EXTENDED TO NOVEMBER 15, 2019

ggﬂ Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury P Do not enter socia! security numbers on this form as it may be made public. Bpen to Public
Internal Revenus Servios P Go to www.irs.gov/Form920 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax yaar beginning and ending
B Check if G Name of organization I Employer identification number
applicable;
Menee | MEALS ON WHEELS PLUS OF MANATEE, INC
Eﬁeﬂ%e Doing business as *E_X**0986
e Number and strest (or P.0, box if mail Is not defivered to street address) Room/suite | E Telephone number
et | 811 23RD AVENUE EAST 941-747-4655
g Gity or town, state or provincs, country, and ZIP or foreign postal code G Grossteceipts § 9,741,336,
fonended)  BRADENTON ;, FL 34208 Hi{a) ls this a group return
L1885 ['F Name and address of principal officer WLLDLIAM M. GRENIER for subordinates? [ ves [X]no
poncling SAME AS C ABOVE Hib) Are all subordinates kncluded?DYeS I: No

| Tax-exempt status: | X 501(e33) L1 501(c) ¢ vl (insertno) L] 49471y or | 527 If "No,” attach a list. {see instructions)

J Website: pp WWW . MEALSONWHEBELSPLUS.ORG

Hie) Group exemption number B

K Form of arganization: | X | Corporation | [ Trust | | Association | | Other

['L vear of formation: 1977 2] ms State of legal domicile: FL

[Part]] Summary

@ 1 Briefly desctibe the organization's mission ar most significant activities; SEE SCHEDULE O
=4
§ 2 Check this box P~ [ Tifthe organization discontinued its operations or disposed of more than 25% of its net assets,
2| 3 Number of voting members of the governing body Part VI, Ine 18) e, 3 12
g 4 Number of independent vating members of the governing body (Part Vi, lina1b) . . . ... 4 12
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, fine 2a) ... ... .. 5 78
| 8 Total number of VOIUNERrs {eSHMATE if NECOSSANY) | ... ...1.oocoooo oo eeeso e seereos s e eeooesce e 6 918
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a ~19 ’ 341,
b Net unrelated business taxabla income from FOrm 990-T, NG BB ... ..vvuusiiieiieiinierienerierssirsresssesnscermion oo ainis 7h ~-19 r 341,
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) 9,489,402, 8,026,737,
g 9 Program service revenus (Part VIl line 2g) 712,877, 614,714,
% | 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) 33,482, -45,197.
111 Other revenue (Part Vilt, column (&), lines 5, 6d, 8¢, 8¢, 10c, and 118) 422,683, 335,557,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12y ... 10,658, 444, 9 431,806,
13  Grants and similar amounts paid (Part IX, column {A), lines $-3) 0, 0.
14 Benefits paid to or for membars (Part IX, column (A), ined) . . 0. 0.
v | 15 Salaries, other compensation, employee bensfits (Part X, column (A), lines &-10) | 2,474,229, 2,115,513,
ﬁ 16a Professional fundraising faes (Part X, column (A), ine 11e) .. 0. 0,
g b Total fundraising expenses (Part IX, column (D), line 2563 B 257,473, i
i [ 47 Other expenses (Part X, column (A} lines 11a-11d, 11#-24e) 8,189,135, 7,864,089,
18 Total expenses. Add linas 13-17 (must equal Part IX, column (A), e 28) 10,663,364, 9,979,602,
19 Revenue loss expensas, Subitract ine 18 from Iine 12 ..o, -4,920. ~h47,796.
‘5§ Beginning of Current Year End of Year
B3| 20 Total assets PartX, e 18) e 5,761,499, 5,350,748,
25| 21 Total liabilities (Part X, fine26) 1,922,094, 2,054,104,
gug_ 22 Net assets or fund balances. Subtract lineg 21 from line 20 3,850, 405, 3,296, 644,

[Part 1l | Signature Block

Under penalties of perjury, ! daclare that | have examined this return, Including aceempanying schedules and statemants, and to the best of my knowledge and belief, It 1s
true, correct, and sompiate. Declaration of praparer {other than officer) ts based on all information of which preparer has any knowladge.

b Signature of officer

' Date
Sign
Here WILLIAM M. GRENIER, VICE PRESIDENT/CFO
Type or print name and tifle
Print/Type preparsr's name Preparer's signature Date "o ]| PTN
T L AR BRIAN CARTER 07/22/19] sranpne [PO0536712

Preparer |Firm's name p MAULDIN & JENKINS, LLC

Firm'sENp  **-%*%2043

Use Only | Firm's address y, 1401 MANATEE AVE. W., SUITE 1200

BRADENTON, FL 34205

Phoneno. 941 ~747-4483

May the IRS discuss this return with the preparar shown above? (see instructions)

............................................................... [.g:] Yes |. | Na

saz001 12-34-18  LHA For Paperwork Reduction Act Notice, see the separate instructions,

Form 990 (2018)




Form 990 (2018) MEALS ON WHEELS PLUS OF MANATEE, INC FX_KXK()OBE  page 2
- Part [l | Statement of Program Service Accomplishments
Check If Schedule C contains a response or note to any lIne i this Par Tl ... i oeiiisrie e ersriirirrsessas orsenserserreesresresrssives [E
1 Briafly describe the organization’s mission:

SEE SCHEDULE O

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

DHOY FOMM 990 0F B90-EZP Lottt onesstsse ettt et et [Ives [XIno
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, ar make significant changes in how it conducts, any program services? . . D Yeos Na

If "Yes," describe these changss on Schedule O.
4  Describa the organization's program servica accomplishments for each of its three largest program services, as measured by expenses.
Section 501{(c)(3) and 501{c)i4) crganizations are required to raport the amount of grants and allocations to others, the total expenses, and
ravenue, if any, for each program service reporad.
da (Cuds: ) (Expanses $ 6 r 8 1 8 ’ 1 2 3 v inoluding grants of $ ) (Ravelnue$ 4 3 6 ’ 4 4 7 . )
THE FOOD BANK OF MANATEE

THE FQOD BANK OF MANATEE IS THE PRIMARY HUNGER RELIEFT PROVIDER IN
MANATEE COUNTY, DISTRIBUTING FOOD TO APPROXIMATELY 100 LOCAL PARTNER
AGENCIES, INCLUDING FOCD PANTRIES, SOUP KITCHENS AND SOCIAL SERVICE
ORGANIZATICNS, IN 2018, MORE THAN 4.1 MILLION POUNDS OF FOOD WAS
DISTRIRUTED TO AGENCIES SERVING CHILDREN, FAMILIES AND SENIORS IN NEED.
THE EMERGENCY FAMILY & BABY BASKET PROGRAM ASSISTS WOMEN, CHILDREN AND
FAMILIES IN CRIS8IS, THE EMERGENCY FAMILY BASKETS PROVIDE ENQUGH FOOD
FOR ONE WEEK AND THE BABY BASKETS CONTAIN CRITICAL INFANT NEEDS LIKE
FORMULA AND BABY FOQOD. TO OPERATE WITH MAXIMUM EFFICIENCY, THE FOOD
BANK PROVIDES FOOD ONLY THROUGH NON-PROFIT, PARTNER AGENCIES AND NOT

4bh  (code: ) (Exponses § 200 P 888. including grants of § } (Revenuas 24 ' 589, )
SENIOR DNRICHMENT CENTER

THE SENIOR 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 92 LOCAL MEMBERS
PARTICIPATE IN ACTIVITIES THAT PROMOTE WELL-BEING AND HELP THEM STAY
CONNECTED WITH THE COMMUNITY. )

4c  (Code: } (Expenses $ 1 [ 389 ] 676. ingluding grants of § ) (Revenue $ 86 r 060, )
THE HOME DELIVERED MEALS (HDM) PROGRAM

THE MEALS ON WHEELS PLUS HDM PROGRAM HAS BEEN PROVIDING HEART HEALTHY
MEALS TO ELDERLY INDIVIDUALS FOR 45 YEARS DELIVERED ITS 10 MILLIONTH
MEAL IN 2015. DURING 2018, OVER 201,000 HOT MEALS WERE PREPARED FOR
LOCAL HOMEBOUND SENIORS. ENRCLLMENT IS OPEN TO ALL MANATEE COUNTY
RESIDENTS AGED 60 PLUS REGARDLESS OF GENDER, RACE, OR RELIGION. HOT
MEALS ARE DELIVERED MONDAY THROUGH FRIDAY BY TRAINED, CARING VOLUNTEERS
BETWEEN THE HOURS OF 11:00 AM AND 1:45 PM. FROZEN MEALS ARE FROVIDED
FOR. THOSE IN NEED OF WEEKEND AND HOLIDAY MEALS. EFFECTIVE DURING 2018,
MANY MEAL RECIPIENTS NOW RECEIVE A SECOND CHILLED MEAL ALONG WITH THEIR
HOT MEAL CN A DAILILY BASIS. ADDITICNALLY, MEALS ON WHEELS PLUS HAS
4d  Other program services {Describe in Scheduls O.)

