, Part | . :

Was the organization related t : :—exempt or taxable ent;ty‘? If "Yes," complete Schedule R Pan‘ h'

1ll, or IV, and Part \, line 1 . “
Did the organization ha(fe;;a 6&\]3;@ §d entlty W|th|n the meaning of section 512{b}(13)'? ’

If "Yes"toline 35a the anlzatlon receive any payment from or engage in any transaction with a controlled
entity within the nn’;lgi:f section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . % 3 :
Section 501(c)(3) Wns Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' lete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entlty that isnota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. .

‘member of any of these

Yes | No
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38| X

Statements Regarding Other IRS Filings and Tax Compllance

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

o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? .

1c | X

Form 990 (2020)



2a
b
3a
b
4a
b

5a

6a

0 o

TEQ - 0 Q

12a

13

14a

15

16

Form 990 (2020) MEALS ON WHEELS OF CHESAPEAKE, INC. 54-1080366 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 6
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) = -. R
Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)‘? 4a X
If "Yes," enter the name of the foreign country » .
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
Was the organization a party toa proh|b|ted tax shelter transactlon atany tlme durlng the tax year’f‘-‘ 5a X
5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . ol . 3 5c
Does the organization have annual gross receipts that are normally greater than $1OO 000 and the
organization solicit any contributions that were not tax deductible as charitable contnbutlons'? ! . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . n 6b
Organizations that may receive deductrble contrlbunons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contrlbutlon and partly for goods
and services provided to the payor? . } 7a X
If "Yes," did the organization notify the donor of the vaiue of the goods or servTces provxded” . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal propeﬂy for which it was
required to file Form 82827 . : & % ® .. ... ’ 7c X
If "Yes," indicate the number of Forms 8282 filed durlng the year, ® LMW, L L. I 7d |
Did the organization receive any funds, directly or indirectly, to, pay premtums on a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly: or mdtrectly on a personal benefit contract? . ; 7f X
If the organization received a contribution of qualified intellectual prop&ity, did the organization file Form 8899 as required? . . | 7
If the organization received a contribution of cars, boats, airplanes, or offtér vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised: ftnds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdmgs at any; ﬁme during the year? . 8
Sponsoring organizations maintaining donor advnsed funds
Did the sponsoring organization make any taxabl&disutbutions under section 49667 . 9a
Did the sponsoring organization make a distribufien to a "donor, donor advisor, or related person'? 9b
Section 501(c)(7) organizations. Enter: : W
Initiation fees and capital contributions |ncludgd on~ art VI, line12. . . . . . .. . . |10a
Gross receipts, included on Form 990, P, ”rt Villiifte 12, for public use of club fac:lmes W 10b
Section 501(c)(12) organizations. Eﬂler Y
Gross income from members or shﬂa;d' holﬂe[s o e 11a
Gross income from other sources{Do not net amounts due or pald to other sources
against amounts due or received frqm Jgem). . . .. 11b
Section 4947(a)(1) non-ex éharlt.able trusts. Is the orgamzatlon f|1|ng Form 990 in I|eu of Form 10417 . 12a
If "Yes," enter the amoﬂrtttof : xémpt interest received or accrued during the year. . . . . | 12b|
Section 501(c)(29) 'i’ialifeum' proft health insurance issuers.
Is the orgamzaho%:e ed tg iSsue qualified health plans in more than one state? . . 13a
Note: See the instrugtions fé?’ additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is Ilcensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b
Enter the amount of reserveson hand . . . . : 13c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? . . 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . 15 X
If "Yes," see instructions and file Form 4720, Schedule N o
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O. H : '

Form 990 (2020)



Form 990 (2020) MEALS ON WHEELS OF CHESAPEAKE, INC.

