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/' Short Form OMBNo.1545-0047 

"Fom\ 990-EZ Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) 

~@19 

• Do not enter social security numbers on this form, as It may be made public. \ 
Department of the Treasury '\ 00 
Internal Revenue S9IVIC8 • Go to www.irs.govlFonn99OEZforinstructionsand1hefatest i"formation. a-

Open to Public 
Inspection 

/ A For the 2019 calendar year, or tax year beginning , 2019, and ending ,20 
B Check H applicable' C Name of organization iii D Employer Identification number iii 
o Address change Bullhead City Meals on Wheels 300212048 
o Name change Number and street (or P.O. box If mad Is not delivered to street address) iii I Room/suite E Tefephone number 
o Initial retum 2275 Trane Road 928nS8-1538 o Final retum/tennlnated 

o Amended retum 
City or town, state or prOVince, country, and ZIP or forefgn postal code 

O~ F Group Exemption 

rJ AppIlcaIIon pending Bullhead City. Al 86442 ~.umber_" aL _ ... --
G Accounting Method: 00ash o Accrual Other (specify) • H Check • 0 if the organization is not 
I Website:. required to attach Schedule B II 
J Tax-exempt status (check only one):= 0 501 (c)(3) 0 501 (c) ( ) <II Qhselt no.) 0 4947(a)(1) ot 0527 (Form 990. 990-EZ. or 990-PF). 

K Form of organization: 0 Corporation 0 Trust 0 Association 0 Other 
L Add lines 5b. 6e. ahd 7b to line 9 to detem1lhe gross tecelpts. If gtoss rEicelpts ate $200.000 or mote. or If total assetS 
(Part II. column (8)) are $500.000 or more, file Form 990 instead of Form 990-EZ. . . . . . . . . . . . • $ 

Idll Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) D 
c s heck if the organization used chedule 0 to respond to any question in this Part I '" 

1 Contributions, gifts, grants, and similar amounts received . 1 34.129 

2 Program service revenue including government fees and contracts 2 
3 Membership dues and assessments . · 3 
4 Investment income ·,Sa·j . 4 8 

Sa Gross amount from sale of assets other than ulVentOry . . · . 0 

b less: cost or other basis and sales expenses , , , , : : , : /5b / 0 

~ Gain or {loss) from sale of assets other than inventory (subtract tine 5b from line 5a) 5c 0 

6 Gaming and fundraising events: 

a Gross income from gaming (attach Schedule G -if greater than 
$15,000) . . . . . . . . .. 16a I 0 

b Gross income from fundraising events (not including $ of contributions 
from funaraising eventS i'epOrteo on line 1) (aHact) Sct)eClWe G if tile 
sum of such gross income and contributions exceeds $15.000).. '6b' 435 

c Less: direct expenses from gaming and fundraising events I 6c I 0 

d Net income or Ooss) from gaming and fundraising events (add lines 6a and 6b and subtract --line 6c) . 6d 435 

7a Gross sales of inventory. less retums and allowances , 7a , 0 

b Less: cost of goods sold 1_7h I 

c Gross profit or Ooss) from sales of inventory (subtract line 7b from ne 7alRECEIVbD. 7c 0 

8 Other revenue {describe in Schedule 0) , , , , , , , 

I. 
, , , 

~ 
8 315 

9 Total revenue; Add lines 1. 2, 3, 4. 5c. 6d, 7c. and 8 9 34;947 

10 Grants and simHar amounts paid -(Jist in Schedule 0) ~. MAH .() 2 2020. .~ 10 -0 

11 Benefits paid to or for members .~--.!. 11 0 
fI) 12 Salaries, other compensation. and employee benefits. . . . . . OC(:r..:1'4j UT 12 0 
CD 
!II 13 Professional fees ana oilier paYments to iriCiepenoent contractors =- . ~3 0 c 
CD 

14 Occupancy, rent, utilities, and maintenance 14 11no e-
w 15 Printing. pubiicaiions, postage, and shipping 15 0 

16 Other expenses (describe in Schedule 0) II 16 30,823 

17 Total expenses. Add lines 10 through 16 . . . · . . ~ 17 32.633 

S 18 Excess or (deficit) for the year (subtract line 17 from line 9) . 1Jl 23'1~" 
CD 19 Net assets or fund balances at beginning of year (from line 27. column (A» (must agree with 
fI) --
~ end-of-year figure reported on prior year's return) 19 19,729 

t; 20 Other changes in net assets or fund balances (explain in Schedule 0) _ - - - - - - - - 20 
Z 21 Net assets or fund balanees at end of year: Gombine lines 18 through 20 ~ 21 22.043 : : : : , : 

