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CAVANAUGH & CO. LLP -
2381 FRUITVILLE ROAD
SARASOTA, FLORIDA 34237

CLIENT: 004137
JUNE 26, 2014

MEALS ON WHEELS OF SARASOTA,INC
421 N. LIME AVENUE
SARASOTA, FL 34237

PROFESSIONAL SERVICES RENDERED IN THE PREPARATION OF YOUR 2013
EXEMPT ORGANIZATION TAX RETURNS, INCLUDING:

FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
SCHEDULE A, PUBLIC CHARITY STATUS AND PUBLIC SUPPORT
SCHEDULE B, SCHEDULE OF CONTRIBUTORS

SCHEDULE D, SUPPLEMENTAL FINANCIAL STATEMENT

SCHEDULE O, SUPPLEMENTAL INFORMATION

FORM 8868, APPLICATION FOR AUTOMATIC FILING EXTENSION
FORM 8879-EO, E-FILE SIGNATURE AUTHORIZATION

CURRENT YEAR DEPRECIATION REPORT

NEXT YEAR DEPRECIATION REPORT

TAX PREPARATION FEE $ 1100.00




IRS e-file Signature Autl:lori_zation OMB No. 1545-1878
ram 83879-EO for an Exempt Organization
For calendar year 2013, or fiscal year beginning , 2018, and ending 20 20 1 3
Department of the Treasury P Do not send to the IRS. Keep for your records.
Interral Revenus Service P> _Information about Form 8879-EO and its instructions is at www.irs.gov/form8879ec.
Name of exempt organization Employer identification number
MEALS ON WHEELS OF SARASOTA,INC 59-1391249

Name and title of officar
TERRY MCGANNON
EXECUTIVE DIRECTOR

Part | Type of Retum and Return Information (whole Dollars Only)
Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIll, column {A), ine 12} 1b 477096
2a Form 990-EZ check here P \:l b Total revenue, if any (Form 990-EZ,line &) .. ... 2b —
3a Form1120POLcheckhere B [ | b Totaltax (Form 1120POL, fne22) 3b
4a Form 990-PF checkhere P |:| b Tax based on investment income (Form 990-PF, Part Vi, line 5) 4b
5a Form 8868 check hera |:| b Balance Due (Form 8868, Part |, line 3corPart Il, line 8¢} ... 5h

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
electronic: return and accompanying schadules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO} to send the organization's retumn to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, {b} the reason for any delay in processing the retum or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an slectronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to recelve confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization’s electronic retumn and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize CAVANAUGH & CO. LLP toentermyPIN| 91249 |

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

as my signature on the organization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

|:| As an officer of the organization, [ will enter my PIN as my signature on the organization’s tax year 2013 electronically filed retum. If | have
indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will ghter my PIN on the return’s disclosure consent screen.

Officer's signature Date

(Part Il |  Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 65019154606 |
do not enter all zeros

| certify that the above numeric 2
confirm that | am submitting }
e-file Providers for Busineg

try is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
¥ return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS

ERO's signature Date p» 06/24/14

! Ay I i h
/ ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
Ia_ztalgs ) For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)

10-01-13



TAX RETURN FILING INSTRUCTIONS

FORM 980

FOR THE YEAR ENDING

Prepared for
MEALS ON WHEELS OF SARASOTA,INC
421 N. LIME AVENUE
SARASOTA, FL 34237

Prepared by
CAVANAUGH & CO. LLP
2381 FRUITVILLE ROAD
SARASOTA, FL 34237

Amount due NOT APPLICABLE

or refund

Make check NOT APPLICABLE

payable to

Mail tax returmn

and check (if NOT APPLICABLE
applicable) to

Return must be

mailed on NOT APPLICABLE

or before

Special

Instructions THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU

WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS. ' RETURN FORM 8879-EQO TO
US BY AUGUST 15, 2014.

300841
05-01-13



IRS e-file Signature Authorization OME No. 1545-1878

rarm 8879-EO for an Exempt Organization

For calendar year 2013, or fiscal year beginning , 2013, and ending 20 20 1 3
Depértment of the Tresury P Do not send to the IRS. Keep for your records.
Internal Revenus Servics P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879go0.
Name of exempt organization Employer identification number
MEALS ON WHEELS OF SARASOQOTA,TINC 59-1391249
Narme and title of officer

TERRY MCGANNON

EXECUTIVE DIRECTOR
[Partl | Type of Retumn and Return Information (whole Dollars Only)

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

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column {A), he 12) . 1b 477096
2a Form 990-EZ check here P (1] b Total revenue, if any (Form 990-E2Z,line 9}y ... ... . 2b
3a Form 1120POLcheckhere B [ | b Total tax (Form 1120POL, line22) 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 980-PF, Part Vi, line 5} ah
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Part I, ine 8¢} .. ... 5b

[Partli | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum, | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ} to send the organization's retumn to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement} date. | alsc authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X11authorize CAVANAUGH & CO. LLP toentermyPIN| 91249 |}

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

as my signature on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementicned ERO to
enter my PIN on the return’s disclosure consent screan.

