** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax T el
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Depariment of the Treasury o benefit trust or priyate foundath_,n) . . Open to Public
Internal Flevenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B checkit |G Name of organization D Employer identification number
weiebl | MEALS ON WHEELS OF SARASOTA, INC/FORMERLY

change: | COMMUNITY MOBILE MEALS OF SARASOTA CO.
[X Joame, Doing Business As 59-1391249

Pt Number and street {or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
[ Jfemn- | 421 N. LIME AVENUE (941) 366-6693

renenced| - City, town, or post office, state, and ZIP code G Gross rsceipts § 433814.
[ lfgetes | SARASOTA, FL 34237 H({g) Is this a group return

Pendin | e Name and address of principal officer: TERRY MCGANNON for affiliates? [ lves [XINo

421 NORTH LIME AVE., SARASOTA, FL 34237 H(b) Are all affiliates included?_lves [_INo

1 Tax-exempt status: 501{c)(3) [ | 501(c) { )<l ({insert no.) L1 4947{a)(1) or [ Iso7 If “No," attach a list. (see instructions)
J Website:p»r N/A H{c) Group exempticn number P

K_Forem of organization: Corporation [ | Trust [ ] Association [ Other p» | L Year of formation: 197 2] m State of legal domicile: FIs
|Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: PREPARATION & DELIVERY OF MEALS
§ TO SARASOTA COUNTY RESIDENTS SIX DAYS PER WEEK WHO ARE UNABLE TO
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1) ...~~~ 3 10
2 4 Number of independent voting members of the governing body (Part Vl,line by . 4 10
% | 5 Total number of individuals employed in calendar year 2012 {Part V, line ) e 5 6
€| & Total number of volunteers (ostimate If NBEESSAIY) | .. ...ciceietceeeeeeee et es e ettt 6 408
§ 7 a Total unrglated business revenue from Part VIIl, column (C), lined2 . Ta 0.
b Net unrelated business taxable income from Form 980-T, ine 34 ..., POV I 0.
Prior Year Current Year
w | 8 Contributions and grants (Part Vill, ling 1k} ., . . 469311. 290206.
% 9 Program service revenue (Part VIll, line2g} . ... 79859. 90608,
&3 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) .. 66815, 49513.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 100. 3487.
12_ Total revenue - add fines 8 through 11 (must equal Part VIiI, column (4}, line 12) ... 616085, 433814.
13 Grants and similar amounts paid (Part IX, column (), lines 13 . 0. 0.
14 Benefits paid to or for members (Part IX, column {A), lined) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 91861. 122103.
% 16a Professional fundraising fees (Part IX, column (A), linei1e) ... 0. 0.
£ | b Total fundraising expenses (Part IX, column (D), line 25} 7415.
W17 Other expenses (Part IX, column (4, lines 11a-11d, 11:248) 388318. 327307.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line25) 480179, 445410,
19 Revenue less expenses. Subtract line 18 from ine 12 ..o 135906, -15596.
Sg Beginning of Current Year End of Year
B3| 20 Totalassets (Part X, line 16) 2066019, 2056847,
25| 21 Totalliabilities Part X, ne2e) T 12177. 12264.
5._%_2_2-Net assets ar fund balances. Subtract line 21 from liNe 20 ... 2053842. 2044583,
[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including agcompanying schedules and statements, and to the best of my knowfedge 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 } Signature of officer Date
Here TERRY MCGANNON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date i‘;"e'* L_I] PYIN
Paid MICHAEL R. PENDER 11/14/13]seirempys POO850742
Preparer | Firm'sname p CAVANAUGH & CO. LLP Firm'sEiNg 59-1954606
Use Only | Firm'saddress, 2381 FRUITVILLE ROAD
SARASQTA, FL 34237 Phoreno. (941)366-2983
May the IRS discuss this return with the preparer shown above? (sejnstrugtions) ... Yes [ INo
232001 1z-10-42  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



MEATLS ON WHEELS OF SARASOTA, INC/FORMERLY

Form 990 (2012) COMMUNITY MOBILE MEALS OF SARASOTA CO. 59-1391249 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Park Il ..o |:|
1 Briefly describe the organization’s mission:
ORGANTZATION'S PURPOSE IS TQO PREPARE AND DELIVER A WARM MEAL EACH
NOON, SIX DAYS PER WEEK, TO AS MANY PERSONS AS POSSIBLE WHO ARE
PHYSICALLY UNABLE TO PREPARE A MEAL.
2  Did the organization undertake any significant program services during the year which were not listed on
the Prior FOrM 990 0r 990EZ? ... oo ee e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes No
If “Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allecations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (code: ) (Expenses § 4 0 5 8 3 0 * including grants of § ) (Rsvenue 3 9 9 5 2 3 . )
"MEALS ON WHEELS OF SARASOTA DELIVERS NUTRITIOUS MEALS TO PERSONS IN
NEED IN THE SARASOTA COMMUNITY WHO ARE UNABLE TO PROVIDE OR PREPARE A
MEAL FOR THEMSELVES IN THEIR HOMES.
VOLUNTEERS DELIVER HOT MEALS TO THE CLIENTS SIX DAYS A WEEK. IN 2012 A
DONATION OF $2.50 WAS REQUESTED, BUT THE ORGANIZATION SERVES ALL,
REGARDLESS OF THE ABILITY TO PAY.
OVER 150,000 MEALS ARE SERVED ANNUALLY TO PEOPLE IN NEED. ONLY 30% OF
THE CLIENTS WERE ABLE TO MAKE ANY FINANCIAL, CONTRIBUTION, AND MOW
SUBSIDIZED THE REMAINING 70%."
4b  (coce: ) {Expenses § including grants of $ ) (Revenus $ )
4¢  (code: } (Expenses § including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) (Flevenue $ )
4e__Total program service expenses P> 405830,
Form 990 (2012)

