o SO0

{Rev. January 2020)
D?parlmanl of tha Treasury
Internal Hevenue Sor

A For the 2019 ca!end'ar year, of tax year beginning

e Sorvice

and ending

EXTENDED TO NOVEMBER 16, 2020

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

J_Gio to www.irs.gov/Forma20 for Instructions and the latest Informatlon,

OMB No, 16480047

2019

Open to Public
Inspeotion

B %‘51?'&.':519: ¢ Name of organization D Employer Identlfi¢ation number
[ | MRALS ON WHEELS PLUS OF MANATEE, INC
[ J4eme, | Dolng business as ¥ _R%R09B6
Egltﬂ?r‘n Number and street {or P.0, box If mail is not dsliverad to street addrass) Room/suite | E Telephens numbar
l:lmguw 811 23RD AVENUE EAST 941-747-4655
Cly or town, atate or pravince, courntry, and ZIP or foreign postal code @ Gwoss racelpts § 8,335,502,
E:J ?:ﬁﬂ“ BRADENTON, FL 34208 Hia} Is this & group retum
[ Theetoa- ' Name and address of princlpal officer WILLTAM M. GRENIER for subordinates? [ 1vas [X]No
pendind | AW AS ¢ ABOVE Hib} are el suborinstes Inocezl__1¥es [ | No

| Tax-oxempt status: | ) 601(c)(3) L1 501(a){

) (insertno) [ | 4g4zaityor [ 1507

J Website: b WWW . MEAT,SONWHEBELSPLUS . ORG
§¢_Form of organlzation; I g Corporation [ | Trust [ | Assoclation |:| Othar e

Park |

If "No," attach a

list, (o8 instructions)

Hic) Group exemption number P

| L Year of formation; 197 2] m State of lagal comigile: F'L,

Swmmary

Part Il l Signhaiure Block

% i Brlefly describe the organization's mission or most slgnificant activites: SEE SCHEDULE O
&
E 2 Check this box I lj If the organization diseohtinued its oparations or disposed of more than 25% of its net asasts.
g 8  Number of voting members of the govemning body (Part VI, Ine 18} ... ennirsnns a 12
|t Number of independant voting members of the governing body (Patt VI, ine 1b) e LA 12
$| B Totalnumber of ndividuels smployed In calendar year 2019 (Part V, line 2a) . . e 1B 53
§ | 6 Total number of voluntsers (sSHMAS IFNBCEBSAY) . ......eccessessems sssseessseessrsceresees st oo seess s 8 887
;ﬁt 7 a Totai unrelated business revenue fram Park VIII, column (G), line 12 7a -33,138.
b _Net unrelated business taxable Income from Form 996-T, 108 89 ... v sssinss o 7h ~33,138.
Pnor Year Current Ysar
o | 8 Contibutions and grants (Part VI, ine Th) 8,026,737, 6,904,515,
E 8  Program service revenue (Part VIIl, Ine 2g) N 614,714, 603,018.
é 16 Investment income (Part VI, cohimn (A), lines 3 4 and Td) ~45,197. 39,320.
11 Other revenue {Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10, and11g] ________________________ 335,b52. 525,685,
12 Total revenue - add lnes 8 through 11 (must equal Part VIIl, column [(A), e 12) ... 9,431,806, 8,073,438.
18 Grants and slmilar amounts pafd (Part IX, coluran {A), lines 1-3) 0, 0.
14 Banefits pald to or for membars (Part X, column (4), line 4} 0. 0.
g 15 Salaries, other compensation, employes benefits (Part 1X, column (A). IH'IBS 5 10) ,,,,,,,,, 2,115,513, 2,155,380,
g 16a Professional fundraising fees (Part IX, column (), Bne 11e) . oo e 0. 0.
Iﬁ- b Total fundraising expenses (Part IX, column (D), Ine 25) B 264,759,
17 Other expenses {Part IX, column {&), tines 11a-1d, 115248} __ 7,864,089, 6,197,549,
18 Total expenass. Add lines 13-17 {must equal Part ¥, column (A), line 25) , 9,979,602, 8,352,929,
19 Revenus logs expensas. SUbtract e 18 Fom BN T2 oo oo s oeseonons -547,796, -279,491,
‘ag Beginning of Cusront Yeas End of Year
§§ 20 Total asssts (Part X, lne 16} 5,350,748, 5,076,974,
rm| 21 Total labilties (Part X, lino 26) 2,054,104, 2,017,964.
IZ‘_E_’ 22 Not assets or fund balances. SUbtrack e 21 from g 20 e eee i cooeceeceesinssenns 3,296,644. 3,059,010,

Under penalties of perjury, [ daclare that | have axammed this return, tncludlng ascormpanylng scheduiss and statemants, and te the best of my knowladge and balisf, it Is

Irus, correct, and cormplelg

/ 7/ Y o /30
Sign Slﬂﬁa'fure of officer Date /7
Here WILLIAM M. GRENIER, VICE PRESIDENT/CFO
Type ar print nama and title

Print/Type preparer's nams Preparer's signature Date ek [ i] PN
Paid BRIAN CARTER IBRIAN CARTER 07/09/20 smmglnyed 00b36712
Propater ) Firm's name . MAULDIN & JENKINS, LLC Frm's EINp. *% - %%%2043
Use Ouly | Am'saddressy, 1401 MANATEE AVE. W., STE 1200

BRADENTON, FL. 34205

Phone no.9 4

1-747-4483

May the I1RS discuas this return with the praparer shown above? {(see hstructlons

£32001 01-2

0-20

LHA For Paperwork Reduction Act Notice, see the separate mslructmns.

[ INo
Form 990 (2018)




Form 990 (2018) MBALS ON WHEELS PLUS OF MANATER, INC AK_¥*k*0986  Page 2
Part lll | Statement of Program Service Accomplishments

Ghecld if Schedule © containg a response oF Note 10 ANy Mo I this Par IR i i e sresassessseserssisiesssssessssesesssssseseses s o
1  Briefly daseribe the organizaticn’s misslan:

SEE SCHEDULE ©

2  Did the organization undertake any significant program services during the year which were not listed on the

PHOT FOM B0 OF BI0-EZ? ,,....oosvvsssssee st sssssssss et sssessesessess st et oo s s esenerons [_Ives [XIno
If "Yos," describe these new services on Schedule O.
8 Did the organizatlon cease conducting, or make significant changes in how i conducts, any program sotvices?,,.............. [Ives No

If "Yes," descrlbe these changes on Schedule O.

4 Doscribe the organization's program service accomplishments for each of its three largsst program services, as meagured by expenses,
Seotion 501(c){3) and 501 (c){4) organizationa are required to repart the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Gode: } {Expenses § 5,067,954, noludngerantactt ) (Reverua § 392,54%7.
THE FOOD BANE OF MAWNATER

THE FOOD BANWNK OF MAWNATEE IS THE PRIMARY HUNGER RELIEF ORGANMIZATTION
BASED IN MANATEE COUNTY, DISTRIBUTING FOOD TO APPROXIMATELY 64 LOCAL
PARTNER AGENCIES, INCLUDING POOD PANTRIES, SOQOUP KITCHENS AND EOCTIAL
SERVICE ORGANIZATIONS. IN 2019, MORE THAN 3.6 MILLION POUNDS OF FOOD
WAS DISTHRIBUTED T0O AGENCIES SERVING CHILDREN, FAMILIES AND SENIORS IN
NEED. THE FOOD BANK ALSQO RUNS 'THE EMERGENCY FAMILY & BABY BASKET
PROGRAM, AGSTSTING FAMILIES AND BABIES IN CRISIS. 3,239 FOOD CRISES
RITS AND SMERGENCY BABY BASKETS WHERE DISTRIBUTED THROUGH THIS PROGRAM
IN 2019. THE EMERGENCY FAMILY BASKETS PROVIDE ENOUGH FOOD FOR ONE WEEK
AND THE BABY BASKETS CONTAIN CRITICAL INFANT NEEDS LIKE FORMULA AND

b {ceds: } [Eupensss § 173,341 . inoudng ganects 3 [Revente s 12,078.)
SENIOR ENRICHMENT CENTER

THE GENIOR ENRICHMENT CENTER OFFERS AN ENVIRONMENT WHERE ADULTS OVER
AGE 50 CAN STAY ACTIVE AND HEALTHY THROUGH PROGRAMS FOR THE MIND AND
BODY. THE CENTER IS A SOCIAL SETTING, WHICH OFFERS SUPPORT,
RECREATION, NUTRITION AND ENTERTAINMENT. ABOUT 50 LOCAT, MEMBERS
PARTICIPATE IN ACTIVITIES THAT PROMOTE WELL-BEING AND HELP THEM STAY
CONNECTED WITH THE COMMUNITY.

4o (code: ) (Expennca § L.515,560., ncwlinggantsots ) {Rovenue ¢ 114,744, }
THE HOME DELIVERED MEAT.S (HDM) PROGRAM/FRIENDSHIP DINING PROGRAW

MEALS QN WHEELS PLUS HDM PROGRAM HAS BEEN PROVIDING HEART HBALTHY MEALS
TO ELDERLY INDIVIDUALS FOR 47 YEARS WITH NEARLY 11 MILLTON MBALS
DELIVERED SINCE 1972, DURING 2019, OVER 235,000 HOT NEALS WERE
PREPARED FOR LOCAL HOMEBQUND SENIORS. ENROLIMENT I8 OPEN TQ ALL
MANATEE COUNTY RESIDENTS AGED 60 PLUS REGARDLESS OF GEMDER, RACE, OR
RELIGION, HOT MEAIS ARE DELIVERED MONDAY THROUGH FRIDAY BY TRAINED,
CARING VOLUNTEERS BETWEEN THE BOURS OF 11:00 aM AND 1:45 PM. FROZEN
MEALS ARE PROVIDED FOR THOSE IN NEED OF WEEREND AND HOLIDAY MEALS.
MANY MEAL RECIPIENTS NOW RECEIVE A SECOND CHIILED MEAL ALONG WITH THEIR
HOT MEAT: O A DATLY BASIS. THE PRODUCE ON WHEELS (POW) PROGRAM, FUNDED
4d Othor program services (Describe on Schedule O.)
{Expenaes § 1,044,233, Ineluding grenie of § ) (Rovenue $ 84,549 )
de Tofal program service expenses = 7,801,088,

Form 980 019
032002 01.20-20 SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2019 MEALS ON WHEELS PLUS OF MANATEE, INC FE_RER¥0OBE  Pagn B
| Part IV | Checliist of Required Schedules

Yes | No

1 ls the organization described In section S01(c)3) or 4947¢a)(1) {other than a private foundation)?

I YRS, " COMPIBED SCHBOUIG A |,........ouuesiiiiereers st cereareses misssssassmssss st 4851 et eeeessser e restsn e es e e en e s ot e sms s ettt neses 1| X
2 lIsthe organlzation raqulred 1o complete Schedule B, Schaduls of Contrfbutoré? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, e L2 | X
8 Did the crganfzation engage in direct or indirect political campalgn activities on behaif of or in opposition to candidates for

publio office? If "Yes," complete Schedule C, Part | e OO - X
4 Section B0¥(c){3) organizations. Did the organization engage ln lobbymg ﬂchwtias, or have a aectlon 501 (h) election In effect

during the tax year? if "Yos," complote SCRBINE C, PRI IT | ... oo esesesseseseeses st esssemsees s ses s s T 4 &
5 s the organfzation a section 501{c){4), 501{c)(5), or 501{c)(B) organization that recelves mambership dues, assessments, or

alrmilar amounts as defined In Revenue Procadure 98-197 Jf "Yes, " complete Schedule C, Part Ill L8 X
& Didthe organlzation malnialn any donot advised funds or any similar funda or aceounts for which donors have the rlght to

Frovide advice on the distiibution or investment of amounts in such funds or accounts? If *Yes," complets Schedula D, Part] | & X
7 Did the organization recelve or hold a conservation easemant, Inoliding easements to preserve open space,

the envircnment, higtorle land areas, or higtorlc structUres? If "Yes," complata Sehadule D, PAEHL ... oo 7 X
8 Bid the organkzation maintain collections of works of art, historical treasures, or cther simifar assets? Jf "Yes," complete

Sehaothe D, PEIEIT ... et e smres st e ersess st st st Cerhe et st e AR e 1 (eRate et bt Rt AR e e 8 .4

9 Did the organlzatlon raport an ameunt In Part X, fine 21, for esorow or custodial eccount liabllity, serve as a custodian for
amolints not listed in Part X; or provide credit counseling, debt management, credit repaly, or debt nagotiation services? .

If "Yos,” completa SChOAUE D, PAMLIY __.,.........coviiessrssioncs s esses e sens st et ass bt smas e ont e senan e e e 9 )8

10 Did the organization, directly or through a refated organization, hold assets in donorrestrictsd endowments

or in quasi sndowments? I *Vas, " complate SCREAUIE D, PEILY | ..o st smseseeses s e osones 10 | X
11 ifthe organlzatlon’s answer to any of the following guestions fs "Yos," then complete Schedule D, Parts Vi, VII, VIII, X, or X
s applicabla.
a Did the organization report an amount for land, buildings, and equipment in Part X, lina 107 If *Yas, " complete Schedule D,
Part Vi e LMl X
br Did the organlzation repﬂrt an amuunt for invesiments othel secuﬂtlas in Part X Ilne 12 that is 5% or more of lts toial
“assete roported in Part X, line 167 If "Yes," compiets Scheduls D, Part Vil o 4 [ X
¢ Did the crganization report an amount for Investments - program related In Partx lina 13 that Is 5% ot mote of lts total
assets reported in Part X, line 167 If *Yes, " complate SoRaaule B, Part Vil i ——————s 11c X

d Did the organization report an amount for other assets In Part X, ine 15, that Is 5% or more of its total assets reported in

Part X, lina 162 If "Yes," complate Soheole D PAMEIX ... .ccooucesiecere e ooemoeeeoe o eeevasssims i ereveses s eesesesesree s sene s seees s ens itd| X
e Did the organization report an amount for other llabllities in Part X, line 252 If "Yes, " complate Schedule D, Part X |, ... 11e X
t Did the organization’s separate or consolidated financtal statemants for the tax year Include a footnote that addressos

the organization’s labllity for uncettain tax poskions under FIN 48 (ASG 740)7 If "Yes," complete Schedule D, ParkX | 11| X
12a Did the organization obtain seperate, independent audited finencial statemants for the tax vear? if "Yes, " complefe
Scheduts D, Parls X and Xif . ST I -1 P4

h Wasthe organization mcluded in conso |1dated Independent audrted flnanclal statements forthe tax year‘?

