CLIENT 52201

ACKER & COMPANY
1614 GRANDE BLVD.
TYLER, TX 75703
(903) 592-4584

February 16, 2011

Meals on Wheels Ministry Inc
3001 Robertson Rd
Tyler, TX 75702
Dear Client:
Enclosed is your 2009 Federal Retum of Organization Exempt from Income Tax. The original
should be signed at the bottom of page one. No tax is payable with the filing of this retumn. Mail
your Federal return on or before May 16, 2011 to:

DEPARTMENT OF TREASURY

INTERNAL REVENUE SERVICE

OGDEN, UT 84201-0027 o

Please be sure to callus if you?lila\(q any questions.

Sincerely,




Form 990 ONB Mo, 1545-0047

Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947$a)(12 of the Internal Revenue Code o

(except black lung benefit trust or private foundation)
Department of the Treasury . . " . .
Internal Reverne Service ¥ The organization may have to use a copy of this return fo satisfy state reportling requirements, )
For the 2009 calendar year, or tax year beginning 10/01 ,2009,and ending  9/30 , 2010
B Check if applicable: c < | D Employeridentification Number
Address auange | R3habel |Meals on Wheels Ministry Inc 23-17313019
Nzme change o ;;"el 3001 Robertson Rd E Tetephone number
Initial return spseeciaﬁc Tylexr, TX 75702
Instruc-
Termination tions.
Amended return G Gross receipts § 5,070,745,
Application pending | F Name and address of principal afficer: H(a} Is this a group reburn for affliates? Hyes %uo
- Same As C Ahove KO ::r’eN:,l'l ::ﬁhj:lte:l:;hg::?inslmcﬁons) Yes Ho
I Tax-exempt staius [fl 501¢c) (3 ) {insert no.) l—l A847(a)y(1) or |_| 527 .
J Website: > N/A H(¢) Group exemption number ¥
K Form of organization: rlCorporaﬁon ‘——I Trust l—| Association |_| Other™ I L Year of Fermation: [M State of legal domicile:
Barl Summary
1 Briefly describe the organization's imission or most significant activities: PROVIDE PROGRAMS TO CARE FOR THE =
g NEEDS_OF THE SENTOR ADULT. THE BASIC PROGRAMS OF THE PROJECT INCLUDE SERVING
£ _CONGREGATE_AND, HOME DELIVERED MEALS TO_SENIOR ADULTS IN VARIOUS FAST TEXAS _ _ __ _ _
£ OUNT S, o o e ___
3| 2 Check this box » if the organization discontinued its operaticns or disposed of more than 25% of its assets,
g 3 Number of voling members of the governing body (Part VI, line 18, ..o ivie et iee e i cienian s 3 6
2 4 Number of independent voting members of the governing body (Part VI, ine Ib). ..o e, 4 6
| 5 Total number of employses (Part V, line 2a).........ooooiiii 5 184
g | § Total number of volunteers (estimate if nacessary).......ooooiviiciiiii i RN 6 450
< | 7a Total gross unrelated business revenue from Part VIII; column (C), line 12..¢. ..., .. e 7a 0.
b Net unrelated business taxable income from Form 990-T, N8 34, .ot ttin e it e rseeenancns 7b 0.
g : Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line Th).. ... 0. 00 4,418, 340, 4,270,401,
2| 9 Program service revenue (Part VI, line 2g).. ....... USRS . 715,314, 747,035,
% | 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d)... ., 0v.eo.., L. ~30,153. 38,795.
L 111 Other revenue (Part VI, column (A}, lings 5, 6d, 8c, 9¢, 10G; and 116} ... 0. ..... 135,235, 14,514,
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) .. 5,238,736, 5,070,745,
18 Grants and similar amounts paid (Part [X, column {43; lines 18}, o 0 r v iiis, A
14 Benefits pald to or for members (Part IX, column (A, line D .. oo o oi e i vae
» | 15 Salaries, other compensation, employee bensfits (Part 1X, coluran (A}, lines 5-10) ... 1,882,327, 1,948,242,
§ 16a Professional fundraising fees (Part IX, column (A), ine 118) ... iviiininervnns 144,302,
% b Total fundraising expenses (Part IX, column (D), line 25)> 122,943, "
17 Other expenses (Part IX, column (A), lines 1a-13d, 110240, .. ... covii i ae 3,125,913, 2,985,940.
18 Total expenses. Add lines 13-17 (must equal Part IX, colurn (&), ne 25)............. 5,152,542, 4,934,182,
19 Revenue less expenses. Subtract ling 18 from line 12 ... .. i iiiiiiiiiiinnnnas 86,194, 136,563.
4 Beginning of Year End of Year
42| 20 Tolal assels (Part X, e T6). ... .. w ittt e ee e 4,570,971, 4,618,911,
f;:; 21 Total liabililies (Part X, N8 2B). . v\ vttt e vttt et aeee e iia e iiaeranns 348,789, 260,166.
2z

e

22 Net assets or fund batances, Subtract line 21 from ne 20 ... iiiiieineenss 4,222,182, 4,358,745.
L. Signature Block

Und l6es of per Id frat1 ined this return, incduding accompanying schedulas and statements, and fo the best of my knowledge and belief, it i
trﬂe%gr?ggl, aens'sdocgr%%lﬁé. Deo[areh_oz of p?gga%ar%ﬂfer lhlgnr %iﬁrperinisubalggdaon a I:’irsfn:‘”urr'n‘igaLicn ofj wihich preparer?was aany kr?cmf‘ec?gg. oFmy Knawledge 3 ® 8

Sign L L’]/Lu:.&- enarl R | 3"‘""“’”

Here Signafure of officer Date
B MILE POWELL Executive Direc
Type or print name and title,
B ot |PaER R
Paid Preparer's :;I‘Eloye'i . D
Pre- signature | =3 N/A
arer's [
Fir'spame o _ACker & Company
5e yours if self- :
Only employea), . - 1614 Grande Blvd. en_ > N/A
2P 4 Tyler, TX 75703 Phone no, » (903) 592-4584
May the IRS discuss this return with the preparer shown above? (see instructions). .. ... it n i i, m Yes I_] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, TEEAOITAL 212009  Form 990 (2009)



Form

990 (2009) Meals on Wheels Ministry Inc 23-7313019 Page 2

Statement of Program Service Accomplishiments

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

T T 7« U L R ACATERTREE [] es No
If "Yes," describe these new services on Schedule O,
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ..., I:I Yes No

If Yes, describe these changes on Schedule O,

Describe the exempt purpose achievemnents for each of the organization's three largest program services by expenses, Section 501(c)(3}
and 501(c)(4) erganizations and section 4947 (@){1) trusts are required to report the amount of grants and altocations to others, the total
expenses, and revenue, if any, for each program service reported.

i 4,101,918, inciuding grants of  $ y (Revenue 5 )
NUTRITION SERVICES o e — e —

4h (Code: WA (Expenses $ lncludmg _gr_aﬁ%s of ) $ ) Revenue )
4¢ (Code: '4) (Experses including grants of  $ y (Revenue 8 3

4d Other program services. (Describe in Schedule .}

(Fxpenses 8 including grants of  $ } (Revenue 5 )
4e Total program service expenses > 4,101,918,
BAA TEEAGIO2L 07/20/09 Form 990 (2009)



Form 990 (2009) Meals on Wheels Ministry Inc _ 23-7313019 Page 3

[B

Checklist of Required Schedules

10

11

12

12

13
14

15

16

17

18

18

20

s the organization described in section 501(c)(3) or 4247(a)(1) (other than a private foundation)7f 'Yes,” complate
BTt 111 2 e T R R NAREE R

Did the organization engage in direct or indirect Bolitical campalgn activities on behalf of or in opposiiion to candidates
for public office? If ‘Yes, complete Schedule C, Part ...