54-1080366

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 any line in this Part VI .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a

Yes | No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship witk,
any other officer, director, trustee, or key employee? . : e
3  Did the organization delegate control over management duties customanly performed by or under ﬂ%@  diré
supervision of officers, directors, trustees, or key employees to a management company or other;;@rs r’t:%;
4 Did the organization make any significant changes to its governing documents since the prior Form 99 as“ﬁl’eg? :
5 Did the organization become aware during the year of a significant diversion of the orgag;zatx qssets’? ‘
6 Did the organization have members or stockholders? . F
7a Did the organization have members, stockholders, or other persons who had the powe
one or more members of the governing body? . .
b Are any governance decisions of the organization reserved to (or subject to approv Lby) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings he]d or wrltten ]
the year by the following: :
a The governing body? .
b Each committee with authority to act on behalf of the governing bod /
9 s there any officer, director, trustee, or key employee listed in PartV|, Secti

G |

oo (bW

XXX [

x

at the organization's mailing address? If "Yes, " provide the namés an(f”&a’dresses on Schedule O . 9 X
Section B. Policies (This Section B requests information aboutf’fohcres not required by the Internal Revenue Code.
4 Yes | No
10a Did the organization have local chapters, branches, or affiliates? . § 10a X
b If"Yes," did the organization have written policies and procédures govermng the actnnhes of such chapters
affiliates, and branches to ensure their operatlons are cozzs:sterit with the organlzatlon s exempt purposes’? 10b
11a 11a X
b .
12a 12a| X
b 12b X
¢ Did the organlzatlon regularly and consastenf.fy mo‘:‘éttor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was doné %»“w . 12¢ X

13 Did the organization have a written tahrjstf’eblower policy? . :

14 Did the organization have a written decamer;tr“retentron and destructlon pollcy’P

15 Did the process for determining c pensa’fF’On of the following persons include a review and approval by
lndependent persons comparabllrtx dat% and contemporaneous substantiatlon of the deliberation and decision?

b Other officers or key emgloyeee of jghe organlzatlon
If "Yes" to line 15a oﬁﬂ 5b‘tﬂ§s‘i§ﬁbe the process in Schedule O (see |nstruct|ons)

16a Did the organlzatleﬁ’lnv t ln “eentnbute assets to, or participate in a joint venture or similar arrangement
with a taxable enﬂﬁkg@ ing the year? . s ow ; :
b If"Yes," did the erganfzgt sm follow a written policy or procedure requiring the orgamzatmn to evaluate its
participation in joint ventere arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .

15a

15b

Section C. Disclosure

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

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

I1—§)|s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request D Other (explain on Schedule Q)
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.

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

CORPORATE OFFICERS (757) 312-6458

P O BOX 15343, CHESAPEAKE, VA 23320

Form 990 (2020)



Form 990 (2020) MEALS ON WHEELS OF CHESAPEAKE, INC. 54-1080366

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | jst all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1OQ000 from the
organization and any related organizations. &

e List all of the organization's former officers, key employees, and highest compensated employeesd“
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former réetor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relatact orgarﬁzgtnons
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.

(C) .
Position =
(A) (B) (do not check more than or (D) (E) (F)
Name and title Average box, unless person is bgth an Reportable Reportable Estimated amount
hours officer and a d|:emjtruﬁm 5 ompensation compensation of other
per week o 5|3 i 31_0,5;,9 from the from related compensation
(list any a_ % %ﬁz’% = 3 organization organizations from the
hours for 8 o|& S| @ | (W-2/1089-MISC) | (W-2/1099-MISC) organization and
related g &6 *»"8' related organizations
organizations - ? j 3
below Ha % . 2
dotted line) $; g‘%@’ §
77777777777777777777777777777777777777777777777777777 00| Ny
) X 24,083 0 0
X 14,329
X X 0 0 0
X X 0 0 0
X X 0 0 0
X X 0 0 0
X 0 0 0
X 0 0 0
X 0 0 0
X 0 0 0
X 0 0 0
DIRECTOR X 0 0 0
a3
11| . ne———

Form 990 (2020)



Form 990 (2020)

MEALS ON WHEELS OF CHESAPEAKE, INC.