If "Yes," and if tha organlzation answerad "No” to fine 12a, then complating Schedula 1, Parts X! and X Is optional o |12 X
13 Is the organization a school destiibed In section 170MJINANIN? & "Yes, ' complate SchedWle F | . e, 138 X
14a Cid the organization maintain an office, employees, or agents outside of the United States? ... 148 X
b Did the organization have aggregate revenues o expehses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activitios outside the Unlted States, or aggrepate foreign investments valued at $100,000
of more? if "Yes," complate Schedile F, Farts fand IV S X
16 Did the organization report on Part [X, column (A}, line 3 more than $5 000 of grants or oiher assuatance to or for any
forelgn organization? if "Yes," complete Schedule F, PAHS HHANA IV . . e 16 X
16  Did the organlzation report on Part IX, column {8), ina 3, more than $6,000 of aggragete granis or other asslstance to
of for forelgn individuals? If "Yes," complete Schedwla F, Parts 1and IV e vt s i |18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), ines 6 and 1107 i "Yes," complete SChEdUIE G, PAIET ,...........ccociieessees st seee st eeesesms et essre et et ss o 17 X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part Vill, lInes
T and 8a? If "Yes," compiote SChadule G, PAITH | ._......ccooieiissiinees s serseeeeeeree s oevartssssosesase et ssmsassasssmesessessss e . pie | X
19 " Did tha organlzatian raport more than $15,000 of gress income from gaming activites on Part YIlI, line 9a? if “Yas,*
COMPIBTE SCRBOIE G, PAIT I || oo st sttt e b sem e e s e o res s e aen st e et n et st st 1o emr - 19 X
20a Dld the organtzation operate one or more hospital faciities? if "Yes, " comploate Schodufe H | 204q X
h If "Yes" to line 20a, did the organizatlon attach a copy of its audited financial staterments to thls retum? ______________________________ 20b

21 [id the organization report more then $5,000 of grants or other assistance to any demestic organization or
domestic govemment on Part B column (A), line 117 if *Yes, ' compiete Schadula |, Parts [and Bl .., s e e i 21 X
032008 01-20-20 Farm 990 {2019)




Form 990 (2018} MEALS ON WHEERLS PLUS OF MANATEE, TNC BR_FER0986 Paged
Part IV | Ghecklist of Required Schedules {continued)
Yas | No
22 Did the organlzation report more than 5,000 of grants or other assistance to or for domestic individuals on
Part IX, colurn (A), line 2T if "Yes," compiote Sohedula |, Parts Fand ll e 2p X
23 Did the organization answer *Yes" to Part VII, Section A, line 8, 4, or 5 about compensatlon of the organlzation's current
and former officers, directars, trustess, key employees, and highest compenaated employess? if "Yes," complete
BOIOUIE U ... oo iissmessssss s it e 0 1 5580148840 815828t e 2321 et b 23 X
24a Did the organizatlon have a tax-exempt bond Issue with an ocutstanding principsal 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 complate
Schodute K. if "Ne," go to line 25a _, 24n X
b Bid the crganization invest any proceeds of tax exempt bonds bayond a temporary par]od exceptlon'? . v | 24D
¢ Did tha organization maintaln an sscrow account other then a refunding sscrow at any time during the yaar to dafaase
ANY LAXBROMDE DOROST |, .. oeeive esicnsisitmssnsseeseeesseresssssovesses s sees s ms st st 14 et st eeaeser st ems et srasee s set sessee s e 24c
d Dic the organization act as an "on behalf of* isauer for bonds cutstanding at any time durmg theyear? ... ip4d
25a Sectlon 501{c}3), 501(c){4}, and 65M1[c)29) arganlzations. Did the organfzation engage in an excess banalit
transaction with a disqualifled person during the year't If "Yes," complate Schadule L, PartT . e, 258 X
b Iathe organization awars thet it engeged fn an axcass benetlt transaction with a disqualified perscm In a prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 if "Yes,® complafe
SOREUUIE Ly PAIEL ..o sssrisms et s sttt et ok e ss s 1ot bne 28 R8RS 1811t ey ees 1o b1ttt oot 25b X
26 Did the crganization report any amount on Part X, Hne § or 22, for receivables from or payables te any current
or former officet, director, trustee, key employes, creator or founder, substantial contributor, or 35%
cantrelled entity or family member of any of these persona? If "Yes,* complate Schedule £, Partll o 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, diractor, trustes, key employes,
creator or founder, substantial contributor or employes thereof, a grant selection committes member, or io a 35% controlled
entlty (Inclucling an employse thereod) or family member of any of these persona? if ' Yes," complete Schedule L, Part it .. | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schadule L, Part IV
instructions, for applicable flling thresholds, conditions, and excepticrs):
a Acurrent or former officer, director, trustes, key employes, creator or founder, of substantial contributor? i
"Yes, " camplele Schedule L, Part IV ... e erere e a1 eEY et Raa et AR R et 8 E4 14 bbbt s e re reeteetsereneseeeee s 28a X
b A family mamber of any individual descnbad in I|ne 28a? If"Yes," complete Schedulo L, PArEIV oo e, 28h X
¢ A35% controfiad entity of one or more Individ uals and/or organizations described In ines 28a or 28b7if
"Yes, " cOmplete SEREUUIB L PAIEIV | et e s e ses s s st eat ettt et ne oo aen s e e sane 28¢ X
29 Did the organization receive more than $26,000 in non-cash contributlons? If *Yes," complete Sehedufe M .o 20 | X
80 Did the argankzation receive contributions of art, historical treasures, ot olher similar assets, or qualified consarvation
contributions? If "Yes, " complete Schedule M ..... et e e e b bbbt e babes e rp st s . 1 30 X
81 Did the organization lfiquidate, terminate, or dissolvo and cease operatlons? f "Yus, " complate Schedule N, Part! . . 31 X
32 Did the organization ssll, exchange, dispose of, or transfer more than 25% of its net assets?Hf "Yes, " complote
SOROGUID Ny PAITH .. ... oeeoer v er e cmress s et ene s sesn s bt s st e aras R8s eSS4 st et e ee et reesmmme e st a s s ene et 82 X
33 Did the organization own 100% of an entity disragarded as separate from the organization under Regulations
sectlons 301.7701-2 and 301.7701-37 /f "Yes," complete Schedila R, Partf ... Vb rrrrn e e rns bR a e 33 £
a4 Was the organization relatad to any tax- axempt of taxable entity? if "Yes," complete Schedule R, Part if, 1, or IV, end
PATV,IIIE T ettt ety are st s brars sse st e bt st st b b ene] 34 X
a5a Did the organization have a controtied entity within the meaning of saction 512(b){(18)7 - 358 X
b If "Yas" to line 354, did the arganization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of sectlan S12({)(13)7 I 'Yes," complete Schadila B, Part VL e 2 oo 35h
36 Section 801c)(3) organizations. Did the organization make any transfars i an exempt non-charitable related organization?
If *Yes, " complete Schedule B, Part V, fine 2 . v |36 X
87 Did the crganization conduct more than 5% 01’ lts acﬂvliias thrcugh an entrly that Is not a re!ated omanization
and thet |s treated as a partnership for fedaral income tax purposes? I "Yes," complate Schedule R, PartVi a7 X
38 Did the organlzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and 197
Note: All Form 990 filers are required to complate Sehedule O e, :‘M__}_{
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Gheok if Schedule O containg 4 response or Note 10 any e N s Part Y e sesesesssanses N |:|
' Yes | No
1a Enter the number repoarted In Box 3 of Form 1096, Enter -0- fnotapplicable 1a 6l
b Enter the number of Forms W-2G included in line Ta. Enter -0- If not applicable ... 1b 0
¢ Dld the organization comply with backup withhelding rulss for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNerST |, s i s ettt et sessesmtinse e |1

232004 01-20-20

Form 990 (2019)




Form 980 (2015) MEALS ON WHERELS PLUS OF MANATER, INC k¥ *%¥0986 Paged
I Pari Vl Statements Regarding Other IRS Filings and Tax Compliance (zontihusd)
Yos | No
2a Enter the number of employees repoited an Forrn W-3, Transmiital of Wage and Tax Stataments, ’
filed for the calendar year ending with or within the year covered by thie rotum . 2a h3
b Ifat least ong Is reported oniine 22, did the organization file all requived federal amployment tax retumns? . |20 | X
Notes If the sum of lines Ta and 2a |z greater than 250, you may be required to e-file (868 INSIUCHONS) ...........e e e
8a Did the organlzation have unrelated busihess gross income of $1,000 or more during the year? 8a | X
b if "Yes," haa it filed @ Forn 980-T for thls year? if "No" {o line 3b, provide an explanation on Schedule O 3b | X
4a At any time during the calendar year, did the cryanization have an Interest In, or & slgnature or other mlthonty over
financial account in a forelgn country (such as a bank acgount, securitics account, or other financlalaccounty? | ... 4a X
b If "Yas," enler the name of the forelgn country B
See instructions for filing requiremaents for FInGEN Form 114, Report of Foreign Bank and Finanolal Accounts (FBAR).
$a Was the organization a party 1o a prohiblted tax shelter transrction at any time durng the tax year? ... Ba X
b Dld any taxable parly notify the organization that It was or is a party to a prohibited tax shelter transaction? Eh X
¢ [f"Yes" to line 62 or &b, did the organtzation flle FOMM BBBE-TT | .............c.......ccorvr oo e eseessseeesesseeesassesssseesesssesness 5]
8a Does the organlzatlon have annual groes receipts that are normally greater than $100,000, and did the organlzation soflcit
any contributions that were not tax deduatible as charitablo contifhutione? e esercrsesses e e 6a X
b If "Yae," did the organlzedion include with every solicitation an express statement thet such contributions or gifts
W7 NOLTAX ABAUBHBIET | .. et s bt st s eee e ee v st ee e sre st anee s nem e e e et et e e .. |.6b
7 Organizations that may receive deductible confributions under sectlon 170c).
a Did the organizaticn recefve a payment in excess cf $75 sade partly as a contribution and partly for goods and services providad to the payer? | 7a | X
b If "Yes," did the organlzation notify ihe donor of the value of the goods or servicea providad? |, vevemrernnen |70 P X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble perscnal property far which It was raqulred
tofila FOIM BZBRT  ......ccovvrieseriesieisnrins et b isss et seb et evr s rserseseseaseses b arn ettt e e et e s 7c X
d If "Yes," Indicate the number of Forms 8282 filed during he year
e Did the organization recelve any funds, directly or Indirectly, to pay premiums on a personal benefit conteact? . 7e X
t Did the organlzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... TE X
g Ifthe organization received a contributlon of qualified inteflectual proparty, did the organization file Form 8899 as requlrad? 70
h [fthe organizetion received a coniribution of cars, boats, aliplanes, or other vehicles, did the organization fils a Form 1088-C% | 7h
8 Sponsoring erganizations maintaining donor advised funds. Did a denor advisad fund maintalned by the
sponsoring organization have excess buginess hofdings at any time dudng the Year? .o 8
2 Sponscring organizations maintaining donor advised funds.
a Pid the sponsoring oiganization make any texable distributions under saction 49687 ..o . 2a
b Did the sponsoring organization make a disttlbution to a donor, donor advlecr, or related person? 9h
10 Bection B01(c)(7) arganizations, Enter:
a Inltiation fees and capital sontributions Included on FPart VIl ine 12 . ... O ¢ ;|
b Gross recelpts, included on Form 9490, Part VI, line 12, for public use of club facllitles 10D
11 SBection 801{c){12) organizatlons. Enter;
a Gross Income from members or sharehaldars | ... i e 11a
b Gross incoime frot ather sources (Do not net amounts due or paid 1o other sources agafnst
amounts dus or received from them.) | - 11b
122 Section 4047{a){1} non-exempt ehantable lrusts. Is tha orgamzatlon fillng Form 99{1 ln Ilau of Form 10417 12a
It If "Yes," enter tha amount of tax-exempt interest recelved or accrued during the year .......ceee.e. | 12B
13 Sectlon 501{e}{29) qualifled nanprofit health insurance issuers.
a [s the crganlzetion licensed to issuae quallfied health plans In more than one state? 13a
Note: See the Instructions for additlonal information the organization must report on Schedule 0
b Enter the amount of reserves the organization Is required to maéntain by the states In which the
organization Is licensed fo issus qualiled heatthplans | yap]|
¢ Enter the amount of ressrves on hand | rvesrnasenate I 13¢
14a Did the organization racelve any payments for indoortannlng services dunng the BEXYBAT i e e 14a X
b If "Yes," has I fited a Form 720 to raport these payments?? if "No, " providie an explanation on Schedule O 148
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
‘0x0088 parachuta paymont(s) dUMNG the YOIr?, . e s s bese et sns st et vesban 15 X
i “¥os," sea Instructions and file Form 4720, Schedule N.
18 Is the organization an educaticnal institution subject to the section 4968 excige tax on net Investment Incoma? . 18 X
i "Yos," complets Form 4720, Scheduls O,
Form 980 (2019)

2006 01-20-20




Form 960 (2018) MEALS ON WHHEBELS BLUS OF MANATEE, INC KA *H¥0086  Page 8

Part VI | Governance, Managetnent; and Disclosure For each "Yos" response to fines 2 through 7b below, and for g "No" response

1o line 8a, 8b, or 10b below, describa the circumstances, processes, of changes on Schedule O. See fnstructions,