Section 501{c)3) organizations Did the organizaticn engage in fabbying activities? If Yes,' complete
Schedule €, Part L. o it e e s e e

Section 5071(cX4), 501(cX5), and 501(cX6) organlzationsls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part 1

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right 1o
[’J:)I’O\{i?e advice on ihe distribution or investment of arnounts in such funds or accounts?f ‘Yes,' complete Schedule [,
2t 2 o T SRR

Did the organization recelve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes, complete Schedule D, Partll..............coian,

Did the organization maintaln collections of works of art, historical reasures, or other similar assets?f 'Yes,’
complele Schedufe D, Part ... o

Did the organizaticn repert an amount in Part X, tine 21; serve as a custodian for arnounts not listed in Part X;

or pravide credit counseling, debt managament, credit repair, or debt negotiation services?if 'Yes,' complete

Schedule D, Part IV, .. o e e et
Did the organization, directly or through a related crganization, hold asseis in term, permanent, or quasi-endowments?r
Yes, " complefe Schedule D Part V. . o e

s the organization's answer to any of the following questions 'Yes'?/f so, complete Schedule D, Parts VI, VII, VIll, IX, or
Xasapplicable.............0.0o. . e e e e e e e e e e e

o Bid Pthp} %ganizatlon report an amount for land; buildings and equipment in Part X, line 1047 'Yes,' complete Schedule
= Y L B R RN

© Did the organization report an amount for invdstments= other securities In Part X, ling 12 {:ﬁat is 5% or more of its total

assets reporied in Part X, line 167 If "Yes,' cqmpleté Schéc:{ufg‘ D, Pa{t 7/ R Ry
e Djd the organization report an amount for invéstrhefnts« régi‘iarln rélz;:teci in Part X, Iihe 13 that is 5% or more of its total
assets reported In Part X, line 162 /f 'Yes,' complete Schedule D, Part VIl .../ . ...
@ Did the organization report an amount for othér assets In Part X, line 15 that is 5% or mor
Part X, line 167 If 'Yes,' complete Schedule 0, Part IX . ... ... oo

o Did the organization report an amount for other liabilities in Part X, line 25%f 'Yes,' complete Schedule D, Part X.......

@ Did the crganlzation's separate or cansclidated financial statements for the tax year Include a footnote that addresses
the organizaiton's liability for uncertain tex positions under FIN 487 Ifes,' complete Schedule D, Part X ............. ..

Did ihe or%anization obtain separate, independent audited financial statement for the tax yearfif 'Yes,' complele
Schedule D, Parts X1, Xil, and XtlL............. ..., R A

Yes | No

10 X

1t ] X

12 | X

AWas the organization included in consolidated, independent audited financlal statement for the tax

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xl is optlonal ...

s the organization a school deseribed int section 170(B)(1)(AXID? 4 Yes,” complete Schedule E e
a Did the organization maintain an office, employees, or agents outside of the United States?............ccocnnenn

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrmaking, fundraising,
business, and program service activities outside the United States?r 'Yes,' complete Schedule F, Partt...............

Did the organization report on Part X, column {A}, line 3, more than $5,000 of ﬁrants or assistance to any organization
or entity located ouiside the United States? If 'Yes, ' complate Schedufe F, Part/l...........ooiiiiicann

Did the organization repart on Part 1%, column (A), line 3, more than $5,000 of agﬁregate grants or assistance o
individuals located outside the United States? If 'Yes, ' complete Schedule F, Part THL .. .00 oo oo

Did the organization report a total of more than $15,000 of expenses for professlonal fundraising services on Part X,
columr (A, lines 6 and 11e? If 'Yes, ' complste Schedule G, Parth. ... oo

Did the organization report mere than $15,000 total of fundraising event gross income and confributions on Part VI,
lines 1c and 8a? If *Yes, ' complete Schedule G, Part Il ... oo i e

Did the organization repert more than $15,000 of gross income from gaming activities on Part VI, tine 9a%f 'Yes,'
complate Schedule G, Part lil . .o e e

Did the organization operate one or more hospitals? If Yes,' complete Schedule H....... ... ‘

14a X

14b X

15 X

16 X

17 X

18 X

19 h4
20 X

BAA TEEARIO3L 02/1211¢

Form 990 (2009)



Form 990 (2009) Meals on Wheels Ministry Inc 23-7313019 Page 4
B 74 Checklist of Required Schedules (continued)
Yes | No
21 Did the erganization report more than $5,000 of )grants and other assistance to governments and organizations in the
United States on Part X, column (&), tine 12X "Yes, complete Schedule |, Parls Tand Hl.....ooooooiioi o, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1%, column (&), line 27 If 'Yes, ' complete Schedule |, Parts Tand Il ... ... .o i e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or & about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?!f "Yes,' complete
L2121 O 23 X
24&a Did the organization have a tax-exempt bond Issue with an outstanding principat amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002?17 'Yes, ' answer fines 24b through 24d and
compiete Schedule K. If'N.,'go 10 line 25, . . o i e e e 24a X
b Did the organization Invest any proceeds of tax-exempt bends beyond a temporary period exception?........... .. ..., 24b
¢ Did the arganization maintaln an escrow account other than a refunding escrow at any time during the year o defease
any tax-eXemI P BONUS T o e e e e e 24c
d Did the crganization act as an 'on behalf of' Issusr for bonds outstanding at any time during the year?. . ............... 24d
25a Section 501¢cX3) and 501(c)4) organizationsDid the crganization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes, ' complete Schedule L, Part L.............. oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ3f 'Yes,' complete
BT (1Ll TN =« AP 25h X
26 Was a loan to or by a current or forimer officer, director, trustes, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax ysar¥lf 'Yes,' complete Schedule L, Part Il. ... .. 26 X

27 Did the organization previde a grant or other assistance te an officer, director, trustee, key em?loyee, substantial
confributor, or a grant selection comittee membar, or to a person related to such an individual?lf Yes, ' complete
Schedule L, Fart Hl . e e it e e e e e e e e e e

28 Was the organization a parly to a business transaticn with onie of the following partles (5e¢ Schedule L, Part [V

instructions for applicable filing thresholds, cenditions, and exceptions): 5

a A current or forrmer officer, director, trustes, Qr key emplgyee?_[f_'Yesl,‘ qomplgtg Spfqe_dyle L, Part IV,.... e
' ‘ o2)f 'Vas, '

b A family member of a current or farmer officer, dir:

‘complete
Schedule L, PartIV...................0 edvdenanenindruedd

'Yes,,:
¢ An entity of which a current or former officer, Edirécior, trusteé. .orfkéy, %rﬁployee,g’f fhe crgjénization {or a family member}
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L,; ;—"art Vo
29 Did the organization receive more than $25,0'[;)0 in non-cash conlributions?if "Yes,’ complele Schedule M..............
30 Did the organization receive contributions of art, historicad treasures, or olher similar assets, or qualified conservation
contributions? If 'Yes, " complete Schedtle M. . e e e
21 Did the orgzanization liquidate, terminate, or dissolve and cease operations?!f 'Yes,' complete Schedufe N, Part!.... ...

32 Did the or%anization sell, exchange, dispese af, or fransfer more than 25% of tts net assets?r 'Yes, ' complete
BT Lo L7 (= o = A 1 A

82 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32/f 'Yes,' complete Schedule R, Part ..., ... . 0 e

34 ‘;/IVas ]the organizaticn related to any tax-exempt or taxable entity?/f 'Yes, ' complete Schedule R, Parts If, Ill, 1Y, and V,
75T 2 S

35 )Ig a{l r?}a’reg organization a controlled entity within the meaning of section 512()(13)7f 'Yes,' complete Schedule R,
AT L/ 1= 2=

36 Section 507(c)3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If *Yas, complete Schedule R, Part V, line 2. ... .o i e

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?ir 'Yes,” complete Schedule R, Part VI.............. ... ...

gg DBidthe orl__ganization complete Scheduls O and provide explanations In Schedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, ... . i i i iai i

28a X

28b X
28¢c X
29 | X
30 X
31 )4
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAQIOAL 02/12/10

Form 990 (2009)



Form 290 (2009) Meals on Wheels Ministry Inc 23-7313019 Page 5
| .| Statements Regarding Other IRS Filings and Tax Compliahce

Yes | No

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. '
Information Relurns, Enter -0- if notapplicable. .. ... oo i i Ta
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable........... 1b

¢ Did the organization camply with backup withholding rules for reportabls payments te vendors and reportable gaming
(gambling) Winnings 10 Prize WiNNers 2 . . . i i i i b

2a Enter the number of emfhuyees reported on Form W-3, Transmittal of Wags and Tax Statements, filed for the
calendar year endmg with ar within lhe year covered by this retum .................................... Z2a 184[

Note, If the sum of lines 1a and 2a is greater than 250, you may bs required toe-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year coversed by
LR E=TE 4116 o A P 3a X

b If "Yes' has it filed a Form 990-T for this year?if 'Wo,' provide an explanation in Schedule Q... oo, 3h