[:l As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signature p» Date -

[Part 1 | Certification and Authentication

ERC’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followad by your five-digit self-selected PIN. L 65019154606 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed retum for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature p» Date » 06/24/14

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

5%1 For Paperwork Reduction Act Notice, see instructions. Form 8879-E0O (2013)
2
10-01-13



990 Return of Organization Exempt From Income Tax T T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except private foundations) 20 1 3

Departant of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Opan to Public
Internal Revenus Servics P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B checkit | C Name of organization D Employer identification number
applicabls:
e | MEATLS ON WHEELS OF SARASOTA, INC
Y% | Doing Business As 59-1391249
Lok Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Iy~ | 421 N. LIME AVENUE (941) 366-6693
[ JAmended|  Gity or town, state or province, country, and ZIP or forelgn postal code G Gross receipts § A77096.,
[ laee - | SARASOTA, FL 34237 H{a) Is this a group return
Pendid Tk Name and address of principal officer; TERRY MCGANNON for subordinates? [ Ives No
421 NORTH LIME AVE., SARASOTA, FL 34237 H{b) Are all subordinates includea?__IYes [__INo
| Taxexempt status: [ X1 50133 [ 1 501(¢)( y (insertno.) [ 4947(a)(1) or | 527 I "No," attach a fist. {see instructions)
J Website:p» N/A H(c) Group exemption number P
K_Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other > L Year of formation: 197 2] M State of legal domicite: FL:
[Partl| Summary
9 1 Briefly describe the organization’s mission or most significant activities: PREPARATION & DELIVERY OF MEALS
c TO SARASOTA COUNTY RESIDENTS SIX DAYS PER WEEK WHO ARE UNABLE TO
£ | 2 Checkthis box p |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 8 Number of voting members of the governing body (Part VI, Ine 18) . 3 S
g 4 Number of independent voting members of the govemning body (Part VI, line1b} ... ... ... 4 8
¥ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . ... . 5 4
£ | 8 Total number of volunteers (estimate if necessary) e, 6 230
:'qa 7 a Total unrelated business revenue from Part VIIl, column {C), Ine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, INE 34 .....iiiiuieeieiiiririesieiiserieiieisr e iesceneezeseeenes 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Viil, ine1hy) 290206. 299646.
E 9 Program service revenue (Part VIll, line2g) . 90608. 117339.
E 10 Investment income (Part VIll, column {A), lines 3, 4, and 7d} 49513. 58809.
11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) 3487. 1302.
12 Total revenus - add lines B through 11 (must equal Part VIIl, column {A), line 12} ... 433814. 477096.
13 Grants and similar amounts paid (Part IX, column (&), lines1:3) 0. 0.
14 Benefits paid to or for members (Part IX, column (8), ined) 0. 0.
@ | 16 Salaries, other compensation, employse benefits (Part X, column {A), lines 5-10) ________ 122103. 158082,
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0. 0.
&| b Total fundraising expenses (Part IX, column (D), line 25 b 11885.
i 17 Other expenses (Part [X, column (&), lines 11a-11d, 11f24e) 327307. 361082.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine28) 449410. 519164.
19 Revenue less expenses. Subtract line 18 from N 12 ..o -15596. -42068.
;o:é Beginning of Current Year End of Year
23|20 Totalassets (Part X, ine 16) . . . e, 2056847, 2002388.
5|21 Total liabilties (Part X, N8 26)  __..._......ccoooeoooeeoesoe oo 12264. 12778.
25|22 Net assets or fund balances, Subtract line 21 from N 20 _.oovooivveioeeeeereeveeeo 2044583. 1989610.
I?art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer (other than officer) is baged on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here TERRY MCG. UTI DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date .g'“’c" L_I{ PTIN

Paid MICHAEL R. PENDER 06/24/14] suempyes [PO0850742
Preparer |Firm'sname p CAVANAUGH & CO. LLP FirmsEWNp 59-1954606
Use Only |Firm'saddressy, 2381 FRUITVILLE ROAD

SARASQTA, FL, 34237 Phoneno.{ 941)366-2983
May the IRS discuss this return with the preparer shown above? (see instructions) ... .. Yes D No
as2001 10-26-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2013) MEAL.S ON WHEELS OF SARASOTA,LINC 59-1391249 Page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or nota to any ine inthis Part Wl ..o D

1

Briefly describe the organization’s mission:

ORGANIZATION'S PURPOSE IS TO PREPARE AND DELIVER A WARM MEAT. 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
1he PriOr FOM 890 06 890-EZ7 |||\ ...ooeeeooe oo e eee e eee s eees e seeereee e eeeeee oo [Ives [(XIno
If “Yes," describe these new sarvices on Schedule O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|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 allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da (Code: ) (Expﬂ'lses $ 4 6 2 1 3 5 o including grants of ) (Flavanue $ 1 1 8 6 4 1 . )
"MEALSS ON WHEELS OF SARASOTA DELIVERS NUTRITIQUS MEALS TO PERSONS IN
NEED TN THE SARASOTA COMMUNITY WHO ARE UNABLE TO PROVIDE OR PREPARE A
MEAT: FOR THEMSELVES IN THEIR HOMES.
VOLUNTEERS DELIVER HOT MEALS TQO THE CLIENTS SIX DAYS A WEEK. IN 2013, A
DONATION OF $4.50 WAS REQUESTED, BUT THE ORGANIZATION SERVES ALL,
REGARDLESS OF THE ABILITY TO PAY.
OVER_160,000 MEAT.S ARE SERVED ANNUALLY TO PEOPLE IN NEED. ONLY 30% OF
THE CLIENTS WERE ABLE TO MAKE ANY FINANCIAL CONTRIBUTION, AND MEALS ON
WHEELS SUBSIDIZED THE REMAINING 70%."