Chaclcif Schadule O contalns a response ornotetoany line nthis Part Voo Sviserenrgerin et sans [ﬂ
8ection A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thotaxyear . | 1a 12
If there ara material diffarences In voting rights among membars of the governing body, of If tha governing
body delegatad broad authorlty to an execlitive committee or similar committee, sxplain on Seheduls 0. )
b Enter the number of voting members Includad on fine 1a, above, wha ars Independent ... 1b 12
2 Did any officer, director, trustes, or key employee have a family relationship or & business elationship with any other
officer, director, trustee, or ey employes? . L2 X
3 Did the arganization delegate control over managemant dutles customarlly parfun'nad by or under the dil’ﬁ‘l}t supervislon
of officers, directors, trustees, or key employees to u management company or other person? e |3 X
4 Did the organization make any algnificant changes to ita goveming documents since the prior Form 990 was ﬂled‘? I | X
5 Did the organization bacome aware during the year of a significant diversion of the organization’s assets? ... . & X
& Didthe organization have mermbers or stockholders? . .. . eeksee e R b be A Rb s et e st ettt et et mreen ) X
7a Did the organlzation have members, stockholders, o uther persons who had the power to slect or eppoint one or
more ernbers of the GOVEmMING BOYT | .. ..ot oo et seeeees e eeeaseassssssess tearsessssosssess oo omses Ta X
b Ave any govermahoo declsions of the organization reserved to (or subject to approval by) members, stockholders, or
parsons ather than the governing body? ..., SO I - X
8  Diil the organlzation contemporangcusly document the meaﬂngs held or wrlﬂen actlons undsrmken durlng lhe year bythe fullnmng
a Tha governing body? RS b bbb - SUNTRUUPVSOP I - - 1 I 4
b Each commiites with authonty to act on behalf of the govem}ng body’? TR i - - 31 I ¢
9 s there any officer, director, trustss, or key emplovee llsted in Part VI, Seotlon A, who cannot be ras.chsd at the
organization’s malling address? /f "Yas,* provide the names and addressss on Schedule © Pvtreres ey 9 X
Section B. Policies (7is Suction 8 regussts Information about policles not requirad by the ftermal Revenus Cods )
Yes | No
10a Did the arganization have local chapters, ranches, af ATHIBIEST ...t seseessestse v sesetsems e eeee s oreee e 10a X
h IF"Yes," did the organization have wiltten poffcles and procedures governing the activities of such chapters, affiliates,
and branches to ensura thelr operations are consistent with the organization's exempt pUPOsBS? oo 10b
11a Has the organization provided a complete copy of this Form 980 1o all members of ite governing bedy bafors flling the form? | 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980,
12a Did tha organization have a written conflict of Interost policy? i "No," go tollne 15 ... O 12a| X
b Warg officers, directors, o trustees, and key employees required to disclose annually interests that could give riss toconfliots? 120 | X
¢ Did the organization regularly and consistently monitor and enforoe compliance with the policy? ¥ "Yes," describs
111 Sehaditle O BOW THE WES TOME ,,........ciuiiesees e essisssaes et st e ese e eesssesesemssseees ressepase ne e ses s ot s et sttt s et eeesee e 126 [ X
3 Did the organization have a written whistieblower poliey? ... ittt semae s s senssensrsratietsesre e |18 | K
14 Did the organization have e written document retentlon and destructlon pollcy‘? ________________________________________________________ . 1| X
16 Did the process for determining compensation of the following persens Include a review and approval by independant
petsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizations GEO, Executive Director, of top management offlctal [ 6a} X [
b Other offlcors or key emgloyees of the SrIANIZAON || .. ..o eeceeee e oo s st see e oo ess s sess s s ees o s 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions).
16a DId the crganization fnvest In, contribute assets to, o participate in a joint venture or similar arrangement with a
taxable entlty QUINEG TG YOAIT | e e eress s e ase st sabs s be sbe et eaemeee oo ree e sese s oot s ese et e s st s s eseseeee e seeesen i6a b4
b If "Yes," did the organization follow a written polley or procedure regulring the organization to evaluate its partlal patlon
in joint venture arrangements under applicable federal tax law, and take stepa to safeguard the organization’s
exempt status with respect to such arrangements? ... iensresrreriuei e sty e 16h

Seaction C. Disclosure

17  List the states with which & capy of this Form 990 ia required to ba filsd B-B'L

18 Section 6104 requires an organization to make lts Forms §028 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c}3)s only) available

for public Inspection, Indicate how vou made these avallable. Gheck all that apply.
[X] own website [X] Another's wabsite [fl Upon request [l other {explaln on Schadtle O}
19 Describs on Schedule C whather {and If so, how) the organization made its goveming documents, conflict of interest palicy, and financlal
statermnents available to the publle during the tax year.
20 State the name, addrass, and telephona number of the pereon who possesses the organization's books and records

WILLIAM M, GRENIER VP/CFO -~ 941-747-4655

811 23RD AVENUE EAST, BRADENTON, FI, 34208

532006 01-20-20 Form 990 (2019)




Form 990 (2019) MEALS ON WHEELS PLUS OF MANATEE, INC k¥ _*RAO0086 Page7
Part Vlll Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line n this Part VIl

Seotlon A, Officers, Directors, Trustees, Key Employees, and Highast Compensated Employees
1a Complets this table for all persons required to be llstad. Report compensation for the calendar year ending with or within the organization's tax year.
o List all of the organizatlon's current officers, directors, trustees (whather individuals or organizations), regardless of amount of compensatian,
Entes -0- In columns (), (8), and () if no compensaticn was pald,
® [ Ist all of the organtzation's current ey employees, if any. See instructions for definition of "key employee."

® [ ist the organization's five urrent highest compensated employees (other than an officer, director, trustes, or key employes) who recelved report-
able compeneation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mors than $100,060 from the crgankzation and any related organizations,

@ | jst all of the organization's former officers, key employaes, end highest compensated smployess who recsived more than $100,000 of
reporiable compensation from the organization and any related organizations.

® List all of the organization's former diractors or trustees that received, in the capaocity as a former director or trustee of the organization,
more than $10,000 of reportable compensatlon from the crganization and any rslated arganizatlone.

See Instructions for the order In which to list the persens above.

[ Check this box if naither the organization nor any related organization compensated any current officer, dirgctor, or trustee.

A {B) {C) D) {E) {F)
Name and titlo Average [ . GEE ‘gf]:“'f'rg thern o0 Repastable Haportable Estimated
hours per | box, unless person Is hoth an compensation campensation amount of
wagly | offcerand o diactorftrustec) from from related other
(st Bny fg the organizations compansation
hours for s ‘% arganization {W-2/1099-MISC) fram the
related | % | B B (W-2/1089-MISC) organization
organizations| & T g '§ and refated
below % %’ 5|5 };;_;% 5 organizations
Ine) E|E|E |88 s
{1} DRYAN GREEN L.00D
BOARD MEMBER X 0. 0. 0.
{2) MARY FORRISTALL 2.00
CHATR X X R 0. 0.
{3) DARREN INVERSO 1.00
SECRETARY X X 0. 0. 0,
{4) JACKIE DARON 1.060
VICE CHATR X X 0. 0. 0.
{5) TIMOTHY MARKO 1.00
BOARD MEMBER X 0. 0. D.
(6} IT9A BARNOTT 1.00
BOARD MEMBER X 0. 0. D.
{7} NATALER HERRIG 1.00
BOARD MEMBER X 0. 0. 0.
{8) STEVE BAYARD 1.00
BOARD MEMBER X 0. 0. 0.
(9} SUSAN KRAMER 1.00
BOARD MEMBER X 0. 0. 0.
{10} KATHLEEN MARTELLA 1.00
MEMERR-AT-T.ARGE X g. 0. 0.
{11) MARK GOODEOH 2.00
TREASURER X X 0. 0. 0.
{12} ANDY GUZ 1.00
BOARD MEMBER X 0. 0. 0.
(13) TAMARA CLARK 1.00
BOARD MEMBER X 0. 0. 0,
(14) TAIMR DIDCMENICO 1.00 7
BOARD MEMBER X 0. 0. 0,
{15} HASKELL GATES | 40.,00Q]
VICE PRESIDENT/COU X 86,178, 0. 966,
{16) MARIBETH PHILLIPS 40.00
CEO X 123,387, 0. 11,530,
¢17) WILLIAM M GRENIER 40,00
oo X B2,602, 0, 6,260.

DG2007 04-20-20 Form 990 {2318)




Form 890 (2018} MEAELS ON WHERLS PLUS OF MANATEER, TNC E-_KER0986  Page 8
| Part VIl | secton A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)

) 1 ® © o) (B) )
Mame and title Averago | Josttion Reportabla Reportable Estimated
holrs per | pox, unlsss person ls otk an compensation compensation arnount of
woeek | ofoer anda directorfiiystas) from from related other
{list any § the organizations compansation
hoursfor | & o crganization (W-2/1099-MISC) from the
rolated | 3 | 8 I (W2M1090-MISO) organization
organlzations _g: 5 g |E and related
below | & é g 82 « organizations
e} | 5|81 E| 2|58 &
B BUBROTAL | ... _...\.ocouveeccesecvivicrceoee e eeeeeestosserees ese s serssss s e > 302,167, 0. 18,756,
¢ Total from continuation sheets to Part VI, Section A . ... .. [ 0. 0. 0.
d_Total (add ez 15 B0 T0) .o e sssenssoraeseseasgnns b 302,167, 0., 18,756,
2 Total number of Individuals (Including but not fimited to those listed above) who received more than $100,000 of reportable
cornpangation from the crganization e 1
Yos | No
3 Did the organization list any former officer, director, trustes, key employes, or highest compensated employee on
line 1a? if “Yes," complete Schadule J for UCH INGIVIUBL .. ............cooumriiesssssssessssssssssssssseesees oo eecreseessssssmesesseemasessss o 3 X
4 Farany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organlzatlons greater than $150,0007 If "Yes," complete Schadule J for such individua! . 4 X,
6 Did any porson listed on line 1a receive or accrue compensation from any unralated organization or Individual for services
randarad 1o the organtzation? Iif "Yas, " complete Schedule J for SUCh BEISON . ovocoi i, | B £

Section B, Independent Contractars
1 Gomplete this table for your five highest compensated independent contractors that received more than $100,000 of compensation fram
the crganization. Report compensation for the ealandar year ending with or within the organization’s tax yoar.

(A) (e} {C)
Name and business address Description of services Compensation
METZ CUOLINARY MANAGEMENT
8274 BLATRIE CT, SARASOTA, FL 34240 MEAL PREPARATTION 821,115,

2 Total numbar of indepandent contractors (ncluding but not fimhed to thosa listed abova} who recelved more than
$100,000.of compensation from the organization b 1

Form 980 (2010)
542008 61-20-20




Form 990 2019 MEALS ON WHEELS PLUS OF MANATER, TNC RE-*X*0N086  Page 9
] Part VII! | Siatement of Revenue

Gheck If Schedule © contains a response or note 1o &Ny 1N 1N S Part VIl . o i e restssesssssessesens saesesessssan ees oon. 1
A {B) {©) D)
Total rovonue | Related or exempt Unrelated Revenus axaluded

funotion revenue

husinass revanue

from tax undar
saoficns 512 - 514

Elg 1 a Federated campalgns 1 28,500,
8 b Membership duss . b
EE ¢ Fundralsihgevents . ... 1o
3 g d Related organizations ..., id
g‘t% e QGovernment grants {contributions) [1e| 1,824 ,412.
;E gl All othar sontributions, gifts, prants, and
A% smifar amounts not Included above . |3 | 5,051,603,
%'g ¢ Nonoesh cohtdbutiona Ircludsd in fines et {3 1§44 , 263,943,
OB b Total Addines 18- 4ot s p- 6,904,515,
Rusiness Code
g { 2a MEAL.S SOLD 624210 311,947, 311,941,
Taol b PROJECT INCOME . 624200 287,886. 287,886,
‘ﬁg ¢ MEMBERSHIP & OTHER INC | 624200 4,091, 4,091,
as d
I
<] e
o f All other program sarvice revenus ...
g Total. Add lines 288 ... o o 603,918,
8  Investment Income (Including dividends, interest, and
other Similar AMOUNES) ..., ...u...oeseeeeseseecse e e b 17, 17,
4 [ncome from investment of iax-exempt bond proceads P
B ROYAEER |..oseeriirecneeemsiastsnsmsessiss s pssgosertesscrsssnsenssases b
{) Real {il) Personal
6'a Gross rants .. i8al 99,500.
b Less: rental expenses . [8b 1.6 4 952,
¢ Rental income or (loay)  [8el-65,452.
d Net rental INCOME OF (I088)__....eeesrereasssersensens R -65,452, -33,498,] -31,5854,.
7 a Gross amount from sales of (I} Bocuritios {ii) Other
assels ofher than inventory |7a 52,229,
b Less: costor ofher basls
:':_3" and sales expenses ... |7b 12,926,
£ o Galnor{oss) ... 7¢ 39,303,
= d NEtgain OF 088} ..oovceieresinerorserios s snsensscs setessenstsssans - 35,303, 39,303.
2 | 8 a Gross Income from fundralaing events {not
g including § of
contributions reported on line 1c). Sea
Part IV, ine 18 . enlb75,053.
b Loss:directexpenses . . ... |8k| B4, 276,
¢ Nst income or (Ioss) from fundraising avents ... B 590,777, 590,777,
8 a Gross Income from paming activities, Ses
Part W, Ine 18 | e 9a
b Less:direct expenses ... 9b
o Nst Incoma or {oss) from gaming activities  .............. P
10 & Gross eales of inventory, less returns
and alloWBNEeS oo 104 360.
b Less:costofgoodssald . ... 10b) 0.
¢ _Net income or (loss) from sales of inventory ..., B 360, 360.
‘3 Business Code
8 g 11 a
L
75 o
& d Al Other revenue ... ......c.c..ovcieverenesees
e Total Add fnes T1a-11d ... e b
12 Total roverue. See instructions ......... . 8,073,438, 603,918, -33,138,| 598,143.

932009 D1-20-20

Form 920 {2019)




Fotm 890 (2019)
[Part1X | Statement of Functional Expenses

MEALS ON WHEELS PLUS OF MANATEER,

LNC

*E-%*%0086 Page0

Saation 801{c)f8) and 501{c)(4) argankzations must complete all columns. Al other organizations must complete column (A),

Chack if Schedule O contains a responas or note to any line In this Part X

....................................................

Do not include amounts reporied on lines 6b,
7b, 8h, 8b, and 10k of Part VIl

A)
Total expensss

{B)
Program service
Gxpenses

()
Managamant and
ganeral expenses

s
Fundralsing
BXpenges

1 Grants and other pssistange to domestie organlzations
and damestie govarnments, See Part IV, line 21
2 Grants and other assistance fo domestic
Indlvidusls, See Part IV, ina 22 .o,
3 Grants and other asslstance to foreign
arganfzations, forelgh governments, and foreign
Individuels. See Part IV, lines 15 and 16
4 Beneflis paid to or formembera ...
Compenasation of current officers, directors,
trustees, and key employeas ... ...
Gompansation not included ebovs to disquallfied
perscns (as dafinat under saction 4958(0(1)) and
parsons described In sectlon 4958(e)}3)(B) ...
7 OCthersalaries and wages . _......ccoriie
& Pension plan accritals and contributions (includs
section 401(k} and 403(b) employer contrlbuticns)
g Other employas hoenafita
10 Payrolltexes ...
11 Fess for services {honemployaes):
a Management ............cocomrmeennrsinrosionens
b legal ...
¢ Accounting
d LOBBYING e s
e Professional fundraising services. Sea Part IV, line 17
f Invastment managementfees ... ..o,
g Other. (If line 11g amount axeoads 10% of line 25,
sotumn (A} amount, list ine 11g expanses an Sch 0.)
12 Advertiging and promotion e s
13 Office expenses__................
14 Information tachnology . ..
15 Royaltles | ...
16 Occupancy

o

[=+]

AT TrVEl et
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officfals |,
19 Conferences, conventions, and meetings ...
20 Interest s
21 Paymentsto affilates ... ...
22 Depreclation, depletion, and amortization ..,
23 Insurance
24 Other expenses. emize sxpenses not covarad
above (List miscellaneous expenses on line 24s., If

lins 24a amauni sxcesds 10% of Hine 25, column (A)
amount, fist line 246 expanses or Schorulo o)

a FOOD AND FOOD SUPPLIES

320,923,

196,331,

79,105,

45,487,

1,505,774.