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. Hl6421 Form 99O-EZ {2019) 



Fonn 9!l()-E! (2019) Page 2 
II WiI' Balance Sheets (see the instructions for Part II) 

Check if the -organization -used Schedule 0 to respond to any question tn this Part tI fa 
(A) Beginning of year 

22 
23 
24-
25 

Cash, savings, and investments 
Land and buildings. 
Other assets (describe in Schedule O) 

Total assets . 
26 Total liabilities (describe in Schedule 0) 
27 Net assets or fund balances (line 27 of column (8) must agree with line 21) .......... V 

II .. Statement of Program Service Accompli3hmenb (see the instructions for rart III) 

19,n922 

24 
19,729 25 

26 
27 

(B) End of year 

22,043 

22,043 

22,043 

Check if the organization used Schedule 0 to respond to any question in this Part III 0 Expenses 
~W~h-a-t~is-t~h-e-o-rg-a-n~iz-a-t~io~n~'s~p~n~'m~ruy~e~x~e~m~p~t~p~u~~~os~e~?~~~~~~~~~~~~~~~~~~~~~~~(~~~~~ 

Describe the organization's program service accomplishments for each of its "three largest program services, orgamzabons; optJonaI for 
as measured by expen3C3. In a clcar and concisc manner, describe the services provided, the number of nther<;.) 
persons benefited. and other -relevant information for each program t~tle. 

1128 

D (G~ants·$·······--------------------------)-if-thisan'-~-;jntinci~desj~~eign-graiits:-check-he;:e------------------.-rr 28a 

29 

30 

-31 Other program services {describe -in Schedule O} 
(Grants $ ) If this amount includes foreign grants, check here ~ 0 31& 

32 Total program service expenses (add lines 28a through 31 a) .. 32 

Ust of Offlce'"$, Dlrector$, Trustees, and Key Elilployet:lS (list each one even if 1101 compensated-see the Instructions for Part IV) 
Check if the organization used Schedule Oto respond to any question in this Part1V . . " • . • . . . 0 

(b) Average (e) Reportable II (eI) Health benefits. 
D (a) Name and title "ours per week compensation conInbutIons to employee (e) Esttmaled amount of 

devoted to posrtion (Fonns W-2110gg·MISC) benefit plans, and other compensation 
(If not paid. enter -0-) deferred compensation 

2 
_~~!Y-_~!~_~~X,_~~!!_~!~~_~ __ . ____________ . _________________________ _ 
2275 Trane Road, Bullhead City, AZ 86442 

_'?_~!"I_~x_<!_~~_~~_~!..~~~_~_~!..~:>!~~~!_._ .. _. ______________________ _ 
2275 Trane Road, Bullhead City, AZ 86442 

2 

6 

Paul Klemmer, Director ---- ....... ----------- .. ----.... _- ......... _- ... ----_ .......... ---_ ............. _--- ... ----.............. -.......... .. 
2275 Trane Road, Bullhead City, AZ 86442 

2 

_':t..~~ry_~~~~~~!_'?_'!~!~~ ____________________________________________ _ 
2275 Trane Road, Bullhead "City, Al 86442 

2 

Form 990-EZ (2019) 
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Form 990-£2 {2019) 

'@tl Other Information (Note the Schedule A and personal benefit contract statement requirements in the 
-instructions for Part V ) Check if the -organization used Schedule 0 to -respond to any question in this Part V 

Page 3 

o 
Yes No 

33 Did the organization engage in any significant activity not previously reported to the tnS? 1f "Yes," provide a 
detailed description of each activity In Schedule 0 33 

II 34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed "". copy of the amended documents If they reflect a change to the organization is name. Otherwise, explain the 
change on Schedule O. See instructions 34 t/ 