232002
12-10-12



MEALS ON WHEELS OF SARASOTA, INC/FORMERLY

Form 990 (2012) COMMUNITY MOBILE MEALS OF SARASOTA CO. 59-1391249 Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," COMPIBte SCREGUIE A ... | . ... e 1| X
2  Isthe organization required to complete Schedule B, Schedule of Contributor® . . 2 X
3 Did the organization engage in diract or indirect political campaign activities on behalf of or in oppoesition to candidates for

public office? If "Yes,* complete Schedule C, Part | 3 X
4 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," complate Schedule C, Part Il . 4 X
5 s the organization a section 501(c)(4), 501(c){5), or 501(c){6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partiii . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? #f "Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

Scheditle D, PArt I |_.|____...__...ooooeeeeoeeeeoeoeeeeeeeeeeee et eee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?

If "Yes," complete Schedule D, PArtIV . e 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . .. . 10 | X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIii, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part Vi ifa| X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11b | X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedute D, PartViyf . . . . . o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes, " complete Schedute D, Part IX e 11d | X
Did the organization report an amount for other liabilities in Part X, line 257 jf ‘Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnots that addresses
the organization’s liabflity for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X . 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIaNG XI ... ..ot et e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xlf is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? # "Yes," complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investmnent, and program service activities outside the United States, or aggragate foreign investments valued at $100,000
ormore? if "Yes," complete Schedule F, Parts 1and IV e 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partslland V' . 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes, " complete Schedule F, Parts titand v . . 16 X
17  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! . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1cand 8a? If "Yes," complete Schedule G, Partll . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes,"
complete SCheaUIs G, PaIT Il | ..o 19 X
20a Did the organization operate one or more hospital facilities? 7 "Yes, " complete Schedule H . ... |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . 20b
Form 980 (2012)

232003
12-10-12



MEALS ON WHEELS OF SARASOTA, INC/FORMERLY

Form 990 (2012) COMMUNITY MOBILE MEALS OF SARASOTA CO. 59-1391249 Page4d
[Part IV | Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 1? f "Yes," complete Schedule |, Partsfandfi 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part iX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and il 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, diractors, trustees, key employees, and highest compensated employses? /f "Yes," complete
SCREAUIB U ..ottt sas et e e oot ee e e oo e oo eee oo 23 X

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

Schedule K. If "NO", QO 0N 25 | ..o oo 24a X
b Did the organization invest any proceeds of tax-exernpt bonds beyond a temporary period exception? ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24¢

d Did the organization act as an "on behalf of" issusr for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part!
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 /f "Yes, " complete
SCREAUIE L, PAIt] | ettt et et e oo e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
persen outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Parttf
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partifi ..
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," compfete Schedule L, Part IV e | 288 X
b Afamily member of a current or former officer, director, trustes, or key employea? ¥ "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employse (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? if "Yes," complete Schedule L, Parti . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete SEChedUIe M .. .. ... e 80 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
17 "Yes," cOmplete SCREAUIE N, PAITT ... _............ccooeoeoeeomeeooseeeeee e oee e oo eeeeee oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assats? /f "Yes, " complete
SCROAUIE N, PAIEIL (oot ee e ee e eee e eees et ee e ee oo e oo oot e oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part{ . .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, i, or IV, and
PAIEVLHNO T ettt ettt oo e e ee e et et ee e e et eee oo oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controllsd entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,fne2 .. . 35b
86 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, PArt V, i@ 2 ... oo
37 Did the organization conduct more than &% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

™

36

Note. All Form 990 filers are required to complsteSchedule © ... oo 38l X
Form 990 (2012}

232004
12-10-12



MEALS ON WHEELS OF SARASOTA, INC/FORMERLY

Form 990 (2012) COMMUNITY MOBILE MEALS OF SARASOTA CO. 59-1391249 pPageh

] PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

Ba

6a

oo

Ta = o

12a

13

14a

Yes | No

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... . 1a 0

Enter the number of Forms W-2G included in line 1a. Enter 0-ifnot applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINgs t0 Prize WINMBIS? ... .. oo 1c | X

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 bythisreturn ... 2a 6

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2 | X | L

Note. If the sum of lines 1a and 2a is greater than 250, you may be tequired to e-file (see instructions)

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 980-T for this year? If "No, " provide an explanation in Schedule © 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 ather financial account)? ... .. 4a X

If "Yas," enter the name of the foreign country:

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... .. 5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

If "Yes," to line 5a or 5b, did the organization file Form 8886-T2 .. . . e, Sc

Does the organization havs annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? . 6a X

If “Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts

were Mot £ax dedUCHDIE? | | .. Lot e e 6b

Organizations that may receive deductible contributions under section 170(c).