1,306,689,

88,238,

110,847,

168,326.

148,851,

7,573,

11,902,

160,357,

137,387,

7.969.

15,001.

26,518,

13,248,

13,270,

22,001,

19,383.

1,309,

1,309,

59,570,

22,345,

15,780,

21,445,

244,008,

1,227,

11,805,

10,977,

62,140,

57,004,

3,291.

1,845,

286,718,

279,680,

5,875,

1,163.

16,515,

15,308.

103,

1,104.

84,037,

64,968,

11,809,

7,260,

208,483,

192,193.

15,656.

634.

85,739,

81,062,

4,677,

5,116,753,

5,116,753,

b OTHER

167,850,

130,866,

18,255,

18,729,

¢ COMMUNICATIONS & POSTAG

37,214,

31,0421,

2,389,

3,786,

d

e All other expenses

25  Total funational oxpanses. Add Hnes 1 through 24e

8,352,929,

7.801,088.

487,082,

264,759,

26 Jolntcosts, Gomplete this line anly if the arganization
reported in column (B} Joint costs from a combined
educational campalan and fundralsing solicitatlon.

Chacl¢ hora t [:l Il ollowing SOP £8-2 (ASC 858-720)

3200 01-20-20

Form 990 20189)
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MEALS ON WHEELS PLUS OF MANATEER, TNC

Kk-*%¥*0986 Pageid

[Part X [Balance Sheet

8320117 01-20-20

Gheck If Schadule O gentalng a response o nots to any N8 1 This PAM X i s e iers e tersesessssstessessosessssssssn D
A (B)
Beginhing of year End of year
1 Cash-norrlnterest-bearing ...........cccoviviininsioessaines s e e s 21,016. 1 11,817,
2  Savings and temporary cash lwestments ..., e — 2
3 Pledges and grants recaivable, net ..o 481,326.] 3 398,267,
4  Accounts recelvable, net __..... . 335,794.] 4 249,262,
8 |oans and othar recelvables from any current or fonner offlcar, dlrector
trustes, key amployee, creator or founder, substantlal contributor, or 55%
controlled entity or famlly member of any of these persons 5]
6 l.oans and other receivables from other disquallfled] perscns (as definad
under sgctloh 4958(0(1)), and persons deserfed in saction 4058{G)3XB) ... 8
7 Notes and loans receivable, not ... vinese i 7
g 8 INVBRtOHEs TOr SIS OF LIBB | . 1o ee e iee et eeseeeeseeeeeee e e e oo e seeeeeen s 319,078.] 8 243,850,
9 Prepaid exponses and deferred charges . 24,072. 9 29,726.
10a band, bulldings, and aquipment: cost or other
basls, Completa Part VI of Schedule D ... 10a 8,262,522,
b Less: accumnulated depreciation ... | 10b 4,388,653, 3,953,627, 10c 3,873,859,
11 lnvesiments - publicly traded securities ... ... e e ———————— 11
12  Investments - other securities. See Pari IV, line 11 et eeaaaer et een s, 12
13 Invastments - program-related. See Part IV, line 11 s e et ta et e e i s rersean 13
14 Intangiblo @SSEIS .. ... e s 14
W Other asaets. See Part IV, Ine 11 oo 215 ,835.] 15 270,193,
16 _Total assets, Add linss 1 through 15 {must equal e 33} i h,350,748.] 18 5,076 ,974.
17 Accourts payable and acorued expenses o 324,646, 17 299,937,
18 Grants payable ... ... e svsrcene e vt senna 18
LD T =L U RO 19
20 Taxexemptbond liabifies .. ... s 20
21 Eserow or custodial account fabllity. Complete Part [V of Schedule D . 21
g |22 Loans and other payables to any current or former offlcer, director,
g trustes, key employes, creator or foundor, substantial contributor, or 35%
ﬁ conftrolled entity or famnily member of any of these persons . . 22
= {23 Secured mortgages and hofes payable to unrelated third parties 1,729,458, 23 1 (1LB,027,
24 Unsecurad notes and loans payable to unrelatesd third parties ... 24
25  Other kabllittes (hcluding faderal income 1ax, payables to related third
parties, and other lizbilities not included on lines 17-24). Complete Part X
of Schedule D || e 2b
|28  Tolalliabilities. Add lines 17 through 25 @i 2,054,104, 26 2,017,964,
Organlzatlans that follow FASB ASC 958, check hel i b'
ﬂ and complete lines 27, 28, 32, and 38. :
é 27 Net asacts without donor restrictions ..., 3,181,262.| 27 2,936,795,
g 28 MNet asseta with donor restrictions ... 115,382, 28 122 215,
=] Organizations that do not follow FASR ASG 908 eheck here b D
@ and complete lines 29 through 33.
o | 20 Capital stock or trust ptincipal, or curesni funds _......cocvvviis 29
E 20  Paid-in or capital surplts, or land, buiiding, or equipment fund 30
g 81 Retained varnings, endowment, accumuiated income, or othar furtds 31
2 |32 Total netassets or fund balances | 3,296,644, a2 3,059,010,
|83 Total liablities and riot sesets/und bglancas 5,350,748,] g3 5,076,974,
Form 990 2019)
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Part Xl | Reconciliation of Net Assets

Check if Schedule O contalns a response or Note 10 any ine IN IS Part X1 ... s icneocesssssiones sias l::l
i Total revenue (must equai Part Vill, colmmn (), IS 10 oo 1 8,073,438.
2 Total expenses (must equal Patt IX, column (A), Bne 26} ..., e eb e er et b et reeeaenenes 2 8,352,929,
3 Revenus lvas oxponaes. SUDIAcE I ZROMING T oo 3 ~279,491,
4 Netzssets or fund balances at baginnbng of year (must equal Part ¥, line 32, column 8 ..o 4 3,396,644,
6 Netunroalized gains (losses) on investmants e e 5 41,857,
B8 Donated services and use of facllities ... e evbtesvearrertrs beseanre e taoera st e st et eeeraereres [i]
T INVOSTMBI GXDBNBOB ...\ cresoecseeices et ee s sersas s e sss st sens s ettt be st st e essens et sersertarasesesteeans 7
8  Priorperiod adUSIMENES || . i s e oree s eeeeeseeserees et et sresr e b eet v see e et sa e esem s 8
9 Other changes In net assets or fund balances {Explainon Schadulo O) ..o eess e 9 0.
10 Net assets or fund balances st end of year, Combine fnes 3 through 2 {must squal Part X, Ine 32,
column (B) .. st ter eyt eass s s s s seassasns ssrssrassess tpsaseerennsass | T0 3,059,010,

Part XIi| Financial S'tatements and Reportmg
Check if Schedule © contains a response or nole to any line N this PR XIl  ..oev i siesiirss i sste s srmsrssesasesentsassnes

1

2a

3a

Accounting method used to prepare the Form 890 I:] cash [ X Acorual I::] Other

If the organization changed Iits method of accounting from & prior year or chacked "Qther," explain In Schedule O.
Were the organlzation's financlal statements compiled or reviewed by an Independent accountart? .

i "Yas," chock a box baiow to indicate whether the financial statements for tha year were compiled or rewewed ona

sepatate basfs, consolidated basis, or both:
L] Separate basis [_:] Gongolidated bagis [ Both consolidated and separate basls
Were the organizafion’s financlal statements audited by an indepandant accountant? ...

I "You," chock a box below to indicate whether the financlal statements for the year were audited on a separate basns,

consolidated basls, or both:
(X1 Separate bagls [ consolidated basis [ Both consolidated and separate basls
If "Yes* 1o line 2a or 2b, does the organkzation have a committee that asaumas responsibllity for oversight of the audit,

review, or compilatlon of its financiel stalernents and selectlon of an Independent aceountant? .

If the organization changed elthar [ts oversight process or selection prosess during the tax year, explain on Schedule O.
Ag a resull of a federal award, was the arganization reguired to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-133%7 ...

If "es," did the organization undergo the required au cm or audlts? if the organlzallon dld not undergo the required audlt

o audits, explain why on Schedule O and descrlbe any steps taken to undergo sUGh audiis . e,

932012 01-20-20

Yea | No
2a X
oh| X
o b2 X
8a| X
ab | X
Form 990 (2019)




SCHEDULE A " OMB No, 1645-0047

(Form 990 or 990-E7) Public Charity Status and Public Support
Complete if the orpanlzation is a section 501(c)(8) organizatlon or a section 20 1 g
4947(a)(1) nonexempt charitable trust.

Departinenl of tha Tressury P Attach to Form 990 or Form 990-EZ., Open to Publlc
Intemal Reveiito Serviae P Go to wwwlrs.gowForm200 for Ingtructions and the katest information. Inspeotion
Name of the organization Employer identification number

MEALS ON WHEELS PLUS OF MANATER, INC ¥R _%¥*)OB6
[PartT | Reason for Public Charity Status (Al organizations must complete this part) Sae nstructions.

The ofganization ls not & privata foundation bacause [t is: (For lines 1 thraugh 12, check only ane box.)

W N -

a DD%BD

10
11 I:I
12 [_]

é

c

-

L] A church, convantion of churches, or assocfation of churches described in sectton T70{B){1){ANT).
I:] A school desctibed In section 170{b){ 1{A)i). (Attach Schedule E (Form 990 or 990-E2).)

Ahospltal or a cooperative hospital service organization deserlbed In section 170{b) 1){AXil).

A medical research organization operated In conjunction with a hospital described In seotian 170(b){1)(A){[:i) Enter the huspital’s name,
olty, and state:
An organization operated for the bensfit of a colisge ot univarsity owned or operated by a govemrmantal umnit describad In

section T70{b){1){A)IV). (Complate Part i1}

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

An organization that normally receives a subatantial part of Its support from a governmentaf unit or from the genetal publie dascribed in
section 170(h){1)(A}{vi). (Compleie Part IL.)

A community trust described In section 1700){ 1A}V, (Complate Part 11.)

An agricultural research arganization described in seatlon 170{b){1){A}ix} cperatad in conjuncticn with a land-grant college

or unlversity or a non-land-grant collage of agrislture (see Instructions), Enter the name, city, and state of the college or

Universkty:
An organizetlon that nermally recelves: (1) more than 33 1/3% of lts support from contributiens, membership fees, and gross recelpts from
actlvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ite suppert from gross investment
Ineome and unrelated businass taxable Income (less sactlon 511 tax) from businesses acgulred by the organization after June 30, 1975,
See sectlon 509{a)(2). (Complete Part )

An organization organized and oparated exclusively to tast for public safsty. See sectien 509{a)(4).

An organlzation arganized and operated exclusively for the banaflt of, to perform tha functions of, of to carry out the purposes of one or
more publicly supported organizations describxed in section 509(a}{1) or sectlon 509{z}{2). See section 509({z)(3). Check the box In

lines 12a through 12d that describes the type of supporting organlzation and complete linas 12e, 121, and 12g,

I::] Type | A supporting organlzation operated, supervised, or controlled by its supported arganization(s), typically by giving

the supported organization{s} the power to ragularly appolnt or slect a majority of the directors or frustees of the supperting
orpanization. You must complste Part IV, Sections A and B.

Type II. A supporting organization suparvised or controlled in connection with its supported organization(s), by having
conitrol or management of the supporting organization vested in the same persons that control or manage the supported
arganization{s). You must complete Part [V, Sections A and G.

Type Il functionally Integrated. A supporting organization oparated in connectinn with, and functionzlly integrated with,
[ts supporied organization(s) (ses instructiona). You must complete Part IV, Sections A, D, and E.

that is not functionally integrated. The organization genarally must satisfy a. distributiott requiremsnt and an attentivensss
requiremnent (see inatrustions). You must complets Part IV, Sections A and D, and Part V.

Check this box if the organization received a wiltten determinatfon from the IRS thatit is a Type |, Type I, Type I
functionally intagrated, or Type IIl non-functionally integrated supporting organlzation.

d I:] Type Il non-functlonally Integrated. A supporting organization operatad In connaction with its supported organization(s)
]

Enter the number of supported organizations ... vt b et et eeessee e | |
g Provide the following Information about the supported orgamzatmn(s)

(i Name of supported (Y EIN i) Type of organization | ¥isTaoigankaiof BT T (v} Amount of menetary {vi) Amount of other

11 Y0k GOVEMES; opament?
organization é‘;‘j}?":ﬂ;z‘; mmiii;;:s% Yos Lﬁ;‘— support (ses instructions) | subport (ses Instrustions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructons for Farm 990 or 890-EZ. oa2021 o250 Sehetlule A {Form 990 or 290-EZ) 2019




Scheduls A (Form 990 or 990-E2) 2019 MEATLS ON WHEELS PLUS OF MANATEE, INC $E-KXXNOBE pagep
] PartII] Support Schedule for Organizations Described in Sections 170{b){T}{A)iv) and T70{b){(1){A}{vi)

{Complete cnly If you chacked the box on fine 5, 7, or 8 of Part | or If the crganization falled to qualify under Part |1 If the organization

falls to qualify under the tests listed below, plsase complete Part [I).)

Section A. Public Suppori

Gulandar year (or fisoal yanr boginalng [n) -

1

8

{a} 2016

{b) 2016

{o) 2017

{d) 2018

{e) 2019

{f) Total

Gifts, grants, eontributions, and
membership fees recalved, (Do not

include any "unusual grants,"y 8. 983 587,

9,520,563,

9,489,402,

B, 526 737,

6,904,515,

43,424,804,

Tax revenues levled for the organ-
lzation’s benefit and efther pald to
orexpended onlts hehatf

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

Total. Add lInes 1 through 3 | 8,983 587,

9,520,563,

9,489 402,

B 526,737,

6,904,515,

43,424 804,

The portion of totef contributions
by each peracn {other than a
governmental untt or publicly
supported organization} Included
on line 1 that exceeds 2% of the
amount shiown on line 11,

colmn ) i
Public support, subtrect ne 6 fom line 4,

43 424 _B0A,

Ssciion B. Total Support

Galsndar year (or Hecaf year baginning in) b

7
g

10

"
12
13

Other Income. Do not inolude gain

(a) 2015

) 2016

{c) 2017

{d) 2018

fe) 2019

{f) Total

Amounta fromline 4 ... 8 983 5487,

9,520,563,

9,483 402,

8 526 737,

6,904 515,

43,424 804,

Gross Ihcoms from interest,
dividends, paymaents received on
securitles loans, rents, royalties,
and incorne from similar sources ||

3,664.

1,622,

17,574.

119,216,

59,517,

241,593,

Mat Income from unrelated business
activities, whether or not the
husinass Is regularly carried on

—4,547,

-33,169,

10,604,

~-19,341.

