Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

®™ Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2014

Open to Public
Inspection

For the

2014 calendar year, or tax year beginning 04-01

, 2014, and ending

03-31 4%

Amended

OO0 = >

Check if applicable:
Address change
Name change
Initial return

Final return/terminated

Application pending

C_Name of organization Metro Meals on Wheels Inc

Doing business as

D Employer identification no.

31-1501057

Number and street (or P.O. box if mail is not delivered to street address)

1200 WASHINGTON AVE SOUTH

Room/suite

380

E Telephone number

(612)789-5007

City or town, state or province, country, and ZIP or foreign postal code

return Minneapolis, MN 55415

1,381,669

G Gross receipts$

F Name and address of principal officer:

subordinates?

| Tax-exempt status:

|X 501(c)(3) |:| 501(c) ( ) -« (insert no.) |:| 4947(a)(1) or |:| 527

If "No," attacl

H(a) Is this a group return for

|:| Yes |X No

H(b) Are all subordinates included?|:| Yes |:| No

h a list. (seg instructions)
J Website: ® NJ/A H(c) Group exemption number %
K Form of organization: |X Corporation |:| Trust|:| Association |:| Other ™ | L Year of formation: 1996 M State of legal domicile:  MN
[Part|| Summary
1 Briefly describe the organization's mission or most significant activities: ~ ASSIST LOCAL MEALS ON WHEELS PROGRAMS IN
® MAINTAINING, DEVELOPING, AND EXPANDING QUALITY SYST EMS OF MEAL DELIVERY TO HOMEBOUND
S SENIORS AND PEOPLE LIVING WITH DISABILITIES THROUGH ADVOCACY, NETWORKING, AND RESOURCE
5 DEVELOPMENT.
3 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)  « = « = « ¢ o o 0 v 0 v 0 0 0 0 0 0 0 0 2 3 17
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) = « « « = & v v v 0 0 v v 0 0 4 17
‘§ 5 Total number of individuals employed in calendar year 2014 (Part V, line2a)  « = « = « = v ¢ 0 v 0 0 0 0 0 v s 5 11
° 6 Total number of volunteers (estimate if necessary)  + = « = = = &« & 4 4 v 4 v s w s n s d s d s s s 6 60
< 7a Total unrelated business revenue from Part VIII, column (C), lin@ 12  « =« « « & v & v o v s v v 0 0 0 0 0 0 0 0 s 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34  « = « « « & v v v v 0 0 v v 0 0 0 0 0 0w 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, ine1h)  « « « « & v v v v v v v v v v v v s s s s e 841,505 1,061,916
2 | 9 Program service revenue (Part VIIL N@2G) « + «+ « = = v+ 0 s v v v 0t n v v e 268,080
§ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) « « « « « « « o v v 0 0w 0w 0w 926 919
& |11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) = « = = « « & & =+ & 228,263 43,638
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)  « « « « « « « 1,070,694 1,374,553
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  + = = « « = = & 4 0 00w o 70,500
14 Benefits paid to or for members (Part IX, column (A), line4) = « « = =« « v 0 v v 00w e 0
«» |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = « = « - . 365,822 470,720
é 16a Professional fundraising fees (Part IX, column (A), line 11e) = « « = = « « ¢ & v v o 0 0 0« s 0
L b Total fundraising expenses (Part IX, column (D), line 25) ™ 153,937
I |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) = « = = = = =+ =+ =+ o+ o 690,552 838,916
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = « + « = v v v o s 1,056,374 1,380,136
19 Revenue less expenses. Subtract line 18 fromline 12 = « = « v« v s v 0 v w0 v w w e wa s 14,320 (5,583)
5§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) ................................ 434,009 474'511
2_“; 21 Total liabilities (Part X, line 26) ............................... 116,732 162’817
gé 22 Net assets or fund balances. Subtract line 21 fromline@ 20 « « = « « « & @ v v 000 w0 0w 317,277 311,694
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
. k PATRICK ROWAN
S| g n ' Signature of officer Date
Here k PATRICK ROWAN, EXECUTIVE DIRECTOR
' Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid George D Betts CPA Gedrge D Betts CPA 07-07-2015 self-empB}Bd. 30 9447
Preparer | rims name Betts & Hayes Ltd Firms EIN ™
Use Only Firm's address ™ 801 Meander Court Phone no.
Medina MN 55340 763-478-3169

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

|X Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2014)



Form 990 (2014)  Metro Meals on Wheels Inc 31-1501057 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to any lineinthis Part Il -« « ¢ ¢ 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 s |:|
1 Briefly describe the organization's mission:

ASSIST LOCAL MEALS ON WHEELS PROGRAMS IN MAINTAINING, DEVELOPING, AND EXPANDING QUALITY
SYSTEMS OF MEAL DELIVERY TO HOMEBOUND SENIORS AND POPLE LIVING WITH DISABILITIES THROUGH
ADVOCACY, NETWORKING, AND RESOURCE DEVELOPMENT.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOorm9900r990-EZ? = = = = = = 2 = = = 2 = = = 2 = = = 2 *» = % % *» = % %= *» = ®*» * + P oW oW w22 A w2 |:| Yes |X| No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? + = = = = = = = = = = % = = = % ® * * ow ow = oE ow ow o= ow ow o o= ow ow o oxowowowoaomowow o omowowoaoxowowoaoxowowoaowo |:| Yes |X| No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 1,177,951 including grants of $ ) (Revenue $ )
ASSIST LOCAL MEALS ON WHEELS PROGRAMS IN MAINTAINING, DEVELOPING, AND EXPANDING QUALITY
SYSTEMS OF MEAL DELIVERY TO HOMEBOUND SENIORS AND POPLE LIVING WITH DISABILITIES THROUGH
ADVOCACY, NETWORKING, AND RESOURCE DEVELOPMENT.
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses ™ 1,177,951

EEA

Form 990 (2014)



Form 990 (2014) Metro Meals on Wheels Inc 31-1501057 Page 3
[Part IV| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A « « s + & « s & & &« s 5 & & 5 5 s & 5 5 s & & 5 s & 8 s s & % » 8 & & 8 + ® * @ owowow L 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ~ « « « « v v v v v 0 0 0 0 s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] = « « « = & v v v o v v v o h w v d e s e e e e e e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il = « « « = v v v o v v v v a0 v v o e w0 s e e s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partlll = = = = s &+ % & & 5 % x m ok ok w e e e e w e e w e e e e e e e e e e e e s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D,Part] + « & v v v v v v v v v v w w w w w w e e r r a a o r n h r o n 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il =« « « « ¢ & v v v 0 v v 0 o 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il = = « « = & & v v o v v v 0 v w v 0 e e e e e r e e e a s e s r s 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part V.« « « = & v v v o v v vt s h s s e e e e e e e s 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV ~ « «+ « =« v« v o 0 0 o s 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
completeScheduleD’PartV|.................................................11aX
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl =~ « = « = &« v v 0 v 0 v 0 0 0 0 0 0 0 0 a 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « « = v v v v 0 0 v v 0 v v v 0 0 0 0 s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX  « = « « « ¢ & v v v v 0 v v v s 0 i s s n e e e s ud | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X =~ « « « « « « 1e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ~ « « « « « 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XIl = = & & s & & & x s w w ow s x w w oxow oE ow s om oE ow s om oE ow oaomoE owoaomoEow o omoEowoawowow oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional = + = « =« = &« 0 o s 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E =~ « « « = v v v v 0 v v 0 0 v s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ~ « « = « « « ¢ v v v v 0 0 v 0 0 0 1l4a X
b Did the organization have aggregate revenues 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 land IV« « « v v v v v v 0 v v v 0 0 s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV« = = = v v v o v v v 0 v 0 v v 0 0 e 0w e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV = « = &« v v 0 0 0 0 0 0 0 0 0 0 0 0 0 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ~ « « =« « & « & v o v 0 0 v 0 0 0 s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll = « « « = « & v ¢ 4 s 0 v 0 v 0 0 0 v 0 0 s 0 s 00w 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," Complete Schedule G, Part Il « « « & & v v v v v v w v v v 0w w w e e e r e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ~ « = « « v ¢ v v v v 0w v 0 0 0 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ~ « « « « « « o 0 0 0 . s 20b
EEA Form 990 (2014)