Did the organization recaive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

If "Yes," did the organization notify the donor of the valus of the goods or services provided? 7b

Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was required

10 Mile FOMM B2B2? et ettt ee et et e e e es et et oo eee e e 7c X

i "Yes," indicate the number of Forms 8282 filed during theyear ... .. | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X

Bid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ I 4 | X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7

If the organization received a contribution of ¢ars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting organizations, Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business toldings at any time during the year? 8

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966? . ...~~~ 9a

Did the organization maks a distribution to a donor, donor advisor, or related person? ab

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

Initiation fees and capital contributions included on Part Vill, line12 10a

Gross recelpts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders .. t1a

Giross income from othar sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

if "Yes," enter the amount of tax-exempt interest recsived or accrued duringtheyear .............. | 12b I

Section 501(c)}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? ... 13a

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

Enter the amount of resarves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13h

Enter the amount of reserves onhand ... 13¢c

Did the organization receive any payments for indoor tanning services during the tax VBAN Y 14a X
b _if "Yes," has it filed a Form 720 to report these payments? ff *No," provide an explanation in Schedule © .. .................... | 14b

Form 990 (2012)
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MEALS ON WHEELS OF SARASOTA,INC/FORMERLY
Form 990 (2012) COMMUNITY MOBILE MEAT.S OF SARASOTA CO. 59-1391249 Page6
| Part Vl | Governance, Management, and Disclosure For each "ves" response 1o lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumslances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any guestioninthisPart VI ... ..o
Section A. Govemning Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 10
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 in Schedule 0.
b Enter the number of vating members included in line 1a, abovs, who are independent U [ |- 10
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustes, or kay OMPIOYEET | .. ... .. ..ottt eeeeeeeee oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company of otherperson? ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? -] X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or
mare members of the QOVerning DodY? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TRO GOVEMING BOGY? || ... .ttt et eeeeeeee e oo e ee et e oo 8a | X
b Each committee with authority to act on behalf of the governingbody? .. .. ... ... .
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? #f "Yes, " provide the names and addresses in Schedule O ... | g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? ...~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? i *No," go to line 13 ... .
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could giverise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was GOme e ————— 12¢
13 Did the organization have a written whistleblower policy? ...
14 Did the organization have a written document retention and destruction POIGY?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a ‘The organization's CEOQ, Executive Director, or top management official
b Other officers or key employees of the organization .. . ...
If *Yes" to line 15a or 15h, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venturs or similar arrangement with a
taxable entity during the YBar? e 16a X
b If “Yes," did the organization follow a written pelicy or procedure requiring the organization to evaluate Its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
—exempt status with respecttosuch arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PF'Li
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:I Another's website E Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
TERENCE MCGANNON - 941-366-6693
421 N, LIME AVE., S

, SARASOTA, FL, 34237
12-10-12 Form 990 (2012)
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12a| X
120 | X
X
X
X

13
14

15a| X
15h | X




MEALS ON WHEELS OF SARASOTA, INC/FORMERLY
COMMUNITY MOBILE MEALS OF SARASOTA CO.

Form 990 (2012)

59-1391249

Part VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule C contains a response to any question in this Part Vil

Page 7

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.

® L ist all of the organization’s current officers, directors, trustees

Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 of

reportable compensation from the organization and any relatad organizations.
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers;

and former such persons,

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

(whether individuals or organizations), regardless of amount of compensation.

key employees; highest compensated employees;

A (B) {C) (D) (E) {F)
Name and Title Average | .o cfegf"mt'gg then one Reportab[e Heportabl_e Estimated
hours per | box, unless person is both an compensation compsnsation amount of
week officer and @ director/irustee) from from related other
(istany | § the organizations compensation
hoursfor |5 | E organization (W-2/1089-MISC) from the
related | | & |2 (W-2/1089-MISC) organization
organizations| £ | 5 L and related
below £ g 5| § |ES| = organizations
line) E|E|E|E|Z5 5
(1) LES FISHMAN 1.00
BOARD MEMBER X 0. 0. 0.
(2) TEAN JIMERSON 1.00
BOARD MEMBER X 0. 0. 0.
(3) STEVE JURICIC 1.00
BOARD MEMBER X 0. 0. 0.
(4) JACK MCGARRY 2.00
SECRETARY AND VICE PRESIDENT X X 0. 0. 0.
{5) KELLY HOPFER 2.00
BOARD MEMBER X 0. 0. 0.
{6} TERESA KONCICK 1.00
PRESIDENT X X 0. 0. 0.
{7) JUDY REARDON 1.00
BOARD MEMBER X 0. 0. 0.
{8) ALAN SPRINTZ 1.00
TREASURER X X 0. 0. 0.
{9) TERENCE MCGANNON 40.00
EXECUTIVE DIRECTOR X 22500, 0. 2400.

232007 12-10-12 Form 990 (2012)



MEALS ON WHEELS OF SARASOTA, INC/FORMERLY

Form 990 (2012) COMMUNITY MOBILE MEALS OF SARASQOTA CO. 59-1391249 Page8
[Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) ) {B) {F}
Name and title :werage (o ot cfgfﬁ'g: i = F!eportabl.a Heportablle Estimated
OUrS P8I | box, unless person is both an compensation compensation amount of
wesk ificesianda'd irecion/instee) from from related other
(istany | & the organizations compensation
hoursfor | =| I organization (W-2/3099-MISC) from the
related | 3 | 2 - {(W-2/1098-MISC) organization
organizations| £ | 5 g2 and related
below |E|E|,[E8E organizations
1B SUBOAL .o > 22500. 0. 2400.
¢ Total from continuation sheets to Part VI, Section A _...................... » 0. 0. 0.
d Total (add lines 16 and 16) .........oocoooovvivieice i, | 2 22500. 0. 2400.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employeae on
line 1a? If "Yes," complete Schedude J for SUCh INGIVIGUal e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . .. .. i, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson ...............oocceeeeceneeieiinininiiiiiiiiiii 5 X

Section B. Independent Contractors
1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the oraanization's tax year.