4b (Code: ) (Expenses $ including grants of § ) (Revsnue $ )

4c (Code: ) (Expenses 3 Including grants of $ ) (Hevenue ] )

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

(Expenses $ including grants of § ) (Havenue $ }

4e Total program service expenses P> 462135.

Form 990 (2013)

332002
10-20-13



Form 980 (2013) MEALS ON WHEELS OF SARASOQTA,INC 59-1391249 Page3
Part IV | Checklist of Required Schedules

Yes | No

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

I "YeS," COMPIBE SCREAUIE A ||| oot ee e e e e eeee et 1 | X
2 Is the organization required to complete Schedule B, Scheduie of Contributor®® 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," compiete Schedule C, Partl ... . . . . e 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," complete Schedule C, PAItI . . . e 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, Partiil ... ... . 5 X
6 Did the organization maintain any denor 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? i "Yes," complete Schedule D, Part| | & X
7 Did the organization receive or hold a conservation easement, including easements to prese'rve open space,

the environment, historic land areas, or historic structures? /f "Yes,* complete Schedule D, Part#f . ... .. 7 X
8 Did the crganization maintain collections of works of art, historical treasurss, or other similar assets? If "Yes, " complete

SCHEaUIE D, PArEHE e e et 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, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permangnt

endowments, or quasi-endowments? if "Yes, " complete Schedule D, Part V 10 | X

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

a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,

Part VI Ma| X

b Did the organization repcrt 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 VI 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets reported in
Part X, line 162 If "Yes," complete Schedule D, PartIX ... oo 1d| X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedufe D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaticn’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X t1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete
Schedule D, Parts XIANAXI .o eeee sttt eee e ee et e e e oot 112a | 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 X{ and Xl is optional ... . 12b X
13 Is the organization a school described in section 170(b)(1}(A)i)? /f “Yes," complefe 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 expanses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complete Schedute F, Parts 1and IV ... ... ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes," complete Schedufe F, Parts lland IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts fliand IV 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complate Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI, iines
1cand 8a? If "Yes," complete Schedule G, Part lf e, 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, line 9a? If "Yes,*
complete SChadule G, PRIEHE | .ttt 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretum? ......................... | 20b
Form 990 (2013)

332003
10-26-13



Form 990 (2013 MEALS ON WHEELS OF SARASOTA,INC 59-1391249 Page4
] Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or ather assistance to any domestic organization or
govermnment on Part IX, column (&), line 17 if "Yes," complete Schedule I, Parts fand I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts  and iif
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's cumrent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," compiete
SOIEAUIE U ...ttt e et A AR e e eeee et et eee et e e e rsen s ernn 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 lines 24b through 24d and complete

Schedule K. If "NO", GO 10 N8 258 ||| ... ettt et er s eererearaes 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24h

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMPE DONGAST | e et ettt et ee et et e et e et et et ettt ¢

d Did the organization act as an "on behalf of" issuer 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 I 25a X
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-EZ? If "Yes," complete
SCHEAUIB L, PATT .. oot iie st ee e e s e st eee e eee e oot oo e 12t et ae et ettt eee s 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete SChedule L, Part Il . e s ettt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantjal
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, Part lll | .. e e 27 X
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 excepticns):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part iV ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV . 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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," compilete SCReTUIE M | | ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations?
If "Yos," complete SCHOAUIE N, PEITT e ettt et et ee e ee e 31 X
382 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIR N PAITIT || oottt s s et e et eee e ee et ee et ee et ee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes,* complete Schedule R, Part iI, ili, or IV, and
Part Vo HINE T ettt e e e e e e e e e ettt e ee et ee e e e e et ettt e r oo e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0)(18)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(b)(13)7 If "Yes," complete Schedule R, Part V, fine 2 . 35b
36 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, B 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedufe 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
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2013)
332004

10-28-13



Part V| Statements Regarding Other IRS Filings and Tax Compliance

Form 990 {2013) MEALS ON WHEELS OF SARASOTA,INC 59-1391249 Pagebd

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

1a

2a

3a

4a

5a

6a

[~

S @a == 0o 0

12a

13

14a

332005

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 3
Enter the humber of Forms W-2G included in line 1a. Enter -0-if notapplicable . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS 10 PHIZE WINMBIST ... . .....oc.. oottt e e eee e ee et ee e e e e s e e et eeeeee e eessearaseteseser oo ic | 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 by thisreturn . 2a 4
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
Did the organization have unrelated business gross income of $1,000 or more during theyear? . . 3a X
If *Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O .. .. 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
If "Yes," entsr the name of the foreign country: P>
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 BBB6- T . .. 5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... Ba X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHIDIE? | ettt ee e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and serviees provided to the payor? | 7a X
If "Yes," did the organization notify the doner of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
Sponsoring organizations maintaining denor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponscring organization, have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49867 .. Sa
Did the organization make a distribution to a donor, donor advisor, or related person? gb
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line12 . .. . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
Section 501(c)(12) organizations, Enter:
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dug or received fromthem.) e 11b
Section 4947(a)( 1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... |12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans inmore thanone state? . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
Enter the amount of reserves onhand | e 13c
Did the organization receive any payments for indoor tanning services during the taxyear? . . . 14a X
If "Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O ... |[14b

Form 990 (2013)

10-29-13



MEAT.S ON WHEELS OF SARASOTA,INC 59-1391249 Ppageb
Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b befow, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe Q. See instructions.