4a At any time during ine calendar year, did the organization have an Interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?, .. ......

b If "Yes,' enter the name of the forelgn country: >

See the instructions for exceptions and filing requirements for Form TD F 80-22,1, Report of Foreign Bank and
Financial Accounts,

5a Was the organization a parly to a prohibited tax shellter ransaction at any time during the tax year?. ............... ... Ba X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter ransaction?............ 5hb X
¢ If "Yes," to line Ba or 5b, did the erganization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

TaX SHEIEE TFANSACHENT . ..o e\ v et ennn ittt et en s e tmaete e s e e e ettt s et s et et e et et e enaaeanens 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . ....... ... o0t e e e e e e e e 6a X

bIf'Yes,' ‘did the organization include with every solicitalion en express statement that such confributions or gifts were not 6b
deduetible?, ... e Cres e feesaaaaaeeas e

7 Organizations that may receive deductible contrlbuﬂons under section 170((:)

a Did the organization receive a payment in excess of $75 made partly as a contrlbuhgn and partly for goods and services |
prowded to the payor ................................. SRYRFIRREY '

c Eld thezorzgamzat:on sell, exchange, or othemrlse dcspose of tanglbla p&rsonal pt’operty for whtch it was required to file
orm 82827 . S T T L L T L R R R F R
d If “Yes,' indicate the number of Forms 8282 med durng the Year. . .v.ovueviveres e nenis | 74} E

e Did the organization, during the year, receive; any funds, dlrectly ot indirectly, to pay premlums on a personal
beneflt contract ...................................... e S

8 Sponsorlng organizations inafntalning donor advised funds and section 509(a)(3) supporting organizatior@d the
?portlng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
heldings at any time durlng theyear?........ciiviiennneins e e e r e e

9 Sponsoring organizations maintaining donor advised funds,
a Dld the organlzatxon make any taxable distributions under sectlon A0B67. .. e e

10 Section 507{cX7) organizations.Enter:

a [nitiation fees and capital contributions inctuded on Part VIl line 12 ..o 10a
h Gross Receipts, included on Form 990, Part Vill, line 12, for public use of club facilities, ... | 10b
11 Section 501({c)¥12) organizations.Cnier:
a Gross income from other members or shareholders. ... oo e i i i Tla
h Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from INemL). .. 0 e i e e s 11b
12a Section 4947(aX1) honexempt charitable trusis.is the erganization filing Form 990 infieu of Form 10412, ............. T2a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the vear. . ... .. | 12b| e
BAA Farm 990 (2009)

TEEADI05L 0212110



Form 990 (2009) Meals on Wheels Ministry Inc 23-7313019 Page 6

i Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in
Schedule O. See instructions. :

Soction A. Governing Body and Management

1a Enter the number of vating members of the governing body. . .....co oo iiiaiinaiais 1a
b Enter the number of voting members that are tndependent .. ..o ieiere e 1b
2 Did any officer, director, trustes, of key employee have a family relationship or a business relationship with any other S
officer, director, trustee or KEY BIIPIOYEET. . 1o vsenesssre et oae s s r e n st 2 X
3 Did the erganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or frustees, or key employaes fo a management company or otherperson? . ......ooovoiieians 3 X
4 Did the organization make any significant changes to its organizational documents 4 his
since the prior Form 890 was fled?. ... v ... vvuvsenr st e T
5 Did the organization become aware during the year of a material diversion of the organization's assels?. ............0. 5 X
6 Does the organization have members or stockholders? oo e T TR 6 X
7a Does the organization have mernbers, stockhalders, or other persens who may elect one or more members of the
QOVEIINNG DOUYT .+ eame s aesers e ess s et es oo s e e e T 7a X
b Are any decislons of the governing hody subject to approval by members, stockholders, or other persons?. ............ 7h X
8 chid }hl? (ﬁganization contemporansousty document the meetings held or written actions undertaken during the year by :
e following: ¢
2 THE GOVEITING BOUY?. .. 1+ oo sen e cn i sss s n st e 8a X
b Each committee with authority to act on behalf of the governing BOGYZ. . ...« vvevreur i 8h X
9 Is there any officer, director or trustes, or key employes listed in Part Wi, Section A, who cannct be reached at the
organization's mailing address? If Yes, ' provide ihe hames and addresses inSchedule Qv vue e iariiiariiinanss 2 X

Soction B. Policies (This Section B requests information about policies not required by the Internal

Revenue Code.) LT

10

11
11
12

13
14

15

16

Yes | No
a Does the organization have tacal chapters, br;énchg_s_! or affiliales? ... oo iiieseree ........................... 10a X
b If 'Yes,' does the organization have written policies and procsdures governing the: activities of such chapters, aftiliates,
and branches to ensure their operations are consistent with those, of thelorganizalion?. ..o enireaee e
Has the organization provided a copy of this Form 990 to aft members of Its governing body before filing the form?......
ADescribe in Schedule O the pracess, iIf any, used by thé organization 1o téview this Form 980. See Schedule O
a Doss the organization have a written conflicfi;f interest polley?if ‘No,' ge foline 13......, P

b f\re oﬂapetrs; directors or trustees, and Key enﬁpldyaes“reqmred o discloss annually nterests that could glve rise
0 CONTlICtS? . vt e R ETRETRTEL AR

¢ Doas the organization regularly and congistently menitor and enforce compliance with the policy¥f ‘Yes, ' describe In
Schedule O how this 15 AONE. oo oy v ar e ia s tiaiisas s e e e e e
Does the organization have a written WhISHEDIOWER POIEYT v vt e e e e
Does the organizafion have a written dosument retention and destruction polleYZ ..o s e

Did the process for determining compensation of tha following persons inctude a review and approvai by independent
persons, comparability data, and contemperaneous substantiation of the deliheration and decision?

a The crganization's CEQ, Executive Directer, or top management official oo ies e e
b Other officers of key employaes of the organization. ..o F T R
If "es' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

a Did the arganization invest in, coniribute assets to, or participate in 2 joint venture or similar arrangement with a taxable
P R R 16a X ’

b If 'Yes, has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken sleps to safeguard the organization's exempt
status with respect to such ATTANGEITIEITIS? . 4 cesuoe e o rs ion e et 2t o 16h

Section C. Disclosures

17
18

19

20

List the states with which a copy of this Form 990 is required to be filee- Nome e ——

Section 6104 requires an organization o make its Forms 1023 (or 1024 If applicable), 920, and 990-T (501()(3)s cnly) available for public
inspection. Indicate how you make these available, Check all that apply.

D Own website D Another's website D Upen request
Describe th Schedule O whether (and if so, how) the organization makes Its governing documents, conflict of interest policy, and financial
statements avallable to the public.
State the name, physical address, and telephone number of the parson who possesses the books and records of the organization:
» Mike Powell 3001 Robertson R4 Tyler Tx 75702 903-593-7385

BAA ' _ Form 990 (2009)

TEEA0106L 02005110



Form 990 (2009) Meals on Wheels Ministry Inc

23-7313019

fage 7

PaitVIE| Com
Employees,

and Independent Contractors

ensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Gomplete this table for all persons required to be listed, Report compensation for the calendar year e

organizations's tax year. Use Schedule J-2 if additional space is needed.

o List all of the organization'scurrent officers directors, trustees (whether individuals or or
compensation. Enter -0-in columns (D), (E), and {F) if no compensation was pald,

e List all of the organization'scurrent key employees. See instructions for definition of 'key

ces (other than an officer,
Form 1099-MISC) of more

e {jst the organization's fivecurrent highest compensaled emplo
recelved reportable compensation (Box 5 of Form W-2 andfor Box 7 ©
related organizations.

employees,’

director, trustee, or
than $160,000 from the organization and any

nding with or within the

ganizations), regardless of amount of

key employes) who

o List all of the organization’sformer oificers, key employees, and highest compensated employess who received more than $100,060 of

reportable cempensation frem the organization and any related organizations.
o List all of the organization'sformer directors or trustessihat received,

in the capacity as a fermer dirgctor or trustee of the

organization, more than 410,000 of reporiable compensation from the organizat

List persons in the following order: individual trustees or directors; instifutional ¥r

employess; and former such persons.

lon and any related organizations.

ustees; officers; key employees; highest compensated

DCheck this box if the organization did not compensate any current officer, director, or trusies.