(A) ® <)
Name and business address NONE Description of services Compensation

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 (2012)
232008
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MEALS ON WHEELS OF SARASOTA, INC/FORMERLY

Form 990 (2012) COMMUNITY MOBILE MEAL:S OF SARASOTA CO. 59-1391249 Page9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIl ...............ooooiiiis [
(A (B) [{o]] {D)
Total revenus Related or Unrelated | Revenue excluded
exempt function business g‘ég}gﬁ“gfﬁr
revenue revenue 513, or 514
-g g 1 a Federated campaigns . 1a
58| b Membershipdues ... .. . . 1b
gé ¢ Fundraisingevents . .. .. . . 1o
@E d Rslated organizations 1d
g‘ E e Govemment grants (contributions) 1e
.%2 f Al other contributions, gifts, grants, and
2 g similar amounts not included above 1f 290206.
'E -g 9 Noncash contributions included in lines 1a-1t $ 5 0 0 0 .
O®| h Total Addlinestadf ... ——— 290206,
Business Code
8 | 2a MEAL, PAYMENTS 624210 50608. 90608.
g o b
Nne '
5| d
o f All other program service revenue .
g Total Addlines2a2f ... > 90608,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 44085. 44085.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ..o >
(i) Real {ii) Personal
6a Grossrents ... .
b Less:rental expenses
¢ Rentalincome or (loss) .
d Netrentalincome or (1088) ..o >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 5428.
b Less: cost or other basis
and sales expenses 0.
¢ Gainoross) ... . 5428.
d Netgainorloss) ... I 5428. 5428.
o | 8 a Grossincome from fundraising events {not
g including $ of
§ contributions reported on line 1¢). See
5 Part IV, ine 18 ... a
g b Less:directexpenses . ... . b
¢ Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities, See
PartIV,line 19 ... a
b Less:directexpenses .. ... b
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
andallowances .. ... a
b Lless:costofgoedssold .. b
¢ Net income or {loss) from sales ofinventory ... P
Miscellaneous Revenue Business Code
11 a QTHER 624210 3487. 3487.
b
c
d Allotherrevenue . ... ... .. ...
e Total.Addlines11at1d . . > 3487,
. 12 Total revenve. Seeinstruetions. ... > 433814. 99523. 0. 44085,
232009

12-10-12 Form 990 (2012)



Form 990 (2012)

MEALS ON WHEELS OF SARASOQTA,INC/FORMERLY

[Part IX [ Statement of Functional Expenses

COMMUNITY MOBILE MEALS QOF SARASQOTA CO.

59-1391249 Page10

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

Check if Schedule O contains a response to any ?:)estion INEHIS PAt IX i eiie e |:|
Do not include amounts reported on lines 6b, B (C) D)
7b, 8b, 9b, and 10b of Part VI fotal expenses e W F:Sééﬁfé’;"
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 __
4 Benefitspaidtoorformembers ... .
5 Compensation of current officers, directors,
trustees, and key employees 24900. 14400. 9188. 1312.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 82806. 8§2806.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 10734, 9687. 916. 131.
10 Payrolltaxes .. . ... 3663. 3306. 312. 45.
11 Fees for services (hon-employees):
a Management | ...
b Legal e,
€ Accounting ..., 200. 200.
d Lobbying e,
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . 9362. 9362,
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 355, 355,
13 Officeexpenses . 16158. 1471. 14687.
14 Information technology 1500. 1500.
15 Royalties ...
16 Occupancy . ... . . 27951, 27951.
17 Travel e 3239. 3239.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 609. 609.
20 Interest
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization 9649, 9649,
23 INSUMANGCE . ._....ccevieiciee e
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expensas in line 24s. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule G.) ...
a KITCHEN OPERATIONS 246530, 246530,
b FUNDRAISING ACTIVITIES 5927. 5927.
¢ MAINTENANCE & REPAIRS 5744. 5744,
d TAXES & LICENSES 83. 83.
e All other expenses
26  Total functional expenses. Add lines 1 through 24e 449410, 405830. 36165. 7415.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising salicitation.
Check here - |:| if following SOP 98-2 (ASC 858-720)

232010 12-10-12
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Form 990 (2012)

[Part X [ Balance Sheet

MEALS ON WHEELS OF SARASOTA, INC/FORMERLY
COMMUNITY MOBILE MEALS OF SARASOTA CQ.