54-1080366

Page 8

Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and title

(8)
Average
hours
per week
(list any
hours for
related

organizations

below
dotted line)

)

Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

Jo}08JIp JO
@a)snJ) [BNPIAIPY|

88)snJ) |euonnyjisu|

o
=
8

aako|dwe Asy

aako|dwe

pajesuadwoo 1saybiy

Jawio4

(D)
Reportable
compensation
from the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated amount
of other
compensation
from the
organization and
related organizations

@8 %
1b Subtotal . 4 > 38,412 0 0
¢ Total from contnnuatlon sheets to Part VII Sec’iign A . . > 0 0 0
d Total (add Imes 1b and 1c) - 38,412 0 0
2
0
Yes | No

3  Did the organization list any formerﬁu’f Eé(;&gyector trustee, key employee, or highest compensated
) -
employee on line 1a? If "Yes,' coréplete' chedule J for such individual . C

F

For any individual listed on ||n

the 'sum of reportable compensation and other compensation from

the organization and rel%ted qrg@nlﬂtlons greater than $150,0007 If "Yes," complete Schedule J for such

individual . > i-;‘%

5 Did any person listg
for services rend

on J!ne 1afrecewe or accrue compensation from any unrelated organization or individual
jthe gf,ganlzatlon"r‘ If "Yes," complete Schedule J for such person .

Section B. Independent Contrat!

1 Complete this table for yg"l’.’?r ﬁve highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B)

Description of services

()
Compensation

o|Oo|o|o|o

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

>

0

Form 990 (2020)



Form 990 (2020) MEALS ON WHEELS OF CHESAPEAKE, INC. 54-1080366 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . : D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

29 1a Federated campaigns . 1a 5,812
s 5| b Membership dues . 1b 0
O 8| c¢ Fundraising events . 1c 0
£ <% d Related organizations . 1d 0
O 2 e Government grants (contnbutlons) 1e 0
g ug, f Al other contributions, gifts, grants, and
=R similar amounts not included above . 1f 63,459
23| g Noncash contributions included in
s 2 lines 1a—1f . T 1g 0
© ®  h Total. Add lines 1a-1f . IR 69,271
Business Code =
8 | 2a MEALSSERVEDREVENUE 131,035 181,035
E ) b al T
E % d 0
S o o[
a f All other program service revenue . O
g Total. Add lines 2a—2f . ; > 13‘1 035
3 Investment income (including dwldends interest, and
other similar amounts) . B 4477 4477
4 Income from investment of tax-exempt bond proceeds 0
5 Royalties. S .. & . 0
(i) Real (ii) Pérsonal
6a Gross rents . . 6a :
b Less: rental expenses . 6b )
¢ Rental income or (loss) 6¢ 0 0
d Net rental income or (loss) . ey e A 0
7a Gross amount from (i) Securities  {n, i) @ther
sales of assets o
other than inventory . 7a £ o™ 0
] b Less: cost or other basis -_ 8
§ and sales expenses . 7b N0 0
2 ¢ Gain or (loss) . 7c - [y 0
= d Net gain or (loss) . 5 . > 0
< 8a Gross income from fundralsmg :
o events (not including $ ___;,_'-'_-'-_j__ 0
of contributions reported on Eme 10}
See Part IV, line 18 . Sy 8a 0
b Less: direct expenses ] 8b 0
¢ Netincome or (Joss)f om-fupd! ts . . 0
9a Gross |ncomaf,frorn, gammg activities.
See Part |V.«* ine, 19 9a 0
b Less: direct expenses 9b 0
¢ Netincome or (lossy from gaming actlwtles : > 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of |nventory ... . P» 0
72} Business Code
2 of 11a 0
eg| p T 0
O @] = mmmmememmcem e cdccccnccssscccmcccmm e cma—ea.
oo S 0
E E| d Allother revenue . : 0
= e Total. Add lines 11a—11d . > 0
12  Total revenue. See instructions. . . > 204,783 135,512 0 0

Form 990 (2020)



Form 990 (2020) MEALS ON WHEELS OF CHESAPEAKE, INC. 54-1080366 Page 10

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX. . . . . . . . . . . . . . . . .. |:|
Do not include amounts rePorted on lines 6b, 7b, Total E.ExA;}enses ngraﬁ}sewice Managéﬁem and Funcglr:.)a)ising
8b, 9b, and 10b of Part VIII. ——— eneral e
1  Grants and other assistance to domestic organizations -
domestic governments. See Part IV, line21. . . . . 0
2  Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . . . . 0

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines15and16. . . . . . . 0
4  Benefits paid to or for members . . . . o 0
5 Compensation of current officers, dlrectors

trustees, and key employees . . . . W ow W 43,274

6 Compensation not included above to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . . 0

7  Other salaries and wages . . . . o 0

8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) .