(Expanses $ 1 r 021 ' 546, inaluding grants of § ) (Ravenus$ 67 ' 618, )
4e Total program service expenses 9,430,233,

Form 890 2018)
882002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)




Form 890 {2018) MEALS ON WHEELS PLUS OF MANATEE, INC ¥H-*K*0986  page 3
| Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization dasctibed in section 501(c)(3) or 4847(a)(1) {other than a private foundation)?
If "Ys," COMPIBIE SCNBAUIB A ||| || ... oot ceistiee e oo oot ettt e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 21 X
3 Did the organization angage in direct or indirect pelitical campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Sohediie G, Part] | e, 3 X
4  Bection 501(c}{3) crganizations. Did the organization angage in lobbying activities, or have a section 501{h) elaction in effect
during the tax year? If "Yes," complete Schedule G, Part If e 4 X
5 |s the organization a saction 501(c){4), 501(c)(5), or 501 (c){6} organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure §8-197 If "Yes, " complete Schedule C, Partill . . 5 X
6 Did the organlzation maintain any donor advised funds or any similar funds or accounts for which doners havs the right to
provide advice on the distribution or investment of amounts in such funds or accounts? i "Yas, " complate Schedule D, Part! | 6 X
7  Did the organization receive or hold a consarvaticn sasement, including easements to presetve open space,
the environment, histotic fand areas, or historic structures? If "Yes," complete Schedufe D, Partif . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yas," complete
SChEAUIR D, PArT Il ettt ettt et et et et 8 X
9 Did the organization report an amount in Part X, line 21, for ascrow or custodial account liability, serve as a custodian for
ameunts not listed in Part X; or provide credit counseling, debt managament, credit repair, or debt negotiation sarvices?
I "Yes, " complate SeheaUle D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V' 0| X
11 If the organization's answar to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, X, or X )
as applicable.
a Did the organization report an amount for land, buildings, and squipment in Part X, line 107 If "Yes, " complete Schadule D,
PAMEVE oo e st e e e oo 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, line 1672 If "Yes," complaete Schedule O, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% cr mora of its tatal
assets reported in Part X, line 167 If "Yes," complate Schedula B, Part Vil 1ic X
d Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets reporied in
Part X, line 167 If "Yos, " complote Schadule D, PArtIX | .....veoreeioseiiosisssssssess s esis st e 11d X
e 110 X
f Did the crganization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's fiability for uncertain tax pesitions under FIN 48 (ASG 740)7 If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complate
Schedule D, Parts X and Xl e e 12a | X
b Was the crganization included in consclidated, independent audited financial statements for the tax year?
if "Yes, " and If the organization answared "No" fo line 12a, then comipleting Schedule D, Parts Xi and Xl is optional 12h X
13 Is the organization a school described In section 170(RY1)(A)i)? /7 "Yes," complete Schedute 13 X
14a Did the organization maintain an office, employaess, or agents outside of the United States? . . i, 14a X
b Did the organization have aggregate revanues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts 1 a0 IV ||| . .ot 14b X
15  Did the organization repert on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " compiete Schedule F, Parts and IV e, 15 X
16  Did the organization repart on Part IX, column (A), line 3, mora than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expensas for professional fundraising services on Part IX,
column (A), Ines & and 1167 If "Yes," complete Schedule G, Part! | e, 17 X
18  Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1o and 8a? # "Yas," complete Schedle 6, Partll e 18 | X
19 Did the organization report more than $15,000 of gross incoms from gaming activities on Part VIII, line 9a? /f "Yas,"
compiete SCRECIIR G Parllll | e e 19 £
20a Did the organization cperate one or more hospital facilities? if "Yes, " complete Schedule H 20a X
b If "Yas" to line 20a, did the organization attach a copy of its audited financial staterments to this return? 20h
21 Did the organizatien report more than $5,000 of grants or other assistance to any domestic organizaticn or
domestic government on Part IX, column {A), line 172 If "Yes, " complets Schedule |, Parisiand il ... . e 4 X

832003 12-31-18

Formn 990 (2018)




Form 990 (2018) MEALS ON WHEELS PLUS OF MANATEE, INC FHR_K**DO0B6  Page d
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organizaticn report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), lina 27 If "Yes," complete Schedule I, Parts i and /il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about cempensation of the organization's current
and former officers, directors, trustees, key employses, and highest compensated esmployees? /f "Yes," complete
SOHEAUIE U e e s et et e e e et e 23 X

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

Schedule K IF*NO," GOTO NG 268 ||| .\ ooooooeeooeooeeee oottt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemPt DONAST | et e 24c

d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 244
25a Section 501{c}3), 501(c)(4), and 501{c}{29) organizatiens, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ! 253 X
b Is the organization aware that it engagead in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 880 or 990-EZ7 if "Yas, " complete

Schedule L, Part ! 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any currant or
former officers, directors, trustees, key employees, highest compensatad employaes, or disqualified persons? /f "Yes, "
COMPIBTE SCHEOUIE L, PAIEI | ||| oo oo oo oo e 26 X

27 0Did the crganization provide a grant or other assistance to an officer, director, trusiee, key employee, substantial
contributor or employee therecf, a grant selaction committee member, or to a 36% contrclled entity or family member
of any of these persons? If "Yes," complete Schedute L, Partfll | | e 27 X

28  Was the organization a party to a business transaction with one of the following parties {see Schedule L., Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, diractor, trustee, or kay employae? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employea? /f "Yes," complete Schiedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, tristes, or diract or indiract owner? If "Yes," complefe Schedufe L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM a9 | X
30 Did the organization receive contributions of art, historical treasures, or othar similar assets, or quaiified conservation
contributions? /f "Yes, " cOmpleie SCREOUIE M ||| . .. ..o ooooeccooo oottt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
i "Yes," complate SChadle N, PArt 1 e 1 s e e 31 £
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?/f "Yes," complsis
SCRBGUIS N, PAI I ||| e e e et oo e oo e az X
33 Did the organization cwn 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yas," complete Schedula B, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule A, Part I, Ill, or IV, and
T a4 X
35a Did the organization have a controlled entity within the meaning of section 512011 3) Y 35a X
b If "Yes" to line 35a, did the crganization recelve any payment from or engage in any transaction with a controlled entity
within the maaning of section 512{b}(13)? /f "Yes," complefe Schedule B, Part V, line 2 35b
36 Section 501(c){3} organizations. Did the organization make any transfers te an exempt non-charitable related organization?
If "Yes," complete Schedule B, PArt V. INE 2 e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If 'Yes, " complete Scheduie R, Part Vi . ar X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ool 38 | X
|:}?a11- V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a fesponse or note to any line in this Party -~~~ [:j
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . ... ... 1a 7
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(garbling) winnings to prize WIINGIST ... ic
832004 12-31-18 Form 9890 (2018)




Form 990 (2018) MEALS ON WHEELS PLUS OF MANATEE, INC KR K**()G86  Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Gompliance (continusad)

Yes | No
2a Enter the number of amployees reported on Form W-3, Transmittal of Wage and Tax Statements, | ' )
filed for the calendar year ending with or within the year covered by thisveturn | 2a 78|
h If at least one is reported on line 2a, did the organization file all required federal employment tax returns? on | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be raquired to e-fle (see instructions) ..., )
3a Did the organization have unrelatad business gross income of $1,000 or more during the year? . 3 | X
b If "Yes," has it filed & Form 990-T for this year? /f "No" to line 3b, provide an sxplanation in Schedule© a | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
) financial account in a foreign country (such as a bank account, securities account, or other finangial account)? 4a X

b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR). .
5a Was the crganization a party to a prohibited tax shslter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
o If "Yes" to line ba or 6b, did the organization file Form 8888 T 5¢
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any conttibutions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organizaticn include with every solicitation an express statement that such contributions or gifts
wera not tax deductibla? &b

7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization raceive a payment in excess of $75 made partly as a contrisution and partly for goods and services provided to the payor? | 7a | X

b if "Yes," did the crganizaticn notify the donor of the value of the goods or services provided? . 7 | X
¢ Did the organization sell, exchange, or otherwisa dispose of tangible parsonal property for which it was required
10 file FOMM BRB2T . .oivie.iirrtits et caes ettt ee e e oee oo oo e e ee s eeeen s em e er e oo Tc X
d if "Yes," indicate the number of Forms 8282 filed during the year [ 7d | .
e Did the organization receive any funds, directly or indiractly, to pay premiums cn a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the L
sponsoring organization have excess business heldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. L
a Did the sponsoring organization make any taxable distributions under section 48667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? oh
10 Section 501(c}{7} organizations. Entar;
& Initiation fees and capital contributions included en Part VI line 12 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12} organizations. Enter:
a Grossincoms from members or shareholders 11a
b Gross incoma from other sources (Do not net amounts duse or paid to othar sources against
amounts due or received fromthemy s b
12a Section 4947(a)(1} non-exempt charitable trusts. |s the organization filing Form 920 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or acerued during the year ..., I 12b | 5

13 Section 501(c){29} qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must repert on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand | e 13¢
T4a Did the organization receive any payments for indoor tanning services during the taxyear? L 14a X
b If "Yes," has it filed a Form 720 to report these payments? i "No," provide an explanation in Schedwie O 14h

15 Is the organization subject to the sectlon 4960 tax on payment(s) of more than $1,000,000 in remunaration or
excsss parachute payment(s) during the Year? et
If "Yes," see instructions and file Form 4720, Schedule N. _
16 Is the organization an educational institution subject to the section 4988 excise tax on net investment income? 16 X
i "Yes," complete Form 4720, Schedule O.

15 X

Form 990 (2018)
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Farm 950 {2018) MEALS ON WHEELS PLUS OF MANATEE, INC FX_*E*X(Q986  page B

| Part VI | Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b balow, and for a "No" response

to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule . See instructions.

Check if Schedule O contains a response or note to any line i this Part Vi i eeieicieescnens

Section A. Goverhing Body and Management

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

Yas | No

If therg are material differences in voting rights among members of the govarning body, or If the governing
body delagated broad authority to an exacuive committea or similar committes, explain in Scheduls 0.
b Enter the number of vating membetrs included In line 1a, above, who are independent 1b

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... .o,

4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filad?

Did the organization become awars during the year of a significant diversion of the organization’s assets?

6 Did the organization have mambers or stockholders?

7a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint one or

morg members of the goveming body?

b Are any govamance decisions of the organization reserved to (or subject to approval by} members, stockholders, or

persons cther than the governing body?