I--'--'-t--+--
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business 

activities (such as those reported on lines 2, 6a, and 7a, among others)? .. 35a t/ 
\-:-,...;;;;--+--::­

b If uYes" to line 35a, has the organization filed a Form 990-T for the year? If UNo, D provide an explanation in Schedule 0 t-35=b+_-t-.:..t/_ 
c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements during the year? If "Yes," comp/ete Schedule C, Part 1/1 • .35c l/ 1-==-+--+"":"'-
36 Did the organization undergo a liquidationi dissoltrtion: termination, or significant disposition of net assets 

during the year? If uYas," complete applicable parts of Schedule N • • • • • • • • • • • • • 36 tI' 
=-37a Enter 3.mount of political expenditures, direct or indirect, as deSCribed in the instructions. 1 ... 3:...:7..;:a""'I _____ -f __ - - -.J 

b Did the organization file Form H2O-POl for this year? . 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were 

any such loans made in a prior year and stili outstanding at the end of the tax year covered by this return? 

b If "Yes," complete Schedule L, Part II, and enter the total amount involved 38b 
1-"-'=-11-------; 

39 Section 501 (c)(7) organizations. Enter: __ 

a Initiation fees and capital contributions included on line a t-39o...:..;:8+ ____ -; 
b Gross receipts, included on line 9, for public use of club facilities 1;;:3~9~b~_l======1 

408 Section 501 (c)(3) organizations. Entcr amount of tax imposed on the organization during the year under: 
section 4911 • ; section 4912 • ; section 4955 • ------

b Section 501(c)(3). 501(c)(4).. ond 501(c)(29) organizations. Did the organization engage in any section 4958 

"37b 1/ 

---- --.J 
38a 

-----

II 

II 

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year 
that has not been reported on any of its prior Fonns 990 or 99D-.EZ? If "Yes, n complete Schedule .L, Part I 40b ... II 

c Section 501{c)(3), 501(c)(4), and 501(c)(29) organiz3.tioml. Enter amount of tax imposed 
on OfgaAization managcro or dioqualified peroon:) during the year under sections 4912, 
4955, and 4958 . • 

d Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Errter amount of tax on line 
40c reimbursed by the organization • • • .. 

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 
transaction? If '~Yes,n complete Form 8886-T . 

---I---r-
40e t/ 

41 61&t tho ctatos wrth which a copy of thlo return 13 filcd ~ 
42a The organization's books are in care of. _ ................ _ .. -.-.. -.. -•. -.. -.• -._-.-.. -.-.. -.. -.. -_-.. -.. -.. -.. -_-.-. -T-el-ep-ho-n-e-n-o-.-:.-.. -.. -.. -.-._-.-.• -.. -.• -.. -.. -_.-.. -.-.. . 

Located at • ZIP + 4 • 
b At any time duriniithc·cOicncjru:·ycar~·did the organization-have ail interest in-or a si9nature or other authoriw over 

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

If "Yes," enter the name of the foreign country • 
See the Instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 
Financial Accounts {FEAR}. 

c At any time during the calendar year, did the organization maintain an office outside the United States? 
tf "Yes," enter the name of the foreign country. 

42b 

'-
42c 

Yes No 

"" 
--J 

t/ 

43 Section 1\91\7(a)(1) nonexompt ctiiiritaDl6 ti'iJ:;t3 filing Form DDO ,EZ iI, lieU of Form 1041-Ctieck tiara .... .. 0 
and enter the amount of tax-exempt interest received or accrued during the tax year . • I 43 I 

~~----~Y-es-r~N~o-

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 
completed instead of Form MO-EZ . . 

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 muot be 
completed instead of Form 990-EZ • • . • • • 

c Did the organization receive any payments for indoor tanning services during the year? • 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 

explanation in Schedule 0 
45a Did the organization have a controlled entity within the meaning of section 512{b)(13)? 

b Old the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 512(b)(13)? If "Y-es," Form 990 and Schedule R may need to be -completed instead of 
Form 990-EZ. See instructions . 

__ --.1 
44a t/ 
__ --.J 
44b t/ 
44c t/ 

-r---.J 
44d 
45a t/ 

--~ 
45b t/ 

Form 99O-EZ (2019) 



Form 99O-EZ (2019) 

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 
to candidates for public office? If ''Yes," complete Schedule C, Part I . . . . . . . . . . . . . 61 II 

Section 
All section 501 (c)(3) organizations must ansWer questions 47-49b ana 52, ana comph~te the tables for lines 
50 and 51. 
Ch k 'f th S hed 6 0 ac I a organization used c ula to respond to any question in this Part VI . 