59-1391249 Pageld

Check if Schedule O contains a response to any question in this Part X

12-10-12

(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing . ................... 8747.] 1 18069,
2  Savings and temporary cash investments 12882. 2 107000.
3 Pledges and grants receivable, net 208362. 3 153800.
4 Accounts receivable, Net | ..., 13079.] 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employses, and highest compensated employees. Complete
Partllof Schedule L . — e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(%) voluntary
employees’ beneficiary organizations (see instr}. Complete Part l of Sch L. . 6
§ | 7 Notesandoans receNable, N6t .. ... 7
& | 8 Inventoriesforsaleoruse ... 8270. s 6580.
9 Prepaid sxpenses and deferredcharges 5031.; 9 6262,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D .. 10a 278524,
b Less: accumulated depreciation .. 10b 214544, 73529.] 10¢ 65380.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 1473015.| 12 1417002,
13  Investments - program-related. See Part IV, ine 11 . ... ... 13
14 Intangible assets s 14
| 15 Otherassets.See Part IV, line 11 ... 263104.] 15 282754.
____1 16 Total assets. Add lines 1 through 15 {(mustequallne 34) ... 2066019, 16 2056847,
17  Accounts payable and accrued expenses 10993.| w7 10281.
18 Grants PAYADIE ettt ere et 18
19 Deferred revenue ... 19
20 Tax-exempt bond liabilities 20
- 21 Escrow or custedial account liability. Complete Part IV of Schedule D 21
*_E Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part llof Schedule L ..., 22
23 Secured mortgages and notes payable to unrslated third parties ... . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 OCther liabilities {including federal income tax, payables to ralated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . .. 1184.| 25 1983.
__ 126 Totalliablilities. Addlines 17 through25 . ... ... .. 12177.| 28 12264.
Organizations that follow SFAS 117 (ASC 958), check here P and
b4 complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted NETASSETS ..............o..oueimeeeeeeooeeeeceeeeeesereseeseeeeeseseeeee e 1790738.| 27 1774345.
W |28 Temporarily restricted net assets 13104.] 28 20238.
T 20  Permanently restricted net assets 250000.] 29 250000.
z Organizations that do not follow SFAS 117 (ASC 958), check here P (]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds .. 30
;03 31 Paid-in or capital surplus, or land, building, or equipment fund . .. .. 31
% | 32 Retained earnings, endowment, accurnulated income, or otherfunds 32
2 |33 Totalnetassetsorfundbalances 2053842.| 33 2044583.
134 Totalliabilities and net assets/fund balances ... ... .. 2066019.| 34 2056847,
Form 990 (2012)
232011



Form 990 (2012)

MEALS ON WHEELS OF SARASOTA,INC/FORMERLY

| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1 ... ...

COMMUNITY MOBILE MEALS OF SARASOTA CO. 59-1391249 Pagel2

1 Total revenue (must equal Part VIII, column (&), line 12} 1 433814.
2 Total expenses (must aqual Part [X, column {A), line 25) . 2 449410.
3 Revenue less expenses. Subtract line 2 fromline 1 e 3 -15596.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, colurmn (&) ... 4 2053842.
5 Netunrealized gains (losses) on investments 5 6337.
6 Donated services and use of facilities 6
7 Investmentexpenses . ... 7
8  Priorperiod adjUsImEnts et ee e aa e e ent e e r e e aeeeanas 8
8 Other changes in net assets or fund balances (explain in Schedule O) . . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B oottt ettt et et eer et seeeb et ets e ane st e apaninies 10 2044583,

| Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Parf Xl ..o,

2a

3a

Accounting method used to prepare the Form 990: ]:l Cash @ Accrual [:] Cther

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial staterments audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis [::I Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .

If the organization changed either its oversight process or selection process during the tax year, explam in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audlits, explain why in Schedule O and describe any steps taken to undergo such audits

232012
12-10-12

Yes | No
................................... 2a X
........................................................ % | X
2| X
3a X
sb
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SCHEDULE A
{Form 890 or 990-EZ)

OMB No. 1545-0047

2012

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section

Dapartment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

iierallReverusiService P> Attach to Form 990 or Form 980-EZ. P> Sce separate instructions. Inspection

Name of the organization MEALS ON WHEELS OF SARASOTA, INC/FORMERLY Employer identification number
COMMUNITY MOBILE MEALS OF SARASQTA CO. 59-1391249

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

The organization is not a private foundation because it is: {For lines 1 through 11, 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 Scheduls E.}

3 |:’ A hospital or a cooperative hospital service organization described in section 170{b)}{ 1}{A)(iii).

4 || Amedical research organization operated in conjunction with a hospital describad in section 170(b)}{1){A)iii). Enter the hospital’s name,
city, and state:

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

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

7 E An organization that normally receives a substantial part of its support from a govermnmental unit or from the general public described in
section 170(b){ 1){A){vi}. (Complste Part 11}

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

] :| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitios 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). (Complets Part lIl.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

1 E| 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). Ses section 509(a)(3). Check the box that
describes the type of supporting organization and complets lines 11e through 11h.

a l:l Typel b |:| Type ¢ |:| Type Il - Functionally integrated d |:| Type Il - Non-functionally integrated
e :| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(za){1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it Is a Type |, Type I, or Type Il
SUPPOMINg OrgaNiZation, Check this DOX e [ ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
{i) Aperson who directly or indirectly controls, either alone or together with persons described in (i} and {ij} below, Yes | No
the governing body of the supported organization? . . ... e t1ali)
{i) Afamily member of a person described in () above? e 11gfii}
(iif) A35% controlled entity of a person described in () or (i} @bove? 11gfiii)
h Provide the following information about the supported organization(s).
{i) Name of supported i) EIN (iii) Type of organization [i¥) I the organization) {¥) Did you notify the | agl“ir;)atlisuflhi?l col. | vil) Amount of monetary
organization {described on Iines. 1-9 inecol (_|) listed in your 9rgan|zat|0n in col. (i)gorganized in the support
above or IRC section  |governing document?| (i) of your support? us?
(see instructions)) Yeos No Yes No Yeos No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

282021
12-04-12
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MEALS ON WHEELS OF SARASOTA,INC/FORMERLY

Schedulg A (Form 990 or 990-E7) 2012 COMMUNITY MOBILE MEALS OF SARASOTA CO. 59-1391249 Page2
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 lll. 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) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 670361, 182447, 120204.  465311.] 290206.] 1732529.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

38 The value of services or facilitios
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 . . 670361.  182447. 120204.  469311.] 290206, 1732529,
5 The portion of total contributions
by sach person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the

amount shown on line 11,

coumn ) e, 763530,
6 Public support. Subtract line & from line 4. 962999,
Section B. Total Support
Galendar year (or fiscal year beginning in) p» {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
7 Amountsfromlined .. ... 670361. 182447, 120204. 469311. 290206.] 17325209.

& Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similarsources __ | — 506207 . 40002. 58512. 53767. 44960. -308966.

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

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

assets (Explain in Part IV) 630. 6434, 185, 100. 3487. 1084‘#

11 Total support. Add lines 7 through 10 1434409.
12 Gross receipts from related activities, etc. {see instructions) ... 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check thisboxand stophere ... > |:|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 {fine 6, column (f) divided by fine 11, column @) ....................c........... 14 67.14 %
16 Public support percentage from 2011 Schedule A, Part I, Ine 14 15 67.72 =%
16a 33 1/3% support test - 2012. 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 ... ... e e
b 33 1/3% support test - 2011, 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 ... > ]
17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > l:|
b 10% -facts-and-circumstances test - 2011. 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-clrcumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . _.................
18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 172, or 17b, check this box and see instructions ... B> |
Schedule A (Form 980 or 980-EZ) 2012

232022
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Schedule A (Form 990 or 990-E7) 2012 Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a){2)

{Compilete only if you checked the box on line 9 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 I1)
Section A. Public Support

Calendar year {or fiscal year beginning in) p»- {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

4 Tax ravenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 receivad
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
ameunt on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract ling 7c from line 5.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2008 {b) 2009 {c) 2010 {d} 2011 {e) 2012 {f} Total
9 Amounts from line 6

10a Gross income from interast,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources

b Unrelated business taxable income
(tess section 511 faxes}) from businesses
acquired after Juns 30, 1875

€ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon ...

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

13 Total support. (Add lines 9, 10c, 11, and 12)

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

check this BOX aNnd STOP MEI® ..o ettt e et h e e et ettt ettt et e et e st ensnsns @
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2011 Schedule A, Part il fne 5 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column {f} divided by line 13, column® |17 %
18 Investment income percentage from 2011 Schedule A, Part Iil, line 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and fine 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 ... P |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _.................. B I:l

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012



MEALS ON WHEELS OF SARASOTA,INC/FORMERLY

ITY MOBI 29-1301249
Sohedulo A dentilcation of Excoss Contrbutions
** Do Not File **

*** Not Open to Public Inspection ***
Contributor's Narme Gontributions Gontrbutions
ESTATE OF RUTH DELUCA 57000. 28312,
ESTATE OF DOROTHY VOORHEES 383291. 354603.
ESTATE OF SEYMOUR WHITE 63847. 35159.
ESTATE CF DOROTHY SCHULTZ 75358. 46670.
ESTATE QOF MARY KELLY 208362. 179674.
ESTATE OF SYBIL BANKS 153800. 125112,

Total Excess Contributions to Scheduls A, Part I, Line S

223171 05-01-12

769530.




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 9&(:)), 980-EZ, :
or 990- Attach to Form 990, Form 990-EZ, or Form 990-FPF,
Department of the Treasury > aentoTorm orm orromm 2 0 1 2
Intarnal Revenue Service
Name of the organization Employer idenfification number
MEAILS ON WHEELS OF SARASOTA,INC/FORMERLY
COMMUNITY MOBILE MEALS OF SARASOTA CO. 59-13912459
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501()( 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

JooonH

501(c)(3) taxable private foundation

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

General Rule

D For an organization flling Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and I,

Special Rules

l}_LI For a section 501(¢)(3) organization filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a){1) and 170({b){1)(A)(v)} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complste Parts | and II.

D For a section 501(c)(7), (8), or (10} organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exelusively for religious, charitable, sciertific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and 111

|:| For a section 501{c)(7), (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, stc., purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nenexclusively
religious, charitable, etc., contributions of $5,000 or mare during theyear ...~ > 3

Caution. An organization that is not covered by the General Rule and/or the Spacial Rules does not 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 980-EZ or on Part I, line 2 of its Form 990-PF, to
certify that it does nat meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA. For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
MEALS ON WHEELS OF SARASOTA, INC/FORMERLY
COMMUNITY MOBILE MEALS OF SARASOTA CO.

Employer identification pumber

59-1391249

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

(a)
No.

b)
Name, address, and ZIP + 4

(<)

Total contributions

{d)
Type of contribution

1

$ 10000.

Person
Payroll [__—|
Noncash [ |

(Complets Part |l if there
is a noncash contribution.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

$ 7500.

Person @
Payroll [ |
Noncash |:|

(Complete Part 1l if there
is a noncash contribution.)

(a)

(b)
Name, address, and ZIP + 4

(€)
Total contributions

(d}
Type of contribution

$ 153800.