-28,799.

-75,252,

or loss from tha sale of capital

assets (Explain in Part V) ...
Tatal support. Add lines 7 thtough 10

43,5891 145,

Gross receipts from related activities, etc. (see Instructions) . -
First five years. If the Form 990 is for the organization's first, second, th |rd fou rth or ﬁlth tax yeal as a section 501 {c)(3)

organization, chack this box and slop here

T LI LI L L LI LT TP P s

12]

5,490,128.

Er e e bAas ALl IRl il Libeie s ieiisieraiiansiars

el

Section C. Computation of Public Supﬁsrt Percentage

14 Public stspport percentage for 2019 {line &, column ) divided by line 11, Column @) .ooeeeeeeeeieeeiresaes
16 Publlc support parcentage from 2018 Schedule A, Part I, line 14
16a 33 1/3% support test - 2019, If the organlzation did not check the box on Ilne 13 and Ime 14 is 33 1.!3% or mom, checlk this box and
stop here. The organization qualifies as a publlely supported organization
b 33 1/3% support test - 2018, if the organization did not check a box oh line 13 or 18a, and line 15 Is 833 1/3% or mors, check this box

and stop here. The organization jualifles &s & publicly SUpROrted OIRIANIZELION ... ...cos e sersssemersss s sesss sttt ssseses L]
178 10% -facts-and-circumstances test - 20019, If the organization did not chack & box on line 13, 164, or 16b, and line 14 1s 10% or more,

and if the organlization meets the “facts-and-circumstances® test, check this box and stap here. Expiain in Part VI how the organization

meots the “facte-and-circumstances” test. The organization qualifies ag & publicly supporied organization s
b 10% —facts-and-clrenmstances test - 2018. If the organization did not chack a box on line 13, 16a, 18b, or 17a and Ima 1618 10% or

18

more, and if tha organization mests the "facts-and-circumstances" test, chack this box and stop here. Explain in Part V1 how the
otganlzation mests the “facts-and-circumstances® test. The arganization qualifies as a publicly supported organjzetion ..
ylvate foundaticn, If the organizatlon did not checls a box on ling 13, 162, 16k, 174, or 1 7h, check this box and ses Ingtictions

232022 09-28-19

14

99.62 =

15

99.74 %

TR TIPS

S

]
L]

Schedulo A (Form 990 or 990-EZ) 2019




Sohedula A (Form 990 or 990-E7) 2019 MEALS ON WHEELS PLUS OF MANATEE, TINC *H-K%*00BE Pages
Part IIf | Support Schedule for Organizations Described in Sectiors 509{a)(2)

(Complete only If you cheoked the box on line 10 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, pleass complete Part 1.}
Seclion A. Public Suppori
Calendar year (or figea) year boginning In) e () 2015 (h) 2016 {o) 2017 [d) 2018 () 2018 {f} Total
1 Gifts, grants, contributions, and
msmbership fess recalvad. (Do not
lhelude any "unusual grants."}
2 Gross racsipts from admisslons,
merchandize sold or sarvices per
formed, or faciities furnished in
any actlvlty that Is related 1o the
organization's tex-exempt purposs
3 CGross recelpts from activitles that
are not en unralated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
fzation's benefit and slther paid to
or expended onits behalf

& The valus of services or facllitles
furnished by a governmental unit to
the crganization withaut charge

6 Total. Add lines 1 through 5 ........

78 Amounts included on fines 1, 2, and
3 racelved from disgualified persons

b Ameunts Included en (lnes 2 and & rocelved
trem ether than disquallfied peraons that
expesd The graater of $5,000 or 1% of the
amount o fina 18 for the year

¢ Add lines 7a and 7b

8 Public support. (Subkact lIno 72 frem ing 8
Section B. Total Support

Galendar year {or flecal year beginbing ln) - (a) 2015 [b) 2016 (c) 2017 {eh 2018 {e) 2019 {f) Total

9 Amcuntsfromline 8 ...
10a Groas income from interest,
dividends, paymesnts received on
securities loans, rents, royaltles,
and incoms frorm similar sources |
b Unralated business taxabla Income
(less sectlon 511 taxes) from businesses

acquired after June 30,1976

cAdd lines 10aand 10b . ...........
11 Net income from unrelated busiass
gotivitfes not Included in line 10b,
whether or not tha business is
regularty cartledon
12 Other income. Do not include gain
of lnss from the sale of capltal
assets [Explain in Part VL) o
13 Total suppoz. (Add linas 9, 100, 14, and 12,)

14 First five year's, [f the Form 880 is for the orpenlzation's first, second, third, fourth, or fifth tax year as a segtion 501 ()8) erganization,

NIIEATTT Yy

eI NS Do AN B 0N BTG et et et e oot et e i s et et e R AR AL LA s Lh s L4 o1 m it et petemeses 3
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column {f), divided by line 13, columa (B ... ... |18 %
16 Public support percentage from 2018 Schedule A, Part [l line 15 _............ erereeeiiien: eetteiarreesonses nnnesseiansnsn 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {Ine 10c, column {f), divided by tine 13, colurmn ) ... 17 %
18 Investment income percentage from 2018 Schedule A, Part I, Ine 17 o ——— 18 %
19a 33 1/3% support teats - 20148, H the organlzation did not chack 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 andstop here. The organization qualifies as a publicly supported orgenfzation ... . [ 2 1
b 33 1/3% support tests -~ 2018. If the organization did not check a box on line 14 or line 19a, and lihe 18 Is more than 33 1/3%, and
fine 18 Is not mara than 33 1/3%, chack this box andstap here. Tha organization qualifies as a publicly suppotiad organization
20 Private foundation. If the organization did not check & box on line 14, 19a, or 198b, check thls box and see instructions ................ P~ l:l
932023 00-25-10 Schedule A {Form 990 or 890-EZ) 2019




Sohedule A (Form 900 or $90E7 2019 MEALS ON WHEERLS PLUS OF MANATEE, TNC KR-¥**09B6 Pagea
| Patt IV | Supporting Organizations

{Gomplate only If you checled a box In line 12 on Fart |. i you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complate Sectlons A and C. If you chacked 12¢ of Part I, complate

Sectiong A, D, and E. |f you checked 124 of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are ali of the organization's supported crganizations listed by name In the organtzation's gaverning
documents? Jf "No, " describe In Part Vi how the supported organizations are designated. If designaiad by
class or purposs, describe the designation. If historic and continuing refationstilp, explain. 1

2 Did the organization have any suppotted organlzation that doss not have an IRS determination of status
under section S022)(1} or ()7 If "Yes, " explaln in Part V1 how the crgantzation deterrined that the supporfed

organization was tlascribed in ssation 509{a)(1) or (2). 2
8a Did the organization have a supported organlzation described in section 501{c){), (5), or (8)7 If "Yes, " answer
{b) and (c) below. 3

b Did the erganization confirm that each supported organization qualified under sectlon 501(g)4), (&), or (6} and
satisfied tha public suppont tests under section 503{a){2)7? If "Yes, ' descrfbe in Part VI when and how fhe

orgahization made the determination, 3b
¢ Did the organization ehsre that all support 1o such organizations was used exclusively for section 170(cH2)(3)
purposes? if "Yes, " expiain It Part VI what controls e organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {"forelgn supported organization™)? i
"Yas," and if you chacked 128 or 12h In Part |, anawer () and (o} below. Aa

b Did the organization have ultimate control and discrstion in deciding whether o make grants to the forelgn
supported organization? if *Yes,* describa In Part VI how the organization had such control and discretion
dasplta belng controlled or suparvised by or in connection with its supporisd organizations. 4b

¢ Did the organization support any forelgn supported organization that does not have an IRS detarmination
under sectlons S01{C)3) and 508(R)(1} or (2)? If "Yes," explaln in Part VI what conirofs the organization used
to ensure that afl support to the forelgn supported organization was used exclusively for sectlon 170{c)(2HB)
PUIDOSES. ac

Ba Did the organization add, substittte, or remove any supported organizations during the tax year? If "Yae,"
answer (B) and (¢} below (if appiicable), Also, provide detail in Part V|, Including {) the names and EIN
numbers of the stipported organizations addad, substiutad, or remaoved; {if) the reasons for sach such action;
(i) the avthotty under the organization's organkzing document suthonizing such action; and (W) how the action

was accomplished fsuch as by amendment io the organizing document). Sa
b Type | or Type Il anly. Was any added or substituted supported organlzation part of a class already

designated in the organization’s organizing document? &b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s cortrol? 8c

Did the organizetion provide support (whether in the form of grants or the provision of services or faclitles) to
anyone other than () its suppoited organizations, (i) individuals that are part of the charliablo class
benefited by one or more of its supported organizations, or {Il} cther supporting crganizations that also
support or beneflt one or mare of the filing organization’s supported organlzations? If *Yes," provide detail in
Part VI i)
7 Did the arganization provide a grant, loan, compensation, or othar similar payment t¢ a substantial contributor
{as defined in sectlon 4858(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a subgtantial contributor? If "Yes," comploate Part | of Scheduie L (Form 890 or 990-E2). 7
8 Did the crganization make a loan to a disqualifled person {as dafined in section 4958) not descrlbed in fine 77
if "Yes," complote Part | of Schedule L (Form 990 or 990-£2). 8

9a Was tha organizatlon controlled directly or Indivectly et any tims during the tax year by one or more
diaguafifioc] persons as dafined in saction 4946 {othet than foundation managers and organlzafions described

in sectlon 509{a)(1) or (2))7 if "Yes, " provide defall in Part VI, 9a
b Did one or more disquallfied persons (as defined in line 9a) hold & controlling Intsrest In any entlty In which

the supporting crganization had an intarest? Jf *Yes, " provicle datall in Part Vi, oh
o Did adisqualifled parson (as dafinad In line 9a) have an ownership interest in, or derive any parsonal benefit

from, assets in which the supporting otganization also had an inferest’? f "Yes, * provide detail in Part V. 8¢

10a Was the organization sublect 1o the excess business holdings rules of sectlon 4943 because of section
4043() (regarding cettain Type [ supporting organlzations, and all Type Il nonfunctionally integrated

supperting organizations)? if "Yes, " answer 10b balow. 10a
b Did the organization have any excess buskiass holdings in the tax year? (Use Schedufe C, Form 4720, to
detsrmine whether tha organization had exenss busihass holdings.) 10b

£a2624 09-25-10 Schodule A (Form 980 or 920-EZ) 2019




Schedula A (Form 800 or 890-67) 2019 MEATS ON WHEELS PLUS OF MANATREE, INC ¥ _KESO0OBE Page s
[Part W] Supporting Organizations (continued)

Yes [ No

11  [as the orgenizailon accepted a gt or contributlon from any of tha following persons?
a A person who directly or indirectly controls, either alone or togethar with persons described in () and [¢)
below, the governing body of a supported organization? 11a
b Afamily member of & person described in {8) abova? 11b
& A BB% controlled entily of a person desoribed Ih (a) or (b) above?lf "Yas® o a, b, or ¢, provide deotall in Part VI. 11e
Section B, Type | Supporting Organizations

Yes | No

1 Did1he directors, trusteos, or membership of one or more supported organizations have the power to
regularfy appolit or elect at least a majority of the organization's diractors or trustess at all timas during the
tax year? i "No," describe In Part VI how the supportad organfzation(s) effectively operated, supervised, or
confroflad the orgenizatfon's activitles. If the organization hed more than one supported organization,
desciibe how the powers to appeint andlor remave directors or frustess weare alfocated among the supporled
organizations and what conditions or rastrictions, If any, applled to such powers during the lax year. 1

2 Did the arganlzation operate for the heneflt of any supported organization othat than the suppotted
organtzation(s) that opsrated, supervised, or controlled the supporting orgenization? If "Yes, " explain in
Part VI row providing such benefit canled out the purposss of the supported organizatlon(s) that operaied,
supervised, or confroflad the supporting organization. o

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organlzatlon’s directors or trustees during the tax year also a majority of the directors
or truatess of each of the organization's supported organlzation{s)? If "No," describe in Part VI how conirof
or management of the supporling organtzation was vested in the same parsons that conirofled or managed
the suppoarted organization(s). 1

Section D. All Type Ill Supporling Organizaiions

Yes | No

1 Did the organization pravids to each of its supported organizations, by the last day of the fifth month of the
organkzation's tax yaar, {|) a written notlce deseribing the type and amount of support providad during the prior tax
year, {i} a copy of the Form 890 that was most recently flled as of the date of notification, and {ill) coples.of the
ofganizatlon’s goveming documents in effect on the date of hotification, to the extent not previously provided? ]

2 Wore any of the organization’s officers, dirsctors, or trustees either () appointed or elected by the supported
organization(s) or () serving on the goveming bady of a supported organlzatlon? if "No," expiain it Part VI how
the organization malntained a close ond continuous vrorking refationship with the supportsd organization(s). 2

3 By eason of the relatlonship described in {2), did the arganization’s supported organizations have &
gignificant voice In the crganization’s investmant pollcies and In directing the use of the organkzation's
Income or assets gt all times durng the tax year? /f "Yes, " dascribe In Part VI the role the organization's
supported arganizations played in this ragard. ]

Section E. Type Hl Funclionally Integrated Supporting Organizations
1 Check tite box next to the maethod that the organizalion used v sallsfy the Integral Part Test duting the yealsee instructions),
a D The organizatlon satisfied the Activitias Test, Completa line 2 hajow.
b I:i The organization i the parent of each of its supported organizations. Gompleie line 8 befowr,
¢ |::| The organization supported a governmental entity. Dsscibe in Part VI how you supported a government entlity (sea instricHons).
2 Activities Test. Answer (a) and (b} below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
tha suppaoried organizatlon(s) to which the organlzation was responsive? i “Yas," then in Part VI identify
those supported organizations and explain how thase activitles directly furthered their exempl ptirposes,
how tha organization was responsive to those supported organizations, and how ihe onganization determined
that thase activiliss constituted subsfantiolly alf of its activities, 2a
b Did the activities described in (g} constitute activities that, but for the organlzatian s involvement, one or mare
of the ofganization's supported organlzation{s) would have been engaged In? If *Yas," axplain in Part VI the
reasong for the organization's position that its supported organization(s) would have engaged In thesa
achivitles buf for the orgenization's involvernent. 2b

3 Parent of Supported Organizations. Answer {a) and (b} below.

a Uld the organization have the power to regulary appeint or elect a malority of the officers, directors, or

trustees of each of the supported organizations? Provide details it Part VI 3a
b Did the organization exercise a substaniial degree of direction over the palicies, programs, and activitles of each
of ita supparted organizations? if "Yes, " describe in Part Vi the role played by the organization in this regard. 3h

©32025 £9-26-19 Schedule A (Form 890 or 980-EZ) 2019




Schedula A (Form 990 or 880-£2) 2018 MEALS ON WHEELZ PLUS OF MANATEE, INC
| PartV | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

**“***0935 Page 8

1 Cheok hete If the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions. Al
other Type ||l nonfunctionally integrated supporting organizationa must complete Sections A through E.
Section A - Adjusted Net Income (A) Pricr Year = g;rt?or:ntal\}leﬂr
1 Net short-term capltal galn 1
2 Racoveriesa of prloryear disttibutions 2
3 Other gross Income {gea Instructions) A
4 Add lines 1 through 3. 4
6 Depreciation and depletion 5
B8 Portlon of operating expenses pald or Incurred for producticn or
collection of gross income or for management, conservation, or
malntenanca of property held for production of income (see Instructions) ]
7 Othsr expenses (see instructions) 7
B Adjusted Net Income (subtract lines 5, B, and 7 from line 4) 8
Seotlon B - Minimum Asset Amaunt (A} Prior Year ® g‘;;mgﬂar
T Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean:
a Average monthly value of securities 1a
b_Average monthly cash balances 1b
©_Falr market value of other non-exgmptuss assets ic
d_Total {add fines 11, 1b, and 10} 1d
& Discount claimed for blockaga or other
factors {explain in detail in Part VI):
2 Aegulisition Indebtedhess applicable to non-exempi-use assots 2
8 Subtraet line 2 from line 1d. 3
4 Cash daemad held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see inslryctions). 4
6 Net value of non-exempt-use asssts (subiract line 4 from line 3} 8
B Multiply lina & by .035. i]
7__Rsooverles of prici-year distributlons 7
8 Minimumn Assel Amount (add (ine 7 to line 6) 8
Section G - Distributable Amount Current Year
1__ Adjusted net Income fer prior year (from Sectlon A, lne 8, Column A) i
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, ling 8, Column A) 3
4 Enter greater of line 2 or linp 8. 4
&  Income tax Imposad in prior year 5
8 Distributable Amount. Subtract line 5 from iine 4, unless subject to
emergency temporaty reduction {58 Instructions). 6

7 |j Chack here if the current year is the organization’s first as a nonfunctlonally irtegratad Type Il supporting organkation (see

instructions).