Yes No 
47 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 II . 47 ." 
48 Is the organization a school as described in section 170(b)(1)(A)~i)? If "Yes," complete Schedule E 48 ." 
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a ." 

b U "Yes, n was the related organization a section 527 organization? . . . 49b 
50 Complete thiS table for the organization's five highest compensated employees (other than officers; directors, trustees, and key 

employees) who each received more than $100..000 of compensation from the organizat«m. If there is none, enter "None." 

la) Name and btle of each employee 

............................................... -- .... -.. -....... --_ ................ _ ........................... . -----------_ ..... _-_ ... __ .. __ ... __ .. _- ... _---------- .. -----...... -- .. --- ... -.. -... -... --

(b) Average 
hours per week 

devoted to pOSition 

(e) Reportable (eI) HeaHh benefits, 
compensation contnbutions to employee (e) EstImated amount of 

(Forms W-211099-MISC) benefit plans, and deferred other compensatIOn 
compensation 

f Total number of other employees paid over $100,000 . . . . .. _______ _ 
51 Complete this table for the organization's fIVe highest compensated independent contractors who each received more than 

$100,000 of compensation from the organization. If there is none, enter "None." 

(a) Name and buSiness address of each Independent contractor (b) Type of seMce Ie) Compensation 

------------------------------------------------------------------------

d Total number of other independent contractors each receiving over $100,000 . . ... _______________ _ 

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a 
completed Schedule A . . . . • . • . . . . . . . . . . . . . . . . . . . . .~0 Yes 0 No 

Under penalties of perJury, I declare that I have exarmned thiS retum, including accompanYing schedules and statements, and to the best of my knowledge and belief, It IS 
ttue, cottect, Ilhd comploto. DjI!'arQtIoh of ptcparor (other than of!lcoij Ie bacod on all inform3t1on of which proparer has any khOwl9dge 

~ Y/J£r"h,_ :l /-(;,./.J.AI~ 1 .;)-I.J-(,/u~ 
Sign , Sl9nyure of officer '" Date 

Here II ~ Kathleen Bruck, Secretary_Treasurer _ 
, Type or pnnt name and title 

Paid PnnVType preparer's name I Preparer's SIgnature I Date I Check 0 If I PTlN 

PTeparerr-____________ ~I _________________ ~ __ _.--~-~-n-~-pl-~~ed-I~1 ______ _ 

USeOrily~R~lrm~'s~n~am~e~.~-----------------------------------~l~R~1~~'s~B~N~.~ _______ __ 

I Phone no. FIrm's address • 

May the IRS discuss thiS retum with the preparer shown above? See instructions : . . : ~ .... D Ye-s 0 No 

Form 99O-EZ (2019) 

II 
D 



SCHEDULE A 
(Form 990 or 99O-EZ) 

Public Charity Status and Public Support 
·Complete if the organization is a section 501(c)(3) organization or-a sec:tion-4947(a)(1) nonexempt chariIabIetrust. 

~ Attach to Form 990 or Form 99O-EZ. 

OMS No. 1545-0047 

~@19 
Department of the Treasury 
Internal Revenue SeMce .. Go to www';rs.govIFonn990 for instructions and the latest infonnation. 

Open to Public 
inspection 

Name 01 the organization Employer identification number 

·Bullhead City "Meals on Wheels 30-0212048 

Reason for Public Charity Status II organization~ mu~t com letc thi3 art. See instructions. 
The organization i!i not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 99Q-EZ).) 
3 01\ hospital or a cooporative ho~pital oorvice organization described in section 170(b)(1)(A)(iii). 
4 0 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: 
5 0 I\n orgonization oporated for thc-boni":ifii·oi"a--coilcgo··oi-·univcr.iitY·Ciwnc-a-oi--opemted-·by-a·iioiiemm-entai-uii-~·desci;""bedTn 

section 17O(b)(1)(A)(iv)~(Complete Part II.) 

6 0 1\ fodoral, state, or local government or govemmental unit described in section 170(b)(1)(A)(v). 
7 0 An organization that -normally receivcc a ~ubmantial-part of it3 :iUpport from a governmental·unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part II.) 