Person IE
Payroll |:|

Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

€

Total contributions

(d}
Type of contribution

$ 20747,

Person
Payroll

Noncash [ |

(Complete Part Il if thers
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c
Total contributions

(d)
Type of contribution

Person l:l
Payroll |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

{a)
No.

b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll D

Noncash [ |

{Complete Part Il if there
is a noncash contribution)

223452 12-21-12

Schedule B {(Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

MEALS ON WHEELS OF SARASOTA,INC/FORMERLY

Employer identification number

COMMUNITY MOBILE MEALS OF SARASQTA CO. 59-1391249
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No.
frc:n Description of norsz)ash roperty given FMV (or estimate) Date r!:::eived
Part | prop g {see instructions)
(a)
{c)
:0‘:_;1 D iption of (b h . FMV (or estimate) Dat (@ ved
oo escription of noncash property given (see instructions) ate receive
(a)
{c)
No. (b) : (d)
- . FMV {or estimate) .
;r::tnl Description of noncash property given (see Instructions) Date received
{a)
(c}
f:loc:;i Description of norE::Lsh property given FMV (or estimate) Date ::)oeived
Part| P P 9 {see instructions)
(a)
{c)
No. {b) . (d)
from Description of noncash property given FMV _(or eSt"Pate) Date received
Part| {see instructions)
(a)
(c)
er:.;q Descriotion of ®) . y FMV (or estimate) bat @ 4
Pt escription of noncash property given {see instructions) ate receive

223453 12-21-12

Schedule B (Form 990, 980-EZ, or 980-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4

Name of organization Employer identification number
MEALS ON WHEELS OF SARASOTA,INC/FORMERLY
COMMUNITY MOBILE MEALS OF SARASOTA CO. 59-1391249

Part Il Exclusively religious, charitable, etc., individual contributions o section 501(¢)(7), (8}, or {10} organizations that total more than $1,000 for the
year. Complete columns (a) through (g) and the following line entry. For organizations completing Part 1, enter
the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year. Eater tis information once,) | ]

Use duplicate copies of Part iil if additional space is needed.
{a) No.
;I:ITI {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I:rTI (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’?rTI {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor fo transferee
(a) No.
gaorTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee

223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) {2012)



SCHEDULE D Supplemental Financial Statements Y T
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 124, or 12b. Open to Public
Department of the Treasury N . A
Internal Revenus Service P Attach to Form 990. - Sce separate instructions. Inspection
Name of the organization MEALS ON WHEELS OF SARASOQTA, INC/FORMERLY Employer identification number
COMMUNITY MOBILE MEALS OF SARASOTA CO. 59-1391249

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" to Form 990, Part 1V, line 6.

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

Total number atend of year | ...
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value atend of year ... ...
Did the organization inform all doners 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? | . D Yes |:| No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitabls purposes and not for the benefit of the donor or donor advisor, or for any ather purpose conferring
impenmissible private benefit? ... e D Yes D No
[Part Il [ Conservation Easements. Complete if the organization answered "Yes" to 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 (e.g., recreation or education) D Preservation of an historically important land area
|:| Protection of natural habitat I___I Preservation of a certified historic structure
l:| 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

th & O N =

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation @asemMeNntS .. 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (2} 2¢
d Number of conservation easements included in {c) acquired after 8/1 7/06, and not on a historic structure
listed in the National REQISTEY ... ... ieireeree et re e csb e s sen s s o s s am e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
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 [0 [+ - TR T PSP, |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amourit of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $
8 Does each conservation easement reported on fine 2{d) above satisfy the requirements of section 170(h)4XB)({)
AN SOCHON T7OMNANBHINT ..o oo oo seeesressssses oo s [Jves [lno
9 In Part X|!l, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnate to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 1 16 {ASG 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{) Revenues included in Form 980, Part V|, line 1
(i) Assets included inFOrm 980, PArt X ... s

2  [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to thess items:

a HRevenues included in Form 990, Part VIll, line 1 » 3

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2012
232051
12-10-12



MEALS ON WHEELS OF SARASQTA, INC/FORMERLY

Schedule D {Form 9903 2012 COMMUNITY MOBILE MEALS OF SARASOTA CO. 59-1391249 pPage2
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ public exhibition
b D Scholarly research
c |:| Preservation for future generations

d |:| Loan or exchange programs

e

l:l Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 Buring the ysar, 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? ..., L__l Yes

I:INo

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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?
b

s 00

2a

Did the organization include an amount on Form 990, Part X, line 217

I:INO

b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xl

I Part v J Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance
Contributions ... ..o,
Net investment eamings, gains, and losses
Grants or scholarships ..
Other expenditures for facilities

and programs

(-2~ M + B -

-
3
=
@
g
<
@
o
X

a
@
3
W
@
@

g End of year balance

{a) Current vear

{b) Prior year

{c) Two years back

{d) Three years back

{e) Four years back

250000,

250000,

250000,

250000,

2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:

a Board designated or quasi-endowment
b Permanent endowmentp 100.00

%

%

¢ Temporarily restricted endowment

%

The percentages in lings 2a, 2b, and 2¢ 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 13afi}| X |
(ii) related organizations Ba(ii) X
b If "Yes" to 3af(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xiil the intended uses of the organization’s endowment funds.
[Part V1| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or ather (b) Cost or other {¢) Accumulated {cf) Book value
basis (investment) basis (other) depreciation
Ta Land e,
b Buildings ..., 203646, 142166, 61480.
¢ Leasehold improvements . ...
d Equipment 72077. 69631. 2446.
e Other ..o 4201, 2747, 1454.
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B}, fine 10(c)) . | 2 65380.
Schedule D {Form 990} 2012

232052
12-10-12



MEALS ON WHEELS OF SARASOTA,INC/FORMERLY

Schedule D (Form 990) 2012 COMMUNITY MOBILE MEALS OF SARASOTA CO. 59-1391249 Page3
Part Vll| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or ¢ategory noluding name of security}

{b} Book valua

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

(1) Financial derivatives .. ...
(2) Closely-hald equity interests
(3) Other

@ SECURITIES AND OTHER

() INVESTMENTS

1417002.