Form 990 (2014) Metro Meals on Wheels Inc 31-1501057 Page 4
[Part IV]| Checklist of Required Schedules (continued)
Yes No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il =~ « « « « & v v 0 v v 0 0 0w o s 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il = = « & v ¢ o v v v 0 v v 0 0 0w 0 0 0 0 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ~ + = = = « + & & 4 v 0 e h e s e e e e e e e e e e s e e e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a  + « « = « & v & v v 0 v 0 v 0 0 0t 0t a0 s s n e 24a X
b  Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =« « « =+« 4 4 044 . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?  « = « = ¢ s s e e s e e e e e e s s e e e e e s e s e s e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ~ « « « « « « v v 0 0 0 0 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] ~ « « « v v v v 0 0 v v 0 v v 0 v s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
|f"Yes,"completeSChedule|_’Par“.............................................25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part [l « « = = & « « o o v v v o v v vt s h vt n e e e e e e e e e s 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il « = « « o v 0 v 0 v 0 0 0 0 0w 0w 0 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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV« « « « & v o v 0 v 0 v 0 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUle L, PartIV « = = s & s+ s s o s s s s o o v s b a n n i e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ « « « ¢ o v v v 0 v v v v 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ~ « « « « « v v v v W 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M = « = « ¢ ¢ x4 s 0 e w s d s s s e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] » = = = « & ¢ % & & 8 x w om ko w e e e e e e e w e e e e e e e e e e e e e e s 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il -« =« &« o v o v o v 0w o w s 0 0 0 0 0 e e e e e e e s a o a o aaa e e a s a e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |+ = « = v & v v 0 v 0 v 0 v 0 v 0 v 0w aw e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 1ll,
orlV,and PartV,line 1 « « « « « ¢ v o v o 0 0 0 0w a a a a a a  a  a  a  a  a aaaaa 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  « « « « « « « v v v v v v v 0 0 0 0 0 0 s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 ~  « « « « v v v v 0 v v s 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line2 = « « « = v v v v o v 0 v 0 v 0 v s 0 s 0 0 0 00 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 Schedule R,
PartVl » ¢ s « s ¢ 5+ s n & 0 x x m e w e e e e w h e a e e e e e e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O = « =« « v v 0 v 0 v o v a0t 0 s 0 s 0 s s e s 38 | X
EEA Form 990 (2014)



Form 990 (2014) Metro Meals on Wheels Inc 31-1501057 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis PartV.=~ « « « v v v 0 0 v v v v v v v v 0 0 0 0 0

Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = « « « =« « v v ¢ 0 0 v s la 3
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~ « « « « « =« v v« o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? — « « « « « « v o d 0 e e e e e R 1c
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return -+ « = . . 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? — « = = « « « = « « + - . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) = « « « = = &« « = v
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ~— « « « ¢ ¢ ¢ o v v v 0 0 0 0 0 s 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O+ « = « + « =« « + . 3b
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 financial
ACCOUND)? = = » + + = &« & & w4 & & & & & & & 0 8 4 & & mwwox o aaw o aEwaEaaxaaaaaaaaras 4a X
b If "Yes," enter the name of the foreign country: ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? — « « « « « « v v v v v 0 0 0 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
c If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T? =« + = = = «+ « & & 4 v 4 s 4 v 4 s 0 4 s s e e e e e 5c
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 as charitable contributions? ~ « « « = &« v o 0 00w w L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? + =+ &+ 4 v e v e w e w e e e e s e e e e s e e e e s n o a aa o a e e e s a e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? = = « «+ « & & s s s w s e d w s e e w s e e e e e e aa s s 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? — + « «+ = + & v & v o v 0 0 0 0 0 0 s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 « « =« = v« v o v h h w w i d e e e e e e e e e s n e r e a e 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year —« « « «+ « « v ¢ v v v 0 v 0 v 0 v s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~  « « « « « « 2 0 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? — « « « « « « v v v v w4 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  « + + = « « + = . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? =~ « = « « v o v v 0 0 0 0 0 0000w e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 = « = &+ 4 s 0 0w s w e e e e s e e 9a
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ~ « « + 2 2 0 0000w w . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 = « « « « & v v v 0 0 v v 0 0 0 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ~— « « « « « « « & 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders = « = = « « « & 4 4 00 e e n e e s d e e e e e e 1la
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) = = = « « = & 4 v 0 e o n e s e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? =« « « « « « « « « & 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear  « + « = « « + - . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ~  « = « « &« 0 o 0 s 0 v 0 v 0 0 0 0 0w 13a
Note. See the instructions for additional information the organization must report 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 ~ + = « « « ¢ & v v v v 0 0 v v 0 0 0 0 0 13b
c Enterthe amount of reservesonhand — « =« = « « ¢ & v v 0 0 0w s s e d e s e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? =~ « « « « v s 0 v 0 0 0 0 00 a0 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O« « « « « « « v v . 14b
EEA Form 990 (2014)



Form 990 (2014) Metro Meals on Wheels Inc 31-1501057 Page 6

Part VI

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI« « « « ¢ v v v 0 0 v 0 0 0 0 0 0 0 0 0 0 0 s