Check if Scheduls O contains a response ornote to any line inthisPart WVl ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 9
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 voting members included in line 13, above, who are independent ... .. 1ib S
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, of Key 8MPIOYEET | ...ttt eee e e s e e es e s e s e e ee e ee e 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 or ctherperson? . ... ... 3 X
4 Did the organization make any significant changes to its goveming 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? e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre MEMbErs Of the GOVEINING BTy Y et e ee e ee e er e e er e e 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 contertporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning BOOY? e —————————— 8a

b Each committee with authority to act on behalf of the governing body? 8b

g Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (rhis Section B requests information about policies not required by the Intemnal Revenue Code )

bl

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ..o 10a X
b 'f“Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purpeses? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," Go to e 18 i 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes, " describe
in Schedule O how this WaS dONE e ee s et 12¢ | X
13 Did the organization have a wiittan wWhistelower BOBCY T 13 | X
14 Did the organization have a written document retention and destruction poliCY T ... 14 | X
15 Did the process for determining compensation cf 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 CEQ, Executive Director, or top management official ... |15a | X |
b Cther officers or key employees of the organization e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity JUANG TS YBAIT | ettt 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .. . ... | 16b

Section C. Disclosure

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

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.
LI own website |:| Another's website Upon request D Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if s0, how), the organization made its goveming 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. LLIME AVE., SARASOTA, FL. 34237

332006 10-29-13 Form 990 (2013)




Form 990 {2013) MEALS ON WHEELS OF SARASOTA,INC 59-1391249 Page7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any line inthis Part VIl i, L]

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 snding with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, {E}, and {F} if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employes."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation ([Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the 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; key employeas; highest compensated empioyees;
and former such persons.

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

A ®) (©) ©) ® F)
Name and Title Average | oo d':gfﬁ'?gthan e Fleportabl_e Rapoﬂab!e Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘.’_f""e’ andaldirectoniistes) from from related other
{list any £ the organizations compensation
hours for '§ - E organization (W-2/1099-MISC}) from the
related 2= g {(W-2/1099-MISC}) organization
organizations E = g 5., and related
below 5|8 |E|BE = organizations
ine)  |E|E | |E B85
(1) LES PISHMAN 1.00
BOARD MEMBER X G. 0. 0.
(2) KEN SHELIN 1.00
BOARD MEMBER X 0. 0. 0.
(3) SUSAN PARK 1.00
BOARD MEMBER X 0. 0. 0.
{4) JACK MCGARRY 2.00
VICE PRESIDENT X X 0. 0. 0.
(5) JEROME DUPREE 1.00
BOARD MEMBER X 0. G. 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) DICK ROBBTNS 1.00
BOARD MEMBER X 0. 0. 0.
(10) BEATRICE PANIEGO-BEJAR 1.00
BOARD MEMBER X 0. 0. 0.
(11) TERENCE MCGANNON 40.00
EXECUTIVE DIRECTOR X 43113. 0. 0.

382007 10-20-13 Form 990 (2013}



Form 930 {2013) MEATS ON WHEELS OF SARASOTA,INC 59-1391249 Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A {B} (<) (D) (E) "
Name and title Average oot crla::z &SE«ES than one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
weak officer and a director/trustes) from from related other
(istany | = the organizations compensation
hoursfor | 5 = arganization (W-2/1099-MISC) from the
related | g | § = (W-2/1099-MISC) organization
organizations| £ | 3 g s and related
below |E|E|, 5|28 w organizations
lne) |5 |2 |E |5 |55 5
1B SUB-TOTAL | et > 43113. 0. 0.
c Total from continuation sheets to Part Vil, Section A . .. » 0. 0. 0.
d Total (addlines thand 1) ..o > 43113, 0. 0.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyes on
line 1a? If "Yes," complete Schedule J for such Individual 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 ... . 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 J for such Person ... 5 X

Section B. Independent Coniractors
1 Complete 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 organization’s tax year.

» (B) (©
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 P 0

Form 990 (2013)
332008
10-28-13



Form 990 (2013 MEAT.S ON WHEELS OF SARASOTA,INC
— Statement of Revenue

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

59-13

912439 Page®

{A)

Total revenue

Related or
exempt function
revenue

©)
Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues 1b

1ic

¢ Fundraising events

d Related organizations 1d

e Government grants (contributions) 1e

f All other contributions, gifts, grants, and
similar amounts not included above i

299646.

8 Nencash contributions Inciuded in fines 1a-1f: §

1000.

h Total. Add lines 1a-1f

299646.

am Service
evenue

Pro%l"

MEAT, PAYMENTS

Business Gode)

624210

117339.

117338.

a
b
c
d
e
f

All other program service revenue

Total. Addlines 2a2f ... ... .. ...

117339.

Other Revenue

332008

other similar amounts)

5 Royalties

4  Income from investment of tax-exempt bond proceeds

3  Investment income {including dividends, interest, and

58809.

58809.

6a Grossrents ...

b Less:rental expenses

¢ Rental income or (loss) .

d Net rental income or (loss)

7 a Gross amount from sales of (i} Securities

(if} Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Ganor(loss) ... ... . .

d Net gain or (loss)
8 a Gross income from fundraising events (hot
including $ of
contributions reported on line 1¢). See
Part IV, line 18 a

¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
PatlViiine19 . ...
b Less:directexpenses . . ... b
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . a

b Less: cost of goods sold

¢ Net income or {loss) from sales of inventory .