A (B) © (D) € )
Mame and Title Aﬁs[ﬁga Position (check all that 2pply) Reportabls Reporiable Estimated
=1 & compansation from compensation from amount of other
perweek | S 3 | d % F18& g the organizafion related orcanizations compensaticn
;%’ S| EI B P! 7 é (W-2/1059 MISC) (W-2N1099-MISC) frorng‘l‘?o
BEIEl 18 1¢eg]| sl etated
T b g é orgerizations
L ®
LYNNE_CULVERHOUSE _ __ __ . ey
CFO 40 - 65, 000. 0. 0.
MIKE POWELL .. o
Executive Direc 40 . N . 74,000, Q. 0.
HC_;G_; B&@Br_ JR. ]
President 40 0. 0.
MICHAEL EVANS __ __ .. __ .. _. : ' “
Vice President 0 0. 0.
KEN DAVIS_ _________ .- '
Secretary 0 0. 0. 0.
_THOMAS SAN MIGUEL __ .
Treasurer 0 Q. 0. 0,
MARK SHAW
VP Trans 40 A 51,600, 0. 0.
DONNA CAMPBELL ____ .. _
VP Client Services 40 X 46,000, 0. 0.
RACHEL THOMPSON __ . __ |
DIRECTOR OF DEVEL 40 X 44,100, 0. 0.

TEEADIOZL 11/10/09

Form 990 (2009)




Form 990 (2009} Meals on Wheels Ministry Inc 23-7313018 Page 8
[{BaftVil] Section A. Officers, Directots, Trustees, Key Employees, and Highest Compensated Employees (cont.).

A )] (© () (E) {F)
Name and Title A}g’erﬁge Position (check all that apply) Reportable Reportable Estimated
IS T T T o [ = fe 2] T compansabien from compensation from amount of other
per week| N 2l d | 2 & &l e the organization related organizations compensation
e S| B SRE 5 | (W2noseMIse) (A2 0R9MIS0) from the
%% Elg |§EEhla organization
gf g o a and related
S 5 § % g organizations
q g L
3 g
& S
g
TR T T Sy ST E SAP T S S U R T R R SRR s 280,700, 0. 0.

2 Total number of individuals (including kut not limited to those listed above) who received more than $100,000 in repotiable cormpensation
from the organization > 0

Yes | No

3 Did ihe organization list anyformer officer, director or trustee, key employee, ar highest compensated employee
on line 1a? If ‘Yes,' complete Schedule J for such individual. ... covvviieearcreenriinn s

4 For any individual listed on line 1a, is the sum of reportable compensation and other com ensation from
t_hg_o%;ar}ization and rejated organizations greater than $150,0007/f *Yes' complete Schedule J for such
FAIITVICLAL » + s e e et e s e aan s s et r e e e e e s e

5 Did any person listed on fine 12 receive or accrug compensation from any unrelated organization for services
rendered to the organizatian? If "Yes, ' complete Schedule JIOrsuch DEISOM. .o v vvvs i s veterianeceignneess 5 X
Section B. Independent Contraciors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) B ) <y
Name and business address Dascription of Services Compensation
BEN E. KEITH P.0. BOX 901001 DALLAS, TX 76101 FOOD 725,703,
US FOCDS P.C. BOX 843202 DALLAS, TX 75284 FOOD 579,739,
BORDEN MILK PRODUCTS P.O. BOX 972431 DALLAS, TX 75397 FQOD 162,660,
MURPHY USA P.0. BOX EL DORADO, AR 71731 FUEL 108,092,
TRI-EAGLE P.0O. BOX 131615 THE WOODLANDS, TX 77393-1615 UTILITIES 57,714,
2 Total number of independent contractars (including but not limited to those listed above) who recelved more than
$100,000 in cormpensation from the organization® 4 i3

BAA TEEAO1D8L 01/30/10 Forrm 990 (2009}



0 (2009) Meals on Wheels Ministry Inc 23-7313019 Page 9
iif] Statement

Form 99
T‘P;“_'ft— A

(A) (B) (©) (D)
Total revenue Refated or Unrelated Revenus
exempt business excluded from tax
function revenLie under sections
CRE I revenue 512, 513, or
.| 1a Federated campalgns ...« 1a & f ;
g% b Membership duss.............| 1P
3% ¢ Fundraising events. .. .........|_1¢
%g d Related organizations . . .......|_1d
gE| © Government grants {contrivutions). . ... 1_1e 3,791, 661.;
0
%Ex f Al other contrihulions, ?iits,granis, and :
5% similar zmeunts not included 2bove. ... [ _1f 478,740.F
Eal d Nongash conteibns included in Ins 1a-1f:.. .. 8 652,697.}
82| 1 Total. Add nes 1a-fevrreeenseneeengeerreeeeee ™
g Buslness Cade N
E 2a MEAL SERVICE CONTRACTS MMMMM
e | b _PROGRAM INCOME 150,998.| 150,998, | —————
¢| ¢ OTHER INCOME 79,316, 79,3164 . H —
4
=
]
g f All other program service revenue. ..
B gTota|.Add|ines2a-2f....,.............,.,.........." 747,035, [
3 Investment income g(including dividends, interest and
other similar amounis). co e e anrr e
4 \ncome from investment of tex-exernpt bhond proceeds. s
5 Royalties....-,..................,.....'._—.--.-.;.';i.f-.... =
{i} Real i (i) Personal
6a Gross Rents.........
b Less: rental expenses
¢ Rental income or (loss} .. .
d Net rental Income or (lo Sreesecors _
7a Gross amount from sales of @ Other
assels other than inventery. L
b less! cost or othier basis '
and sales expanses . ... ..
¢ Gain or {loss). .. ...
d Net gain o (10SS) e v e rvmverr ez >
" 8a Gross income from fundraising evenis
2 (not including.
& of contributions reported on line 1¢).
e See Part W, ling 18,00 8 14,514.¢1
@ :
z bLess:directexpenses..............b
° ¢ Net income or {loss) from fundraising events . .. .. ... >
9a Gross income from gaming activities.
See Part IV, fine 19......cveevnn. . 8
b Less: direct 8Xpenses . ..oovevrrevs h
¢ Net income or (loss) from gaming activilies. .......... s
10a Gross sales of inventery, less returns
and alloWances, . ve e crein-enrees 8
b Less: cost of goods sold.. .. ... b
¢ Net income or (loss) from sales of Inventory. .....o... ™
Miscellaneous Revernue Business Code
Ma
Y
cC_ . e —
d Aftother revenue. . oo vrevverrvne L
eTotal.Addlines11a-11d......,....................." ¥ : o
12 Tota[revenue.SeeEnstructions....................,." 5,070,745, 761,549, 0.

BAA TEEADIOSL  02/72/%0 Farm 990 (2009}




0 (2009) Meals on Wheels Ministry Inc 23-731301% Page 10

7T Statement of Functional Expenses
: Section 507(c)(3) and 501{c)(&) organizations must complete all columns.,

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A &) () (D)
Do not include amounts reported on flnes Total éx%enses Program service Management and Fundraising
&b, 7b, 85, 9b, and 10b of Part Vil oXpenses | ses expenses

and organizations in the U.5, See Part IV,

e I
2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22 .....oovevevvnn

3 Grants and other assistance to governments,
arganizations, and individuals outside the
US. See Part IV, lines 15and 16...........