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the tax year ~ « « « « = v v v 0 v la 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b  Enter the number of voting members included in line 1a, above, who are independent  + + = « « «+ = = « « 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  « = « = ¢ ¢ 4 s 0 d d d e d e d s d s d s d s e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?  « « = « =+ =« = 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ~  « « « = « « 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? ~  « « «+ «+ =« « « « « 5 X
6  Did the organization have members or stockholders? ~ « « « « « v v v v v 0 e d e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? = « « « = ¢ v s 0 a i d e d d d e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? = « « = = « « v o v v v v 0 v d s s s e e e e e 7 | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? =« = = « «+ « & & v v o s w i e e e e e e e e s e e e e e e e s e e s e a e a e s 8a X
b Each committee with authority to act on behalf of the governing body? ~ « « « « ¢« ¢ v v v v v v v v i n s n s 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O« « « « =« v o v 0 v 0 0 0 0 0 0 s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? ~ « = « « « ¢ ¢ v 0 v v 0 v v v d e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?  « = « « «+ =« & « « 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? na | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13~ « « « v v v v v v v v v v v 0 0 0 0 0 0 u s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone = = = = = & & & & & = & & = = = = = = = = = = = = = = = *» = = = = = = = = % = s &« & 12¢c X
13  Did the organization have a written whistleblower policy? = = « « = & v v v 0w w i s e s e e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? =~ « « = = &« + & v v 0w w w0 e e w e s 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ~ « « = « « v« v v v v v v 0 v v w e e e e 15a| X
b Other officers or key employees of the organization =« « « = ¢« & v o v v e s s e e e s 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? = « + = = &« ¢ o v v vt a it h e e e e e e e e e s e s s e e s a e s e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?  « = « « = « &« & 4 s w f 4 0w d x n e s x s x e x e w e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed * MN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

|X Own website |Z| Another's website |Z| Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >

PAT ROWAN (612)789-5007, 1200 WASHINGTON AVE SOUTH, Minneapolis, MN 55415

EEA Form 990 (2014)



Form 990 (2014) Metro Meals on Wheels Inc 31-1501057

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl « « v v v 0 v v v 0w v v 0w v 00

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|X Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
@) ®) (do not checE(r):LthirZrlhan one ©) ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 23| Z| 9 7| S z g organization (W-2/1099-MISC) from the
organizations %" s 2l g 5 T3 % (W-2/1099-MISC) organization
belowdotted | & § §' - -a ?E 20 = and related
line) Tzl 2 % § organizations
® 2
() ALLISONJANUSZ _ _ _ _ _ _ _ _________|_ 1.00 _
SECRETARY X X 0 0 0
@) JULIACLARK _ _ _ _ ______________|_ 1.00 _
DIRECTOR X 0 0 0
() BYRONLAHER _ _ ____ ___________|_ 1.00 _
PRESIDENT X X 0 0 0
) JEANLEUTHNER _ __ _ _ ___________|__ 1.00_
DIRECTOR X 0 0 0
(5) HILARY LOYNES PALAZZOLO_ _ _ _ __ ___| _1.00_
DIRECTOR X 0 0 0
6) DEBTAYLOR_ _ _ _ __ _ _ ___________|_ 1.00 _
VICE PRESIDENT X X 0 0 0
(7) JANELL WAMPLER _ _ _ _ _ __________|__ 1.00_
DIRECTOR X 0 0 0
®) JOANMACLIN __________________|_ 100 _
DIRECTOR X 0 0 0
(®) BETHMCCONAHAY_ _ _ _ _ __________|__100
DIRECTOR X 0 0 0
AOTY INGLIS _ _ _ _ _ ___ ____________|_ 1.00 _
TREASURER X X 0 0 0
(ADROXANNE JENKINS_ _ _ _ _ ___ _______| __ 1.00_
DIRECTOR X 0 0 0
(12RAMON RAMIREZ QUINTERO_ __ ______| __ 1.00
DIRECTOR X 0 0 0
GINANCYUTOFT_ _________________|_ 100 _
DIRECTOR X 0 0 0
AHAARONKELLER _ _ _ _ _ _ ___________|__ 1.00_
DIRECTOR X 0 0 0
EEA Form 990 (2014)
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| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
® ® Position ® ®) ®
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for <3| 2| 8 & §&| & the organizations compensation
related % § gl 8 : T3 g organization (W-2/1099-MISC) from the
organizations | 85| S| | 2 3 21 | (w-2/1099-MISC) organization
below dotted I % E] and related
line) g2l g o B organizations
o T ?
® 2
i
ASBILLMARKS _ _ _ _ _ _ _ _ ___________|_ 1.00 _
DIRECTOR X 0 0 0
AGSCOTTMUYRES _ _ _ _ _ ___________|__ 1.00
DIRECTOR X 0 0 0
UNTRISHOLSON _ _ _ _ __ __ __________|_ 1.00 _
DIRECTOR X 0 0 0
A8PATROWAN _ _ _ _ _ __ ____________[4000_
EXCUTIVE DIRECTOR X 78,598 0 0
ay_ o ______L_____
@O o _l_o____
@y ______lL_____
@) _ o ______L_____
@3 o _________|l-o-___
@A o ___|l--___
@5 o _____|l--___
1b Sub-total =« = = = =+ & 4w s s e e a s e wa s m wa s m owa s woa s woaa s »
c Total from continuation sheets to Part VII, Section A« « « « v ¢ v o v 0 v 0 v »
d Total(addlineslband 1C) « + = « & v s s v v s ww e e e e s » 78,598 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual = « « =« « & v ¢ 0 v 0 v 0 0 0 0 0 0 0 a0 e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
INCIVIAUA] = = = = = = = = & & & & & & & & & & & & & & & & o & & o e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuch person =~ « « « « v v v v v 00 w000 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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(8)

Description of services

©

Compensation

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

»

EEA

Form 990 (2014)



Form 990 (2014)

Metro Meals on Wheels Inc

Part VIII

Statement of Revenue

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

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections

512-514

ontributions, Gifts, Grants
and Other Similar Amounts

-
-

la

- O QO O T

Federated campaigns « + = = « « « . la

Membershipdues - = « « = =« . . . 1b

3,615

Fundraising events = « « = = « « « . 1c

Related organizations =« + - = - « « - 1d

Government grants (contributions) - - le

All other contributions, gifts, grants,
and similar amounts not included above 1f

1,058,301

Noncash contributions included in lines 1a-1f: $
Total. Add lines la-1f

140,860

1,061,916

Program Service Revenue

2a

Q - 0o o O T

PROMOTIONAL ITEMS

Business Code

624200

20,437

20,437

CONTRACT BILLINGS

624200

227,948

227,948

COLLECTED FOR OTHERS

624200

19,695

19,695

All other program service revenue
Total. Add lines 2a-2f

268,080

Other Revenue

6a

b Less: rental expenses - - - -
¢ Rental income or (loss)

7a

8a

b Less: direct expenses

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds N

Royalties

919

919

(i) Real

(ii) Personal

Gross rents

Net rental income or (loss)

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (notincluding  $

of contributions reported on line 1c).
See Part IV, line 18

¢ Netincome or (loss) from fundraising events

9a

Gross income from gaming activities.
See Part IV, line 19
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances
Less: cost of goods sold
Net income or (loss) from sales of inventory

43,638

43,638

Miscellaneous Revenue

Business Code

11a

® Qo O T

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

1,374,553

268,999

43,638

EEA

Form 990 (2014)