Miscellaneous Revenue

Business Code

11 a OTHER

624210

1302.

1302.

b

c

d Allotherrevenue ... . .

e Total. Add lines 11a-11d
12

Total revenue. See instructions. ..

1302.

477096.

118641.

58809,

10-29-18

Form 990 (2013)



Form 980 (2013}

[Part IX | Statement of Functional Expenses

MEALS ON WHEELS OF SARASOTA,INC

59-1391249 Page10

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

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

Do not include amounts reported on fines 6b, A) | (C) D)
75, 8b, 9b, and 10b of Part V. Total expenses e | e F:Sééﬁ?é’ég
1 Grants and other assistance to governments and
organizations in the United States. See Part |V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to orformembers _ ...
5 Compensation of current officers, directors,
trustees, and key employees 43113. 26416. 14542. 2155,
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 Othersalafesandwages . 99329. 95251. 4078.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployes benefits 15640. 10998. 3249. 1393.
10 Payrolltaxes
11 Fees for services {non-employees):
a Management |
b olegal e
¢ ACCOUMING _____.eoeevooeeereooeseeee. 8200. 8200,
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfess . 925. 925.
g Other. (Ifline 11g amount exceeds 10% of ling 25,
column (A} amount, list line 11p expenses on Sch 0.)
12 Advertising and promotion 162. 162.
13 Officeexpenses .. ... 13503. 1222. 12158. 123.
14 Information technology 650. 650.
15 Royalties ... ...
18 Occupancy 20424, 16013. 3870. 541.
17 Travel e, 161. 161.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
12 Conferences, conventions, and meetings 2200. 2200.
20 Interest s
21 Paymentstoaffiliates ... .
22 Depreciation, depletion, and amortization ____ 9820. 9820.
23 Insurance ... oo 5556. 5556,
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a KITCHEN OPERATIONS 289115. 289115,
b REPATRS AND MAINTENANCE 6034. 6034,
¢ FUNDRAISING ACTIVITIES 3595. 3595,
d DUES AND SUBSCRIPTIONS 358, 358.
e All other expenses 379. 379.
25 Total functional expenses. Add lines 1 through 24e 519164. 462135. 45144. 11885,
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
checkhera > [ | it fgllowing SOP 88-2 (ASC 958-720)

332010 10-28-13

Form 990 (2013)



Form 990 (2013)

MEALS ON WHEEIL:S OF SARASOTA, INC

59-1391249 page11

[Part X | Balance Sheet

Check if Schedule O containg a response or note to any line in this Part X

10-28-13

(A) (B)
Beginning of year End of year
1 Cash - nominterestoeanng ... 18069.| 1 50126.
2  Savings and temporary cash investments 107000.| 2 116692,
3 Pledges and grants receivable,net 153800.] s 56670.
4 Accountsreceivable, net e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . 6
6 Loans and other raceivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)(B}), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
% employees’ beneficiary organizations (see instr). Compiete Part [lof Sch L (4]
a 7 Notesandloans receivable, net | | . 7
< | 8 Inventoriesforsaleoruse e, 6580.| 8 6141.
9@ Prepaid expenses and deferred charges 6262.| o 3140.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . | 10a 279924.
b Less:accumulated depreciation 10b 224364. 65380.| 10e 55560.
11 Investments - publicly traded securities i1
12 Investments - other securities. See Part IV, fine 11 _ 1417002.] 12 1429116.
13 Investments - program-related. See Part IV, line 14 13
14 Intangible 8SSetS e 14
15 Otherassets. Sse Part IV, line 11 282754.| 15 284943,
___| 18 Total assets. Add lines 1 through 15 (must equal ine 34) ... .. 2056847.| 18 2002388,
17  Accounts payable and accruedexpenses 10281, 17 12778.
18 Grantspayable . ... 18
19 Deferred revenus 198
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
g |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Partilof Schedule L | . .. .. 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNBOUIE D ...\ 1983.] 25 0.
__ 126 Total liabilities. Add lines 17 through 25 _............. 12264.]| 2 12778,
Organizations that follow SFAS 117 (ASC 958), check here b LX] and
n complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted netassets ... 1774345.| 27 1713703.
® |28 Temporariy restricted net assets 20238.| 28 25907.
T |29 Permanently restricted net assets 250000.] 29 250000.
2 Organizations that do not follow SFAS 117 (ASC 858), check here P [__|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or curentfunds ... 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalnces .. 2044583.[ 33 1989610.
__ 84 Totalliabilities and net assets/fund balances ... 2056847.| 34 2002388,
Form 990 (2013)
332011



Form 990 (2013) MEALS ON WHEELS OF SARASQOTA,INC 59-1391249 pPage12
Part Xl | Reconciliation of Net Assets

Check if Scheduis O contains a response or note to any g N this Part XE .o e ooeeeeeeeeeeeeeens |:|
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 477096.
2 Total expenses (must equal Part X, column (&), line 25) 2 519164.
3 Revenue less expenses. Subtract line 2 from line 1 3 -42068.
4  Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A) 4 2044583.
§ Netunrealized gains (losses) oninvestments . e, 5 -12305.
6 Donated services and use of facilities 6
7 InvesStMENT BXPENSES ettt e e e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMN (BY) L.ttt ettt ettt et eeneans 10 1989610.
Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1  ...........oooooooiiiiiiiiiiitiiesieieiee oo eeeeeeeeeeeereee oo [El
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:] Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

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 I:l Beth censolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? .. 2b | X
If "Yes," check a box below to indicate whether the financial statemnents for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis |:| Consolidated basis |:| 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? 2¢| X

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrcUlar A-1B3? . .ottt et e ee e reeee e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..oy 3b
Form 990 (2013)
23g012
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No, 1545-0047

Public Charity Status and Public Support

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

2013

Departmant of the Treasury P> Attach to Form 990 or Form 890-EZ. Open to Public

iteimal|evenuelService P> Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
MEALS ON WHEELS OF SARASQOTA,INC 59-1391249

[Partl | Reason for Public Charity Status (ANl 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.)