8 Did the organization contemporansously decument the meetings held or writtan actions undartaken during the year by the following;

a The governing body?

bk Each committee with authority to act on behalf of the goveming body?

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

4]

crganization's mailing address? If 'Yes, " provids the names and addresses in Schedule O .o

LT B o E T I

7h

8a X
gh | X

Section B. Policies (This Secticn B requests information about policies not required by the Internal Revenue Code,)

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures governing the activitiss of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?

b Descrice in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organizaticn have a written conflict of interest policy? /f "No," go to fine 13

b Were officers, directors, or trustees, and ksy smployess required to disclose annually intsrests that could glvs rise to conflicts?

¢ Did the organization regularly and consistently monitor and enforca compliance with the policy? ff "Yes," desciibe
in Schedule O how this was done

13 Did the organization have a written whistieblower policy?
14 Did the organization have a written document retention and destiuction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The crganization's CEOQ, Executive Director, or top management official
b Other officers or key employses of the arganization
If "Yes" to line 15a or 15b, describe the process In Schedule C (see Instructions).
16a Did the organizaticn invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedure reguiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take staps to safeguard the organization's
exempt status with respect to such arrangements?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

Yes | No
i0a X

10b

w4

12a
12h

12¢
13
14

b N e

16a
15b

|

Ba| | X

18b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filad bFLi

18 Section 6104 requires an organization to make its Forms 1023 (1024 cor 1024-A if applicable), 990, and 990-T {Section 501(c)(3}s only} available

for public inspection. Indicate how you made these available. Check all that apply.
Cwn website [X] Another's website Upon reguest 1 other (axplain In Schedule O)

19  Describe in Schedule O whether (and if se, how) the erganization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephona number of the person who possessas the organization's books and racords B

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

811 23RD AVENUE EAST, BRADENTON, FL 34208

832006 12-31-18
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Form 990 (2018}

MEALS ON WHEELS PLUS OF MANATEE,

INC

**_***0986

Page 7

[Part Vil[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a respensa or note 1o any line in this Part V|

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

1a Complete this table for all persons required to be lsted. Report compansaticn for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, diractors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), {E), and (F} if no compensation was paid.
* List all of the organization’s eurrent key employses, if any. See instructions for definition of "kay smployee."
© List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employes) who received report-
able compensation (Box § of Form W.2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the crganization and any related organizations.
* |ist all of the organization’s former officers, key employees, and highest compensatad employses who received more than $100,000 of
reportabls compensation from the organization and any related organizations, .
® List all of the organization's former directors or trustees that received, in the capacity as a formar director or trustee of the organizaticn,
more than $10,000 of reportable compensation from the organization and any related organizations,

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employeas; highest compensated smyployees;
and former such persons.

D Check this box if neither the organization nor any related organization compensatad any current officer, director, or trustes.

{A) (B) {c) (D} {E) (F}
Nams and Title Avarage | oo cfﬂ 2?'{332 than ona Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
woak officer and a diractor/trustee} from from related other
(list any {3: the organizations campensation
hours for | S 2 organization (W-2/1099-MISC) from the
related | 8 g o {W-2/1098-MISC) crganization
organizations| € | 5 E|E and related
below 2|2, |E (28 = organizations
line} |2 1Z|E|&j8e| 8
{1} LISA LEUCHTER 1.00
BCARD MEMEER X 0. 0. 0.
{2) MARY FORRISTALL 2.00
CHAIR X X 0. 0. 0.
{3) DARREN INVERSO 1.00
SECRETARY X X 0. 0. 0.
{4) JACKIE BARON 1.00
VICE CHAIR X X 0. 0. 0.
{5§) TIMOTHY MARKQO 1.00
BOARD MEMBER X 0. 0. 0.
{6) LISA BARNOWD 1.00
BOARD MEMBER X 0. 0. 0.
{7) TERRY GUBBINS 1.00
BOARD MEMBER X 0. 0. 0.
{8) STEVE BAYARD 1.00
BOARD MEMEER X 0. 0. 0.
(9) SUSAN KRAMER 1.00
BOARD MEMBER X 0. 0. 0.
{10) KATHLEEN MARTELLA 1.00
MEMBER-AT-LARGE X X 0. 0. 0.
{11) MARK GOODSON 2.00
TREASURER X X 0. 0. 0.
{12) ANDY GUA 1.00
BOARD MEMBER X 0. 0. 0.
{13) HASKELI, GATES 40.00
VICE PRESIDENT/CFO X 94,725, 0. 945.
(14) MARIBETH PHILLIPS 40,00
CEG X 123,995, 0.] 10,368,

832007 12-31-18

Form 990 (2018)




Form 990 (2018) MEALS ON WHEELS PLUS OF MANATEE, IMNC *H_***¥0086  page 8

Part 'Vl I_’l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continusd)

A ) (€) ) (E) (F)
Name and title Average | OSIHON oo Reportable Reportable Estimated
ROUIS per | bay, unless parson Is beth an compensation sompensation amount of
week officer and a dlrector/trustes) from from related othar
listany | & the organizations corpensation
hours for | § = organization (W-2/1099-MISC) from the
related {5 | & 2 {(W-2/1099-MISC) organization
organizations E .’; § g and related
b_elow § HME B 5 organizations
lina) |18 |& |z =8| §
E|lE|lc |2 [Es] &
b Sub-total e b 218,720, t., 11,313,
¢ Total from continuation sheets to Part VI, Section A . [ 0. 0. 0.
d Total {addlines thand 1¢) ... P 218,720. 0. 11,313.
2 Total number of individuals (including but not limited to those listed above) who received more than $10¢,000 of reportable
compensation from the organization . J» 1
Yes [ No
3 Did the organfzation list any former officer, director, or trustee, key employse, or highest compensated employes on T
line 1a? if "Yes," complete Schedule J for such InAIUSE e s e s 3 X
4 Forany individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization [ | :
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individua 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual for services
rendered to the organization? If "Yes, "' complete Schedule J for SUCh PDBISON .o it 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repart compensation for the calendar year ending with or within the organization’s tax year.

{A) (8} {C)
Name and business address Description of services Compensation
METZ CULINARY MANAGEMENT
8274 BLAIKIE CT, SARASOQOTA, FL 34240 MEAL PREPARATION 782,747,

2 Total number of independent contracters (including but not limited %o those listed above) who received more than
$100,000 of compensation from the organization B

Form 990 (2018)
832006 12-81-13




Form 990 (2018) MEALS ON WHEELS PLUS OF MANATEE, INC ¥E_FK¥0986  page 9
Part VIII:| Statement of Revenue
Check if Schedule O contains a response or noteto any Fhein this Part VIl e enerazi e [:I
A (B) ) )
Total revenue Related or Unrelated H?Foarﬁutagﬁﬂﬁg?d
_ exempt function business saclions
. B revenus revenue {5 -E14
42% 1 a Federated campaigns ... .. 1a 25,000, .
& g b Membership dues .. 1h
7 ¢ Fundraising events ic
%E d Related crganizations 1d B
g‘E e Government grants (contributions) 1(L,573,728.0:
._g'g f Al other contributions, gifis, grants, and ,’
,Eg similar amounts notincluded above 1 16,928,009.}
'}g:.g ¢ Noncash contributions includsd in lines fa-1f: § 5 ¥ 8 3 1 ' 3 6 0 o - o RS
Of|  h Total Addlinesdatf ... ... ... B 8,526,737.}
Business Code *. .~ = |
g | 2a PROJECT INCOME 624200 306,151, 306,151,
'gm h MEALS SOLD 624210 301,252, 301,252,
w% ¢ MEMBERSHIP & OTHER INC | 624200 7,311, 7,311,
£5|
-
Ly f All other program service revenus
g Total. Addlines2a2f o .o | 614,714,
3  Investment income (including dividends, interast, and
other similar amountsy, | ... b 29. 29.
4 Income from investment of tax-exempt bond proceeds b=
5 Rovalties ... i
{i) Real
6a Grossrents . 119,187.
b Less: rental expenses . 166 170, : : R
¢ Rental income or {loss} -46,983, ' O o e B A
d Netrental income or (I088) i B -46,983. -20,931.] -26,052.
7 a Gross amount from sales of | {) Securities i) Other  [i. v F O ' -
assets other than inventory 25,927 .4
b Less: cost or other basis _
and sales expenses 71,153,
¢ Gainor(0ss) ... -45,226. | L
d Netgain of l0S8) ... B -45,226. ~45,326.
a | B a Grossincome from fundraising events (not e o : o
§ including $ of
é contributions reported on line 13). See
5 PArt IV, INe 18 oo _
B S — (AN SN
¢ Net income or (loss) from fundraising events  _............. i 380, 945. - 380,945,
9 a Gross income from gaming activities, See R P :
Part IV, line 19 ... . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ..__.............. B
10 a Gross sales of inventory, less returns ‘
and allOWanees ... .cooooooon al 1, _
b Less:costofgoodssold ... b ' S P
¢ Net income or (loss) from sales of Inventory ... b 1,156. 1,156.
Miscellanecus Reverve Business Code| © - RN
11 a GIFT SHOP REVENUE 453220 434, 434,
b
C
d Allotherravenua . . ...
e Total. Add lines 11a-11d ... ... ... [ 434, - oo oo
12 Total revenue. Sesinstructions p 9,431,806, 614,714, -19,341.] 309,696,

832009 12-31-18
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MEALS ON WHEELS PLUS OF MANATEE,
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*¥0986 pago 10

[ Part IX | Statement of Functional Expenses

Sectlon 501(c)(3) and 501{c)(4) organizations must complete all columns, All other organizations must compleie column (A).