Form 990 (2014) Metro Meals on Wheels Inc 31-1501057 Page 10
[Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX ~  « « v v o v v v 0 v v v v 0w v 0 0 0w 0 e 0 0 o0 0w e |:|
Do not include amounts reported on lines 6b, 7b, (A) (B) © D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 70,500 70,500
2  Grants and other assistance to domestic
individuals. See Part IV, line22 = « = « =« « v 2 v 2 s
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~ = « « « = « «
4 Benefits paid to or for members + =+« s 00w ..
5  Compensation of current officers, directors,
trustees, and key employees « + + s s 0 0000w 81,697 62,425 6,805 12,467
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) + + + + -«
7  Other salariesand wages = « « « =« « « & ¢ 0 v .. 310,287 237,090 25,847 47,350
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9  Other employee benefits  « + =+ =+ v v v 0 v 0w 49619 37,914 4,133 7,572
10 Payrolltaxes = « « = =+« « o 0 0w w 0w w0 e e 29,117 22,248 2,426 4,443
11  Fees for services (non-employees):

a Management .....................
b Legal« = = « ¢ v v v v v s e e
[ Accounting ...................... 7,253 5,542 604 1,107
d Lobbying « « « = ¢ s v e e s s e e
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees - = = =« & s 0 0 ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 5,950 5,950
12 Advertising and promotion  « = =+« s e e 0 e e e 63,550 63,550
13 Office EXPENSES + =+ v s xw s e ww s e 23,785 18,174 1,981 3’630
14 Information technology = « « = = « « & & s v 0 0. 15,118 11,552 1,259 2,307
15 Royalties = « «+ = = = « + o 0 v v o 0w n e e
16 OccupanCy = = = = = = =« = =+« x & &+ x & = xox o 35,247 26,932 2,936 5,379
17 Travel « « « ¢« o o 0 ¢ 0 0 0 d d e ra s 3,371 2,576 281 514
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ « « « « «
19  Conferences, conventions, and meetings =« « = = « « » 13,804 13,804
20 INterest = = = = = = = & & & F owwowoxoEw o Eowow o
21 Paymentsto affiliates « « = « « « ¢ 0 w0000
22 Depreciation, depletion, and amortization =« « = « « . . 6,176 6,176
23 INSUrANCE = = = = = = = = = = = = = = = = » = = % » & 2,379 1,818 198 363
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a CONTRIBUTIONS TO MOW PROGRAM 107,583 107,583
b IN KIND DONATIONS 140,860 140,860
¢ MHCP PROVIDER SUBCONTRACT 184,109 184,109
d DONOR COMMUNICATIONS 131,098 65,549 65,549
e All other expenses 98,633 93,599 1,778 3,256
25  Total functional expenses. Add lines 1 through 24e 1,380,136 1,177,951 48,248 153,937
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720)  « = = = « « « « « «
EEA Form 990 (2014)



Form 990 (2014) Metro Meals on Wheels Inc 31-1501057 Page 11
[Part X|  Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X =~ = « « v ¢ v v v v 0 v v v 0 v v 0 0 0w 0 0 0 0 0 x 00 |:|
(A (B)
Beginning of year End of year
1 Cash - non-interest-bearing  « = = =« =« =« ¢ ¢ ¢ 0 0 s e e e 282,574 1 323,642
2 Savings and temporary cash investments = « « « = « &« 0 0 00 e 0w e 103,390 2 78,688
3 Pledges and grants receivable,net = = « « = & 4 0 0 a0 o h e 0 e e e e e 3
4 Accounts receivable, Nnet = = = s s s s s s e e e e e e e e e e e e e e e e e s 22,525 4 20’651
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L = = = « « &« & v o v o 0 v 0 0 0 0 0 0 0 0 0 0 0 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L = = « = « &+ & &« & o w 6
* 7 Notes and loans receivable, net = « « « & ¢ o 0 e 0w 0 e e e e e e e 7
§ 8 lnventories forsale oruse = = = = = = & 2 = & & a2 o= ow o= o o= ow ow ox o= ow ow owoaow ow o 8
2 9  Prepaid expenses and deferred charges = « « = =« « s 0 00 000w 0 e 0 5,980 9 11,983
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 35,624
b Less: accumulated depreciation « « = « &« « 0 0 . s 10b 23,077 17,540 10c 12,547
11  Investments - publicly traded securities  « + = =+« « 4 0 0 e 0w 00 e w0 e . 11
12 Investments - other securities. See Part [V, line 11 = « « « « = v v v 0 0 v v v o s 12
13  Investments - program-related. See Part1V,line1l - = « « « = & « « o 0 0 v 4 . 13
14 Intangible @assets « « « + ¢ s 0 e e e s s s e s e e e e 14
15 Otherassets. See PartIV,line 11 « « « v v v v v v v v v v v v v 0 v 0 0 0 n s 2,000 15 27,000
16  Total assets. Add lines 1 through 15 (mustequal line 34) « « « « « « v v o v 0 v & 434,009 16 474 511
17  Accounts payable and accrued eXpenses + « + s s s s s s s s s w s e x s a s s 31,762 17 47,637
18 Grantspayable = « « = « ¢ ¢ v 0 0 s s s s s s s s e e e 18
19 Deferredrevenue = = = = = = & & & & & & & & & 8 = o= on o= momm s nn s 19
20 Tax-exempt bond liabilitiesS = = « = = & &« &+ & & 4w w w w a2 = w wa awww s woa 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD = « « « « - 21
3 22  Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L ~ « = « « « = = & v v 0 0 0 v s 22
- 23 Secured mortgages and notes payable to unrelated third parties ~ « =+« . . - . 23
24 Unsecured notes and loans payable to unrelated third parties — « = « = « =« « « =« & 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedule D « = = = = = & & & & & &+ & & & s & & &+ 8 8w ot A w e 84,970 25 115,180
26  Total liabilities. Add lines 17 through 25 + « + « « & v 0 v 0 v 0w 0 0 0 0 0 0 0 s 116,732 26 162,817
Organizations that follow SFAS 117 (ASC 958), check here  » |X and
§ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets = = = = = s & 5 & = & 5 5 = % % o2 o= ow w2 o= ow owow o= ow ow ow 317,277 27 311’694
g 28  Temporarily restricted netassets = = « « « « ¢ v 00 e w0 e w0 n e e e e e 28
2 29  Permanently restricted net assets « « « & ¢ v e 0w e e e e e e e e e e e s 29
T Organizations that do not follow SFAS 117 (ASC 958), check here » |:| and
o complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds — + = = =« = = & o 0 00w a 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund = = « « &« @ 0 31
@ 32  Retained earnings, endowment, accumulated income, or other funds - « « « = .« . 32
< 33 Totalnetassetsorfundbalances =« « « + «+ ¢ ¢ v v v v i e e e e e e e 317,277 33 311,694
34  Total liabilities and net assets/fund balances ~ + « « « « v v v 0w n 00 e 434,009 34 474 511

EEA

Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2014
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P_Ub”C
Internal Revenue Service ® Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Metro Meals on Wheels Inc 31-1501057

[Part 1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

2
3
4

OO XO O Oodod

([

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 |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons 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 integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations = « « = « « + & & 4 s e e w s e e w e s e e e e e e e e s I:’
g Provide the following information about the supported organization(s).