832028 0B-26-10
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Schedule A (Form 980 or 890-E7) 2018 MBEAT:S ON WHEELS PIL OF MANATEE, - TNC AE_*% %0086 Pagey
PartV | Type lll Non-Functionally Integrated 509{a}(3) Supporting Organizations (continued)
Seotion D -~ Digtributlans Current Year
1 Amounts pald to supported orpanizations te accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supportad
arganizations, In excess of [ncome from activity
Administrative expenses prid to accomplish exempt prrposses of supported organizations
Amcunts pald to acqulre exempt-use agseta
Qualified set-aslde amounts {prior IRS approval requlrad)
Other distrbutions (describe In Part V). See Ihstructions,
Total annhual disteibuiions. Add lines 1 through 6.
Distributions o attentlve supported organizations to which the organlzation is responsive
(provide detalls In Part V). See instructions.
9 Distributable amcunt for 2019 from Sectlon C, line 6
10 Line 8 amount divided by lino 9 amount

[+ T O [ I R )

0 {n (i)

Soction E - Distributlon Allacations {see Instructions) Excess Distributions Underdisiributions Distributable
Pre-2018 Amount for 2019

Distibutable amount for 2019 from Section C, line 6

Undardistributions, If any, for years prior to 2019 {reason-

able cause requlred- explain in Part Vi), See Instructions.

Excess diatributions carryover, if any, to 2018

From 204

Fram 2015

From 2016

From 2017

From 2018

Toatal of lines 3a through e

Applied to undardistilbutions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see Instructions)

Remalinder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from Section D,

fine 7: $

a Applied to underdistributions of prior years
b_Applied to 2019 distrlbutahle ameount
¢ Remaindar. Subtract lines 4a and 4b from 4.

5 Remalning underdistributione for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greator
than zare, explain In Part V1. Soe instructions,

& Romalning underdistributions for 2019, Subiract linas 3h
and 4l fram line 1. For result greater than zero, explain [n
Part V. Sea instructions.

7 Excess distributions carryover to 2020, Add lines 3]
and 4c,

8_ Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excass frem 2019

y

]

(-4

= =i e e g0 5w

-

o | 0 T im

Schedule A (Form 980 or 290-E2Z) 2019
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Schadule A (Form 990 or 890-67) 2018 MEALS ON WHEELS PLUS OF MANATEE, TNC *E_KFK09B6 Pages

Part ¥l | Supplemental Information. Provide the expianations required by Part Il, lne 10; Part II, line 178 or 17b; Part Il line 12;
Part IV, Sactlon A, Bnes 1, 2, 8b, 3, 4b, 4¢, 6a, 6, 8a, 9h, 9¢, 11, 11h, and 11e; Part IV, Section B, lines 1 and 2; Pant IV, Section G,
lina 11; Part IV, Seation D, lines 2 and 3; Part IV, Section E, lines 10, 23, 2b, 3a, and 8b; Part V, line 1; Part V, Section B, ine 1s; Part V,
Sectlon D, lnes 5, 6, and & and Part V, Section E, lines 2, 5, and 6. Also complate this part for any additional information,
(Bes Instructions.)

032028 DO-R5-10 Schedule A (Form 880 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements T VT
(Form 980) B~ Complete If the organlzation answered "Yes" on Eorm $20, 2 1 g
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 116, 1id, 11e, 11f, 12a, or 12, ‘
Depariment of the Treaslity "B Attach fo Form 990, Open to Public
Intomel Hevenue Bervice P-Go to www.irs.qov/Form9e0 for Instructions and tho latest information, Inspection
Name of the organization Emplayer identification number
MEALS ON WHEELS PLUS OF MANATEE, INC *E_WHH0986

|Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organizatlon answered "Yes" on Form 990, Part iV, line 6.

{a) Donor advised funds () Funds and othar accounts

Total nambaer at end of year |,
Aggregats value of contubutlons to (clurlng year)
Aggregate value of grants from (durlng year) ..o,
Aggregate value at end af year | e
Did the organization Inform all donors and donor advisors in writing that the asssets held in doror advised funds
are the organization's property, subject to the organization’s exclusive leaal control? dves [ Ine
G Did the organization Inform all granteas, denors, and donor advisors in wilting that grant funds can be uged bnly
far chavitable purposes and not for the benefit of the denor or danor advisor, or for any other purpose confering
impermisslble ptivate benefif? ..., |:| Yos D No
| Part ll \ Conservation Easements. Complete tr tha organlzatlon answared “Yes" on Form 990 Ps.rt IV Iine 7
1 Purpose(s) of conservation sasements held by the arganlzation (check all thet apply).
Praservation of land for public uge (for example, recreation or education) I::! Praservation of a historcally important land area
D Protection of natural habitat [ rreservation of & certifisd historlc structire
E:l Prasarvation of open space
2 Complete Iines 2a through 2d ¥ the organization held a qualified conservation contribution in the form of a conservation easement on the last

[+ BN B & Y

day of the tax year. Held at the End of the Tax Yosr
a Total number of Consetvatlon GEBBIMBITES ||| . . ... s s ssstsssra e retscape s snes 2a
b Total acreage restioled DY CONBEN Al Om Ga S IO S oo s o e s esets s st eersesss et e s s ersomesass 2h
¢ Nuraber of conservation easerments on a certified histotle structure Includsd in {a) . | 2¢
d Numhber of conservation easements included In (¢ acquired after 7/25/06, and not on a histotic structure
listad in the Netlonal BOGISMET | .. e et s s e b b sra s enent e 2d
8  Number of conservation easements modified, transferred, released, extinguished, or tarminated by the vrganization durlng the tax
year p-
4 Number of states where property subject to conservation sasement Is located
6 Doss the organization have a written policy regarding the parlodic monitering, inepection, handling of
vinlations, and enforcement of the consarvatlon easements Rholds? ... e s " L] Yes D No
6 Staff and volunteer howrs devoted to monitoring, inspacting, handling of viclatiens, and enforcing conservation easelments during the year
[ 3
7 Amount of expenses inourred In monttoring, Inspecting, handling of violatlons, and enforcing conserveation easements during the year
[ ]
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170({4}B)0)
and SGOHON 1T7OMHABUIN? ... v soees e s s et e e [Cves [Clne

9 inPart XM, describe how the organization reports conservation saasments in its revenue and expense statament and
halance sheet, and Include, If applicable, the toxt of the foctnote to the organization's financial statements that describes the

orgarzation’s accounting for conservation easements,
— Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Gomplete if the crganization answered "Yes" on Form 990, Part IV, line 8.
1a Ifthe organizatlon elected, as permitted under FASE ASC 8958, not to repott in ite revenue statement and balance shaet worls
of ant, historical treasures, or other similar assets hald for public exhibition, education, or research In furtherance of publie
gorvice, provide in Part Xl the text of the footnote to s financial statements that descrbes thess items.

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

{) Revenue included on Form 990, Part VIl INe T ...t sersese e 8
{i) Assete included In Form 980, Part X et sttt e

2 Ifthe arganlzation recelvad or hekl warks of art, historical treasuras, or ather similar asseta for financial gain, provide
the following armmounts required to be reportad under FASB ASC 858 relating fo these ftems:

a Revenus includad on Form 890, Part VI, line 1 s

b_Assets Included In Form 990, Part X . oinennen.. TR ORI .

LHA For Paperwark Reduction Act Notice, see the Instructions fur Form 990 Schedule D (Form $30) 2019
932067 10-02-10




Schiedule D (Farm 920) 20119

NEALS ON WHERLS PLUS OF MANATEER, INC

AR FRN0DOB6 Page 2

| Part If | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontiued)

3 Using the organization's acquisition, acoassion, and other records, checlc any of tha following that make significant use of its

a
b
1

collection tems {check all that apply):
[—] Pubtic exhibition
f:l Scholarly research

Preservation for future generations

d D Loan or exchange program

o L_Other

4 Provide a description of the otganization's colloctions and explain how they further the organtzation’s exempt purpose In Part XIII.
& During the year, did the organization sollalt ar recelve donations of an, historical treasures, or cther similar asssts
to be sold to ralse fuhds rathat thanh to be maintained as part of the organlzation’s collection? .....o...cceiieisiiene presesee L__] Yes i:] No

| Part IV | Escrow and Custodial Arrangements. Complot I the organization answered "Yes® on Form 890, Part IV, line 9, o
reported an amount on Form 280, Rart X, line 21.

1a Isthe organization an agent, trustes, custodian ar other intarmecdiary for contributions ar other assets not included

ONFOMM B0, PAM KT e ieiieeer s serieesssies st st i e et s e barama e e 4t E 8 s Aot 8 s ren et een e et e Tlves  [Tne
b IF"Yes," explain the arrangernant In Part XBI and complate the following table:
Amount
€ BogIBNING BAENGE ..o e verscssara ses s sssosss restses st be e et eet s meeene s sentanesreess 1c
d Additionsduringthe year _..........oouonimn crrens S s s R e bR e R e 1d
e Distributiong during the yaar 1e
£ OENAING BEIBNGS | ... ...ceieiimi et e e bevae st s st sst s essebe et oeesereses et eeeesare s rassseeera eee st seba 1
2a Dld the organization Includa an amount on Fenm 900, Part X, line 21, for escrow or custodial acoount labilty? . [__{Yes [ Tno
b_If “fus," explain the awangement in Part XNII. Gheck hare if the explanation has been provided on Park X1 .0 e o E]
| PartV | Endowment Funds. GComplete if the organization answerad "Yes" on Form 980, Part IV, line 10,
(&) Current yaar (b} Prior year (o) Two years back | {d) Three vears hack | (s} Four ysars back
1a Beginning of year balance _...........ocii. 215 835, 110,800, ALG 633, 123,01), 119,568,
b Contributions | . 12,500, 120,000, 85,000, 85 000, 5,000,
¢ Net Investmant aamlngs, gans, and lossas 43 346, -13,833, 9,662, 5,631, ~-570.
d Grents orscholarshibs oo
& Other expenditures for facllities
BN PIOGrAMS e e 903, 200,335,
f Administrative expenses 1,488, 229, 150, 1,019, 087,
g EndofyearDalance 270,193, 215 835, 110,800, 216 623, 123,011,
2 Provide the estimated percentage of the current year end balance (line g, column (a)) hetd as:
a Board designated or quasi-endowment 56,82 B
b Permanent endowment b 29.16 %
¢ Torm endowment P 14.02 w
The percentages on lines 2a, 2b, and 2e should equal T00%.
8a Are ihere endowment funds not in the possesslon of the organlzatlon that, are held and administerad for the organization
by Yaos | No
(i) Unrelated Organizations ..............c..oow oo eermeereresnssnsssssssrssssmsssssstssssssoesiessossosenestresensessessasasssssasssees vovseesns vesesners | 38001 30
(i) Felated OMAANIZALENG || ... ¢ s s s ssesse e tanis . [Bafii) X
b If "Yes* on Ene 3a(ii), are the related organizations flstad as raquited on Schedula BT e ab

4

I Part VI

Dest]

be in Part XI the Intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complets If the organlzation answered "Yes" on Form 890, Part [V, line 11a. Sse Forrn 986G, Part X, fine 10.

Description of proparty (a) Cost or othar (b} Gost or other {c} Accumulated [d) Book value
basls fnvesiment) basis {other} depreciation

TR U 906,807. 906,807.
B BUINGS ..o e eseessrens s 5,568,672, 2,911,B12.] 2,656,860,
¢ Leasehold Improvements ... oL

d Eguipment .. ... 973,157, 888,017, 85,150,
g_Other .. 813,876, 588,834, 225,042,

Total, Add Imes 1 throuqh 19 (c:ommn (d) st equal Form 890, Part X,_column (B}, #ne 106} o > 3,873,859,

Schedule D {Form 220} 2019

gazos2 10-02-%¢




Schaduls D {Fonm 990) 2019 MEALS ON WHERLS PIUS OF MANATEERE _ ¥EFRAOOBE  pa
Investments ~ Other Securities.
Complete [f the organlzation answered "Yes" on Form 990, Part IV, ling 11b, See Form 980, Part X, line 12.
() Doscription of seeurlty or caleaory greluding nems of security) (1) Boek valua (c) Mathod of valuation: Cost or end-of-ysar markst value

(1) Financial deivatives . ........coueveemcnnmenne:
() Closaly hold equity interests ... ...cocvveivesirinn,
(3) Other

)

(B}

(G

(D)

&

{7

(@

{H)
Total, {Gal. (b)Y must equal Forrn 990, Part X, col. (B) lhe 12.5
| Part VIIl} investments - Program Related.