Check i Schadule O contains a response ornote to any line i this PartIX e een LJ
Do not include amounts reportad on fines 65, Total exgenses Prograﬁ]servlce Managé(n:ﬁ]ent and Funélr:'?ising
7b, 8D, 9b, and 10b of Part VIIL eXpenses general exgensas expenses
1 Grants and other assistance to domestic organizations
and domestic governments. Sea Part [V, lina 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 . .. .
3 Grants and cther assistance o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid toorformembers | ... ...
5 Compensation of current officers, directors,
tmstees,andkeyemployees _____________________ 230,034- 133,568- 61,157- 35,309-
6 Compansation not included abovs, to disqualified
persons (as defined under section 4858(f)(1)) and
parsons described In saction 4858(e}3)B)
7 Other salaries and weges 1,579,274, 1,353,583. 120,931, 104,760,
8 Pension plan aceruals and contrlbutions (include
section 401(k} and 403(b} employer contrlbutions)
9 Other employee benefits 122,251, 106,340, 5,180. 10,731,
10 Payrolltaxes ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 183,954. 171,836- 7'1000 5,018-
11 Fees for services (non-employess):
a Management | ...
B LOGAl e 34,712, 19,152, 15,560,
& AGCOUNING ... oo 22,000, 19,382, 1,305, 1,3009.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfess . ...
g Othar, (Iffine 110 amount exceeds 10% of line 25,
column (4) amount, list line 11g expenses on Sch 0.) 53,974, 24,260, 13,725, 15,989.
12 Advertising and promotion 26,503, 9,307, 4,643, 14,553,
18 Office expenses ... 62,649, 52,469, 4,395, 5,985,
14 Informationtechnology ..
15 Rovyalties ...
16 OGOUPANGY ..o 306,685, 296,215, 5,293, 4,877,
17 THAVEl e 23,428, 18,890, 1,150, 3,389,
18 Payments of travel or antertainment expenses
for any faderal, state, or focal public officials |
19 Conferences, conventions, and meetings |
20 Interest 80,623, 66,193. 8,616. 5,814,
21 Payments to affiliates | . s
22 Depreciation, depletion, and amortization 235,194, 217,333, 14 906, 2,955,
23 INSURANCE ... 80,007. 74,078, 5,929.
24  Other expenses, ltemize expenses not covarad TN E ST & B
above, {Lisl miscellansous axpenses in line 24e, If ling| -
24e amount exceads 10% of ling 25, column {A) L - N ]
amount, list ling 24e expenses on Schedule 0.) c - : 1 ;
a FOOD AND FOOD SUPPLIES 6,790,428, 6,790,428,
b OTHER 109,889. 68,062, 16,964, 24 8673,
¢ COMMUNICATIONS & POSTAG 37,996, 28,489, 3,146, 6,361,
d
e All other expenses
25  Total functional axpenses, Add lines 1 through 24e 9,979,602, 9,430,233, 291,896, 257,473,
26 Jeint costs. Camplets this ling only if the organization

repartad in coiumn (B) joint costs from a combined
sducational campaign and fundraising sollcttation,
Chack here - if followlng SOP 88-2 (ASC 958-720)

832010 12-31-18
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Form 990 (2018) MEALS ON WHEELS PLUS OF MANATEE, INC FH_KH*(086  page 11
[ Part X [ Balance Sheet
Check if Schadule O contains a response or note 1o any ine iR this Pamt X i et et ceeeeeessese carrertsnesas ]
{A} {B)
Beginning of year End of year
1 Gash - nondnterestbeanng ... ... 9,884.] 1 21,016,
2 Savings and temporary cash vestments | ..., 2
3  Plodges and grants recaivablo, net .. 706,326.] 3 481,326,
4 Accounts receivable, Net | 458,659.] 4 335,794,
5 Loans and other receivables from current and former officers, directors, g ' o
trustees, key smpioyees, and highest compensated employees. Complate
Partllof Schedule L | ... e 5
6 Loans and other receivahles from other disqualified persons {as defined under
section 4958(f)(1)), persons describad in section 4858(c)(3)(B), and contributing .
employers and sponsoring organizations of section 501{c)(8) voluntary
% employees' beneficiary organizations (see instr). Complete Part llof Sch L 6
H 7 Notes and loans recaivable, net | ., 7
D] B InOntOMas fOrSIE OFUSE .o e 371,301.] 8 319,078,
9 Prepaid expenses and deferred Charges 15,056.] 9 24,072,
10a Land, buildings, and equipment: cost or other o o :': REA : _ ‘
hasis. Complete Part Vl of Schedule D 10a 8,142,731.; S : N
b Less: accumulated depreciation ... 10h 4;189:104- 4,109,473 . 10¢ 3;953,627-
11 Investments - publicly traded secUnties 11
12 Investments - other securities. See Part IV, ine 11 i, 12
13 Investments - program-related, See Part IV, line 11 13
14 Intangible assels e 14
15 Other assets. See Part IV, ine 11 _ 110,800.( 15 215,835,
16 Total assets. Add lines 1 through 15 (must equal line 34) 5, 781 r 499,] 1 5,350 ! 748,
17 Accounts payable and accrued eXpenses 215 r 356. 17 324 ; 646,
18 Grants Payable || .. ... e et 18
19 DBlRred MBVBNUS ||| . . iiieieiccee e e s e 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
g |22 Loans and other payables to current and former officers, directors, trustees,
g key employaes, highest compensated employess, and disgualified persons.
q Complete Part Il of Schedule L ... 22
- 123 Secured merigages and notes payable to unrelated third partlies .. 1 , 706,738, 23 1,729 ' 458,
24  Unsecured notes and loans payable to unrelated third parties ... : 24
25 Other liabilities (including federal income tax, payables to refated third
parties, and other fabilities not included on lines 17-24). Complete Part X of
Sohedule D e st e 25
26 Total liabilities. Add lines 17 through 25 ..o 1,922,094.] 2 2,054,104,
Organizations that follow SFAS 117 {ASC 958), check here b | X and AT T :
0 complete lines 27 through 29, and lines 33 and 34, RO N B - . E
£ |27 UNrostriotod MOt ASSSLS ,...........ooecomes v vt 3,696,834.| o 3,181,262,
G |28  Temporarily restricted net assets 83,796.| 28 36,607,
T |29 Permanently restricted net assets . _ 78,77 _5 .| 20 78,775,
T Organizations that do not follow SFAS 117 (ASC 958}, check here B~ ] o R S _ .
5 and complete lines 30 through 34, IR PR
{'; 30 Capital stock or trust principal, orcurtent funds 30
:‘5 31 Paid-in or capital surplus, or land, building, or equipment fund .. 31
% |32 Retalned earmnings, endowment, accumulated incoms, or other funds || 32
% |38 Totalnetassetsorfundbalances 3,859,405, = 3,296,644,
84 Total liabllities and net assets/fund balances 5,781 ,499.] a4 5,350,748,
Form 990 (2018)
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Farm 890 (2018) MEALS ON WHEELS PLUS OF MANATEE, INC *W_**N(0O86 page 12

| Part Xl.| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 e

1 Total revenue (must equal Part VL, SoImn (A}, N6 12} ... ....ccc..ccoeseves oo oo 1 9,431,806,
2 Total expenses {must equal Part X, column (A), 1€ 25) .........o.ooooooverororosemoresrreseesiess e osesionsone 2 9,979,602,
3 HRevenue less expenses, Subtract line 2 from line 1 3 ~-547,796.,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,859,405,
5 Netunrealized gains (Josses) on INVestMeNts e ——— 5 -14,965,
6 Donated services and use of facilities | e 8
T INVESIMENT OXPONSES L iiiiisiiiiieeesriie et iestesteaes s s e meae s sboaas shaset s aasses arees seeees e rae e e Red et e et e reenen s 7
8 Prior period adjustments . . 8
8 Other changes in net assets or fund balances {axplain in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
DI B oot oLt e et e 10 3,296,644,

Part Xll] Financial Statements and Reporting

Chack if Schedule O contains a response or note to any linein this Part X1 .

1 Accounting method used to prepare the Form 990: |:| Cash Accrual [:] Qther

If the organization changed its method of accounting from a prior year or checkad "Other," explain in Schedule O.
2a Were the crganization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Saparate basis [ consolidated basis (L] Both consolidated and separate basis
b Wers the organization’s financial statements audited by an independent accountant?
If "Yas," check a box balow to indicate whather the financial statements for the year ware audited on a separate basis,
consolidated basis, or both:
Separate basis I:l Consolidated basis D Both gonsolidated and separate basis
¢ If "Yes"to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,
review, or comgpilation of its financial statements and selaction of an Independent accountant?
If the crganization changad either its oversight process or selection process during the tax year, explain in Schedule O.
B8a As a result of a faderal award, was the crganization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did nct undergs the required audit

or audits, explain why in Schedule O and describe any staps fakentoundargosuch audits

Yes | No

_23 X

oh | X

2| X

9] X

ap | X

832012 12-31-18

Form 990 (2018)




SCHEDULE A . . . OMB No, 1545-0047
Form 990 or 990-EZ) Public Charity Status and Public Support 2@18
Complete if the organization is a section 501(c)(3) organization or a section
4947{a){1) nonaxempt charitable trust.

Dapartment of the Treasury P+ Attach to Form 990 or Form 950-EZ. Open to P_ublic

internal Ravenuo Servios P Gio to www.irs,gov/Form990 for instructions and the latest information. Inspection

MName of the organization Employer identification number
MEALS ON WHEELS PLUS OF MANATEE, INC ¥R _*H*NGR6

[Part 1'] Reason for Public Charity Status (Al crganizations must complets this part.) See instructions.