—h

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization | (v) Amount of monetary (vi) Amount of

(described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))

Yes No

(A)

(B)

©

®)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ.
EEA




Schedule A (Form 990 or 990-EZ) 2014 Metro Meals on Wheels Inc 31-1501057 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ™ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)  + « « . 566,804 656,672 708,346 841,505 1,061,916 3,835,243
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf = « « « «
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge = « = « «
4  Total. Add lines 1 through3 =« = « « . . 566,804 656,672 708,346 841,505 1,061,916 3,835,243
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 (f) = + « + « « 168,825
6  Public support. Subtract line 5 from line 4 = - 3,666,418
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromline4 + « v 000w 566,804 656,672 708,346 841,505 1,061,916 3,835,243
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + = =+ » = =+« & s 0+ v & s 2,781 2,150 1,055 926 919 7,831
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon  « « « & 0 0.
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VI.) = « « « & ¢ v v v o s 46,368 54,836 50,425 228,263 311,718 691,610
11  Total support. Add lines 7 through 10 4,534,684
12 Gross receipts from related activities, etc. (See iNStructions) = = = + = = =+« & 4 4 v 4 e w e e e s e e s s 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and STOPhEre « = = v« v o v v v v w w e e e e e a s e e e e a e ax e e w e wxx s PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))  « = « =« &« « v« 0 v 0 v 0 v s 14 80.85 %
15  Public support percentage from 2013 Schedule A, Part Il, line 14  « = « « & v o v @ v o v v 0 s 0 0 0 a0 x s 15 88.95 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ~  « « « « = & v v & 0 v 0 0 0 0 0 0 0 0 e e e e e » |X
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization ~ « « « « « « « v v v v 0 0 0 0 0 0 0 0 0 0 s > |:|
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OFQaniZation « « « = « «+ & w ¢ & & w o aw o aw e e e x e e e a e a e e e e a e e e ek > |:|
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization = « =« s s s s w e w e w e w s w s n o xa o x e x s xExEw o a o r o E o ax s xoaaaaaaaarar s » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
iNStrUCLIONS = = & « s & & & s s & & 5 5 s & 8 s s s % » s & % 5 s &« = s s &« 8 s & « & % s « & & s &« & 8 8 « &« 8 8 &« & # s & & 8 s & @ % & » |:|
EEA Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Metro Meals on Wheels Inc 31-1501057 Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose =+ * = = = s
3 Gross receipts from activities that are not an
unrelated trade or bus. under sec 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf ~ « « + & 0w ..
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge « = = = « = + «
6 Total. Add lines 1 through5 = « = = « « « «
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons = = = =
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlines7aand7b = = = = =« 2 0 2 a0 a0
8 Public support (Subtract line 7c from
line 6.) .................
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromline6 =« « = « « « « & 0« ..
10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975 = = =« = 2« s
C Addlines10aand10b = = = = = = =« » »

11  Netincome from unrelated business

activities not included in line 10b, whether

or not the business is regularly carried on
12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPart VI.) = « « « & v v v 0 0
13 Total support. (Add lines 9, 10c, 11,

and 12.) .................
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here@ = s« s & & & & & & & & & = & & = s s # & = = = = s = ®» *+ +F P oF oA oE oE oEE 22w aawwowow oo | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) ~ « « = « « + = v v v v 0 0 v s 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line 15  « = « « o v o v 0 v 0 v 0 0 0 0 0 0 0 0000 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) « « « = « « « ¢ &« « « 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 = « « « ¢ v v v v 0 v v v 0 v 0 0 0 0 0 v s 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization —« = « « « « « « « « »- |:|

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization —« « « « « « « « > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ « « « « « « « « « & > |:|
EEA Schedule A (Form 990 or 990-EZ) 2014



Schedule B Schedule of Contributors OME No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) »  Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
Department of the Treasury

Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

Metro Meals on Wheels Inc 31-1501057
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ |X 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
[

501(c)(3) taxable private foundation

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

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

General Rule

|X For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and IIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear = « = = « « « & & o vt st e e w e e e e e e e e e e s * 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
EEA



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 990-EZ) 20 14

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury ™ Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to P.ublic
Internal Revenue Service » Information about Sch. C (Form 990 or 990-EZ) and its inst. is at www.irs.gov/form990. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
®* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
®* Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
®* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
®* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

Metro Meals on Wheels Inc 31-1501057
[Part I-A|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1  Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures + « « = « + & s+ o v 0 h n hw e a e e e e e e e s | K
3 Volunteer hoursS = = = = & = = & & & = & = = = = = % » = % % » ®» % % = % % = »*» ®» % % *» *» * W * o+ ow @ o ow 4w ow
[PartI-B| Complete if the organization is exempt under section 501(c)(3).
1  Enter the amount of any excise tax incurred by the organization under section 4955 ~ « = « «+ «+ =+« v o 0 4 o L]
2 Enter the amount of any excise tax incurred by organization managers under section 4955  « « « « = &« 4 0 u L]
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? « = = « « « & o v v 0 0 v v v 0 0 0 0 |:| Yes |X No
4da Wasacorrectionmade? =+ = = = = &= = & 5 2 = & x5 o3 = % o® ow o= ow ow ow o= w ow ow o= w o x ow o= owowowoaowowowoaowowowoaoxowowowoww D Yes |X No

b If"Yes," describe in Part IV.
|[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES + + » * = = ®# & & & & ok ok ko e e e e a e e | K
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities = « = + « + & & v & v v s u e w e e e e e e e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
NEL7D + » = » » » » ® ® ® » » » * » * * *» * ¥ oW owow ww o www wwww whhaahaaaaaa e | K
Did the filing organization file Form 1120-POL forthisyear? « « « « = & ¢ ¢ o o v 0 v v v 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 s |:| Yes |:| No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
@  Fmememmmmoo-—o——-—o-
@  Fmemmmmmmsom—o—o--o-
® T TTTsTsosooos
i
() ittt
®  Fmemmmmmm—oo—o-—-—--
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014

EEA



Schedule C (Form 990 or 990-EZ) 2014 Metro Meals on Wheels Inc

31-1501057

Page 2

Part II-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check ™ |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check ™ |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying) = « « « =« v 0 0 0w o
b Total lobbying expenditures to influence a legislative body (direct lobbying) ~ « « « = « « « « 0 4 04wt
C Total lobbying expenditures (add lines laand 1b)  « = « = « ¢ & ¢ v o v v 0 0 0 d e w s d e e
d Other exempt purpose expenditures ................................. 1,217,258
€ Total exempt purpose expenditures (add lines 1cand 1d) « = « = « = & ¢ & s 0 0 0w aw s w0 e 1,217,258
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 196,726
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)  « « = = v v v 4 0w w e w e e e e e e 49,182
h Subtract line 1g from line 1a. If zero or less, enter -0- = = « « = &« v & 4 4 v v f 0w e s e e e e
i Subtract line 1f from line 1c. If zeroor less, enter -0-  « « « « « v v v v v vttt e e
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear?  « « « « & v & v o v d 0 d w d d dd e d e n e n s n s e aaa a D Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
beginning in)
2a Lobbying nontaxable amount
19,737 114,960 162,098 196,726 193,521
b Lobbying ceiling amount
(150% of line 2a, column (e)) 740,282
c Total lobbying expenditures
1,320 1,320
d Grassroots nontaxable amount
4,934 28,740 40,525 49,182 123,381
e Grassroots ceiling amount
(150% of line 2d, column (e)) 185,072
f  Grassroots lobbying expenditures
1,320 1,320