END-OF-YEAR MARKET VALUE

_©

()

B

(3]

(G)

H)

{

1417002,

Total. {Gol. (b) must equal Form 980, Part X, col. {B) line 12.) p»
Part Vill| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b} Book valus

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

(1)

(2)

8

{4

{5)

]

)

8

)]

(10)

Total. (Col. {b) must equal Form 890, Part X, col. (B) line 13.)
Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1) BENEFICIAL INTEREST IN TRUST 270238,

(23 INTEREST RECEIVABLE 12516.
3
]
{5)
{6)
)
(8)
)]
(10)

.................................................................................... | 3 282754.

Total. {Column (b) must equal Form 890, Part X, col, (B) line 15.)
Part X | Other Liabilities. Sec Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value
(1) Federal income taxes
( PAYROLL TAXES PAYABLE 1983.
3)
4
(5)
()]
{7)
(&)
{9
(10)
(11}
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 25) ... 1583.
2. FIN 48 {ASC 740) Footnots. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's
liabifity for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part XI ...
Schedule D (Form 980) 2012

232053
12-10-12



MEALS ON WHEELS OF SARASOTA, INC/FORMERLY

Schedule D (Form 990) 2012 COMMUNITY MOBILE MEALS OF SARASOTA CO. 59-1391249 paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 430789.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments ... 2a 6337.
b Donated services and use of facilities ... ... 2b
¢ Recoveriesof prioryesargrants e 2c
d Other (Describe in Part XIIL} . e, 2d
e Addlines 2athrough 2d ... e 2e 6337.
8  Subtractline 2 fOM NG 1 ... ..o e 3 424452,
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil ine7b 4da 9362.
b Other Describe in Part XIIL) e ab
C ADGINES4aBNAAD | ...t eee e 4c 9362.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Partd tine 12) ... | g 433814.
] Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and iosses per audited financial statements . 1 440048.
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 adiustments e 2b
C OHerIosses . e 2c
d Other (Describe in Part XIIL) e 2d
€ AddIiNes 2athroUGh 2d .. oot eeeee oo 2e 0.
3 Sublractline 28 fOMENE T __..............ooviuuiueuereooe oo oesseese e oo ee oo e 3 440048,
4 Amounts included on Form €90, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a 9362.
b Other DescribeinPart XIIL) ..o 4b
C ADDIINES 4AANAAD || ... ..ot 4c 9362.

5 Total expenses. Add lines 8 and 4e. (This must equal Form 990, Part e 18.)  .ooooveoeoeeeeeoeeceeveeeooo 5 449410.
Part Xlll| Supplemental Infermation

Complete this part to provide the descriptions required for Part II, 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 X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: MANAGEMENT HAS EVALUATED THE EFFECT OF AN ACCOUNTING

STANDARD RELATING TO ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES.

MANAGEMENT HAS DETERMINED THAT THE CENTER HAD NO UNCERTAIN INCOME TAX

POSITIONS THAT COULD HAVE A SIGNIFICANT EFFECT ON THE FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2012. THE CENTER'S FEDERAL INCOME TAX

RETURNS FOR 2011, 2010 AND 2009 ARE SUBJECT TO EXAMINATION BY THE INTERNAL

REVENUE_SERVICE, GENERALLY FOR THREE YEARS AFTER THE FEDERAL INCOME TAX

RETURNS WERE FILED.

Schedule D (Form 990) 2012

232054
12-10-12



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
{Form 980 or 820-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 920 or 980-EZ or to provide any additional information. ;
Bapastment ot Trassury B> Attach to Form 990 or 990-EZ. e 3,2"9’;;::",’,,“""“
Name of the organization MEALS ON WHEELS OF SARASOTA,INC/FORMERLY | Employer identification number
COMMUNITY MOBILE MEALS OF SARASOTA CO. 59-1351249

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

PREPARE THEIR OWN MEALS BECAUSE OF HEALTH CONSIDERATIONS.

FORM 990, PART VI, SECTION B, LINE 11: BOARD REVIEWS AND APPROVES 990 AT

MONTHLY BOARD MEETING BEFORE RETURN IS SIGNED AND SUBMITTED TO IRS.

FORM 990, PART VI, SECTION B, LINE 12C: ALL OFFICERS, DIRECTORS AND KEY

EMPLOYEES ARE REQUIRED TO_DISCLOSE AT OUR REGULAR BOARD MEETINGS ANY

INTERESTS THAT COULD GIVE RISE TO CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS DETERMINES

THE COMPENSATION FOR THE EXECUTIVE DIRECTOR, OFFICERS AND KEY EMPLOYEES BY

USING COMPARABILITY DATA FROM THE LOCAL COMMUNITY FOUNDATION AND DOCUMENTS

THE DELISBERATION AND DECISION IN THE ORGANIZATION'S MINUTES.

FORM 990, PART VI, SECTION C, LINE 19: ALL ORGANIZATION DOCUMENTS ARE

AVAILABLE TO THE PUBLIC AT ORGANIZATION'S KITCHEN/OFFICE COMPLEX. MONTHLY

FINANCIAL, STATEMENTS ARE POSTED ON THE OFFICE BULLETIN BOARD AFTER APPROVAL

AT THE MONTHLY BOARD OF DIRECTORS MEETING. ORGANIZATION CURRENTLY DOES NOT

HAVE WRITTEN CONFLICT OF INTEREST POLICY.

FORM 990, PART XITI, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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