The organization is not a private foundation bacause it is: (For lines 1 through 12, check only che box.)
1 D A church, convention of churches, or association of churches described in section 170{(h)(1)}{A)).
2 [:] A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 L_J A hospital or a cooperative hospital service organization described in section 170{b){1){A)(fii).
4 A medical research organization operated in conjunction with a hospital desgribed in section 170{b){ 1){Al(iii}. Enter the hospital's name,
city, and state:
An organization operated for the bensfit of a cellege or university owned or operated by a governmental unit described in
section 170{b}{1){A)(iv). (Complete Part 11}
Afaderal, stata, or local government or governmental unit described in section 170{b){ 1}{A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A}vi). (Complete Part I1.)
A community trust described in section 170{b){1)}{A}{vi). (Compleate Part I1.)
An agricultural research organization described in section 170{b}{1}{A)ix) operated In conjunction with a land-grant college
ot university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the coilage or
university:

o

0 L0 W0 L

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities ralated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppont from gross investment
income and unrelated business taxabls Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 50Ha){2). (Complata Part 1)
11 ] an organization organized and operated exclusively to test for public safsty. See section 509(a)i4).
12 D An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposaes of cne or
more publicly supported organizations described in section 50¥a){1) or section 509{a}{2). See section 509(a})(3), Check the box in
lines 12a through 12d that describes the typa of supporting organization and complete lines 12e, 12f, and 12g.
a [j Type |. A supporting organization operated, supervised, or cantrolled by its supported organization{s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B,
b D Type . A supporting organization supsrvised or controlled In connection with its supported organization{s), by having
control or management of the suppoerting organization vested in the same parsons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally intagrated with,
its supported organization(s) (see instructicns). You must complete Part IV, Sections A, D), and E.
d |_—_| Type LIl non-functionally integrated., A supporting organization operated In conhection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirament (see instructions). You must complete Part |V, Sections A and D, and Part V.
e E:] Check this box if the organization received a written determination from the IRS that it is a Type |, Typs I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations | ... e | |
g Provide the following information about the supported organization(s).
(i} Nams of supperted {H} EIN {iil) Type of organlzation irgwj Srl D\?'{‘Jnfllr':ﬂ%“)” l‘S% [v) Amount of menstary {vi} Amount of other
crganization (described on lines 1-10 No support {sea instructions) | support (see Instructions)

abeve {see instructions) Yes

Total . :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ssz021 10-11-18  Schedule A (Farm 990 or 990-EZ) 2018




Scheduls A (Form 920 of 990-E7) 20168 MEALS ON WHEELS PLUS OF MANATEE, INC k- K**(09B6 Ppage2
|‘ Part 1l | Support Schedule for Organizations Described in Sections 170D} 1)(A)IV) and 170(b)(1 ANV

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the organization

fails to qualify under the tests listed below, please complate Part lil)

Section A, Public Support
Galendar ysar (or fiscal year baginning in) I {a) 2014 (b} 2015 (c) 2016 {d} 2017 {e) 2018 {f} Total
1 Gifts, grants, contributions, and

membership faes received. {Do not
include any "unusual grants."} 9,338,676, 6,983,587, ¢,520 563, 9,489,402, 8,526,737, 45,858,965,

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

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

4 Total, Add linas 1 through 3 .

The portion of total centributions

by each person (other than a

governmental unit or publicly

supperted crganization) included
on line 1 that excaeads 2% of the

amount shown on line 11,

$,338,676,| 5,983,587,  ¢,6520,563,] 9,439, 402,) 8,526 737,] 45, 858 985,

(]

coumn ) e - . . .
6_ Public support. Subiract line 3 from line 4. | i : 45,858,965,
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2014 (b} 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
7 Amounts from lined 9,338,576, §,983 587, 9,520,563, 9,489 402, 8,526,737, 45,858,965,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and Income from similar sources 5,604, 3,664, 1,622, 17,574.1 119,216,] 147,680,

9 Net income from unrelated business
activities, whether or not the )
business is regulary carded on 19,129, -4,547.] -33,169.| 10,604.} -19,341.] -27,324.

10 Other income. Do not include gain
or loss from the sals of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 . R 45 979 321,
12 Gross receipts from related activities, ate. (866 INSIMUGHONS) e, 12 | 5 7 297 ' 950,
13 First five years. If the Form 990 is for tha organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DoKX B0 SEOD MBI o e e e e e e e e e | 2 C]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, colurmn ) divided by line 11, column (0 ... 14 99,74 Ty
15 Public support percentags from 2017 Schedule A, Part I, line 14 15 99,92 %

16a 33 1/3% support test - 2018, If the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and
stop here. The organization gualifies as a pUbIClY SUDROET OraNIZa N i -3
b 33 1/3% support test - 2017, If the crganization did not check a box on line 13 or 16a, and lina 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as & publicly SUPBORad OrgaNI Zat ON e i
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a hox on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circurmstances" test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported crganization | ... ... .
b 10% -facts-and-circumstances test - 2017, If tha organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organizaticn mesets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supperted organization . ...
18 Private foundation, If the organization did not check a box on line 13, 16a, 16%, 17a, or 17b, check this box and see instryctions ... |
Schedule A (Farm 880 or 990-EZ) 2018
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Part IIl:| Support Schedule for Organizations Described in Section 505(a)(?)
{Complste only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization falls to
qualify under the tests listed below, please complets Part {1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) e (a) 2014 {h}) 2015 {c) 2016 () 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross recelgts from activities that
are not an unrsiated trade or bus-

ness under section 513

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

5 The value of services or facilities
furnished by a govermmental unit to
the organizaticn without charge

6 Total. Add lines 1 through & ...

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

b Amounts inoluded on lines 2 and 3 recetved
from other than disqualilied persons that

excead the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7z and 7b

8 Public support,
Section B. Total Support
Galendar year (or fisca) year beginning in) e (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total

9 Amcunts fromtine&
10z Gross incoms from interest,

dividends, payments racaived on

securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable incoma
{less section 511 taxas) from businesses
acquired after Jung 30, 1975

¢ Add lines 10a and 10k

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

12  Othar income. Do net include gain
or loss from the sale of capital
assots (Explain in Part V1) «voeene

13 Total support, (add lines 9, 106, 14, and 12.)

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

CheCk this BOX AN SEOP MOTO .o i oot eeie st sveessee et ceneeaseas st sns soneeees et es e eimt ittt et bt L LS L 2t £ erd s sttt e et a1 N P [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (f), divided by line 13, column ) .. 15 %
18 Public support percentage from 2017 Schedule A Part I na 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2018 (line 10c, cotumn (), divided by line 13, column (&} . ... 17 %
18 Investment income percentage from 2017 Schedule A, Part HL ne 17 . s 18 %

182 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mora than 33 1/3%, check this box and stop hare, The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The crganization qualifies as a publicly supported organization .
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions ... b [::l
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 MEALS ON WHEELS PLUS OF MANATEE, INC kH_**X(B986 page 4
Part IV] supporting Organizations
(Complete only if you checked a lzox in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you chacked 12¢ of Part |, comiplete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V,)
Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by hame in the organization's governing
documents? if "No," describe in Part VI iow the supported organizations are designated. If designated by [
class of puirposs, describe the deslgnation, If historic and continuing refationship, explain. 1

2 {id the organization have any supportad crganization that does not have an IRS determinaticn of status
under section 508{a)(1) or (2)? If "Yes," explain in Part VI how tie organization determined that the supported

organization was described In sectlon 509(a)(7) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (8), cr (6)? f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){d), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " descnbe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{¢){2)(B) '
purposes? /f 'Yes, " explaln in Part Vi what controls the organization put in place to ensure such use, 3c

4a Was any supportad organization not organized In the United States ("foreign supported organization"}? /f
"Yes, " and If you checked 12a or 12b in Patt |, answer (b} and (¢} below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discrstion o
despita being conirolied or supervised by or in conneciion with its supported crganizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination )
under sections 501(c){3) and 509(a)1) or (2)7 If "Yes," explafn in Part V1 what controls the organization tised
to ensure that all support to the foreign supported organization was used exclusively for sectlon 170{)(2)(B)
pLrposes. 4c

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

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

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

6 Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " pravide delall in
Part VI, 6
7 Did tha organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
(as defined in section 4958{cH3)(CY), a family mambar of a substantial contributor, or a 35% controllad entity with

regard to a substantial contributor? if "Yes," complete Part ! of Schedule L (Form 990 or 990-E2). 7
2 Did the organization make a loan to a disqualified person (as defined in saction 4958) not describad in line 77 -
If "Yes," compiets Part | of Scheduie L {Form 890 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as definad in saction 4846 (othar than foundation managers and arganizations desctibed

in section 509(a)(1) or (2))7 i "Yes, " provide detail in Part V1, - Ba
b Did one or more disqualified persons (as defined in line Sa) hold a controlling interast in any entity in which ‘

the supperting crganization bad an intarest? If "Yes, " provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal bensfit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |I} non-functionally integrated L
supporting organizations)? If "Yes, " answer 10D below. 10a

b Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to S
determine whsther the organization had excess business holdings.) 10b

632024 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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[Part V| Supporting Organizations ;o rmeg)

11 Has the organization accepted a gift or contribution from any of the following peracns?
a A person who directly or indirectly controls, either alone or together with persons described in (o} and (c)
below, the goveming body of a supportad organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in (a) or {b) above?/f "Yes" {c a, b, or ¢, provide detail in Part VI.