9  Other employee benefits .

10  Payroll taxes .
11 Fees for services (nonemp[oyees)

3,008

a Management.

b Legal.

¢ Accounting . 5,114

d Lobbying . .

e Professional fundralsmg services. See Part IV Ime 17 .

f Investment management fees . .

g Other. (If line 11g amount exceeds 10% of line 25 column A

(A) amount, list line 11g expenses on Schedule O.). . . . . 0 0
12  Advertising and promotion . M 0
13  Office expenses . 2,828 2,828
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 0
17 Travel . p 0
18 Payments of travei or entertalnment expegses
for any federal, state, or local public aﬁclaﬂew 0

19  Conferences, conventions, and meettng 0
20 Interest. 0
21 Payments to affi Ilates — 0
22 Depreciation, depletion, andg’ém uﬁatlon .o 0 0 0 0
23 Insurance . N & 4 .wf . o 3,386 3,386

e e@%ﬁepses not covered
ec@%. expenses on line 24e. If
_ §s 1@% of line 25, column
(A) amount, list line 2%{)%5&5 on Schedule O.) i .
MEALS PURCHASED 132,102 132,102

24  Other expenses. It s
above (List miscelf

a
b POSTAGE . 118 118
¢ DUES&SUBSCRIPTIONS 227 227
d 0
e Allother expenses 0
25 Total functional expenses. Add lines 1 through 24e . . 190,057 181,212 8,845 0

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 b [:I if
following SOP 98-2 (ASC 958-720) .

Form 990 (2020)



Form 990 (2020) MEALS ON WHEELS OF CHESAPEAKE, INC. 54-1080366  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . .o ) 77,623 1 67,668
2 Savings and temporary cash investments . of 2
3 Pledges and grants receivable, net . of 3 0
4  Accounts receivable, net. , 1,215 4 2,449
5 Loans and other receivables from any 0urrent or former ofF icer, dlrector e i
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loansand other receivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7 Notes and loans receivable, net . 0
% | 8 Inventories for sale or use . ;
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation . 10b 0 0] 10¢c 0
11 Investments—publicly traded securities . o 11 0
12  Investments—other securities. See Part IV, line ‘I‘l 0] 12 21,670
13 Investments—program-related. See Part IV, line 11 . o 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, Ilne 11 i e 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal lme 33) 78,838 16 91,787
17  Accounts payable and accrued expenses . 0| 17
18  Grants payable . 0| 18
19  Deferred revenue . . 0| 19
20 Tax-exempt bond liabilities . 0| 20
21  Escrow or custodial account liability. Complete Part IV of Schedu1e D 0] 21
® 122 Loans and other payables to any current or former ofﬁcer director,
E trustee, key employee, creator or founder, substantnal;:; ntributor or 35%
= controlled entity or family member of any of these pe ons 0] 22
= |23 Secured mortgages and notes payable to unre a 0] 23 0
24  Unsecured notes and loans payable to unreTa{ed third parties . 0] 24 0
25  Other liabilities (including federal incom fax ables to related third
parties, and other liabilities not |ncludqd n lings 17-24). Complete
Part X of Schedule D . 4 14,658 25 12,880
26 Total liabilities. Add lines 17 thrq:t_j_gh 25 L 14,658| 26 12,880
2 Organizations that follow FASB ASG 958 check here » - i
% and complete lines 27, 28, 33, and 83,
w |27 Net assets without donor, ;restncﬁons 64,180| 27 78,907
g 28  Net assets with donor rqstr, idls. . . . 0| 28
= Organizations tpat ﬂa,potioﬂow FASB ASC 958 check here ) D
a and completejﬁ‘lesé&)?&mugh 33.
; 29 Capital stockie ré.;st prug:lpal or current funds . 0| 29
@ 30 Paid-in or capit gj , or land, building, or equipment fund 0 30
2 31 Retained earnings, %dowment accumulated income, or other funds . 0] 31
% |32 Total net assets or fund balances . 64,180| 32 78,907
Z |33 Total liabilities and net assets/fund balances 78,838| 33 91,787