4 Benefits paid to or for members. ,.........v
5 Compensation of current officers, directors,

trustees, and key employees. .......ovveee s 139,000, 139, 000, 0. 0.

g Compensation not included above, fo
disqualified persons (as defined under
section 49568(f)(1) and persons described in
section 4058(Q) RBY . o e 0. 0. 0 G

Other salaries and Wages ..o e rerereerins 1,485,376, 923,025. 489,940, 72,411,
Pension plan contributions (include section

4010k and section 403(b) employer
contributions), . c. v e

1 Grants and other assistance to governments {

9 Other employee benefits ... ..o ienens 323,866, 250,027, 65,884. 7,955,
10 Payrolltaxes .....ooovvnriiines AU
11 Feas for services (non-employees) . ....... ..
aManagement ...
BLEgAl . eiv i
c Accounting......... e easeaa e
ALODDYIAG e« e v avsesenereanrsreniasaranss 7 ~
e Prof fundraising sves. See Part IV, In 17..... ?
f Investment management fees, ...... beaenes -
GOHIEr .o evs v :
12 Advertising and promolior. ... e s e :
18 Office EXPENSES. . var v v e : I LR
14 information tachnoIogY. ...\ vere v rre e ees :
15 Royalties. . ..o veeviiniiirina 4 e SN
1B OCCUDAMGY .« v v verernrnrramraresesisto: 185, 926, 146,820, 36,999, 2,107.
17 Travel eonoov v n e 40,438, 28,926, 11,142, 370.
1g Payments of travel or entertainment
expenses for any federal, state, or local
public officials .. ..o et rreareraaaes
19 Conferences, conventions, and rmeetings. ...
20 Hterest .. .vv.i i
21 Payments fo affiliates. . ....ooovvvernn '
22 Depreciation, depletion, and amartization .. .. 187,855, 160,804, 25,172, 1,879,
DB [ASUTENCE 1 v v e varrvrrrananssbinnss e 71, 886, 68,702,

24 Other expenses. [ternize expenses rot
covered above, (Expenses grouped together
and labeled miscellanecus may not exceed
59, of total expenses shown on line 25

BOIOW.D. « v s e veneieranree e
a_RZ_Xﬂ_EQQD_EUR__Cﬂ&S@§ ________ 1,776,305, 1,776,305,
b SUPPLIES o 405,518. 381,325, 22,386, 1,807.
cﬁMlS_Q“E/LY_g[lJ_UgQM_EIj@_S ______ 116,556, 116,556.
d REPAIRS/MAINTENANCE _  _ __ _ 89,584. 78,938. 10, 646.
e OTHER _ _ o 51,844. 34,966, 15,736, 1,142,
£ All OtHer EXOENSES . v vvvrrarorsvanrrosens 60,028, -3, 476. 28,232, 35,272.
95 Total functional expenses.Add lines 1 through 24€. . . . . 4,934,182, 4,101,918, 709,321, 122,943,
26 Joint costs. Check here » D if following
SOP 98-2. Cornplete this line only if the
organization reperled in column BP joint
costs frem a combined educationa
campaign and fundraising solicitation. . ..., .-

BAA Form 990 (2009)
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Form 980 (2009) Meals on Wheels Ministry Inc 23-731301%3 Page 1

o T T o
Beginning of year o End of year
1 Cash — RON-NtETESEDBANNG .« v evewsernereerre s rees 242,313.] 1 | 659,178,
2 Savings and temporary cagh AVESTITIBNTS Lot vves e vinem e r s ens | 2 |
3 Pledges and grants receivable, O A 661,428.| 3 | 412,468,
4 Accounts receivable, net. ... S R 79,228.] 4 | 41,820,
5 Receivables from current and former officers, directors, trustees, key smployees,
and highest compensated smployees. Complate Part il of Schedule Lo........0e
6 Receivables from other disquatified persons (as defined undsr sectlon 4958(R{1)) ]
A and persens described in seetion 4958(c)(3)(B). Complets Part 1 of Schedule L. 6
g 7 MNotes and loans recelvable, T AR | 7 ]
E 8 Inventories for Sale OT USE ... eorrer s niaansreees e iaarareans 73,529.] 8 95,138.
s | 9 Prepaid expenses and deferred ChargES. .« oo vovvvreserrcansns et 21,459.] 8 35,290
10a Land, buildings, and equipment: cost or other basis. | 10a 4,044,654, : i
Complete Part Vi of Schedule D eI
b Less: accumulated depreciation.. .......oooeveene 1,335,970, 2,880,869, 10¢ 2,'108,684.
11 Investments — publicly-traded SeCUrties. . ..o.vavrveererreenes P 1T
12 lnvestments — other securities. See Part [V, 58 1T, e eeeivnamnnanannnnns 1,394,112 ] 1,394,
13 Investments — program-related. See Part iV, line Tl iviin e 13 |
14 IABNGIDIE BESBES, .+ e nnnarr e e ' 14 |
15 Other assets, See Part IV, line 1L...ooovvenriees RS 610,751.]15 | 664,939.
~_116_Total assets, Add lines 1 through 16 (must equal line B e 4,570,971.]16 | 4,618,911,
17 Accounts payable and accrued eXpenses. ... e e e 348,789.]17 | 260,166.
18 Grants Payable . .. ....ovee errarnnmeare e e T | 18
19 Deferred FEVENUE . . c.vvereverereiressss LTl TR TR 19
L | 20 Tax-exempt bond liabllities. ........... - B eesirees TR
Al21 Escrow or custodial account liabllity. Complete Part |V of Schedule Do |
1’_ 22 Payables to current and former officers, directars, tr[jsfeés, keyi“er}lp]o ejés,‘: L
'ir highest compensated employees, and disqualified persons. Complete art il -
i of SENEAUIE L. vvaravarevnaeane s e S S E PR TETEE i
S| 23 Secured mortgages and notes payable to.unrelated fhird parties. ... ven e
24 Unsecured notes and loans payable to unrelated third parties....ooniiieaeene
25 Othor liabifities. Complete Part X of Seheduls ... T
26 Total liabilities. Add Iines 17 through 2. eveer e ienervrasnes e eemaae e
E Organizations that follow SFAS 117, check here and complete lines
27 through 29 and lines 33 and 34. = R e :
% 57 Unrestricted netassets. ..o e 3,410,810.[27 | 3,539,775,
El28 Temporarily restriCted NBE ASSEES L. .. 1\ ive e e e 61,760.] 28 | 69,358,
§| 29 Permanently restrlcted et @ssets .. o.ovwnvieure ezt 749, 612 749, 612,
8 Organizations that do not follow SFAS 117, check here™ Dand complete R 3
H lines 30 through 34.
|30 Capital stock er trust principal, or current FLNAS. v v e e enrarresannnee e | 30 |
B 31 Paid-in or capital surplus, or land, bullding, and equipment fund.......oovvoees | 31 |
%-} 32 Retained earnings, endowment, accumulated income, or other UNAS. .o v e s | 32 | ]
¢ 33 Total net assets of U DABNGCES. . . veovvverver e 4,222,182.]133 | 4,358,745,
Y| 34 Total lisbilities and net assets/fund DAANCES., v oeersrernioreeseri e aias 4,570,971.] 34 4,618,911,
BAA ' Form 990 (2009)
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Fe

P”T_iw

Accrual D Other

accounting from a prior year or checked 'Other,’ expiain

1 Accounting method used to prepare ihe Form 990; D Cash
If the organization changed Its methad of

in Schedule O.
2a Were the organization's financial statements compited or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent ACCOUNTANET i e

¢ If 'Yes' 1o line 2a or 2b, does the of anization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent ACCOUNTANTZ. . v

If the organization changed either Its oversight process of selaction process during the tax year, explain
in Schedule .

d I "'Yes' to line 2a or 2b, check a box petow to indicate whether the financial statements for the year were jssued on a
consolidated basis, separale BIASIS, OF PO 4 vvesoeensnsrnses e seseebasn s ss s s rn et e

Separate basis D Consolidated basis Both consalidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A1337 T AL SRS e

b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit

2h

orm 980 (2009) Meals on Wheels Ministry Inc 23-7313019 Page 12
arXl% Financial Statements and Reporting
Yes | No

3a

3b

or audits, explain why In Schedule O and describe any steps taken to undergo such auditSe . v vv v i

BAA

TEEAD1Y2L  02/05110

Form 990 (2009}



OMB No. 15450047

A L AT Public Charity Status and Public Support

Complete if the organization Is a seciion 501(c)3) organization or a section 4247(aX1)
nonexempt charitable trust.

Department of e T

internal Revends Senaco » Altach to Form 990 or Form 990-EZ> See separate Instructions. H5iE
Mameo of the organization Emphyertdenllﬁcalin number
Meals on Wheels Ministry Inc 23-7313013

i Reason for Public Charity Status Al organizations must complete this part) See instructions
The organization is not a private foundation hecause it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described insection T70(BY1XAXD.