EEA
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Schedule C (Form 990 or 990-£7) 2014 Metro Meals on Wheels Inc 31-1501057 Page 3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed @ b)
description of the lobbying activity. Yes | No Amount

1  During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

VOIUNTEEIS? = = = = = = = 2 = = = 2 = = = 2 = = = 2 *» = = % »*» = = 2 = = = 2 = = = = 2 = = = 2 = = = 2 = = = =

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?  « = « =« « = o

Media advertisements? = = = = = = = = & & & & = o= o= o2 a2 ow ow o ® %o x = o= 2o 2o w ow % ow oxomoa oo aowowow o oaw
Mailings to members, legislators, or the public? — « = « « =« & v & v o v d w d s e d e e e e e e
Publications, or published or broadcast statements?  « « « = « & v & v 4w d 0 e s e e e e
Grants to other organizations for lobbying purposes? — « « « « « v v v v v n s e e s e e e e e e e
Direct contact with legislators, their staffs, government officials, or a legislative body? = « =« «+ =« « = v o 0 v o
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? « « « « « « « « = o 4

SQ ™ o o 0 T 9

i OtheractivitieS? =+ = = = = = & & & & & & & & & & & & & & & & & & & & = = = * 4 4 4 o4 o4 4w r e aaaa
j Total. Addlines lcthrough li = « = + ¢ ¢ v o v o v 0 v v 0 v o v 0 s e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? = = « « « =+« 4 . .
b If"Yes," enter the amount of any tax incurred under section 4912« « « « « « ¢ v 4 e e e e e
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912 ~ « « « « « « « « 0 »

If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?  « = « « « « & & v v 0 0
Part I-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members?  + « « = v & v 0 v 0 v v s s 0 e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or IeSS?  «+ « « « « « « ¢ 4 4 4t 0 0 0000w e 2
Did the organization agree to carry over lobbying and political expenditures from the prioryear? ~ « = « « v « v v 0 v 0 v 0 v s 3
Part I-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1  Dues, assessments and similar amounts frommembers « = « « « + s 0 0 e dd e e e e e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

Current Y= LA L T T I L L R e R R 2a
b Carryover fromlastyear =« « « « & v v v v i i s e s s o o s 2b
Total = = = = = & & = & & & w o= ow w ow o= ow oE ow s om oE ow xomow o ox owow o oxowow o omowow ow o owowowoaoxowowoaoxowoaoaw oo 2C

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues  « = « =« « 4« 4 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? = « = + =+ & s 4w s s s s e e s s s s s s s a s a s a e s 4
Taxable amount of lobbying and political expenditures (see inStructions) = « « « « & v & v o 0 0 0 0 0 0 000 0 5
| Part IV] Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

EEA Schedule C (Form 990 or 990-EZ) 2014



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2014
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
™ Attach to Form 990. Open to Public
Department of the Treasury
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Metro Meals on Wheels |Inc 31-1501057

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatend of year « « = « « « « « v « « .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregate value atend of year « « + =+« o« . ..
5 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 legal control? ~ « « « + & v & v 0 v 0 v 0 0 0w |:| Yes |:| No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? =« =« « « o & & &« 5 5 & & 5 2 8 8 s 2 s o4 ow s o= " w s s oEE s wow o ww o wwoas |:| Yes |:| No
Part I Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements = = « = = = « + s 4w e e e w s e w w x s s n x s e n e e 2a
b Total acreage restricted by conservation easements ~ + + + + s s s s s s s e e s s s s s s s s s s s 2b
¢ Number of conservation easements on a certified historic structure included in (@) ~ «= = « « « =« « « o & 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register = « « « =+« v o v v v v e 0 v v e 0w v e e e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

Number of states where property subject to conservation easement is located >
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? = = =« « = & & v v 0 v v v o s s d e e e e e e e |:| Yes
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

L]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii))? = = = = = « &« &« s w s w s w d w xr s e x s x s x s aEd o a o r o r o r s x s a e D Yes
9 In Part XIlII, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Part 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIII, line 1« + = = &« ¢ o v v vt s v v v s s h e e e e e e e e e "3

(i) Assetsincluded in FOrm 990, Part X = « « « s &« &+ v s s & x4 s w s w e anx e e e e e e e LK

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

a Revenueincluded in Form 990, Part VIII, [ine 1« « =+ o o o v v 0 v 0 0 o 0 0 s 0 w0 m nn e e e s > g
b Assetsincluded in FOrm 990, Part X = = + = = & s« & & & s+ & 4 4 o n s w ox o mawwaaw e a o aaas > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Metro Meals on Wheels Inc 31-1501057 Page 2
[Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xill.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ~  « « « « « &« v 0 v 0 v o |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?  + « « v & v v v v v v v w w w w w w w w w n w w r r h n n n h h h h o a |:| Yes |:| No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
c Beginning balance  » « « &« s s & & s s 8 8 s s o8 8 ow s o8 = ow s s E ow s s ow s ow s s ow o owowoaw 1c
d Additonsduringtheyear — + « =« & s v s v e e s e s e e e e 1d
e Distributions during the Y=L T L T e N LR le
f Endingbalance = = = s s s e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? = « « « = =« « |:| Yes |:| No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIl ~ « « « ¢« ¢ v v 0 0 0 0 0 0 0 o s |:|
Part V| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance ~ « = « « .«
b Contributions + « = = = = &« & & a4 w4 4w
¢ Netinvestment earnings, gains, and
l0SSES = + & s s s w o w a s w wa e wowoa o
Grants or scholarships ~ « « =« « v & ¢« &
e Other expenditures for facilities and
programs s s s s s x e e s e e e w w0 e
f Administrative expenses ~ « « + s s 0 . ..
g Endofyear balance - -« s 2000 . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment ™ %
b Permanent endowment ™ %
¢ Temporarily restricted endowment ™ %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations — + = =« + s e e e e e w e e e e e e e e e s e e e s e e r e aa e e e 3a(i)
(ii) related organizations — « « « « s s s e e e e e e e e e e e e s s s e s s s s s s s s s s s s s s s s 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ~ « « « « « ¢ v v v v v v v 0 v 0 0 00 a 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
Part VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1la Land = & = = = & & 2 = & ow w2 owowoa s o= ow oo
b Buildings + + s s s s e e e e e e e e
Cc Leasehold improvements — « « = &« 000w e
d Equipment s« s s e s s e e e e e e 35,624 23,077 12,547
@ Other =+ « « &« o + & & & 2 = & & 2 = & 5 2 = = s »

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)  « = « « « « &« « v o« & » 12,547

EEA Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Metro Meals on Wheels Inc 31-1501057 Page 3
Part VII Investments - Other Securities.