-8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part fl.) 
9 0 An agncultural research organization descnbed In section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

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

10 0 An organizaffc5n-tfiarnormaTry-receTves:Tf~-morel1ian-l3Tij%-olils-sujiporiliom cOritriDijffc5ns~-rrierr'-EiersliipTees:-ana~f"-oss···­
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 3D, 1975. See section 509(a)(2). (Complete Part III.) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 0 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(8)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(8) 

(C) 

(D) 

(E) 

a 0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organlZStion(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 0 Type II. 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 0 Type III 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 0 Type III non-func1ionally integrated. A supporting organization operated in connection with Its supported organization(s) 
that is not functionally integrated. The organization general!y must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e. 0 Check this box if the organization received a written determination from the Ins that·it·is a Type I, Type II, Type '" 
functionally Integrated, or Type III non-functionally integrated supporting organization. 

-f Enter the number-of supported organizations . . . . . . . . . . • . . . . . . • . . . . . 
9 Provide the following information about the supportod orgonization(3). 

(i) Name of supported orga11lzatlon (iij ElN fliij Type of orga11lzation (iv) Is the orgaruzatJon (v) Amount of monetary (vi) Amount of 
{descnbed on lines 1-10 lISted In your goverrtlng support {see other support {see 
above (see InstructionS)) document? InStructlOllS) instructJons) 

Yes No 

Total 
-"For Paperwork "Reduction Act Notice, see ·the InstructIons lor "Form 990 or 99O."EZ. cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019 





SQhedu'eA~ 99001' 99O-£Zt.2B19 Page 3_ 'M"" Support Schedule for OrganlzaUons Desciibed in SeCtion 509(8)(2) 
(Comp1ete-only if you-checked -the-box on 1ine 10 of -Part lor-if the organization failed to quafrfy underPart D. 
If ttie organization fails to qualify under the tests listed below, please compiete Pari: it) 

Section Au. Public Support . -, 

Calendar year (or flsc8I year beginning In) ~ (a) 2015 (b) 2016 (c) 2017 (d)2018 (e) 2019 (I) Total 
1 Gifts, grants, coritributions, and membership fees 

received. (Do' not Include any "unusual grants. ") 17,456 19,502 20,795 29,206 34,129 121.088 
2 -Gross receipts from admissions, merchandise 

s61ti or services penomi8d. or facilitieS 
furnished in any activity that is related to the 
organization's tax-exempt purpose. , , -- -- - -- - - -- - -- - --- - - - --. -

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

_4 Tax revenues -levied -for the 
organization's ber:lefit and either paid to 
or expended -on :its behalf 

5 The value of services or facilities 
furnished by a governmental unit to the 
organiZation wittlOut charge . · · 

8 Total. Add lines 1 through 5 . , 17.456 19.502 -.- ~:7.95 . -- _~.~6 34,129 _~ _ .121,.088 

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

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 ---, 

'C Add-tiRes 7a and 7b . , 

8 Public support. (Subtract line 7c frOm ~~a··1' I~-i~~" I"J:~5 l •• rJJ.~~ lloe:6.) . 
~::""~~ ,~'r'~l-: ,,~ . . :i't\f,..i!l/,' "", ; .!:{L ' ~'f ~~" ?W'~~ _ :~:.! _ -"'-{..l~'. .,'l _ . .. ~!) .~. 121.088 . . . · i~ ,~-l; 1': ,";J." "#rt,:;- ".;;r. ... ~ I, ~ .. 

~ectlon B. TOtal ~ .. -'I't 
-catendar year "(or fiscal year beglm dng in) • (a) 2015 (b) 2016 1el 2017 td}2018 .18)-2019- ~TotaJ 

9 Amounts from line ., · · 17,456 19.502 20,795 29,206 34.129 121.088 
108 Gross income from interest, dMdends, 

payments received on securities loans, rents, 
royalties, and Income from similar sources • ....::....--...'-"-=_.12 ... 12 10 10 8 52 

b Unrelated business taxable income Oess 
section 511 taxes) from businesses 
acquired after June 30, 1975 • 

c Add lines lOa and 10b : : ; ; : 12 12 10 10 8 52 -- -
11 Net income from unrelated business 

activities not included in line 10b, whether 
G" not the business is f8QUIarfy amied on 

12 Other hicome. DO not inCliJae gain or 
toss from the sale of-capttal assets 
(EXplaIn In Part VI.) • . , · 3623 3042 3291 1218 810 11.984 

13 T-otal support. -(Add lines -9, 10c, 11. 
and 12.) · · 21,091 22,556 24,096 30,434 34,947 133,124 

"14 "FIrat five years. If the Fonn 990 IS for the organization's first, second, third. fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here , . . , , . , , , . . . . ~D 