2 A school described in section T70(bX1KAXID). (Attach Schedule E.)

3 A hospital or cooperative hospital service arganization described insection 1T70(bXTXAXIID.

4 A medical research organization operated in conjunction with a hospital described irsection 170(b)1XANiiT) Enter the hospital's
name, clty, and e _ oo s G R AUl described Tsection

5 D An organizaticn operated tor the banefit of a collegs or university owned or operated by a governmental unit described isection
170(b¥1XAXIV). (Complete Part 11}

6 . A federal, state, or local government or governmental unit described insection 17HbYITKAKY)

7 . An erganization that normally recelves a substantial part of its support from a governmental unit or frem the general public described
in section 170(b)}1XAXv1). (Complets Part IL)

8 D A community trust described in section 170(hX1XAXVD. {Complete Part 11.)

9

D An organization that normally receives: ﬂl) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from aciivities related te its exempt func jans— subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (fess section 511 tax) framn businesses acquired by the organization affer
June 30, 1975, Seeseclion 509(a)2). (Complete Part 1LY
10 An organization organized and operated exclusively to test for public safety. Seesection 508(a)4).
i1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg' out the purposes of one of
more publicly supported arganizations described in section 509¢)(1) or sectlon 509{2)(2). Sesection 509(a)3). Check the hox that
describes the type of supporting organization and cornplete lines 11e through 11h.
a[ |Type! b |Typett . e [) Typa 1 = Functionaliy Integratod da[ ] Type ili~ Other
& D By checking his box, | gertify that the organization is not controlled directly of indirectly by one or more disqualified persons other
t5h0a9rz f)o(%gdation ranagers and other thanione or more publicly supported organizatiens described in section 509(a)(1§)or section
a ' i . . . . ) - ‘
t {f the organization received a vritten detefmination frora the IRS that is a Typs |, Type. il or Type Il supporting grganization, D
checktmsbox........................?.‘. e ....... T R R L TR LRI
d Since August 17, 2006, has the organizat_i_on aégepted ah‘y gift. or pojntributioh f@'om ar}'_y of the following persons?
BRI ; ' i -Yes

5

(i) aperson who directly or indireclly c{‘_mtrols, sither alone or together with personsidescribed in (1) and (i) . -
below, the governing body of the supperted Qrganization? ..o eever s TR 11¢g D)
@) afamily member of a person described i (i) AOVEZ . o.vuenren et nr s 11g (i) -

(il a35% controlled entity of a person described in () oF (1) @baVET. ..o ooivs e 11g (i)
h Provide the following information sbout the supported organizations.

T i oweparted | ——jft—T
{i) Name of Supparted (Y EIN (i Type of organization (iv) Is the (v} Ot you notify (i) 1= the (vity Amount of Support
anizalion In col. | the organizakon in arganizaion in col.

Organization (descrived on Fires 1-9 organizalic: tion
above or RG sechion a) Tisted in your col. () o (1) organized in he

(seeinstrucilons) overni| ) your support? 5.7

ocumen

Yes No Yes No Yes No

Total S Sahmi
BAA Far Privacy Act and Paperviork Reduction Act Notice, see the instructions for Form 990 or 990-EL.

3t &
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Schedule A (Form 990 or 920-E7) 2009 Meals on Wheels Ministry Inc 23-7313019 Page 2
‘Part iy Support Schedule for Organizations Desctibed in Sections T70(R)CHAYIV) and 170()(1DAXVD)
(Complete only If you checked the pox on line 5, 7, or 8 of Part 1)
Section A. Public Support

) — —
Calend
b:gignf‘ggﬁf‘fﬁ‘" fiscal year (@) 2005 () 2006 () 2007 () 2008 (¢) 2009 () Total
1 Gifts, grants, contributions and

hip f d. (D
meribershipfecs recelied. 00| 4 050, 425.)4,236, 606.]4,621,739.14,418,340. 4,270,401.] 21,597,511,

2 Tax revenues levied for the
or%anization‘s benefit and
either paid to it or expended
onits behalf, .. oovvvneverres 0

3 The value of services or
facilities furnished fo the
organization by a governmental
unit without charge. Do not
include the valuz of services or
facilities generally furnished to
the public without charge...... 0

4 Total. Add lines t-thraugh 3... . &, V4 236,606.4,621,739 21,597,511.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization} included on line 1
that exceeds 2% of the amount

shown on line 11, column (B). . 0.
6 Public support.Subtract line 5
L N 21,597,511,

Section B. Total Support

] "——/_4\,_,4
Calendar year (or fiscal year T (a) 2005 © (o) 2006 - () 2007 - (d) 2008 (€) 2009  Total

beginning in) >
7 Armounis from ing 4. ... 4,050, 425 14,236, 606.

8 Gross income from interest,
dividends, payments received
aon securities Toans, rents, A : I R <
royalties and income form Lok . ot i
SIMIlar SOUFGES . v vevrrvons 34,358, 102,078, -155, 689 =+30,153. 38,795, -10,611,

9 Net income from unrelated i
business activities, whether or
not the business is regularly
Carrled O oo evvvirnecrnnons 4]

10 Other income. De not include
gain or loss from the sale of
capital assets (Explain in

4,418,340.]4,270,401.] 21,597, 51L.

Part IV.) oo eereireennianerens 0.
11 Total supgori. Add lines 7
through 10 . cooveivreieen 21,586,900.

ete. (see instructions) ... ieees 0.

13 Fiyst flve years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501{e)(3)
organization, check o A S0P PIBTE . s o s s e esee s et e e e e ”D_

Section C. Computation of Public Support Percentage

12 Gross receipts from related activities,

14 Public support percentage for 2009 (line 6, colurn {f) divided by line 11, calumn (R cvvovenverrerrerrese 14 100.0%
15 Public support percentage from 2008 Schedule A, Part 1l fine 14 ..o ovor e 15 99.7%

16a 33-1/3 support test— 2009. If the organization did not check the box on line 13, and the line 14 is 33-13 % or mors, check this box
and stop here, The organization qualifies as a publicly supported OTGAMIZALION. ¢\ 14y v e veersesanrsre s n sttt L

b 33-1/3 suppott test— 2008. If the organization did not check a box on line 13, or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganiZation. ... ..u e e wee e s D

17 a 10%-facts-and-circumstances test— 2009 If the organizalion did not check a box an line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the “facts-and-clreumstances’ test, check this box andstop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... ¥ D

b 10%-facts-and-circumstances test— 2008. If ihe organization did not ¢heck a box on line 13, 16a, 16b, of 17a, and line 15is 10%

or more, and if the organizaticn meets he "facts-and-circumstances' test, check this box andstop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The arganization qualifies as a publicly supported organization........... L

18 Private foundation.If the organization did not check a box on ling, 13, 16a, 16h, 17a, or 17b, check this box and see instructions. . ®
BAA Schedule A {Form 990 or 820-EZ) 2009

TEEAQ402L 10/08/09



g‘{ghedgleA {Form 990 or 980-E£7) 2009 Meals on Whgel.s Ministry Inc 23-7313019 Page 3
2| Support Schedule for Organizations Desctibed in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar year (or fistal yr heginning Iy~ (a) 2005 (b) 2006 (cy 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, granis, contributions and
membership fees recetved. (Do
not include "unusual grants.’} ..
2 Gross receipis fram
admissions, merchandise sold
or services performed, or
facitities furnished in a activity
that is related to the
organization's tax-exempt
purpose ......................
3 Gross recelpts from activities that are
not an unrelated trade or business
under section 513 .. v eiians
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbhehalf . oo vaeiniiiranaes
5 The value of services or
facilities furnished by a
governmental unit to the
crganizaticn witheut charge. ...

& Total. Add lines 1 through 5.

7a Amounts included on lines 1,
2, 3 received from disquatified
PEFSONS. 1 oo varevansisinetees

h Amounis Included on lines 2

and 3 received from other than
disqualified persons that
axceed the greater of 1% of
the amount on line 13 for the

8 Public support (Sublract line
Zefromling 8. avierienr. s
Section B. Total Suppott
Calendar year (or fiscal yr beginning in) >
9 Amounts fromline&.......... _ ¥
10a Gross income from interest, e R s B R
dividends, payments recefved
on securities loans, rents,

rayalties and income form
similar soUrces. ...

b Unrelated business taxable
ncomme (less section 511
taxes) frem businesses
acquired after June 30, 1975...