Yes

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the diracters, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least & majority of the organization’s directors or trustees at all times during the
tax year? !f "No," daescribe in Part V! how the supporfed organization(s) effectively opsrated, suparvised, or
controlled the organization's activities. If the organization had more than one supportad organization,
describe how the powers to appoint and/or remove directors or trustess were aflocated armoeng the supported
organizations and what conditions cr restrictions, If any, applied to such powers during the tax year,

2 Did the organfzation oparate for the benefit of any supported organization other than the supportad
organization(s) that opgrated, supervised, or controlled the supporting organization? /f "Yes, " axplain in
Part V1 how providing such benefit cartiad out the purposes of the supported organization(s) that operated,
stipervised, or controlled the supporting organization.

Yas

No

Section G. Type il Supporting Organizations

1 Waere a majority of tha organization's directors or trustees during the tax year also a majority of the directors
or trustses of each of the organization’s supported organization(s)? if "No," describe In Part VI how control
or management of the supporting organization was vested it the same persons that controllad or managed
the supported organization(s).

Yes

No

Section D. All Type [ll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or slected by the supporied
organization(s) or (i} serving on the geveming body of a supporied organization? if "N, " explain in Part V| how
the organization maintained a close and continuous working refationship with the supported organization(s),

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant volce in the organization's invastment policies and In directing the use of the organization's
income or assets at all times during tha tax year? if "Yes, " describe In Part VI the role the organization's
supported organizations played in this regard.

No

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test durmg the yeafsee Instructions).

l:] The organization satisfied the Activities Test. Compiete line 2 below.
b l:l The organization is the parent of each of its supported organizations. Completz line 3 below.

[ D The organization supported a governmental entity, Describe in Part V| how you supported a government entity (see Instructions),

2 Activities Tast. Answer (a) and (b} below,

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain fow these activitfes directly furthered their exempt purposes,
how the organization was responsive to those supported crganizations, and how the organization determined
that these activitles constiiuted substantially afl of its activitias,

b Did the activities described in (a) constitute activities that, but for the organization’s invelvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " expiain fn Part VI the
reasons for the organization's position thal its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supperted Organizations. Answaer (a) and (b) below,

a Did the organization havs the power to regulatly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detafis in Part VI,

b Did the organization exerglse a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f 'Yes, " dascribe in Part VI the role played by the organization in this regard.

Yes

2b

3a

3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V1) See instructions, All
other Tyne i non-functionally integrated supporting organizations must complets Sactions A through E.

Section A - Adjusted Net Income

(B) Current Year

{A) Prior Year {optional)

Net short-term capital gain

Recoveties of pricryear distributions

Other gross income (sea nstructions)

Add lines 3 through 3

Depregciation and depletion

[HRE-NI-R -

[ R R AN L P

Portion of operating expenses paid ar incurred for production or
collection of gross income or for management, conservation, or
maintenance of properiy held for production of income (sea instructions)

Other expensss (see instrustions)

-~

o [~

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

Section B - Minimum Asset Amount

{B) Current Year

{A) Prior Year {optional)

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

Average monthly value of securities

Ja

Average monthly cash balances

1b

Fair market valua of other non-exempt-use assels

1¢

Total (add lines 1a, 1b, and 15)

@ oo oo

Discount claimed for blockage or other
factors {explain in detail in Part VI);

1d

i

Agquisition indebtedness applicable to non-exemptuse assets

N

=

Subtract line 2 from line 1d

o

iy

Cash deemed held for exompt usa, Enter 1-1/2% of line 3 (for greater amaount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line & by .035

Recoveries of prior-year distributions

ei~Nja it

Minimum Asset Amount {add line 7 to ling 6)

[ R E-I R

Section C - Distributable Amount

Current Year

Adjusted net incoms for prior ysar (from Secticn A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ling 8, Column A)

Enter greater of line 2 or iine 3

Income tax imposed in prior year

[ R R TAN LR P

@ |{& W [N

Distributable Amount. Subtract line 5 from fine 4, unless subject to
omergency temporary reduction {sea instructions)

6

7 u Check hare if the current year is the organization’s first as a non-functionally integrated Type V1l supporting erganizaticn {see

instructions).

832026 10-11-18

Schecdule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 MEALS ON WHEELS PLUS OF MANATEE, INC ¥E_KXXOGBE paga7
[Part:V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;nntinyed)
Section D - Distributions Current Year
1 Amounts paid to suppotted organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposses of supported
organizations, in excess of income from activity
Administrative expensas paid to accomplish exempt purposes of supported organizations

3
4 Amounts paid to acguire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
G

7

8

Other distributions (describg in Part V). See instryctions.
Total annual distributions, Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization is respansive
(provide details in Part V). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(i} (i) {iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Undelg'c‘leis:gg:;trons Ant;’:)sutrni?rcf?gloew

1 Distributable amount for 2018 from Section C, ling 6
2 Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part V1), See instructions,
3 Excess distributions carryover, if any, to 2018
From 2013
From 2014
From 2015
From 2016
From 2017
Total of lines 3a through e
__9_Applied to underdistributions of prior years
h Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
Remainder. Subiract lines 3g, 3h, and 3i from 3f,
4 Distributions for 2018 from Secticn D,
line 7; $
Applied to undardistributions of prior years
Appilied to 2018 distributable amount
Remainder. Subtract lines 4a and 4t from 4.

o a6 (T (o

—

o]

=2

Q

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VI, Sea instructions.

6 Hemaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown ofline 7:

Excess from 2014

Excess from 2015

Excess from 2018

Excess from 2017
Excess from 2018

oo G (T

Schedule A {Form 990 or 990-EZ) 2018
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l Part V-i Supplemental Information. Provide the explanations requirad by Part Il, line 10; Part i, line 17a or 17b; Part 11], line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, B, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Saction B, lines 2 and 3; Part IV, Saction E, lines 1¢, 245, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.

(See instructions.}

832028
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. - OMB Na. 1645-0047

SCHEDULE D Supplementai Financial Statements T

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2 . 18

Part IV, line 8, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 12a, or 12h, } .

Daparimaent of lhe Treasury P~ Attach to Form 990, Open t°. Public

Internal Ravanus Service B Gio to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
MEALS ON WHEELS PLUS QF MANATEE, INC kh_kE*(OBE

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, ling 6.

LR N =

{a} Donor advised funds (k) Funds and other accounts

Total numbarat end of year ...
Aggregate value of contributions to (during year}
Aggregate value of grants from (during year)
Aggregate valueatend of year .
Did the organizaticn inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or danor adviser, or for any other purpose canferring

impermissible private benefit? . . e s [ Jves [ Iwo

[Part il | Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.

1

2

a o6 T D

Purpose(s) of consarvation sasements held by tha organization (check all that apply).
Praservation of land for public use (e.g., recreation or education) Praservation of a historically important land area
i:] Protection of natural habitat I::] Presarvation of a certified historic structure
Praservation of open space
Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a consetvation sasement on the last

day of the tax year. : Held at the End of the Tax Year
Total number of CONSEIVAtIoN BASBIMENTS ||, .../ e e bt e s 2a
Total acreage restricted by conservation easements e 2h
Number of conservation easemeanis on a certified historic structure included in {a} 2c

Number of conservation easements included In (c) acquired after 7/25/08, and not on a historic structure
listed in the National RegISter || | .. ..t e s 2d
Number of congervation easements modffied, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of statag whare property subject to conservation easement is located -3

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

violations, and enforcement of the consarvation easemeants L holds T e te et e D Yes D No
Staff and velunteer hours devoted to monitering, inspecting, handling of viclations, and enforcing conservation easements during the year
-

Amount of expanses incurred in monftoring, insgecting, handling of violations, and enforcing conservation easaments during the vear

]

Does each conservation easement reported on fine 2{d) above satisfy the requirements of section 170(h)#)(B)()

AN SOGHON T7OMMINBIINT ... e [dves  [wo
in Part X!, describe how the organization reports conservation easements in its revenue and expense statement, and balanca sheet, and
inclucle, if applicable, the text of the footnote to tha organization’s financial statements that describes the crganization’s accounting for

conservation easements,

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 880, Part IV, line 8.

1a

If the orgarization elected, as permitted under SFAS 116 (ASG 958), not to raport In its revenue statemeant and balance shest works of art,
historical treasuras, of other similar assets held for public axhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the foolnote 1o its financial statements that describes these items.

I the organizaticn elected, as parmitted under SFAS 116 (ASC 968), to report in its revenus statement and balance sheet works of art, historical
treasures, or othar similar assets hald for public exhibition, education, or research in furtherance of public sarvice, provide the following amounis
relating to thesa items:

{i} Revenue included on Form 990, Part VIII, line 1
{ii} Assets included in Form 8990, Part X

2 If the organization recsived or held works of art, historical treasuras, or cther similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenug included on Form 890, Part VIl line 1 | s [ ]
b Assets included in Form 900, Part X i)
LLHA Faor Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2018

8320561 10-28-18
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[Part ll'} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the crganization’s acquisition, accession, and other records, check any of the following that ars a significant use of its collection items
{check all that apply):
a _J Public exhibition
b l:l Scholarly research
c [:l Preservation for futura generations
4 Provide a description of the organization's collections and explain how thay further the organization's exempt purpose in Part XIi,
5 During the year, did the organization solicit or receive donations of art, historical treasuras, or other similar assets

d I:] L.oan or exchange programs

D Other

|:]No

reported an amount on Form 990, Part X, ling 21,

1a s the organizaticn an agent, trustee, custodian or other intermediary for contributions or other assets not Inchided
O FOMM GO0, PAMT X7 et et ettt bt e e e s
b If "Yes," explain the arrangemant in Part Xlll and complete the following table:

Amount
€ Beginning BalanGe || | . s e e e ie
d ADOItioNs dUNing The YBAI . ..o e e b b d
e Distributions during the YEar .. ... e e s le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability? ... .. ] Yes

b _1f "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part Xl ...