SectIon C. Com utatton of Public Support -Percentage 
15 Public support.percentage for 2019 (line 8, column (1), divided by line 13. columll.(f) 90% 
18 Public su rt rna a from 2018 Schedule A. Part III, line 15 • ; • ; ; ; 90% 

Section D. Com of Investment Income Perce 
17 Investment Income percentage for 2019 Oine 10c, column (1), divided by line 13, column (1» , % 
1-8 'nvestment income percentage from .2018 Schedule A. Pm iH,:IIne :t.7 -. _. -. _ _. • • .:18 % 
100 331/3% GUpport toGto"!":"2010. If tho organization cIld not ch6ck the box on line 14, \,ijiiJ IlIla" 15 is more Ulall 33'fJ%, and line 

17 -is_ not more than 33.',.,.%, check this box and stop JJere. The organization qualifies as a publicly supported organization • ~ 0 
b 331",% suppait tiStS-2018.lf tile organizatiOn dia not clieck a bOx on line 14 or line 198, and line 16 is more than 33113%. and 

line 1S is not more than 33'13%, check this ·box -and atop here. The organization qualifies as a pubTlCly supported organization .. 0 
20 Private foundation. if the Organization did not check a box on line 14,198, or 19b, check this box and see Instructions ~ Ei 

Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Fonn ~_O or 99_0:-EZl.2Q19 Page 4_ 
'¢Ii'l" Supporting Organizations 

(Complete-only if you checked a-box-in line 12 onPart-l.lf you-checked 12a-of Part-I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, 0, and E.1f you checked 12d of Part-I, complete Sections A and 0, 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, II 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-S01 (c)(4), (5),.or (6)?1f "Yes, "-answer --.J -- --(b) and (c) 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, n describe in Part VI when and how the 
-organization made the determination. -3b 

c Did tho organization onsure that all aupport to such organIZations was used exclusively for section 170(c)(2)(8) ~ -- --purposes? If- "Yes, n explain in Part VI what-controls the organization put-in place to ensure such use. 3c 
4a War. any supported organization not organized in the United Gtates ("foreign supported organILation")? If ~ ----"Yes,-n and if you checked 12a or -12b in Part 1, answer (b) ana (c) below. 4a 

b Did the organization have ultimate control and discretion in deciding whether to make grant::. tv tilt:! rvrtliyn ~ 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. 4b 
c Did the organization support any foreIgn supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes, II 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) -- --I--

.purposes. 4c 
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, R 

J answer (b) and (c) below (if applicable). Also, provide detail in -Part VI, includmg (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (b) the reasons for each such action; 
(iii) the authority under the organization!s organizing document authorizing such action; and (iv) how the action ----was accomplished (such as by amendment to the organizing document). 5a 

-b Type 1 or Type 11 only. Was any added or substituted supported organization part of a class already 
~ ~ --

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

. 
6 Old the organization provldo support (whether in the form of grants or the proviSion of servic.es or facilities) tv 

anyone other than Q) its supported organizations. Qi) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (iiQ 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). 1 
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? -- -.--J --If "Yes, " complete Part I of ScheduleL (Form 990 or 990-EZ). 8· -

93 Was tho organlZZltlon controlled directly or indirectly at any time during the t&x year by one or more ~ disqualified persons as defined in section 4946 (otherlhan foundation managers and organizations described -- --in section 509(a)(1) or (2»? If "Yes, "provide detail in Part VI. 9a 
b Did one or more dicqulllifiod persons (as defined in line Oa) hold a controlling interest in any entity in which ---- --.J 

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b 
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit -.--J - --from, assets in which the supporting organizatton also had an interest? If "Yes, " provide detail in Part VI. 9c 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section , ~ 4943(1) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated --supporting organizations)? If "Yes," answer 10b below. 108 
b_ Old 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 (Fonn 990 or ggo.:EZ) 2019 



Schedule A (Form 990 or 99o,.EZ) 2019 Page 5 
1:F.Ti.l'. Supporting Organizations (continued) 

Yes -No 
11 Has the organization accepted a gift or contribution from any of the following persons? 