Complete If the orgahlzation answsred "Yes" on Form 980, Part IV, line 11c, See Form 990, Part X, line 13.
(a) Descrlption of Inveatment {b) Book value () Method of valuation: Cost or end-ofyear market value

{1
{2)
()
48
(5)
()]
{7
8
{g)

Total. {Cok (b} rmust equal Form 990, Part X, ool. (B) Hne 13.)
Part IX| Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, ling 114d. See Form 980, Part X, line 15.

(a) Description {b) Book value
() ENDOWMENT FUMND 270,193,
{2
(3
(4}
(5)
(6)
{7)
{8)
(9)
Total. (Coluron (b) must equal Form 998, Part X, col (B) 18 16.) oo i et e » 270,193,
Part X | Other Liabilities.
Gomplete if the organlzation answerad "Ves" on Form 990, Part IV, line 11e or 111. See Form 890, Part X, fine 25.
1. (a) Deserlption of flability ib}) Bools valug

{1} Federal Income taxes

2)

]

]

{5)

{6

)

{8)

{9)
Total. (Column (b} must equal Form 890, Part X, col. (B) line 25.) .. T
2. labillity for unceriain tax positions. In Part Xlll, provide the text of the foutnote io the organlzatlon sflnanclai statsments that reports the

organizatior’'s liabillty for urncertain tax positions under FASE ASGC 740, Check hore if the toxt of the footnote has beeh provided in Part X1 .. Eﬂ

Schedule D (Form 920) 2012
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Scheduls D {Form 990) 2019 MEALS ON WHEELS PLUS OF MANATEE, INC #E-KKY09BE Pagad
|[PartXI_|Beconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Camplete if the oiganizatlon answered "Yes" on Form 999, Part IV, lIne 12a.
1 Total revenus, gains, and other support per audited financial statomenta .| 4 8,529,106,
Amounis Included on fine 1 but not on Form 990, Part VIl fine 12:

a Net unreslized gaing (losses) on investmants ... ..o 2a 41,857,

b Donated services and Use of FaCIIBS . . . e e 2b 164 t 583.

c Recoveries of prior YBEr gratts ... ..o e e Zo

d Other (Dasaribe INPAMXILY  .......oooooecoeeeeesee e eeeeesemeeneemesseesesseeees e 2d 249,228 ]

6 AddIINES 20 HIOUGN BU oot e v bttt o ertes perer st s s s en s rere e s ss e eesaees 2 455,668,

.............................................................................................................................. 3 81073I438l

4 Amounts Included on Form 880, Pait VI, ine 12, but not on fine 1;
a [nvestment expenzes not includad on Form 990, PartVill, line?b ... | 4a

b Othet (Desorbe INPAKIL) ... csese st oo brs st svenrons 4b
E ADAINES AR ANT 4D |, .. iiiecciiiiecesesr st sees essiesese et sessbies st ees eeese sesabesasesenesama s seeesesssemeseses senesvesenseres 4c 0.
Total revenus. Add lines & and de, (This must equal Form 990, Part ], e 12) ... 5 8,073,438,

| Part Xl | Recenclilation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organizatlon answered "Yes" on Fonm 980, Part IV, line 12a.

1 Total expensss and losses per audited financial statoments ... 8,766,740.
2 Amounts Included on line 1 but not on Form 920, Part IX, line 25:

a Donated services and use of FACIIBS . .o eeseeeen. | 280 164,583,

b Prior year adjUSIMENTS ... ......ccccieieriveseiis s reeseesssorscenestcosevesees reersnresessennrnre | 200

G OHHOMIOBEEE e et et s a4t et s e ente 2c

d Other (Describe N PAEXILY oo eeseessreress sossesseess sessesmasesees 2d 249,228 .

© AdOINES 2EERMOUGN DU | et et bbb s e o as st ens e et ee st e ae 2o 413,811,
3 Subtractline 2e fromline 1 ............... e ts st esesees i mreseennessnernnns |3 8,352,929,
4 Amounts Included on Form 990, Part IX Iina 25 but not on Ilne 1

a Invastmemnt expenses not included on Form 890, Pat VI tine7b ... | 4a

b Othar (Desctlbe NP XILY st covsesiss tereereere | AR

0 A ENBSAABNU AD ... ..cieceeseeesessssisssseee e sss s es e b8 b1 bs 8ttt et s een oo ret e Ac 0.

Total exnenses, Add lines 8 and de. (This must equal Form 990, Part ], Ine 18] voviciiiieeeieioe s s e eeaeeeas 5 B,352,929,

| Part X1ll| Supplemental Information.
Pravlde the descriptions required far Part Il lines 3, &, and 8; Part [ll, Ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ling 2; Part Xi,
lines 2d and 4b; and Part XII, lines 2d and 4k. Also complete this part to provide any additional information,

PART V, LINE 4:

EARNINGS TC BE USED TC SUPPORT THE ORGANIZATION.

PART X, LINE 2:

THE ORGANIZATTON QUALIFIES AS A CHARITABLE ORGANIZATION AS DEFINED BY

INTERNAL, REVENUE CODE SECTICN 501(C}{3) AND, ACCORDINGLY IS EXEMPT FROM

FEDERAL,_ INCOME TAXES UNDER INTERNAYT, REVENUE CODE SECTION 501(A}. IT IS THE

ORGANIZATION'S POLICY TO ACCOUNT FOR ANY UNCERTAINTIES IN INCOME TAX LAW

IN ACCORDANCE WITH FASB ASC 740-10 ACCOUNTING FOR UNCERTAINTY TN INCOME

TAXES. ASC 740-10 CLARIFIES THE ACCOUNTING FOR UNCERTATLN INCOME TAX

POSITIONS AND REQUIRES THAT THE ORGANIZATION RECOGNIZE THE IMPACT OF SUCH

A TAX POSITION IN ITS FINANCIAT, STATEMENTS TF, UPON SETTLEMENT, THAT
H32054 10-02-19 Schedule D Form 990) 2019




Sohedule D (Form 990) 2019 MEATLS ON WHEELS PLUS OF MANATEE, INC ¥¥-%**0986 Pages
[Part Xl Supplemental Information gontined)

POSITION IS MORE LIKELY THAN NOT TO BE SUSTAINED, MANAGEMENT HAS

EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT THE

ORGANTZATION HAS MATINTAINED ITS TAX EXEMPT STATUS AND HAS TAKEN NO

UNCERTATIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL

STATEMENTS . AS A RESULT, NO FPROVISION OR LIABILITY FOR INCOME TAXES HAS

BEEN INCLUDED IN THE FINANCIAL STATEMENTS.

PART X1, LINE 2D - OTHER ADJUSTMENTS :

RENTAL EXPENSES NETTED WITH REVENUE 164,952,
SPECIAL EVENT EXPENSES 84,276.
TOTAL TO SCHEDULE D, PART XT, LINE 2D 249,228.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED WITH REVENUE 164,952,
SPECIAYL, EVENT EXPENSES ' ' 84,276.
TOPAL TO SCHEDULE D, PART XII, LINE 2D 249,228.

Schedule D (Form 900) 2019
832055 10-02-19




SCHEDULE G

(Form 980 or B20-EZ}

Depertinant of the Treasury

Internat Revenis Servica

Supplemental Information Begarding Fundraising or Gaming Activities

Complele if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the
organization sitered more than $15,000 on Form 990-EZ, line 8a.

P Attach to Form 990 or Form 980-E2,

B Go tn www.irs.gow/Form9o0 for instructions and the latest Information,

OMB Mo, 1545-0047

2019

Open to Public
Inspection

Name of the organization

NEALS ON WHEELS PLUS OF MANATEE, INC

Employer identification number

HH_REN(086

Fundraising Activities, Complete if the organization answarad "Yas" on Form 990, Patt [V, line 17, Form 990-EZ filers are not
required to complets this part,

1 Indicate whether the organization raised funds throtigh any of the following activities. Check all that apply.

] |:| Mall solicitations

b |:| Internat and emafl soficitations

& |:| Phone sollcltations

d ]::] In-person soligitations

[y |:| Sollcitation of nen-governmant grants
f D Solicitation of govemment grants
o ] Special fundraising evenia

2 a Did the arganlzation have a wiitten or oral agreement with any Individual (neluding officers, dirgctors, trustees, or

key employees listed In Fortv 900, Part VIl or ahtity In connaction with profassicnal fundraising sarvices? D Yes I:l Na
kr If "Yeas," list the 10 highest paid [ndividuals or entities (fundralsers) pursuant to agreements under which the fundralser is to be

compansated at leaat $5,000 by the organizatioh,

v) Amount paid
(1) Narme and addreas of Individual (i) Activity o ﬁg%ﬁ%’r (iv) Gross recelpts t.f, or rgtaing% by) t(sﬂ(]ﬂi‘rrg?&l‘liz‘; gagg)
t entity (fundralse from askivit fundraiser
e ? oo utan? ¥ | lotedincol.gy | Oramnization
Yes | No
Total  overeeninnns e e s bt g e semnn e |

8 Lst all states in which the organization |

orlicensing.

& reglstered or ficensed to solicit contributlons or has been notified it ks exampt from registration

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 620 or 890-EZ.

982081 06-11-19
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Schedule G [Form 990 or 990-E2) 2019 MEALS ON WHEELS PLUS OF MANATEE .

] Part Il | Fundraising Events. Complete if the organlzation answered "Yes" on Form 930, Part 1V, line 18, or raported more than $15,000

INC

A¥_¥*2%0986 pages

of fundralsing event contributions and gross Income on Form 990-EZ, ines 1 and 6b. List events with grosa raceipts greater than $5,000,

(a) Event 1 {b} Event k2 {c} Othar avents
dj Total svents
EMETY BOWLS (ad(d)col, {a} through
GALA LUNCHEON 6 col. (o)
o {evant typs) {avent typs) trotal number) )
o |
[=
[N
[u;) 1 Grossreselpts .. 164,128, 22,868, 488,057, 675,063,
2 Less:Contrbutions .. ...
§__Gross income {line 1 minus e 2) ............ 164,128. 22,868, 488, 057. 675,053,
4 Cashprizes | ... .
6 Noncashprizes | . .. ...
2
% 8 RontAacllity Cosls | | ..
E 7 Food and bavarages ...,
A
& Entertalnment | ..o
§ Otherdirect expenses . 68,703, 4,562, 11,011, 24,276,
10 Direct expangs summary. Add lingg 4 through QM eOIMN () o » 84,276,
Net income summary. Subtract Ing 10 from 1Ine 8, ColUMN () 1o sereeesssearesimsses s sessisess tresssssssias - 590,777.
| Pﬂt‘t Il | Gaming. Complete if the organization answered "Yes" on Form 990, Fart IV, line 19 or reperted more than
$15,000 on Form 990-FZ, lina 6a.
(b) Puil tabs/Instant ) (d) Total gaming (add
@ Bi s (f
: (a) Bingo bingo/propressive bingo | £} Oer OBMING ooy ro) drough ool {ch
&
i
1. Gross revanUe ... i
g| 2 Cashprizes ...
[0}
T
Ig- 3 Noncashprlzes . . L
ks, .
B4 Rentfaciltycosts . ...
at
5 Cthorditoct oxpanses . .............cocooe....
[ lves 9% |[ Ives % | Ives %
@ Voluntser labor ... [l No L Ino [0
7 Direct expense summary. Add Inas 2 through 5 In columin i) oo eecee e eeresre s -
8 __Net gaming Incomie summary. Subtract ling 7 from ine 1, column {d} .. e
9 Entor the state(s) in which the organization conducts gaming activitias:
a Is the crganization licensed to conduct gaming activities in each of these states? .. ... |:| Yes [":I No
b if *No,” explain:
‘10a Were any of the arganizatlon’s gaming llicenses revoked, suspended, or terminated duting thetax year? . ...ooovriseivinn, El Yes I:l No

b If "Yes," explain:

292082 09-11-1¢
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Scheduls G (Form 990 or 900-F7) 2019 MEATS ON WHEELS PLUS OF MANATEE, INC R _SRRNOBE Pages

11 Doos the crganization conduct gaming activites with nosmembers?, L dves L_InNe

12 [s the organization a grantor, beneflciary or tiustee of a trust, or a member of a partnership or other entlty formed

to adminlster chartable GAMING? ...............oue.veeereeeessreseeesssesessesesesose s et e et ot e e e e e e Cves [no

13 Indlcste the percentage of gaming actlvity conducted in:
a The organizatlon’s facllity

13a %
b AN OUtslde TACHIEY |, ittt et e sentearsreeeesotrans s arasetsesarssenstreses reresenssesantsenensaessemnsenre | TN %
14 Enter the name and address of the person who prepares the arganization’s gaming/special evants books and records:
Name |»
Address B

16a Does the organlzation have a contract with a third party from whom the organlzation recelves gaming revenue? ... Ej Yes || No
b If “Yes," enter the amount of gaming revenue received by tha organization B $ and the amount
of gaming revenue retalnad by the third party b= $
¢ If "Yes," enter name and address of the third party:

Name P~

Addreas P

16 Gaming manager informatlon:

Name

Gaming manager compensation %

Dascription of services provided P

|:| Niractor/officer E] Employee |:| Independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable d'stributions from the gaming proceeds to
retain the state GaMING ICOMBBT ... eismirn s seescses s et isssebs bt baam s saeas et ses et essesentsemee st eee e eer e e seneessearans [dves [l
b Enter the amount of distributiens required undler state law to be distibutad to other exempt organizations or spent in the
oroanization’s own exempt activittes during the tax year b $
| Part IV| Supplemental Information. Provide the explenations requlred by Part |, line 2b, columns {iii) and (v}; and Part Il, lines 9, b, 10b,

15b, 15c, 16, and 17h, as appliceble. Also provide any additional information. See nstructions,

902088 09-11-18 Schedule G (Fonm 990 or 200-EZ) 2019
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SCHEDULE M
(Form 990)

Deparlment of thy Treaaury
Interpal Revenue Setvica

B Complete H the organlzations answered "Yes" on Form 900, Part IV, lines 29 or 80,
B~ Attach o Form 990,
B Go to www.irs.gow/Forma9n for instructions and the |atest Information.