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activitias not included inline 10b,
whather or not the businass is
requiarly carried . ..o ee e
12 Other income. Do not Include
gain or loss from the sale of
£aphtal assets (Explain in
Part V). e )
13 Total support. (et ks 9,10 11, and 12}

14 Flrst five years. If the Form 990 |s for thé o'rganization‘s first, second, third, fo
organization, check this box andstophere. .. oo e Vv

Section C. Computation of Public Support Percentage

T )2006 (d) 2008 ()2009 (f) Total

EE—————

15 Public support percentage for 2009 (line 8, column () divided by line 13, celumn 1 T R 15 %

16 Public support percentage from 2008 Schedule A, Part I, e 15, .. vveneinenyeer et 16 %
Section D. Computation of Ihvestment Income Percentage

17 investment income percentage for 2009 (ina 10c, column (f) divided by line 13, column (D)., v vvvveviraereees 17 %

18 Investment income percentage trom2008 Schedule A, Part 1], line L TP PR 18 %

19a 33-1/3 support tests— 2009, [f the organization did not chack the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
mare than 33-1/3%, check this box andstop here, The organization qualifies as a publicly supported organization.. ..o > D

b 33-1/3 suppott tests— 2008. If the arganization did not check a box on Tine 14 ar 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization........... Lo H

20 Private foundation.|f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ........-. »
BAA TEEAQ4O3L 02/15/10 Sehedule A (Form 990 or 990-E2) 2009




Meals on Wheels Ministry Inc 23-7313019 Page 4
“[Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 1i, line 17a or 170; and Part |11, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 980-E7) 2009
Bartiy:

BAA TEEACA0AL 02/03/10 Schedule A (Form 990 or 990-EZ) 2009



OMB No. 1545-0047

SCHEDULE D o
(Form 990) Supplemental Financial Statements
> Complete}ljf ?ﬁ \?rig_;anizgti_?ngags‘vﬂerﬁ{ 'Ye?é to Form 990,
art IV, lines 6,7, 8, 9,10, 11, or 12,
ﬂ?&i‘,{i’f‘ a‘;bgif;esl’:,?;: M _ » Aftach to Form 990. * See separate instructions

Hame of the organization

Meals on Wheels Ministry Inc

23-1313019

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

{a) Doner advised funds (h) Funds and other accounts
1 Total number at end of year .....ovunenen
2 Aggregate contributions to (during year) ....
3 Aggregate grants from (during yean)........
4 Aggregate value at end of year .. ...coovves L
% Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive Jegal cONtrol? . ovvevriersen DYes D No

6 Did the crganization inform all grantees, donars, and donor advisars in writing that grant funds may be
used only for charitable purpases and not for the benefit of the donor or donor advisor or for any oiher DY D N
es 0

purpose conferring impermissible private O L T AR

7] Conservation Easements Complete if the organization answered “Yes' to Form 990, Part 1V, Tine 7.

1 Purpose(s) of conservation easements held by the arganization (check ail that apply).
Presarvation of land for public use (e.q., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic sructure
Presarvation of open space

2 Complete linas 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year, i g

2 Held at the End of the Year

-

a Total number of conservation easements. .. it oo Foveregded
b Total acreage restricted by conservation easernents. ... . .. SRDURN RIOF AP S i
¢ Nurnber of conservation easements on a certitied historic strugturé Iricluded In (2. -
d Number of canservation easements included m (€) acquired after 8/17/06 ' ... _2d
3 Number of conservation easements modified, fcransferred, released, extinguished, or terminated by the organization during the tax
Number of states where property subject to conservation easement is located™-

.

4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handting of violaticns,
and enforcement of the conservation easement it T 1 AR D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expanses incurred in monitoring, inspecting, and enforcing conservation easements
during the year » 5
8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section
170 (B and 170 BT oo R L R D Yes D No

In Part X1V, describe how the organization reports conservation casements In its revenua and expense staterment, and baiance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easernents.
FIll] Organizations Maintaining Colloctions of Art, Historical Treasutes, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI ine L.ouee oo e
(i) Assets included in Form 000, PArt K. v vveirnesreesnnrr e

2 If the organization received or neld works of art, historical treasures, o other similar assets for financial gain, provide the following
amounts required to be reporied under SFAS 116 relating to these items:

a Revenues Included in Form 990, Part VI, fine L e S
b Assets Includsd in Form 990, PAIEX..«ooow i inrresamssnnnsrsenseessenrm et i 5
BAA For Privacy Actand Paperwork Reduction Act Notice, see the Instructions for Forin 820, Schadule I (Ferm 990) 2009

TEEA330IL 0210210




Schedule D (Form 990y2009 Meals on Wheels Ministry Inc _ 23-7313019 Page 2
Til;;] Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets  (continued)

3 Using the organization's acquisition accesslon and olher records, check any of the following that are a significant use of its coflection
ftems (check a1l that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for fujure generations
4 g;oxt/igieva description of the arganization's collections and explain how they further the organization's exempt purpose In
r .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
csets to be sold to raise funds rather than to be maintained as part of the organization's collection?, . ....coovos. ﬂ Yes rlNo

I Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, frusies, custodian, or cther intermediary for contributions or other assets not
included on Form 990, Part K2 R T R LR LR D Yes D No
b If "Yes,' explain the arrangemént in Part XIV and complete the following table:
Amount
€ BEGINNING DAIANGCE .+ . 1w erersese i rasrean s s st ic
d Additions dUANG The YEAL. . ..o vvrevasure st T 1d
e DistribUtions dUANG the YEaE ... «veeeerirorivers s s n le
f Ending balance...... S AR L LA E R 14
9 a Did the organization include an amount on Form 990, Part X, line PP R R D Yes [:I No

_ b If 'Yes,' explain the arrangement in Part XIV,
i Endowment Funds Complete if organization answered 'Yes' o Form 990, Part [V, fine 10.
{d) Three years back (e) Four years back

.{a) Current year {b) Prioz year _ ¢) Two years hack
1a Beginning of year balance. ... 5 5 i
b CONUIBUEONS . -+ ovveeerrones B %
¢ Net Investment earnings, gains,
and l0SSeS .. .o i
d Grants or scholarships........
e Other expenditures for facilities
and Programs . oo cvvecvaran s
f Administrative expenses. ...... -
g End of year balance. . ......... |
2 Provide the estimated percentage of the yeaf 'end balance held as:
a Board designated or quasi-endowment + %
b Permanent endowment » %
¢ Term endowment r %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: _ Yas | No
(0 unrelated OTGANIZAIONS. .« v e e ses e ere s s st T 3a{i)
(). 1elatod OrGANIZALIONS ...+ oo vevsssss e s sen s e s T | 3aii)|
b 1f es' to 3a(ii), are the refated organizations listed as required on Schedule RZ.oou e | 3b |
4 Describe in Part XIV the intendad uses of the organization's endowrmnent funds.
Partvl] Investments—Land, Buildings, and Equipment. See Form 930, Part X, line 10,
Description of investment (a)Cost or other basis (b%Cost or other (c) Accurmulated (d) Book Value
(investment) asis (other) epreciation
LA LA oo seereeaesrerrenar e 176,675, |3 176,675.
BBUIIGINGS. s 2o vervevmermrnrrion s 2,458,213, 2,458,213,
¢ Leasehold improverments. . ..o eene 193, 739. 193,739,
A EQUIPMENt . .. vvs e e 614,743, 614,743,
e ST O P IR SN S RN R T 601,284, 1,335,970, -734,686.
Total. Add lines 1a through le (Cofumn (d) must equal Form 990, Part X, cofumn (B), line 10(€).) . vveeerereeiene-s > 2,708,684,

BAA Schedute D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 Meals on Wheels Ministry Inc 23-7313019 Page 3

(a) Description of security or category
{including name of security)

Financial deriVatives ..o ov e e sorinremsnmmenrres
Closely-held equity T e O LRk
Other

Investments—Other Securities See Form 990, Part X, line 12. N/A
(b) Baok value {c) Method of valuation

Cost or end-of-year market value

| Costor endofryear MAKSIVEED . ——

Total. (_Coiumn (h) must equal Form 990 Part X, col. (B) line 12) ™

Pal

(a) Dascription of irwestmént type

(5] st squal Form 990, Part X, Col. (B) line 9k

] Investments—Program Related (See Form 990, Part X, line 13 N/A
-orm 70, Tant A, o
(b) Book value () Method of valuation

Cost or end-of-year market value

1Other Assets (5

e Form 990, Part. X, lin |

—

X, col.(B), line 15)