~ a A person who directly or indirectly controlQ, either alone or together with persons described In (b) and (c) ----
below, the governing body of a supported organization? 11H 

b A family member of a peroon described in (a) above? 11b 
c A 35% controlled entity of a person described in (0) or (b) above? If "Yes" to a, b, or c, ~rovide detail in Part VI. 11c 

Section B. Type I Supporting Organizations 
Yes No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

J regularly appoint or elect at least a majority of tho organization's directors or trustees at all times during the 
tax year? If "No, ,. describe in Part VI how the supported organization(s) effectively operated, supervised, or . controlled the organization's activities. If the organization had morc than one supported organization, 
describe how the powers to appoint andlor remove directors or trustees were allocated among the supported 
org:mizatiom; and what condition:; or ro:;trictions, if any, applIed to such powers during the tax year. I---

1-
2 Did the organization oporate for the benefit of any supported organization other than the supported J -organization(Q) 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 II 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 J or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 

or management of the supporting organization was vosted in tho samo persons that controlled or managed - -the supported organization(s). 1 . 
Section D. All Type III 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 J organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, Oil a copy of the Form 990 that was most recently filed as of the date of notification, and Oiij copies of the ----organization's govemlng documonts 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 (ij appointed or elected by-the supported ~ organization(c) or Oil Qerving on the goveming body of a supported organization? If "No, n 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 (2), did tho organization'Q ~upportod organization3 have a J significant voice in the organization's investment policies and in directing the use of the organization's 

ineome or assets at all times during the tax year? If "Yes, n describe in Part VI the role the organization's -- -supported organizations played in this regard. 3 -- - --. . . . 
Section E. Type III Functionally Integrated Supporting OrganIZations 

1 Check the box next to tho mothod that the organization u:;od to aatiGfy the Integral Part Test during the year (soo instructions) . 
.a 0 The organization satisfied the Activities Test. Complete line 2 below. 
b 0 Tho organization is the parent of each of its supported organizations. Complete line 3 below. 
-c -0 The organization supported a govemmental entity. Describe in Part VI how you-supported a govemment-entity-(see instructions}. 

2 Activities Test. Answer (a) and (b) below. Yes No 

a Did substantially all of the organization's activities during the lax year directly further the exempt purposes of J the supported orgariizatiOri(s) to wtiicti the organiZation was l~pol'l&ive? If "Yes, n then in Pan VI itJeiilify -
___ --'J 

thoso fJupportod organizations Dnd oxplain -how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how tho organization dotermined --th~t throc activitios constitutod $Uootantially all of its activities. 2a 

b Did the activitioo dCQcribed in (a) constitutc QCtiviti03 thot, 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 Orgamzations._Answer_(a}.and_(b}_be/ow. ~ a Old the organization have the power to regularly appoint or elect a majority of the officers, directOrs, or ----
trustees of each of the supported organizatiOns? PrOVide details in Part VI. -3a 

b Did the organization QxcrciQC a 3ubstantial dcgrcc of direction over the poliCies, programs, and activities of each ----~ 
of its Eupported-organizations? If ''YOG,'' describe in Part VI tho roloplayed by tho of'Qanization-in-this-regard. 3b' 
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Schedule A (Form 990_ or 99O-EZ)-201 ~ Page 6 'm'1 Type III Non-Functionally Integrated 509(a)(3) Supporting Organizationc 
1 0 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 III non-functionally integrated supporting organizations must complete Sections A through E. 

Section A-Adjusted Net Income (A) Prior Year (B) CurrentYear 
(optional) 

1 Net short-term capital gain 1 
2 Recoveries of prior-year distributions 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 through 3. 4 
S De~eciation and depletion -- S 

6 PUI lion of operating expt:ms~s paid or incurred for -production or 
collection of gross income or for management. conservation. or 
maintenance of property held -for production of income (see instructions) - -6 
7 Other expenses (see instructions) 7 
'8 Adjusted- Net-lncome (subtract lines 5, -6, and 7 from line 4) 8 

Section 8-Minimum Asset Amount (A) Prior Year (B) Current Year 
(optionaij 

11\ggregate fair mrui(ct value of all non-exempt-use assets (see - .- -
instructions for short tax year or assets held for part of year): 
8 Average monthly value of securities 18 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1 a, 1 b, and 1 c) 1d 

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

2 AcqUisition indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for g~eatel amount, 
see Instructions). 4 
5 Net value ofnon-'8xempt-tJsG 'assets '(subtTact'line 4 from line 3) 5 
a Multiply line 5 by .035. a 
TRecoveries of prior-year distributions - -7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C-Disbibutable Amount Current Year 

1 A<JjU'oited net incume fur priur yttar (from S4acUun A, line 8. Column A) 1 
2 Enter 85% of line 1. 2 
3 Minimtlm as'3E't amount fl)r_PJior_y~ar (from Section_ B. line 8~ Column_A) _ ~ 
4 Enter greater of line 2 or line 3. 4 
5 Income tax imposed in prior year S 

a Distributable Amount. Subtract IIne-5 from Ilne-4, unless subJect to 
emergency temporary reduction (see instructions). 6 
7 0 Check here if the current year is the organization's first as a non-functionally Integrated Type III SUpporting organization (see 

instructions). 