Noncash Contributions

OMB No. 1E45-0nd7

2019

Open to Public
Inspection

Name of the organization

MEALS ON WHERLS PLUS OF MANATEE, TNC
Partl | Types of Property

Employer Identification number

**_***0986

{a) (b} fc) (d}
Ght?c ki !\Jtu.rtl)"lll‘:ut?or r::g Noncastl; cont'r[tbelclltlon Mathed ofldetgrminlng
APl | oie contrbuted) Form 990, Part Vil fina 1g | oo oontibution amounta
1 Arl-Worksofart ...,
2 Art-Historlcal tramsures s
8 Art-Fractional Interesis _...........c.ccceovirane
4 Bookaand publlcations ...,
5 Clothing and household goods .................
& Carsand other vehlcles |
7 Boatsandplanes | | e
8 Inisllectual property ...
¢ Securities - Publicly traded ...l
10 Securities - Closely held stock ...,
11 Securitles - Partnerehip, LLC, or
trustInterests . ......oooivvni reressiens
12 Bacuritfes - Mizcellansous
18 Qualified conservation contribution -
Historie structures
14 Qualifled conservation contribuifon - Other,
16 Realeatate - Residential _...............occes
16  Real estate - Commercial
17 Real estate - Other ..,
18 Callectibles ..o
19 FOnd IMVEITORY e eeensne X 4,263,942 .RPER POUND BASIS
20 Drugs and medical supplies . ...................
21 Takltemy ... e ennn
22 Historical artifacts ...,
23 GSclentlfic specimens ., evererrreresrasntastreran
24 Archeological artifacts _
95 Other B ( )
26 Other P { )
27 Cther P )
28 Other P  ( )
28 Number of Forrme 8283 recoived by the organization during the tax year for contributions
for which tha organlzation completed Form 8283, Part 1V, Dones Acknowledgement . | 29
Yes | No
H0a During the year, did the arganizatlon recelve by cordribution any property reported In Part |, linest 1 through 28, that it
must hold for at least three years from the date of the Initlal contribution, and which isn't raquired to be used for
axempt purposes for the entire olding PEHGUT ... ettt et esserens 3pa X
b If "Yes," describe the arrangemeant in Part Il
81 Daes the organizatien have a gift acceptance pelicy that requires the review of any nonstandard contributions? 21 X
d2a Does the organization hire or use third parties or rolated organizations to solict, process, or sell noncash
COMMIBULIONST e ettt eeea et amaaes ot ae bbb b8 s soes st ne e eeereee e 82a X
b If *¥as," dascribe in Part I,
83 ifthe organization didn't report an amount In column (o) for & type of praparty for which column (a) Is checked,
deggribe in Part I
LHA  For Paperworl Reduction Aot Notice, see the Instructions far Form 990, Schecule M {Form 980) 2019

952141 00-27-19




Schedula M (Form 920) 201s  MEALS ON WHEELS PLUS OF MANATER, TNC

K*-KXE00B6  Pagen

[Partll | Supplemental Information. Provide the Information required by Part |, lnes 30b, 32b, and 33, and whether ths crgankzation
Is reporting in Part |, column (5}, the number of contributions, the number of items reaslved, or a combination of both, Also complete

this part for any additlonal Information,

242142 00-27-10

Schedule M (Form 280) 2019




OMRB No, 16460047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 9

(Form 990 or BRO-EZ) Complete to provide information for responses to specific questions an
Form 990 ur 990-EZ or ta provide any additionat information.
Dapartmant of tha Treasury h‘" Attach to Form 990 or 990-EZ, Open to Public
Interrial Revenua Servios P Go to www.lrs.cowFormago for the latest information, Inspection
Nama of the arganization Emplayer (dentification number
MEALS ON WHEELS PLUS OF MANATER, INC **_*¥**(0BG

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANILZATION MISSION:

THE MISSION OF MEALS ON WHEELS PLUS OF MANATEE, INC. IS TO ASSIST

INDIVIDUALS TO LIVE TNDERPENDENTLY BY PROVIDING NUTRITION AND CARING

SUPPORTIVE SERVICES.

FORM 990, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

THE MISSTON OF MEALS ON WHEELS PLUS OF MANATEE, INC. IS TO ASSIST

INDIVIDUALS TO LIVE INDEPENDENTLY BY PROVIDING NUTRITION AND CARING

SUPPORTIVE SERVICES.

FORM 990, PART TII, LINE 4A, PROGRAM SERVICE ACCOMPILISHMENTS :

BABY FOOD. WHILE THE FOOD BANK GENERALLY PARTNERS WITH NON-PROFI'T,

PARTNER AGENCIES TO ENSURE MAXIMUM OPERATIONAL EFFICIENCY, OVER 126,000

WEEKEND MEALS WERE DIRECTLY DISTRIBUTED OVER THE SUMMER TO

FOOD-INSECURE SCHOOL-AGED CHILDREN.

FORM 990, PART IIL, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

BY VARIOUS GROUPS, PROVIDES HDM RECIPIENTS WITH A DELIVERY OF FRESH

PRODUCE ON A MONTHLY BASYS. GROUP "FRIENDSHIP DINING" CENTERS ARE ALSO

AVATLABLE, OFFERING COMPANTONSHIP, ACTIVITIES AND SCCIALIZATION ALONG

WITH A HOT NUTRITIOUS MFAL. MEALS ON WHEELS PLUS OF MANATEE DELIVERED

HOT MEALS TO APPROXIMATELY 1,100 INDIVIDUALS IN 2019.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICHES:
LHA For Paperwork Reduction Act Notlce, see the Instructions for Fotrn 990 or 890-EZ. Schedule O {Form 290 or 990-EZ) (2019)

gs2211 pe-06-18




Schedule O {(Form 990 or 990-EZ) (201 8) Page 2
Name of the organizatlon Employer identifloation number

MEALS ON WHEELS PLUS OF MANATEE, INC k- k%0086

ADULT DAY CENTER:

DAYBREAR ADULT DAY CENTER (ADC) PROVIDES DAYTIME CARE, MONDAY THROUGH

FRIDAY FOR FRATL, ELDERLY ADULTS. MANY TIMES THESE INDIVIDUALS LIVE AT

HOME WITH A LOVED ONE AND CANNOT BE LEFT ALONE WHILE THEIR CAREGIVER

WORKS OR_ATTENDS TO HOUSEHQLD NEEDS. THE CENTER OFFERS A SAFE, SECURE

ENVIRONMENT WITH RECREATIONAL, AND THERAPEUTIC ACTIVITIES DESIGNED TO

MEET THE NEEDS OF CLIENTS. QUALITY, TRAINED STAFF PROVIDE PEACE OF MIND

AND RESPITE FOR FAMILIES AND CAREGIVERS. CLIENTS BENJOY A STIMULATING

AND NUTURING ENVIRONMENT, PARTICIPATING IN SOCIAL, MENTAL AND LIGHT
PHYSTCAL ACTIVITIES AND A HEART-HEALTHY MEAL. DAYBREAK IS THE ONLY

LICENSED ADULT DAY CARE CENTER IN MANATEE COUNTY. DURING 2019,

APFROXTMATELY 95 CLIENTS AND THEIR CAREGIVERS WERE SERVED.

TRANSPORTATION :

THE TRANSPORTATION RPROGRAM SERVES CLIENTS OF DAYBREAK ADULT DAY CARE

AND FRIENDSHIP DINING CENTERS IN MANATEE COUNTY, PROVIDING CL.IENT

TRANSPORT WITH 56 ROUTES THORUGHCOUT THE COUNTY, AS WELL AS MEAL

TRANSTIT, DISPATCH AND FLERT MAINTENANCE ON ALL, 10 VEHICLES. FROM TIME

TO TIME, THE PROGRAM ALSO OFFERS OUR FRIENDSHIP DINING AND ADC CLIENTS

ADDITIONAL TRANSPORTATION SERVICES TO SPECIAL EVENTS., THE

TRANSPORTATION FLEET CONSISTS OF COMFORTABLE, STATE OF THE ART HANDICAPR
ACCESSTBLE BUSES, ALL SECURED THROUGH GRANTS.

OTHER FROGRAMS AND SERVICES:

NUTRITION COUNSELING IS OFFERED AS A ONE ON ONE OPPORTUNITY FOR A

CLIENT TO DISCUSS FOOD CONCERNS, ALLERGIES, AND OTHER NUTRITIONAL
942212 09-08-10 Bchedute O (Form 990 or $990-EZ} (2019}




Scheduls O (Fonm 990 or 990-E7) (2018) Page 2
Name of the organization Employer identifioation number

MEALS ON WHEELS PLUS OF MANATEE, TNC et 0:1:17)

CONCERNS WITH A LICENSED DIETICTIAN IN CRDER TQ REDUCE CONCERNS OR

HEALTH RISKS.

THE QUTREACH PROGRAM ALLOWS TFOR DISTRIBUTION AND SHARING OF TNFORMATION

ABOUT ALL AVAITLABLE SERVICES IN THE COMMUNITY, SPECIFICALLY TARGETING

LOW INCOME AND LIMITED ENGLISH SPEAKING AND RURAL AREAS OF MANATEE

COUNTY .

EXPENSES & 1,044,233, INCLUDING GRANTS QF § 0. REVENUE S 84,549,

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

A COPY OF THE 990 IS REVIEWED BY MEMBERS OF THE FINANCE COMMITTEE OF THE

GOVERNING BOARD AND IS APFROVED PRIOR TQ SUBMISSION TO THE IRS. A COPY 18

AVAILABLE TQO ALL BOARD MEMBERS UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD REVIEWS RELATIONSHIFS WITH ITS OFFICERS, BOARD MEMBERS, AND

TRUSTEES AND DETERMINES WHETHER A CONFLICT OF TINTEREST EXISTS.

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

THE BOARD APFPROVES COMPENSATION PAID ON AN ANNUAL BASTS FOR AMOUNTS PAID TQ

FXECUTIVE MANAGEMENT. IN ESTABLISHING THE COMPARABILITY OF SALARIES FOR

VARIOUS JOB FUNCTIONS WITHIN THE SARASOTA/BRADENTON AREA, THE BOARD HAS

HISTORICALLY UTILIZED THE NON-FROFIT COMPENSATION & BENEFITS BEPORT WHICH

I8 COMPLILED AND PUBLISHED BY THE COMMUNTITY FOUNDATION OF SARASOTA.

EXECUTIVE MANAGEMENT SATARIES ARE SHARED ACROSS NUMEROUS PROGRAMS. SALARIES

ARE AT OR BELOW THE AVERAGE OF ALL NON-PROFITS OF SIMILAR SIZE INCLUDED IN

THE MOST RECENT SURVEY.

982212 09-06-10 Schedule O {Form 990 ar 990-EZ) (2019)
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Name of the organizatian Employer identification number

MEALS ON WHEELS PLUS OF MANATER, INC ¥h-¥%40986

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

COPIES OF ALL DOCUMENTS ARE AVAILABLE UPON REQUEST. ALL DOCUMENTS ARE

ACCESSIBLE THROUGH AN INDEPENDENT WEBSITE, WWW.GTVINGPARTNER,COM, WHICH IS

DISCLOSED AND LINKED ON THE MEALS ON WHEELS PLUS WEBSLITE

(WWW . MEALSONWHEELSPLUS,.CRG) . DOCUMENTS ARE ALLS0 PLACED ON THE MEALS ON

WHEELS WEBSITE.

FORM 900, PART XIT, LINE 2C

THE FINANCE COMMITTEE REVIEWS AND APPROVES THE DRAFT FINANCIAL

STATEMENTS PRIOR TO THEIR TSSUANCE. THIS PROCESS HAS NOT CHANGED.

022212 09-08-19 Schedule O {Form 990 or 990-EZ} (2019)




Form 8868 Appilication for Automatic Extension of Time To File a
{Rav. January 2020) Exempt Organization Return OMB Mo, 15450047

Departnont oftha Trsaury B File o soparate appllcation for each return,
Intetnal Revenus Service B Qo to www.irs.gov/Form8esa for the latest information,

Eleotronic filing (e-fila). You can electronioally file Form BBES to request a Byaonth automatic extension of tims te file any of the
forms llsted below with the exceptlon of Form 8870, Information Return for Transfers Associated With Certain Parsonat Benefit
Contracts, for which an extenslon request must be sent to the IRB In paper format (see Instructions). Far mare datalle on the electronic
filing of this form, vislt www.ire.govie-fle-providersie-file-for-charittes-and-nom-profite.

Automatic 6-Month Extension of Time. Only submit original (no coples neadad).

All corporations required o file an Income tex return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time o file ncome tax returns,

Type or | Name of exempt organization or other filer, sae instructions. Taxpaysr Identiflcation nurmber (TIN}
print
Flls by th MEALS ON WHEELES PLUS OF MANATEE, INC Eh_HEKOOBE

duedatefor | Number, streat, and roam or sulta no, If a P.O. box, see Instnuctions,

fingyor | §1F 2A3RD AVENUE EAST

retumn, Saa
mstructions, | Clty, town or post offle, state, and ZIP code. For a Toreign addrass, ses instructions.

BRADENTON, FL, 34208

Enter the Ratumn Gods for the feturn that this application Is for (flle a separate application foreachreturn) " Tof1]
Applioation Retfurn | Application Return
Is For Code § s For Code
Farm 990 or Form 990-EZ 1] Form 920-T (corporation) o7
Form 990-BL. 02 Ferm 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{n) or 408{) trust) 05 Form BOGS 11
Form 990-T {trust cther than abaove) 3] Form 8870 12

WILLIAM M. GRENIER VP/CFO
® The booksarsinthe careof p B11 23RD AVENUE EAST - BRADENTON, FL 34208

Telephone No.p» 941-747-4655 Fax No.
® |f tha organization does not have an office or place of business in the United States, chetk this BoX o e, - I:l
® | this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box E:I . Ifitis for part of the group, check ihis box Jw [ and attach a list with the names and TINs of all members the extansion is for.

1 | request an automatic S-month extension of time urdil NOVEMBER 16, 2020 |, tofle the exempt organkzation return for
the organlzation named above, The extension is for the organtzation's retum for:
»> [X | calendar vear 2019 or
| 3 |:| tex year beginning , and ending

2 if the tax year entered in fne 1 is for less than 12 menths, check reasun: l:] Initial return [__1 Final return
!:I Change in accounting period

8a  [f this application is for Forms 990-BL, 990-PF, 99C-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. Ses Inatructions, Ba | $ (.
h It this application Is for Forms 990-PF, 980-T, 4720, or B06Y, antar any refundable credits and
astimeted tax payments made, Include any prior vear overpayment allowed as a cradit. b | B 0.
¢ Balance due. Subtract line 8b from line 3a. Include your payment with this form, If required, by
uslng EFTPS {Electronic Federal Tax Payment System). See instiucllons. | % 0.

Caution: [f you are going to malie an elactronlc funds withdrawal {direct debit) with this Form 8868, ses Form 8463-EO and Form 88790 for payment
[nstnictions.

LHA  Far Privacy Act and Paperwork Reductlon Act Notice, see instructions. Form 8868 {Rav, 1-2020)

024841 12-30-19




UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2020

Nams

MEALS ON WHERLS PLUS OF MANATEE, INC

Erployer ldentificatlon Number
Rk _kR*DOBE

Basad on the Information provided with this raturn, the follewlng are possille carryover artounts o next yoar.

FEDERAL NET OFERATING LOSS 203,676.
FEDERAL AMT NET OPERATING LOSS 81,551.
FL NET OPERATING LOSS 203,676.

819341
4-01-18