]-Pai't V | Endowment Funds. Complets if the organization answerad "Yes" on Form 990, Part IV, line 10,
(a) Current year (b) Pricr year {c) Two years back | (d) Three years back | (e} Four vears back
1a Beginning of year balance 110,800, 216,623, 123,011, 119,568, 98,513,
b Gontributions . ... 120, 000, 85,000, 85,000, 5,000, 15,000,
¢ Nat investmeant earnings, gains, and losses -13,833, 9,662, 9,631, -570, 7,033,
d Grants orscholarships ... ...
e Other expenditures for facilities
and programs ... ) 903, 200,335,
f Administrative expenses 229, 150, 1,019, 987, 978,
g Endofyearbalance .. ... 215,835, 110,800, 216,623, 123,011, 119,568,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designaied or quasi-endowment B> 52.48 %
b Permanent endowment B~ 36,50 a4
¢ Temporarily restricted endowment p 11,02 %
The percentages on lines 2a, 2b, and Z¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations ‘ aali)| £
(i) related OrgaNIZALIONS et et Sa(ii) X
b I "Yas" on line 3afii), are the related organizations listed as required on Schedule R? 3b

4 Dascribe in Part X}l tha intended uses of the organization's endowment funds,
[P-art‘VI _|Land, Buildings, and Eqguipment.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11a, See Form 890, Part X, line 10.

Dascription of property {a) Cost or other {b) Cost or other (e) Accumuiated {d} Bock value
basis (nvestment) basis (other) deprecnatlon

180800 e 808,430, 808,430,

b Buidings 5,461,891, 2 706 1_42 2,155,749,

c

d 957,075, 840,500, 116,575,

e 915,335, 642,462, 272,873,
Total. Add lines 1a through 1e. (Column (d) must sgual Form S99, Part X, column (B), ina 10¢) o | 3,953,627,

832052 10-29-18
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Schedule D (Form 990) 2018 MEALS ON WHBELS PLUS OF MANATEE, INC AR _**X0986 page 3

] Part VIl| Investments ~ Other Securities.

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

(a) Dsscfiption of Sacurity or calegory fincluding nama of ssourity)

(b) Book valug

{¢) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives

{2) Closely-held squity interests

{3) Other

(A

(B)

©

D)

(E)

(F)

©]

{H)

Total. {Gol. (b} must equal Form 980, Part X, col. (B) ling 12.) b~

[.Part VIII| Investments - Program Related.

Completa if the organization answered "Yes" on Form 880, Part IV, line

11¢. See Form 990, Part X, ling 13,

{a) Dascrigtion of Investment

{b) Book value

(¢) Method of valuation: Cost or end-of-year markst value

()

(2)

(3)

4

{5)

{6)

{7)

&

9

Total. (Gol. (b) must equal Form 930, Part X, col. (B} line 13.) B~

"Part 1X| Other Assets.

Complete if the organization answerad "Yas" on Form 990, Part 1V, line 11d, See Form 990, Part X, line 15.

{a} Description

{h) Book value

{1

{2}

3)

{4

{5)

{8)

{7)

(8)

()

Total. {Column (b) must equal Form 890, Part X, col. {B) line 15.)

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 111, See Form 980, Part X, line 25.

1, (a) Description of liability

(b) Book value

{1) Federal income taxes

2

@3

)
)
)
)

3 (G &

o

)

—

8}

)]

Total, (Column (h) must equal Form 99Q, Part X, col. (B) fine 25.)

-

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to tha organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740), Check hare if the text of the footnote has been provided in Part XIII 'E

832053 10-29-18
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Schiedule D (Form 990) 2018 MEALS ON WHEELS PLUS OF MANATEE, INC ¥EK*RRNIB6  page 4
Part XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answersd "Yes" on Form 990, Part IV, line 12a.
Total revenus, gains, and other support per audited financial statements 1 9 i 714 ' 029,
2 Amounts fncluded on line 1 but not on Form 990, Part VIII, line 12: )

ury

a Net unrealized gains (losses) on invastments -14,965,|

b Donated services and use of facilities 131,018,

c Recoveries of prior year grants .. .. .. ..o

d Other {Describe In Part Xii1) 166,170,

@ Addlines 28 trough 2d s s s e 20 282,223,
B Subtract Ihe 2o oM NG 1 3 9,431,806,
4 Amcunts included on Form 990, Part VI, line 12, but not on line 1: )

a Investment expenses not included on Form 980, Part VIIl, line 7b ..., 4a

B Other (Desoribe M PartXIL) .o e ab _

G AT INES A8 ENGAD |||t sen e e s e e s e 4g 0.

Total revenue. Add lines 3 and 4g. (This must equal Form 990, Parth ine 12,) ..o 5 9,431,806,

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complste if the organization answered "Yes" on Form 990, Part IV, line 124,
1  Total expenses and losses per audited financlal statements 1 |-10 ’ 276,790,

2 Amounts included on line 1 but not on Form 980, Part I, line 25: :
Donated services and use of facilities 23 131 ,018. :
Prior year adjustments
OBN 10885 |||\ | oo e
Cther (Describe in Part XII1)
Addlines 2a through 2d ...
3  Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

¢ p 0 oT o2

2 297,188,
3| 9,079,602.

a Investment expenses not included on Form 980, Part VIl ine 7b . ... 4a

b Other (Describe in Part XIL) e b T

o Addlines daand 8b e 4c 0.
Total expenses. Add lines & and de. (This must egual Form 980, Part ], ine 18.)  ..ooocooovvvviieeeecieee 5 9 r 979 ,602.

[f’art XIfl| Supplemental Information.
Provide the descriptions raquired for Part Il, Inas 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines th and 2k; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional infermation,

PART V, LINE 4:

EARNINGS TO BE USED TO SUPPORT THE ORGANIZATION.

PART X, LINE 2:

THE ORGANIZATION QUALIFIES AS A CHARITABLE ORGANIZATION AS DEFINED BY

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

FEDERAL INCOME TAXES UNDER INTERNAL REVENUE CODE SECTION 50Ll(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 IN INCOME

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

POSTTIONS AND REQUIRES THAT THE ORGANIZATION RECOGNIZE THE IMPACT OF SUCH

A TAX POSITION IN ITS FINANCIAL STATEMENTS IF, UPON SETTLEMENT, THAT
832054 10-29-18 Schedule D {Form 990} 2018
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[Part XI] Supplemental Information (coniinuec)

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

EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT THE

ORGANIZATION HAS MAINTAINED ITS TAX EXEMPT STATUS AND HAS TAKEN NO

UNCERTAIN TAX POSTTIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL

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

BEEN INCLUDED IN THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED WETH REVENUE 166,170,

PART XII, LINE 2D ~ OTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED WITH REVENUE 166,170.

Schedule D {Form 290) 2018
632055 10-29-18




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ)}| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
arganization entered more than $15,000 on Form 990-EZ, line 6a.

OMB Na, 1545-0047

2018

Pepertment of the Traasury B Attach to Form 990 or Form 990-EZ. | Open to Public

Internal Ravenua Servioa P Go to www.irs.gov/Farm990 for instructions and the latest information, - -Inspection

Name of the organization Employer identification number
MEALS ON WHEELS PLUS OF MANATEE, INC **_*%*(00B6

Fundraising Activities. Complate if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

requirad to complste this part.

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

Malil solicitations 8

|:| Internet and email solicitations f |:] Solicitation of govemment grants
Phone solicitations ] |:| Speacial fundraising events
d |:| In-person solicitations

o oTon

Selicitation of non-government grants

2 a Did the organization have a written or oral agreament with any individual (inctuding officers, directors, trustees, or

key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by tha organization,

D Yas i:l No

i) Did v) Amount paid . .
(i} Name and address of individual . - fi',n' raiser {iv) Gross receipts t(‘-_, %0!‘ retainegl by} (vi) Amou.nt paid
or entity (fundraiser) fi) Activity e eanioral | from activity fundraiser to (or retained by}
cenfributlons? listed in col. (i} organization
Yes [ No
TRl e ieii i iiiiieriitirreriiririsrreriireeesritrrtiestterereterpreytetreeeepreeeirnrnss i

3 List all states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

832081 10-08-18
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Schedule G (Form 980 or 990E7) 2018 MEALS ON WHEELS PLUS OF MANATEE, TINC

**_***0986 Page 2

| Part Il | Fundraising Events, Complets if the organization answered "Yes" on Form 920, Part IV, lins 18, of raported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6Bb. List events with gross receipts greater than $5,000,

{a) Event #1

(b) Event #2

(&) Other events

(d) Totat evants
EMPTY BOWLS
dd col. (a) th h
GALA LUNCHEON 6| @ ey
» (avent type) (event type) {total number) '
3
[
E 1 Grossrece';pts ______________________________________ 123,961- 28,549- 300,642- 453,152-
2 Less: Contributions . .
3 Gross income {ine 3 minusline 2y ... 123,961, 28,549, 300,642, 453,152,
4 Gashprizes ...
5 Noncashprizes | . . ...
o
5|6 Rentaciltycosts .. ...
i
©| 7 Foodand beverages ...
E
8 Entertainment .
9 Otherdirectexpenses ... 55,5789, 8,738, 7,890, 72,207,
10 Direct expense summary. Add lines 4 through 9 in column {d) 72,207,
11_Net income summary. Subtract line 10 from line 3, colmn {d) 380,945,

lgPart 1il-| Gaming. Complete if the organization answerad *Yas" on Form 990, Part IV, line 19, or raported more than

$15,000 on Form 990-EZ, line Ba.