Form 990 (2020)



Form 990 (2020)  MEALS ON WHEELS OF CHESAPEAKE, INC. 54-1080366 _ Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . .
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 204,783
2  Total expenses (must equal Part IX, column (A), line 25) . 2 190,057
3 Revenue less expenses. Subtract line 2 from line 1. ¢ 3 14,726
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 64,180
5  Netunrealized gains (losses) on investments . 5
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . g 8
9  Other changes in net assets or fund balances (explain on Schedule O) s % 9 1
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Parix ||ne 32 ;
column (B)) . . . 10 78,907
Financial Statements and Reportlng 4
Check if Schedule O contains a response or note to any line in this Part XII . - D
& Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Oth
Schedule O. n
2a Were the organization's financial statements compiled or reviewed by an indepquéht,-accountant? ) 2a | X
reviewed on a separate basis, consolidated basis, or both: 4
Separate basis D Consolidated basis |:| Both consg]idatéd and'separate basis
b  Were the organization's financial statements audited by an independent ac n 2b X
If "Yes," check a box below to indicate whether the financial statemen
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee" ‘ﬁaat assumes responsibility for overs:ght of Ll
the audit, review, or compilation of its financial statements'and selection of an independent accountant? . 2c X
If the organization changed either its oversight process Q e[ectton process during the tax year, explain on i
Schedule O. g
3a As aresult of a federal award, was the organization \req red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 3a X
b If"Yes," did the organization undergo the reqU|red< dlt or audlts’«’ If the organlzatlon d|d not undergo the
required audit or audits, explain why on Sche&ulezo and describe any steps taken to undergo such audits . 3b

-

Form 990 (2020)



e BOES Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury =
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
MEALS ON WHEELS OF CHESAPEAKE, INC. 54-1080366
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 890 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

|:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[ ] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

[ ] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNIVEISItY:
10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I OMB No. 1545-0047

2020

(3]

~N o

0w o

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

c ]:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d 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 Part V.

e D 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 organization.

f Enter the number of supported organizations . . . . TR R R R RN R |j|
g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€)
(D)
(E)
Total = e : 0 o
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

HTA



Schedule A (Form 990 or 990-EZ) 2020 MEALS ON WHEELS OF CHESAPEAKE, INC. 54-1080366

Page g

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 51,661 56,849 37,508 33,177 69,271 248,466
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . s i 0
4 Total. Add lines 1 through3 . . . . . . 51,661 56,849 37,508 33,177 69,271 248,466
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 248,466
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4. . . . . ; 51,661 56,849 37,508 33177 69,271 248,466
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . . . . 1,456 946 1,495 757 133 4,787
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 0
11 Total support. Add lines 7 through 10 . 253,253
12 Gross receipts from related activities, etc. (see instructions) . . . . . . 12 l
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth or fﬂh tax year as a section 501(0)(3)

organization, check this box and stop here .

»[]

Section C. Computation of Public Support Percentage

14
15

16a

17a

18

Public support percentage for 2020 (line 6, column (f), divided by line 11, column(f)) . . . . . . . . . . . . 14 98.11%
Public support percentage from 2019 Schedule A, Part Il line 14 . . . . . 15 97.99%
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 qualifies as a publicly supported organization .

33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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 .

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 .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

»[X
]

»[]

> []
»[ ]
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Schedule A (Form 990 or 990-EZ) 2020

MEALS ON WHEELS OF CHESAPEAKE, INC.

54-1080366

Page 3

m 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 I.