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

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives — « « = = « « « & 0 0 0 0000w e
(2) Closely-held equity interests ~ « « = « & & & v 0 0 0 0w
(3) Other

G

(B)

©

(©)

(B

)

(©)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
[Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

@
&)
3
4)
(®)
(6)
)
(8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) DEPOSIT 2,000
(2) CERTIFICATE OF DEPOSIT 25,000
©)
4)
(5)
(6)
@)
8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)  « + = & v v v o 0 v v v e v w0 s 0 0 s a na a0 s > 27,000
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) ACCRUED PAYROLL 12,498

(3) GRANTS PAYABLE 53,682

(4) DEFERRED REVENUE 49,000

O]

(6)

)

(8

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 115,180
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .. |:|

EEA Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Metro Meals on Wheels Inc 31-1501057 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements ~ « = « = &« 4 v 0 00 e e e e e e 1 1,381,669
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) on investments ~ + = « « « « & ¢ v 0 0 0w 00w 2a
b Donated services and use of facilities « = « « #0000 0 e 0w e e e e e 2b
C Recoveries of prioryear grantsS = = = « = = &« s s s s 0 e e e e s s w e e e 2c
d Other (Describe in Part )(|||.) ........................... 2d 7’116
e Add lines 2a through 2d s s s s s s s a s e a E mmE o aaEEwm oo oa s P n s w s w e oaow s 2e 7’116
3 Subtractline2efromline1l =« = = =« =« = & + + s & & & & & & & 2w w w4 " oa s " s s ow s m s s ow o omowoaw 3 1,374’553
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b « « « « « « « o 4a
b Other (Describe in Part XIL.) = « = = & o v o o v v v o v o v i e w s e e e e e e 4b
Addlinesd4aand4b « « « & & ¢ ¢ 4 4w w w w e e s s w w ow o E o w ow oE s s s w w E w w s s s wwow o oaw 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) « « « « v @ v v v v 0w v 0 0 0w 5 1,374,553
Part XIi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements — « « « « « « « s 0 0w e e e e e e s 1 1,387,252
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities  « = + « & ¢ v 0 0 0w e e w0 e 2a
b Prior yearadjustments + + + s s s e e e e e e e e e e e e e e e e e e e s 2b
C OtherloSsSes =« + = s & &+ s & s s & & & & & & s & & &+ = & 5 s & &+ = & 2 = & & 4 » 2c
d Other (DescribeinPart XIIL)  + = = =« ¢ o o v v o o o v v e v o s e e e s 2d 7’116
e Add lines 2a through 2d s s s s s s s s s e aE E mE s aEEwm oo oa s e 2e 7’116
3 Subtractline2efromlinel = = = = = + & = &« & s & = & = * & F w2 w o= w 2w P s s x aa na s s s 3 1,380’136
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b « « « « « « « o 4da
b Other (Describe inPart XIL)  « « « & v o v v 0 v v v o v s e e s s e e 4b
C Addlines4aand4b « « = & & & & & & & 4w w w & w o w o= == o ow o w o E o w o w o w o= o= s owow oEwww o= oa o w o 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) = « « « = v v v v 0w v 0 0 0 s 5 1,380,136
[Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

01. Other revenues not included on Form 990 (Part X l, line 2d)

SPECIAL EVENTS EXPENSES OF $7,116 NETTED AGAINST SP ECIAL EVENTS INCOME ON FORM 990 TO

ARRIVE AT NET REVENUES IN PART I. SPECIAL EVENTS E XPENSES REPORTED IN TOTAL EXPENSES ON

AUDITED FINANCIAL REPORT.

EEA Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Metro Meals on Wheels Inc 31-1501057 Page 5
[Part XIll | Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part X I, line 2d)

SPECIAL EVENTS EXPENSES OF $7,116 NETTED AGAINST SP ECIAL EVENTS INCOME ON IRS FORM 990,

PART I to arrive at net revenues; special events expenses reported in total expenses on

audited fiancial report.

EEA Schedule D (Form 990) 2014



SCHEDULE G
(Form 990 or 990-EZ

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury
» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

Metro Meals on Wheels Inc

Employer identification number

31-1501057

Part | ) . .
- Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events
d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization.

|:| Yes

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

|:|No

(v) Amount paid to

(i) Name and address of individual

or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(or retained by)
fundraiser listed in

col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total &+« & & w s os ek e e s e e e e w e e e e e s e e s »

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

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

EEA
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Schedule G (Form 990 or 990-EZ) 2014

Metro Meals on Wheels Inc

31-1501057

page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1
MEAL ON HEEL

(b) Event #2

(c) Other events
None

(d) Total events
(add col. (a) through

(event type) (event type) (total number) col. (c))
(]
2
©| 1 Grossreceipts « =« =« - - 50,754 50,754
12
2 Less: Contributions = « = = - -
3 Gross income (line 1 minus
line2) « « «« o v v v o 50,754 50,754
4 Cashprizes =« «« v v v v v v
5 Noncashprizes =« « « « =« «
$#| 6 Rentfacilitycosts = « « « « « . .
2
g
X 7 Food and beverages -+ -+ -« - -
i3]
o .
5| 8 Entertainment - - . ... ...
9 Other direct expenses =« =« =« « 7,116 7116
10 Direct expense summary. Add lines 4 through 9 incolumn (d) =+ « =« & v o v v v v e v w e w e » 7,116
1 Net income summary. Subtract line 10 from line 3, column (d) = « = « « « v & v ¢ 0 0 0 v 0 0 0 0000 » 43,638

1
Part lll

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

aé (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
)
4
1 Grossrevenue « « = « s s .o
2 Cashprizes =« =+« « s s
4
%]
S .
8| 3 Noncashprizes =« =+« .
n
§ 4 Rent/facility costs  « « « « « 0 .
=
5 Other direct expenses « =« « « «
|:| Yes % |:| Yes % |:| Yes %
6 Volunteer labor v 0 e s (] No [] No [] No
7 Direct expense summary. Add lines 2 through 5incolumn (d) = « =« =« v 0 v v v e v v 0w 0w e e >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) = « = =« « & 0 0 v v a0 w00 a s »-
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

10a

If "No," explain:

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

EEA
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SCHEDULE | Grants and Other Assistance to Organizations, OME No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2014
Complete if the organization insAvtvtered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury ach to Form 990. .
Internal Revenue Service * Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Metro Meals on Wheels Inc 31-1501057
|Part| | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assiStanCe?  « + = = « + = & &+ & 4 4 e s w s e h e s s s s s s a s a s s s s a s aaaaaaaaa e |X Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1  (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance (book, Fl\él%,;:)ppralsal, non-cash assistance or assistance
(1)Bloomington Meals on Wheels
8400 France Ave South
Bloomington, MN 55431 41-0965825 10,000 Merger
(2)Cross Meals on Wheels
12915 Weinand Circle ntake & Home
Rogers, MN 55374 41-1314577 7,500 Visits
(3)Hastings Meals on Wheels
301 Second St East
Hastings, MN 55033 23-7083534 5,000 Sliding Scale
(4)Meals on Wheels Southshore
301 County Road 19 Marketing and
Excelsior, MN 55331 41-1889102 6,000 development
(s)Impact Anoka Champlin
4050 NW Coon Rapids Blvd Donor
Coon Rapids, MN 55433 41-1735848 6,000 Acquisition
(6)Open Arms of Minnesota
2500 Bloomington Ave Satellite
Minneapolis, MN 55404 4141681317 6,000 Delivery Site
(7)Wilder in Home Services MOW
650 Marshall Ave Cultural
Saint Paul, MN 55104 41-p693889 10,000 Meals
(8)Sr Svcs Consortium of Ramse Business
160 East Kellogg Blvd Model
Saint Paul, MN 55101 31-11689516 10,000 mplementatio
9)
(10
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L table ~ « « = « « = = & v v o 0 v v dh  d e s e e e e e e e e e e e > 8
3 Enter total number of other organizations listed inthe line Ltable ~ « « « = = & v v & 0 v o e 0 v v it h e e e e e e e e e e e s e s e e s e a e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
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Schedule | (Form 990) (2014) Metro Meals on Wheels Inc

31-1501057 page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

|Part IV | Supplemental Information. Provide the information required in Part I, line 2, Part Ill, column (b), and any other additional information.