I 

I 
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Schedule A (Fonn 990 or 99G.-EZ)-2019 -- Page 7 . Type III Non-Functionally Integrated 609(a)(3) Supporting Organizations ~ontinuccJL 

Section D-Dlstributions Current Year 

1 AmountG paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly further:; oxempt purposes of supported 

organizatIons, in excess of income from activity 
3 Administrative expenses paid to accompli:ih oxempt purpo:Jes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualifted set-aside amounts (prior IRS approval required) 
6 Other distributions (gescribe in Part VI). See_ instructions. --
7 Total annual distributions. Add lines 1 through 6. 
a Distributions to attentive supported organizotionG to which the organization is responsive 

-(provide details in P-art VI). See instructions. 
9 Distributable amount for 2019 from Section C,line 6 

10 Une 8 amount divided by line 9 amount 

(I) 
(ii) (iii) 

Section£-Distribution Allocations (see instructions) 
Excess Distributions 

-Underdistributions Distributable 
Pre-2019 Amount for 2019 

1 Distributable amount for 2019 from Section C, line 6 

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

3 Excess distributions carryover, if any, to 2019 
a From 2014 J 

b From 2015 I 
c_ From 2016_ -. I 
d From 2017 I 
-8 From 2018 1 
f Total of lines 3a through e I 
-g Applied to underdistributions of prior years I 
h Applied to 2019 distributable amount 
i Carryover from 2014 not applied (see instructions) 1 
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. I 

4 Distributions for 2019 from I Sectron D, line 7: $ 
a Aoplied to underdistributions of prior years I 
b -- Applied to 2019 distributable amount 
c Remainder. Subtract lines 4a and 4b from 4. J - --

-5 -Rcmrnning undcrdl:Jtnbution:J for year:; prior to 2019, if 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part_ VI. See instructions. 

6 Remruning underdistribution:J for 201 D. Subtract lines 3h , 

and 4b from line 1. For result greater than zero, explaIn In 

Part VI. See instructions. 

7 Excc33 distributions corryoverlo 2020~ Add lines 3j' I and 4c. 
-a -Breakdown onine 7: I 

a Excess from 2015 I 
b Excess from 2016 I 
c Excess from 2017 I 
d Excess from 2018 . J 

e Excess from 2019 I 
Schedule A (Fonn 990 or 99O-EZ) 2019 



Schedule_A (Fonn 990_ or 990:-£Z) 2019_ Page 8 'iIiti'" Supplementollnformotion. Provide the explanations required by Part II, linf;!' 10; Part II, line 17a or 17b; Part 
-III, line 12; -Part IV, Section -A, lines 1, 2, 3b, 3c, 4b, 4c, -Sa, 6, -9a, 9b, 9c, 11 a, 11-b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section e, line 1-e; 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.) 

Part III- Une 12 - Other Income 

------------------------------------------------------------------

---------------------------------------------
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SCHEDUU:O 
(Fo'!'l 990 or 99O-EZ) 

Department of the Treasury 
Intemal Revenue SeMee 

Name of the organization 

Bullhead City Meals On -Wheels 

Part I - Line 8 - Other Income 

Supplemental Information- to-Form -990-or 99o-EZ 
Complete to provide infonnation for responses to specific questions on 

-Fonn 990 or 99O-EZ or-to-provide any additional-infonnation. 

~ Attach to Fonn 990 or 990-EZ. 

• G010www.irs.govIF0nn990forthe latest information. 

~@19 
Open to Public 
Inspection 

Employer Identification number 

-30:0212048 

£,~~_I_:.,:!!1..~_~!_-_~!!!~!_~~!!~~ ________________________________________________________________________________________________________________________________________ _ 

---------------------------------------------------------------

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Cat_ No. 51056K Schedule 0 (Fonn 990 or 99O-EZ) (2019) 