Ravenus

(a) Bingo

(b) Puli tabs/instant
hingo/progressive hingo

(¢) Other gaming

{d) Total gaming {add
col. {a} through col. (c})

Direct Expensas

L Yes % [L_I Yes % [L_| Yes %
6 Volunteerlabor D Ne D No |::] No
7 Dirsct expenss summary. Add lines 2 through & Incolumn {d) »
8 Net gaming income summary. Subtract line 7 from line 1, column () ..o |

9 Enter the stata(s) in which the arganization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses ravoked, suspended, or terminated during the tax year?
b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 MEALS ON WHEELS PLUS OF MANATEE, INC KELE*X(NGBE pagea

11 Does the organization conduct gaming aotivities Wil MOmmMEMEIS T e i [ Ives [_INo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Gharitable GAMING? ||| . . oo oo e e oot e e e [Tves [Ino
13 |ndicate the percentage of gaming activity conductad in:
a The organization’s Tacllly || . e et ettt e st 13a %
B An outside TACIIRY || e ettt bttt bbb ettt sre 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B
Address =
15a Doss ths organization have a contract with a third party from whom the organization receives gaming revenua? | D Yes I:] No
b If "Yes," enter the amount of gaming revenue recaived by the organization B § and the amount

of gaming revenue retained by tha third party e $
¢ If "Yes," enter name and address of the third party:

Name B

Address -

16 Gaming manager information:

Name B

Gaming manager compensation P $

Description of services provided

[ | pirector/officer (] Employse ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year b §
];Pia_rt IV.| Supplemental Information. Provide the explanations required by Part |, line 2b, solurnns (i) and (v); and Part ll, ines 9, 9b, 10b,
15h, 15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions,

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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[Part:IV | Supplemental Information (continued)
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SCHEDULE M Noncash Contributions oM o. 16450647

{Form 990} 2_@ 1 8

P Complete if the organizations answered "Yes" an Form 990, Part IV, lines 29 or 30.

Dapertment of tha Traasury B Attach to Form 990, Open.to Public
Internial Revanue Service P Go to www.irs.gov/Form@90 for instructions and the latest information, [ .. Inspection
Name of the organization Employer identification number
MEALS ON WHEELS PLUS OF MANATEE, INC **_*k%0086
| Types of Property
(a} (b} {c} (d)
Check if Number of Nongash contribution Mathod of determining
applicable | contributions or | amounts reported on nencash sontribution amounts

tems contributed| Form 990, Part VIl line 1g

Art - Works of art

Art - Fractional interests

Books and publications ...
Clothing and household goods
Cars and other vehicles

Securities - Partnership, LLG, or

trustinterests | ...,
12  Securities - Miscellanecus
13 Qualified conservation contribution -

Historic structures ... ...
14 Qualified conservation contribution - Cther
15 Real estate - Residential
16 Real estate - Commaercial
17  Realestate-Cther . .. ...
18 Collectibles

19 Food inventory X 5,831,360.IPER POUND BASIS

—

- O O 8O0~ G O AN
w
Q
8
w
o
=5
O
=
o)
3
D
w

20 Drugs and medica! supplies
21 Taxidermy e
22 Histerical artifacis

23  Scientific specimens
24 Archeological artifacts

25 Other P )
26 Other P { )
27 Other B { )
28 Other P ¢ )
29  Number of Forms 8283 receivad by the organization during the tax year for contributions
for which the organization completad Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any proparty reported in Part |, lines 1 through 28, that it
must hold for at least three ysars from the date of the initial contribution, and which isn't required to be used for .
exempt purposes for the entire holding Period'T | e e 30a X
b If "Yas," describe the arrangement th Fart |1
31 Does the organization have a gift acceptance palicy that requires the review ef any nenstandard contributions? 31 X

32a Does the organization hire or use third parties or related crganizations to solicit, process, or sell noncash
GOMIABULIONST ||| .ooieh oot eeeees oo eoeees oo seessesse s oo es s et st eeeee oo ereees e 32a X
b If "Yes," describa in Part |1, '
33 If the organization didn't repert an amount in column (c) for & type of property for which column {a) is chacked,
describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M {Form 950) 2018
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[Partit] Supplemental Information. provida the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is repotting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M {Form 990} 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0%‘%%?’

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information,

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

Internal Hevanue Service P~ Go to www.irs.gov/Form890 for the latest information. Inspection

Name of the organization Employer identification number
MEALS ON WHEELS PLUS OF MANATEE, INC *h*k*(0B6

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

THE MISSION 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 III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF MEALS ON WHEELS PLUS OF MANATEE, INC. I8 TO ASSIST

INDIVIDUALS TO LIVE INDEPENDENTLY BY PROVIDING NUTRITION AND CARING

SUPPORTIVE SERVICES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

DIRECTLY TO THE PUBLIC. THIS ALLOWS THE FOOD BANK TO FOCUS ON

COLLECTING AND DISTRIBUTING FOOD QUICKLY WHILE AGENCIES HANDLE CLIENT

SERVICES.

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

INITIATED THE PRODUCE ON WHEELE (POW) PROGRAM, FUNDED BY VARTIOUS

GRANTS. THE POW PROGRAM PROVIDES HDM RECIPIENTS WITH A DELVIERY OF

FRESH PRODUCE ON A MONTHLY BASIS. GROUP "FRIENDSHIP DINING" CENTERS

ARE ALSO AVATLABLE, OFFERING COMPANIONSHIP, ACTIVITIES AND

SOCIALIZATION ALONG WITH A HOT NUTRITIQUS MEAL. MEALS ON WHEELS PLUS OF

MANATEE DELIVERED HOT MEALS TO APPROXIMATELY 1,100 INDIVIDUALS IN 2018,

FORM 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

LHA For Paperwork Reduction Act Notics, see the Instructions for Form 990 or 890-EZ, Schedule O {Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

MEALS ON WHEELS PLUS OF MANATEE, INC kER_EHXNOBE

ADULT DAY CENTER:

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

FRIDAY FOR FRAIL, 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 HOUSEHOLD 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 ENJOY A STIMULATING

AND NUTURING ENVIRONMENT, PARTICIPATING IN SOCIAL, MENTAL AWND LIGHT

PHYSICAL ACTIVITIES AND A HEART-HEALTHY MEAL. DAYBREAK IS THE ONLY

LICENSED ADULT DAY CARE CENTER IN MANATEE COUNTY. DURING 2018,

APPROXIMATELY 95 CLIENTS AND THEIR CAREGIVERS WERE SERVED,

TRANSPORTATION:

THE TRANSPORTATION PROGRAM SERVES CLIENTS QF DAYBREAK ADULT DAY CARE

AND FRIENDSHIP DINING CENTERS IN MANATEE COUNTY, PROVIDING CLIENT

TRANSPORT, MEAL TRANSIT, DISPATCH AND FLEET MAINTENANCE ON ALL 10

VEHICLES. FROM TIME TC 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 HANDICAP ACCESSIBLE BUSES, ALL SECURED THROUGH GRANTS.

OTHER PROGRAMS AND SERVICES:

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

CLIENT TQ DISCUSS FOOD COMNCERNS, ALLERGIES, AND OTHER NUTRITIONAL

CONCERNS WITH A LICENSED DIETICIAN IN ORDER TO REDUCE CONCERNS OR

832212 10-10-18 Schedule O {(Farm 990 or 290-EZ) {2018)
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Name of the organization Employer identification number

MEALS ON WHEELS PLUS OF MANATEE, INC kk_k*%(0986

HEALTH RISKS.

THE QUTREACH PROGRAM ALLOWS FOR DISTRIBUTION AND SHARING OF INFORMATION

ABOUT ALL AVAILABLE SERVICES IN THE COMMUNITY, SPECIFICALLY TARGETING

LOW INCOME AND LIMITED ENGLISH SPEAKING AND RURAL AREAS OF MANATEE

COUNTY.

EXPENSES § 1,021,546, INCLUDING GRANTS OF § 0. REVENUE § 67,618.

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

A COPY OF THE 590 IS REVIEWED BY MEMBERS OF THE FINANCE COMMITTEE OF THE

GOVERNING BOARD AND IS APPROVED PRIOR TO SUBMISSION TO THE IRS. A COPY IS

AVAILABLE TO ALL BOARD MEMBERS UPON REQUEST.

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

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

TRUSTEES AND DETERMINES WHETHER A CONFLICT OF INTEREST EXISTS.

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

THE BOARD APPROVES COMPENSATION PAID ON AN ANNUAL BASIS FOR AMOUNTS PAID TO

EXECUTIVE MANAGEMENT. IN ESTABLISHING THE COMPARABILITY QF SALARIES FOR

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

HISTORICALLY UTILIZED THE NON-PROFIT CCMPENSATION & BENEFITS REPORT WHICH

IS COMPILED AND PUBLISHED BY THE COMMUNITY FOUNDATION OF SARASOTA.

EXECUTIVE MANAGEMENT ARE SHARED ACROSS NUMEROUS PROGRAMS, AND SALARTES ARE

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

MOST RECENT SURVEY.

FORM 990, PART VI, SECTION C, LINE 19:
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

MEALS ON WHEELS PLUS OF MANATEE, INC FEKHX()OBE

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

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

DISCLOSED AND LINKED ON THE MEALS ON WHEELS WEBSITE

{WWW . MEALSONWHEELSPLUS.ORG) . DOCUMENTS ARE ALSO PLACED ON THE MEALS ON

WHEELS WEBSITE.

FORM 990, PART XII, LINE 2C

THE AUDIT COMMITTEE REVIEWS AND APPROVES THE DRAFT FINANCIAL STATEMENTS

PRIOR TOQ THEIR ISSUANCE. THIS PROCESS HAS NOT CHANGED.

832212 10-10-18 8Schedule O (Form 990 or 990-E2) {2018}