If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) 4 (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b 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 for the year . 0
¢ Add lines 7a and 7b . ; 0 0 0 0 0
8 Public support (Subtract line 7¢c from : :
lineB.). 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . : 6w 0
13 Total support. (Add lines 9, 10c, 11,
and 12.) . L 0 0 0 0 0
14 First 5 years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2019 Schedule A, Part lll, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 . 18 0.00%
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and Ime 15 is more than 33 1.’3%, and line 17 is

b

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
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 organization qualifies as a publicly supported organization .

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

»[]

[ ]
»[ ]
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Schedule A (Form 990 or 990-EZ) 2020 MEALS ON WHEELS OF CHESAPEAKE, INC. 54-1080366 page 4
Supporting Organizations
(Complete 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 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

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

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

described in section 509(a)(1) or (2))7? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

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

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

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

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 MEALS ON WHEELS OF CHESAPEAKE, INC. 54-1080366 Page 5
Part IV Supporting Organizations (confinued)

Yes | No

1 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b Afamily member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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 organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test. Complete line 2 below.

b [ ] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If"Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
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 its supported organization(s) would have engaged in
these activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide defails in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 MEALS ON WHEELS OF CHESAPEAKE, INC.

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

1

54-1080366 Page 6

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

alh(WwiN|=

s |WIN =

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)

7]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

0 0

Section B - Minimum Asset Amount

(B) Current Year

A) Pri
( ) rior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

ol

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by 0.035. 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1] 0
2 Enter 0.85 of line 1. 2| 0
3 _Minimum asset amount for prior year (from Section B, line 8, column A) 31 0
4 Enter greater of line 2 or line 3. 41 0
5 Income tax imposed in prior year 51
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 | : 0
7 [_] Check here if the current year is the organization's first as a non-functionally |ntegrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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MEALS ON WHEELS OF CHESAPEAKE, INC.

54-1080366

Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

(N> AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[{+]

Distributable amount for 2020 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

0

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

Excess distributions carryover, if any, to 2020

From 2015 .

From 2016 .

From 2017 .

From 2018 .

From 2019 .

o |o|O|O|Oo

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

(1]

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

Remaining underdistributions for years prior to 2020, if

any. Subtract lines 3g and 4a from line 2. For result

___greater than zero, explain in Part VI. See instructions.

6

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain

in Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

o Qo |T|(w

Excess from 2020 .

l=l{=1l=]li=]i=]
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Schedule A (Form 990 or 990-EZ) 2020 MEALS ON WHEELS OF CHESAPEAKE, INC. 54-1080366 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

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

3a, and 3b; Part V., line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

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

Schedule A (Form 990 or 990-EZ) 2020



Schedule B : OMB No. 1545-0047
(Forin 990, 890.EZ, Schedule of Contributors

it »  Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
ﬂfg;’},."‘;;&ﬁ;sgi?:;” > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
MEALS ON WHEELS OF CHESAPEAKE, INC. 54-1080366

Organization type (check one):
Filers of: Section:
Form 980 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

00000

501(c)(3) taxable private foundation

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

General Rule

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

contributor's total contributions.
Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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



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

Page 2

Name of organization
MEALS ON WHEELS OF CHESAPEAKE, INC.

Employer identification number
54-1080366

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
_________________________________________________________ Payroll D
_________________________ L Noncash D
Foreign State or Province: (Complete Part |l for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77777777777777777777777777777777777777777777777777777777777777777 Person D
_________________________________________________________ Payroll I:]
________________________________________________________________________________________ Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll |__—]
________________________________________________________________________________________ Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
_________________________________________________________ Payroll D
7777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 Noncash |:|
Foreign State or Province: = (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
_________________________________________________________ Payroll [:]
________________________________________________________________________________________ Noncash I:l
Foreign State or Provingce: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|

Noncash El

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Page 3

Name of organization
MEALS ON WHEELS OF CHESAPEAKE, INC.