............................................... > 664,939,

_Co!umn (b) must equal Form 990, Part

{a) Description of Liabilit

Federal Income Taxes

Total. (Column (b) must equial Furm 990, Part X, col, (B) line 2% v

2. FIN 48 Footnate. In Part XV, provide the text of the footnete to he organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48,

=] Other Liabilities (See Form 990, Part X, line 25

1) Amount

BAA

TEEA3303L 02102110 Schedule Y (Form 920) 2009




Schedule D (Form 990) 2009 Meals on Wheels Ministry Inc 23-7313019 Page 4

Bart Xl Reconciliation of Change in Net Assets from Form 890 to Financial Statements

T Total revert (Form 990, Part VLGOI (A), e 12).o.ooovorrvscssisnrss s o 5,070,745.
2 Total expenses (Form 990, Part IX, COIMN (A), TN 25). + . vvverenrnernsanss s s e T 4,934,182,
3 Excess or (deficit) for the year. Subtract line 2 frem fine To.o.vvecr e T 136,563,
4 Net unrealized gains {losses) on INVESIMENIS. v v vv v R LR R TR
§ Donated services and use of FACHIIES. + v v ev s eeeeesmr et e e s T
6 TVESITIENT GXDEIISES < o1 os s aseessrnnsseseoimn s ses s ystass s
7 Prior period QUUSHTIBNLS ... oessrerens st srse s ss s
8 Othior (Describe i Part XIV). ... ovveressersisneeeirssss s
o Total adjustments (net). Add lines AANPGUGR 8. v vveeee e e
10 FExcess or (deficit) for the year per audited financial statements, Combine lines Band G, ..o 136,563,
‘PartXll.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Returin
1 Total revenue, gains, and other support per audited financial STALBIMENES. « + e vvvrn e amarnramaaran e 5,070,745.
2 Amounts included on line 1 but not on Form 930, Part VI, Tine 12:
a Net unrealized gains on TIVESHRENLS. L v e 2a
b Donated services and use of FACHTHES. + e v vvvevnserrersamias st 2b
¢ Recaverles of prior year grants. ... ..o..oaovieernnre e et 2c
d Other (Describe N Part XIV) ..o vvrerienrne st IE
e Add lines 2a through Zd ... cueie e iinnnemreeees T R S AR LR R
3 SUDtrAct 16 20 TOM I8 .+ cvensseessae s T 5,070,745,
4 Amounts included on Form 990, Part VI, ling 12, but not on linet:
a Investments expensas not included on Form 990, Part VI, line 7b...ooevveees 4a
b Otfvor (DESCrIbe I PAt XIV) ..o rveeesbrsinsans s | 4]
6 A HINES 82 BNAAD. oo 1eeeieeuns e e 4dc
5 Total revenue. Add lines 3 and 4e. (This must equal Form. 990, Part |, line V3 PP TS TP ees: 5 5,070,745,

1
2

a Donated services and use of facilities ;
b Prior year adjustments . ...

3
4

a Invesiments expenses not ncluded on Farm 990, Part Vil line 7b. ... .. e 4a

Part Xl Reconciliation of Expenses orAudited Financial Statements With Expenses per Return
4,934,182,

en P
Total expenses and losses per audited financial stalements......oovrrreerenee ey

Arnounts included on line 1 but not en Form 990, Part IX| line 250 i

Subtract fine 2€ from IN@ L. vveuverrnr e
Amounts included on Form 9oy, Part IX, line 25, but not on finel:

o A Bnes A2 AN BB, o1 eeseeeee et dc

s. Add lines 3 and 4c_(This rmust equal Form 990, Part Lline 18 . oo ivveenenerrecenznenense 5

S ——
4,934,182,

Y Sl Al Mot

4,934,182,

Complete this part to provide the descriptions required for Part (I, lines 3, 5, and 9; Part 11, lines 1a and 4: Part IV, lines

lemental Information

ib and 2b; Part V,

!infe 4 F;;art X, line 2; Part X, line & Part Xll, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional
information.

BAA

TECAI304L 0202110 Schedule D (Form 990) 2009
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B XiVa, Supplemental Information (continued)

BAA TEEA3305. 07/10/09 Schedule D (Form 980) 2009




. . OMB No. 1845.0047
SCHEDULE M Noncash Contributions ;
(Form 990) 2009
» Complete if the organlzations answered "Yes’
. on Form 990, Part 1V, lines 29 or 20.
e Ravenie Sores > Attach to Form 990, ‘
MName of the organization Emsptoyeridentification nutiber
Meals on Wheels Ministry Inc 23-7313019
Rart
(a) )] ) (d)
Check if Number of Revenues reported Method of determining
applicable Confributions on Form 990 revenues

Part Vill, tine 1g

Art—Worksofarl ... oo
Art—Historical treasuras. ... iviiaiiinnas
Art—Fractional interests. ... o e e
Books and publications. ........ovi e
Clothing and household goods ... .vveiennnn,
Cars and other vehicles . .......cociiireiienans
Boatsandplanes...........cooiiiaiinn
Intellectual preperty. ... v e
Securities—Publicly traded. . ......... e
Securities—Closely held stock..........covivvns
Securities—Partnership, LLC, or trust interests. , .
Securities—Miscellaneous. .. ... cv it e

0o~ Sy OT & w N =

<o)

—
[=1

-—
-

-
Mo

-
W

Gualified conservation contrinutior
Historie structures .o, o ovco e i via oo T P

14 Qualified conservation contribution—Other . . ../
15 Real estate—Residential
16 Real astate—-Commercial ............000is :
17 Real estate—Other................ ... it
18 Colleliblos .. vvvreererereeeneiiinierenes
19 Food INventory . ...ovvove i ceeiarasinna ol
20 Drugs and medical supplies................ T
21 Taxidermy. . coe v et e R
22 Historical artifacts. . .......oo oo ini e
23 Scientific specimens...... e
24 Archeclogical artifacts. ...l
25 Other» (o __ Y.
26 Other» o __ .-
27 Other » (_ )

28 Other » ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
arganization cempleted Form 8283, Part [V, Donee Acknowladgement. ... ..ooovviivin i 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1-28 that it must
hold for at least three years from the date of the initial confribution, and which Is not required fo be used for exernpt
purposes for the entire halding Periad? ..o v e oo

h If 'Yes,' describe the arrangement In Part I, Ex
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. .. ..

32a Does the organization hire or use third parfies or related organizations ta solicit, process, or sell
noncash contributions?........o... s R O P 32a] X

b [f "Yes,' describe in Part 11,
33 if the organlzation did not report revenues in calumn (¢) for a type of property for which colurnn (a) is checked,
describe in Part 1l o
BAA For Privacy Act and Paperwark Reduction Act Notice, see the Instructioris for Form 930, Schedute M (Form 990) 2009

TEEA4601L 0208110



Schedule M (Form 990) 2009 Meals on Wheels Ministry Inc 23-7313019 Page 2

Barn | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4G02L O7/2H09 Schedule M (Form 880) 2009



ONB Mo. 1545-0047

SCHEDULE O Supplemental Information to Form 990
2009

(Form 990)

Complete to provide Information for responses to specliic questions on
Form 990 or {o provide any additional information.

Department of the Treasury
fiorral Reverus Service > Attach to Form 920,

Employer identification namber

23-7313019

MName of fhe organization

Meals on Wheels Ministry Inc

BAA For Privacy Actand paperwerk Reductlon Act Hofice, see tha tnstructions for Forn 990, TEEA49DIL 07117409 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2
Employer tdentification number

Marne of the organizatioh

Meals on Wheels Ministry Inc 23-7313019

BAA Schedule O (Form 990) 2009
TEEAAS02L 07N 709



2009 General Information Page 1

Client 52201 Meals on Wheels Ministry Inc 23-7313019
216111 08:38AM

Forms needed for this return

Federal: 990, Sch A, Sch D, Sch M, Sch 0

Carryovers to 2010

None




Federal Worksheets Page 1

2009
Client 52201 Meals on Wheels Ministry Inc 23-7313019
2161 08:38AM
Form 990, Part IX, Line 24
Other Expenses
(A) (B) (©) {D)
Program Management
Total Services & Geperal Fundraising
CONTRACT SERVICES 47,201, . 18,134, 28,232, 835.
FUNDRALSING 34,437, 34,437,
INVENTORY FLUCTUATION -21,610, -21,610.
Total $ 60,028, 3 ~-3,476, § 28,232, % 35,272,