[

BON =

-]

0 ®0 0

L 1A church, convention of churches, or association of churches described in section 170(b){ 1}{A)(i).
[ 1 Aschool described in section 170(b)(1)(A)i). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170[b)Y1){AXiii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){jii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmantal unit described in

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

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIL.)

10 l:| An organization organized and operated exclusivealy to test for public safety. See section 509(a)(4).

11 |:| _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 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il [ D Type lll - Functionally integrated d |:| Type lll - Non-functicnally integrated

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons cther than
foundation managers and other than one or more publicly supported crganizations described in section 509(a)(1) or section 509(a)(2).

f If the organization recsived a wiritten determination from the IRS that it is a Type |, Type I, or Type lll

supporting organization, Chack this DOX ... ev e e e s e s e ettt eeeeeeeee e ]

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jij) below, Yes | No

the goveming body of the supported organization? . e e 11g(i)

i) A family member of a person described in () ADOVE? ... [ 11g(ii)
(ili) A35% controlled entity of a person described in (i) or (i) above? 11gfiii)

h Provide the following information about the supported crganization(s).

(i} Name of supported (i) EIN (iif) Type of organization [iv) IS the organization| (v} Did you notify the | a#i%tlisoﬁh% col. | (i) Amount of monetary

organization (described on ""es. 1-9 ncol. (‘|) listed in your| cl)rgamzatlun incol. (i)gorganized in tha support
ahove or IRC section  |governing document?| (i) of your support? Us.?
{see instructions}) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 MEALS ON WHEELS OF SARASOTA,INC 59-1391249 Page2
(Partil| 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 Ii1, If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p» {a) 2009 (b} 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 182447, 120204.] 469311.| 290206.] 299646.] 1361814.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through 3 _ 182447. 120204.] 469311. 290206.] 299646.| 1361814.
5 The portion of total contributions
by each person (other than a
governmental unit or publicty
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column®) . 846130.
6 Public support. subtract line 5 from line 4. 515684.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
7 Amounts from line 4 182447. 120204.| 469311.] 290206.] 299646.| 1361814.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 40002. 58512. 53767. 44960. 588098. 256050.

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

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

assets (ExplaininPart V) 6434. 195, 100, 3487. 1302, 11518.
11 Total support. Add lines 7 through 10 1629382.

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years, If the Form 990 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and SEOD MEIre ...t o L e ietie it ittt et e e e s esesinsanssnsrasenss ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (iine 6, column {f) divided by line 11, column (8 14 31.65 %

15 Public support percentage from 2012 Schedule A, Part I, line 14 15 67.14 %

16a 33 1/3% support test - 2013. If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . [ ]
b 33 1/3% support test - 2012. 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 ... .. »[X]
17a 10% -facts-and-circumstances test - 2013. 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 erganization ... . > |:|
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part [V 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, 16b, 17a, or 17b, check this box and see instructions ... | 4 L]

Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-EZ) 2013
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

quaiify under the tests listed below, please complete Part |1.)
Section A. Public Support

Calendar year (or fiscal year beginning in} p- {a) 2009 {(b) 2010 {c) 2011 {d) 2012 {e) 2013 {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 revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished 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 received
from other than disqualifled persons that

exceed the greater of $5,000 or 1% of the
amount oh (Ina 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subiractline 7¢ from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in} p» {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

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

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

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) erganization,

Page3

check this bOX and STOP NeIe ... e et e ittt et ettt e e erans »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f} divided by line 13, column (0 ... 15 %
16 Public support percentage from 2012 Schedule A, Part Il ine 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column (f) . ... 17 %
18 Investment income percentage from 2012 Scheduls A, Part Ill, line17 18 %

18a 33 1/3% support tests - 2013. 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 - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B [ ]

332023 00-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 MEALS ON WHEELS OF SARASQTA, INC 59-1391249 Pagea
Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 00-25-13 Schedule A (Form 990 or 990-EZ) 2013



ME WHEEL F TA, T 59-1391249
** Do Not File **
*** Not Open to Public Inspection ***
Contributor's Name Contributions Contributions
ESTATE OF RUTH DELUCA 57000. 24412,
ESTATE OF DOROTHY VOORHEES 383291. 350703,
ESTATE OF SEYMOUR WHITE 63847, 31259.
ESTATE OF DOROTHY SCHULTZ 75358. 42770,
ESTATE OF MARY KELLY 208362, 175774.
ESTATE OF SYBII. BANKS 253800. 221212.

Total Excess Contributions to Schedule A, Part II, Line 5

3238171 05-01-12

846130.




Schedule B Schedule of Contributors

(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

OMB No. 1545-0047

or 990-PF) P Information about Schedule B (Form 290, 990-EZ, or 990-PF) and 20 1 3
epartment of the Treasury aa = . . :
Internal Revenus Service its instructions is at www.irs_.gov/form930.