Employer identification number

54-1080366

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

(a) No. (b) (c) (d)
from g s / FMV (or estimate) —
Part | Description of noncash property given (See instructions.) Date receive

(a) No. (b) (c) (d)
from s : FMV (or estimate) e
Part| Description of noncash property given P —— Date receive

(a) No. (b) (c) (d)
from T ; FMV (or estimate) Date received
Part | Description of noncash property given {Ssa Instructions )

(a) No. (b) () (d)
from _— . FMV (or estimate) "
Part | Description of noncash property given P —— Date received

(a) No. (b) (c) )
from : e < FMV (or estimate) .
Part| Description of noncash property given o Date received

(a) No. (c)
feoi Description of norssznsh roperty given MV (oF estimate) Date :ggeived
Part| P prop g (See instructions.)

Schedule B (Form 990, 990-EZ, or 980-PF) (2020)



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

Page 4

Name of organization
MEALS ON WHEELS OF CHESAPEAKE, INC.

Employer identification number
54-1080366

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

> 3

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

(a) No.
|;rorn (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. S I
(a) No.
If:rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. coonty |
(a) No.
lE}romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cowty 4\
(a) No.
]f:roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. county | -

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

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MEALS ON WHEELS OF CHESAPEAKE, INC. 54-1080366

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

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

1  Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . ..o D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 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 historically important land area

I:l Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . ... L. 2a
b Total acreage restricted by conservation easements . . . . o £ 3@ 2b
¢ Number of conservation easements on a certified historic structure 1ncluded in (a) 0% %W 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or termlnated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . o W R @ |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfercrng conservation easements during the year
>
7 Amount of e)rnenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)(B)(i)?. . . . . . . []ves[ ] No

9 InPart XIll, describe how the organization reports conservatlon easements in rts 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.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIl, line1. . . . . . . . . . . . . . . . . ... .P» 3§

(ii) Assets included in Form 990, PartX . . . . . A

2 If the organization received or held works of art, hrstorrcal treasures or other srmrlar assets for financial gain, provrde the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, linet. . . . . . . . . . . . . .. ... ... .®»§%
b Assets included in Form 990, Part X . T
For Paperwork Reduction Act Notice, see the lnstructrons for Form 990 Schedule D (Form 990) 2020
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Schedule D (Form 890) 2020  MEALS ON WHEELS OF CHESAPEAKE, INC. 54-1080366 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d I:I Loan or exchange program
b |:| Scholarly research e I:' Other

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . D Yes |_—_| No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . um v ow o oA W B R S @ B e El YesD No
b If"Yes," explain the arrangement in Part XIII and complete the followung table

Amount
c Beginningbalance . . . ¢« . x s v w e v o @ ow wmew o wow s 4w m o m e e e 1c
d Additionsduringtheyear. . . . . . . . . . . . . . o000 1d
e Distributions during theyear. . . . . . . . . . . . . . . . . .. s e oa s 1e
f Endingbalance. . . . . . . . . . . L oo Lo e e e 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes E No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIII .
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance .
b  Contributions . .
c Netinvestment earnlngs galns
and losses . .
d Grantsor scholarsh:ps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Termendowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations. . . . . . . . . . . . . . . . oo 3al)
(ii) Related organizations. . . . e 3Ja(ii)
b If"Yes" on line 3a(ii), are the related orgamzatmns l|sted as requtred on Schedule R'? T 3b

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

4
14"l 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) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b Buildings . 0 0 0 0
¢ Leasehold lmprovements 0 0 0 0
d Equipment. Coe e e 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 0

Schedule D (Form 990) 2020



Schedule D (Form 890) 2020 MEALS ON WHEELS OF CHESAPEAKE, INC.

54-1080366 Page 3

E1A'/|N Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

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

(1) Financial derivatives .

(2) Closely held equity interests .

(3) Other INVESTMENTS AT FAIR VALUE 21,670

(H)

21670

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . &
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

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

(a) Description of investment (b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

0

Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) . »
Other Assets.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(0]

(8)

(9)

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

.

Other Liabilities.
Complete if the organization answered "Yes" on Form 990,
line 25.

Part IV, line 11e or 11f. See Form 990, Part X,

(a) Description of liability

(b) Book value

(1) Federal income taxes

0

(2) DEPOSITS HELD FOR MEALS

12,514

(3) PAYROLL LIABILITIES

366

4

(5)

(6)

)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

. > 12,880

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon ] f|nar|<:|al statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

[]

Schedule D (Form 980) 2020



Schedule D {Form 990) 2020 MEALS ON WHEELS OF CHESAPEAKE, INC.