01. Monitoring procedures (Part I, line 2)

THE ORGANIZATION ASSIGNS AND MONITORS GRANTS BY REVEWING AND VERIFYING GRANTEE APPLICATIONS FROM MEMEER ORGANIZATIONS,

APPROVING AND FUNDING THE GRANT, THEN PROVIDING GRANTEE WITH FOLLOW-UP DOCUMENTATION FOR REPORTING BACTO THE ORGANIZATION

ON USAGE OF THE GRANT FUNDS.

EEA
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SCHEDULE M
(Form 990)

Noncash Contributions

™ Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury

OMB No. 1545-0047

2014

Open to Public

Internal Revenue Service ® Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Metro Meals on Wheels Inc 31-1501057
[Partl | Types of Property
@ (b) © (d)
Check if Number of contributions or l;r%r:)cuanstg fggg;&lg'gg Method of determining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art-Worksofart « « = = « « « «
2 Art- Historical treasures  « « « -
3 Art- Fractional interests
4 Books and publications « « « - -«
5  Clothing and household
goods ¢ s s w s e e e e e
6  Cars and other vehicles  « « « -
7 Boatsandplanes « « « « « « . s
8 Intellectual property = « « « =« - .
9  Securities - Publicly traded - - - -
10  Securities - Closely held stock - -
11  Securities - Partnership, LLC,
ortrustinterests  « =+« . ..
12 Securities - Miscellaneous
13  Qualified conservation
contribution - Historic
Structures -----------
14 Qualified conservation
contribution - Other = « « « « « «
15 Real estate - Residential
16  Real estate - Commercial - - « -
17 Realestate-Other « « « « « « «
18 Collectibles » « = = « « « = = . .
19 Foodinventory = = « « « =« . .
20  Drugs and medical supplies = = -«
21 Taxidermy « « « = « ¢ & 0 0 4
22  Historical artifacts = « = = « « «
23  Scientific specimens « + « « .« .
24 Archeological artifacts =~ « = « «
25  Other ™(SERVICES ) X 72,030 FAIR VALUE
26  Other ®(GOODS ) X 53,186 FAIR VALUE
27  Other M( )
28  Other M( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement ~ « = « «+ « = « « + o o 0 o s 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? = = « « = = &« v @ v v s d s h dn e e e e e e e e s 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contribuUtioNS? = = = = & & & & & & % = ® w w o= oE o w ow o= o= oE w oxoE oE o oxow o wow oaomow ow o omow ow o omowowoaomowowoaoxowowoaow 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS? = & = = & & & = & & & = & & = = = = % = = % % *» * *F o* o+ ow ow ow o*omow ow omowowow o owowow o owowowoaowowowoa o 32a x
b If "Yes," describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 2014
Form 990 or 990-EZ or to provide any additional information. -

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

Internal Revenue Service ™ Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |nSpeCt|0n

Name of the organization Employer identification number

Metro Meals on Wheels Inc 31-1501057

01. Members or stockholder classes and rights (Part VI, line 6)

Local independent organizations of Meals on Wheels programs (legally separately organized

as 501(c)(3) entities) are members of Metro Meals o n Wheels, Inc. The members pay dues to

Metro Meals on Wheels, Inc. and in return receive b enefits, support and certain voting

rights in the operation of Metro Meals on Wheels,In C.

02. Member election for additional members (Part VI , line 7a)

DIRECTORS SHALL BE ELECTED AT THE ANNUAL MEETING OF THE MEMBERSHIP FOR A TWO YEAR TERM. AT

ANY DULY HELD MEETING OF THE MEMBERSHIP, ONE OR MORE MEMBERS MAY BE REMOVED WITH OR

WITHOUT CAUSE BY A VOTE OF THE MAJORITY OF THE MEMB ERS PRESENT.

03. Governing body decisions (Part VI, line 7b)

A MEMBER MAY BE TERMINATED OR SUSPENDED BY THE AFFRMATIVE VOTE OF TWO-THIRDS OF THE

MEMBERS ENTITLED TO VOTE.

04. Form 990 governing body review (Part VI, line 1 1)

BOARD REVIEWS IRS FORM 990 FOR COMMENTARY PRIOR TO FILING; BOARD DISCUSSES ANY CHANGES OR

CORRECTIONS AND INCORPORATES SUCH CHANGES AND CORRECTIONS; BOARD THEN REVIEWS FINAL FORM

PRIOR TO FILING. BOARD THEN FORMALLY APPROVES FILI NG IN WRITING

05. Conflict of interest policy compliance (Part VI , line 12¢)

The Organization's Conflict of Interest Policy hold s each member of the board of directors
and all staff of the Organization fully responsible for disclosing potential or actual
conflicts of interest. Disclosure is to include th e type of potential conflict, the

nature of the activity or situation, description of the major parties involved, potential

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number
Metro Meals on Wheels Inc 31-1501057

financial interests and rewards for the board or st aff member, any possible violations of

laws and regulations and of the Organizations plans and policies, and any other

information which the board or staff member feels n ecessary in order for the board to

evaluate the disclosure. Each board and staff memb er shall annually review a copy of the

Organization's Conflict of Interest Policy in effec t with acknowledgement in writing.

06. CEO, executive director, top management comp (P art VI, line 15a)

SALARY OF EXECUTIVE DIRECTOR REVIEWED ANNUALLY. SALARY REVIEWED BY COMPARISON WITH OTHER

ENTITIES OF SIMILAR SIZE AND MISSION. BOARD ALSO T AKES INTO ACCOUNT JOB DUTIES AND JOB

PERFORMANCE.

07. Other officer or key employee compensation (Par t VI, line 15b

OTHER OFFICER AND KEY PERSONNEL SALARIES DETERMINEBY REFERENCE TO OTHER ENTITIES OF

SIMILAR SIZE AND MISSION; BOARD ALSO CONSIDERS JOB DUTIES AND JOB PERFORMANCE REVIEWS.

08. Governing documents, etc, available to public ( Part VI, line 19)

GOVERNING DOCUMENTS AND ANY CHANGES THERETO ARE EAYAILBLE TO PUBLIC UPON REQUEST.

EEA Schedule O (Form 990 or 990-EZ) (2014)