Name of the organization

MEALS ON WHEELS OF SARASQTA, INC

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ EI 5017 {c) 3 } (enter number) organization

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

Form 990-PF

501({c){3) exempt private foundation

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

0 odgdnd

501(c)(3) taxable private foundation

Employer identification number

59-1391249

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Gomplete Parts | and Il

Special Rules

E For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b}{1)(A}vi) 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 (i) Form 990, Part VIII, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and Il.

|:| 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 exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and I,

|:| 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 exciusively for religious, charitable, etc., 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 nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

> $

Caution. An organization that is not covered by the General Ruls and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not 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 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



(Form 990) P Complete if the organization answered "Yes," to Form 990,

SCHEDULE D Supplemental Financial Statements °E"6ji5§”

ParttV,line 6,7,8,9, 10 11a, 11b, 11c, 11d, 11e, 11f 12a, or 12h.

Department of the Treasury Aﬂﬂch to Form 980. Open to Public

Internal Revenue Servics P> Information about Schedule D (Form 990} and its instructions is at www.irs.gov/formg90. Inspection

Name of the organization Employer identification number
MEALS ON WHEELS OF SARASOTA,INC 59-1391249

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

organization answered "Yes" to Form 990, Part IV, line 6.

A WON

(a1} Donor advised funds (b} Funds and other accounts

Totalnumberatend ofyear ... ...
Aggregate contributions to {during year)
Aggregate grants from {during year)
Aggregate valug atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legaicontral? ... .. ... . |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring

impermissible prwate Benefit? i i e er s e e cereeseans |:| Yes [:] No

1

o0 oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
|:| Protecticn of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
Complate lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements . ... 2a
Total acreage restricted by conservation easements ... 2h
Number of conservation easements on a certified historic structure included in(a) 2c
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

year p-

Number of states where property subject to conservation easement is located

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

viclations, and enforcement of the conservation easements itholds? . . o l:l Yes l:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170th}4)(B)()

and $6CHON 170MMANBHI? ... eee et e [ dves [ Ino
In Part X, 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,

| Part lll | 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,
histotical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the feotnote to its financial statements that describes these items.

b If the organization slected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 890, Part VIl line 1 e | ]
i) Assetsincluded in Form 980, PartX | e > $
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 1186 (ASC 958) relating to these items:
a Revenues inciuded in Form 990, Part VIll, ine 1 e > %
b Assetsincludedin Form®80, Part X e, ] —
Ll;zlnA5 . For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2013
a3

08-26-13



Schedule D {Form 990} 2013 MEAT,S ON WHEELS OF SARASOTA,INC 59-1391249 Page?2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
8 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 d [ Loan or exchange programs
b |__—| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar asssts
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... [ Jves [ INo

I Part IV | Escrow and Custodial Arrangements. Completa if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xl and complete the following table:

|:|No

-

>
Q
o
=
<]
3
[}
a
c
.
3

a
-
o
[1/]

-
B
]
g

2a Did the organization include an amount on Form 990, Part X, line 217 D No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIN ...
Bart V | Endowment Funds. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Cumrent year | (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

ia Beginning of yearbalance ... 250000, 250000, 250000,

b Contributions | ...

¢ Net investment earnings, gains, and losses

d Grants or scholarships . ...

e Other expenditures for facilities

and programs ...

f Administrative expenses ..

g Endofyearbalance . . ... 250000, 250000, 250000,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board desighated or quasi-endowment P %

b Pemanent endowmentp 100.00 %

¢ Temporarily restricted endowment p» %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
{i) unrelated organizations sai| X
(i) related organizations . ... 3alii) X
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
[Part VI_|Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. Sea Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumuiated {d) Book value
basis (investment) basis (other} depreciation
1a Land
b Buildings 203646. 149538. 54108.
¢ Leasehold improvements
d Equipment 72077. 71779. 298.
e _Other 4201. 3047. 1154,
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(c)) ... e P 55560.
Schedule D (Form 980) 2013

332052
06-25-13



Schedule D (Form 990) 2013 MEALS ON WHEELS OF SARASOTA,INC 59-1391249 Page3
Part VIII Investments - Other Securities.

Complets if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category gincluding name of sacurity) {b) Book value {c) Methed of valuation: Gost or end-of-year market value
(1) Financial derivatives . .. ... ...
(2) Closely-held equity interests
(3) Other

(#) SECURITIES AND OTHER
(B) INVESTMENTS 1429116.f END-OF-YEAR MARKET VALUE
(®]
(2)
B
(]
{E)]
(H)
Total. {Col. {b) must equal Form 990, Part X, col. (B) line 12.) > 1429116,
] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

2)

3)

Q)]

{5)

{6)

{7}

{8)

{©)
Total. (Col. {b) must equal Farm 990, Part X, col. (B} line 13.)

Part IX | Other Assets.
Complets if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book valus

(1) BENEFICTAL INTEREST IN TRUST 275907.

) INTEREST RECEIVABLE 9036.