54-1080366 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1  Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: -

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIL.) . 2d

e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1. 3 0
4  Amounts included on Form 990, Part VIII ||ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

b Other (Describe in Part XIIlL.) . 4b

¢ Addlines 4a and 4b . ) 4c 0
5  Total revenue. Add lines 3 and 4c (Th.'s must equal Form 990 Pan‘f Irne 12 ) .. 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities . 2a

b Prior year adjustments . 2b

c Other losses . . 2c

d Other (Describe in Part XIII ) 2d -

e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1. : ! 3 0
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

b Other (Describe in Part XII1.) . 4b o

¢ Add lines 4a and 4b . 4c 0

Total expenses. Add lines 3 and 4c (Th.'s musr equal Form 990 Pan‘l fan 18 ) 5 0

5
U PAlIN Supplemental Information.

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

Schedule D (Form 990) 2020
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@Il Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms no. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 2 0
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

Nibral Reverilia Serdce > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

MEALS ON WHEELS OF CHESAPEAKE, INC. 54-1080366

Form 990, Part XI, Line 9: ROUNDING DIFFERENCE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
HTA
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Name of the organization Employer identification number

MEALS ON WHEELS OF CHESAPEAKE, INC. 54-1080366

Schedule O (Form 990 or 990-EZ) 2020



¥ IRS e-file Signature Authorization
~m 8873-EQ for an Exempt Organization

OMB No. 1545-0047

For calendar year 2020, or fiscal year beginning _'_i',"_l ___.2020,andending _6@_0 _____ , 20 _2‘1_ .
Department of the Treasury > Do not send to the IRS. Keep for your records. 202 0
Internal Revenue Service P> Go to www.irs.gov/Form8879EOQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
MEALS ON WHEELS OF CHESAPEAKE, INC. 54-1080366
Name and title of officer or person subject to tax
THOMAS SPEIGHT PRESIDENT

Type of Return and Return Information (\WWhole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this
form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered
-0- on the return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line12). . . . 1b 204,783
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL, line 22). . . . . . . . 3b
4a Form 990-PF check here P I:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here » |:| b Balance due (Form 8868, line3c). . . . . . . . . . . . . . &b
6a Form 990-T check here B D b Total tax (Form 990-T, Partlll, line4). . . . . . . . . . . . . 6b
Form 4720 check here & D b Total tax (Form 4720, Partlll, line 1) . . . . . . . .. . 7Tb

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that D | am an officer of the above organization or f:l | am a person subject to tax with respect to
name of organization) MEALS ON WHEELS OF CHESAPEAKE, INC. |, (EIN) 54-1080366 and that | have examined a copy
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.

1 consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and

to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke

a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal

identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize F. BAUSTIN, lll, CPA to enter my PIN 66308 as my signature

ERO firm name ' Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax B Date B
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 54742687322

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature B Date B 4/16/2022

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2020)
HTA




8868 Application for Automatic Extension of Time To File an
Form . .
Exempt Organization Return

(Rev. January 2020) OMB No. 1545-0047
Department of the Treasury P File a separate application for each return.
Internal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and
trusts must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print MEALS ON WHEELS OF CHESAPEAKE, INC. 54-1080366

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

g;;:gd;‘;grfw P. 0. BOX 15343

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | CHESAPEAKE, VA 23328

Enter the Return Code for the return that this application is for (file a separate application for eachreturn). . . . . . . . . .
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of B CORPORATE OFFICERS

Telephone No. B (757)3126458 FaxNo.®»
e |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . . . P |:|
e |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox. . . . . . > D . If it is for part of the group, check thisbox. . . . . . . . . .. > |:| and attach a
list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until 516 ,20 22, tofile the exempt organization return
for the organization named above. The extension is for the organization's return for:
> |:| calendar year 20 or
> tax year beginning ~~~~m_ ,20 20 ,andending 630 ,20 21
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a [$ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$ 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (rRev. 1-2020)
HTA