&)

@)

5)

{6)

4]

[(2)]

)]
Total. (Column (b) must equal Form 990, Part X, col. (B) e 15.) ..ottt saesesenesssesnaas | 3 284943,
] Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b} Book value

(1) Federal income taxes

2)

3)

4

{5)

{€)

{7

{8

9
Total. (Column {b) must equal Form 990, Part X, col. (B} line 25.) ............... >
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XlI| IEI

Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 MEALS ON WHEELS OF SARASQTA,INC 50-1391249 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answerad "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 463266.
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:

a Netunrealized gains oninvestments | ... 2a -12905.

b Donated services and use of facilities e, 2b

¢ Recoveries of prioryeargrants ... 2c

d Other(Describe inPart XITL} .. e 2d

e Addlines 2athrough2d | et 2e -12905.
3 Sublractline 2e from BN T | .. .. ———————————— ettt r e 3 476171,
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b ... ... 4a

b Other(Describe in Part XL} e ab 925.]

c Addlinesdaanddb e 4c 925.

Total revenue, Add lines 3 and 4c. (This must equal Form 980, Part |, ine 12.) oo 5 477096,

Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 518239.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use offacilities ____ ... . 2a

b Prioryear adjustments e 2b

€ OHherlosses . ... 2c

d Other (Describe in Part XL oo 2d

€ AddIiNes 28 thrOUGN 2 ... ... ..o oo, 20 0.
3 Subtract line 2e from line 1 3 518239.

4  Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describein Part XIIL) s
¢ Add lines 4a and 4b 4c 825,

5 __Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part | e 18.)  ....coooooeeveeicceeeiee 5 519164.
[ Part XIIII Supplemental Information.

Provide the descriptions required for Part 1, 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 X1, lines 2d and 4b. Also complete this part to provide any additional information,

PART X, LINE 2:

EXPLANATION: 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 UNCERTATN INCOME TAX POSITIONS THAT

COULD HAVE A SIGNIFICANT EFFECT ON THE FINANCIAL STATEMENTS FOR THE YEAR

ENDED DECEMBER 31, 2013. THE ORGANIZATION'S FEDERAL: INCOME TAX RETURNS

FOR 2012, 2011 AND 2010 ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE

SERVICE, GENERALLY FOR THREE YEARS AFTER THE FEDERAL INCOME TAX RETURNS

WERE FILED.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSE 925.

S eha Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 MEALS ON WHEELS OF SARASOTA,INC 59-1391249 Pages
Part XIll| supplemental Information continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES 925.

Schedule D (Form 990) 2013

332055
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SCHEDULE O Supglemetntal Information to Form 990 or 990-EZ °§i"j‘iiS§”
" omplete to provide information for responses to specific questions on
(Roim e20i0r E20E2) Form 980 or 890-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 890 or 990-EZ. Open to Public

Internal Revenue Service P> Information aboyt Schedule O (Form 990 or 990-EZ) and its insfructions is at www.irs.gov/forrn990. Inspection

Name of the organization Employer identification number
MEALS ON WHEELS QOF SARASOTA,INC 59-1391249

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

PREPARE THEIR OWN MEALS BECAUSE OF HEALTH CONSIDERATIONS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: 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:

EXPLANATION: ALL OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE REQUIRED TO

DISCLOSE AT QUR REGULAR BOARD MEETINGS ANY INTERESTS THAT COULD GIVE RISE

TO CONFLICTS.

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

EXPLANATTION: 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 DELIBERATION AND

DECISTION IN THE ORGANIZATION'S MINUTES.

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

EXPLANATION: ALL ORGANIZATION DOCUMENTS ARE AVAILABLE TQO THE PUBLIC AT

ORGANTIZATION'S KITCHEN/OFFICE COMPLEX. MONTHLY FINANCIAL, STATEMENTS ARE

POSTED ON THE OFFICE BULLETIN BOARD AFTER APPROVAL AT THE MONTHLY BOARD OF

DIRECTORS MEETING.

FORM 990, PART XII, LINE 2C

EXPLANATION: 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 C (Form 990 or 990-EZ) (2013)
332211
09-04-13




Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

MEALS ON WHEELS OF SARASOTA,INC 59-1391249

58 0412 Schedule O (Form 890 or 990-EZ) (2013)
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Form 8868 Application for Extension of Time To File an

Rev. January 2014 i H

¢ ry 2014) Exempt Organization Return OMB No. 15451709
Dapartment of the y P File a separate application for each return..

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox | ..., >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If {on page 2 of this formy}.

Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8368 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 890-T), or an additional {not automatic} 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electrenic filing of this form,
visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.

I?ért 1|  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 8-month extension - check this box and complete

Part | only

All other corporations {incfuding 1120-C filers), partnerships, REMICs, and trusts must use Forrm 7004 fo request an extension of time
fo file income tax retums.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or
print
e MEALS ON WHEELS OF SARASOQOTA,INC 59-1391249
dusdatefor | Number, street, and room or suite no. if a P.O. box, s&& instructions. Social security number (SSN)
fingyow | 421 N, LIME AVENUE
instructions. |  City, town or post office, state, and Z\P code. For a foreign address, see instructions.

SARASQOTA, FL. 34237

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |IsFor Code
Form 980 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{z) or 408(a) trust} 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

TERENCE MCGANNON
® Thebooksareinthecareof p 421 N. LIME AVE. - SARASOTA, FL 34237

Telophone No.p» 941-366-6693 Fax No.
® [f the crganization does not have an office or place of business in the United States, check thisbox | . .. ... » 1]
® If this is for a Group Returmn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [ 1. ifit is for part of the group, check this box b [ | and attach a list with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

> calendaryear 2013 or

p [ tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ initial return [ Final return
Change in accounting peried

8a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| % 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ 0.

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

L'Ha:f; ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
az2
12-31-13
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