
OMB No. 1545-0047 

Form 990 Return of Organization Exempt From Income Tax 
2017 

Department of the Treasury 

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

II> Do not enter social security numbers on this form as it may be made public. Open to Public 

Internal Revenue Service II> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

A Forthe2017calendaryear ortaxyearbeginning 04-01 2017 and ending 
' ' ' 03 31 2018 - ' 

B Check if applicable: C Name of organization Metro Meals on Wheels Inc D Employer identification no. 

0 Address change Doing business as 31-1501057 

0 Name change Number and street (or P.O. box if mail is not delivered to street address) I Room'suite E Telephone number 

0 Initial return 1200 WASHINGTON AVE SOUTH 380 (612)623-3363 

0 Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 

0 Amended return Minneapolis, MN 55415 $ 2,647,861 

0 Application pending F Name and address of principal officer: H(a) Is this a group return for subordinales7 W Yes ~ No 

H(b) Are all subordinates included? 0 Yes 0 No 

I Tax-exempt status: liD 501(c)(3) 0 501(c)( ) ~ (insert no.) 0 4947(a)(1) or 0 527 If "No," attach a list. (see instructions) 

J Website: II> N/A H(c) Group exemption number ... 
K Form of organization: liD Corporation 0 Trust 0 Association 0 Other II> I L Year of formation: 1996 IM State of legal domicile: MN 
I Part II Summary 

1 Briefly describe the organization's mission or most significant activities: METRO MEALS ON WHEELS, AS THE ASSN OF 

Cl> INDEPENDENT MEALS ON WHEELS PROGRAMS IN THE TWIN CITIES METRO AREA, LEADS THE EFFORT TO 
u c: ENSURE INDIVIDUALS RECEIVE THE NUTRITIOUS MEALS AND THE HUMAN CONNECTION THEY NEED TO LIVE ra 
c: INDEPENDENTLY . ... 
Cl> 

Check this box II> 0 if the organization discontinued its operations or disposed of more than 25% of its net assets. > 2 0 
(!) 

3 Number of voting members of the governing body (Part VI, line 1a) . . . . .. 3 
0!1 
VI 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 
~ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 ·; 
:;:::; 6 Total number of volunteers (estimate if necessary) . . . . ... 6 u 
<( 

7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 

b Net unrelated business taxable income from Form 990-T, line 34 7b 

Prior Year 

8 Contributions and grants (Part VIII, line 1h) ....... 1 119,757 
Cl> 9 Program service revenue (Part VIII, line 2g) 380,117 :::J ... . . . . 
c: 
Cl> 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) 998 > 
Cl> 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) 67,732 ~ 

12 Total revenue- add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,568 604 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 24,500 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

VI 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 526,518 

Cl> 16a Professional fundraising fees (Part IX, column (A), line 11e) ........ . . VI 
c: 
Cl> b Total fundraising expenses (Part IX, column (D), line 25) .. 181,538 c. 
)( 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 980,737 w .... 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,531,755 

19 Revenue less expenses. Subtract line 18 from line 12 ......... 36,849 

~B Beginning of Current Year 
U>C 

20 Total assets (Part X, line 16) 624,255 
_., ............. .,_ .,., 
U>IXI 21 Total liabilities (Part X, line 26) ............ 268,591 <., 
-c 
""' 22 Net assets or fund balances. Subtract line 21 from line 20 355,664 Zu. 

I Part II I Signature Block 
Under penalties of pequry, I declare that I have exam1ned th1s return, 1nclud1ng accompanying schedules and statements, and to the best of my knowledge and belief, 1t is 
true, correct and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

~ PAT ROWAN I 
Sign Signature of officer Date 

Here 
~ PAT ROWAN, EXECUTIVE DIRECTOR 

Type or print name and title 

PrinVType prepare~s name 

13 

13 

12 

48 

0 

0 

Current Year 

1,423,327 

1 110,937 

734 

84,994 

2 619,992 

17,198 

0 

611,523 

0 

1,910,057 

2,538,778 

81,214 

End of Year 

832,732 

395,854 

436,878 

Paid George D Betts CPA 
~reparer's signature 

eorae D Betts CPA 
~Date 

9-05-2018 
I Check 0 if I PTIN 

self-employed P 013 0 9 4 4 7 

Pre parer Firm's name .. Betts & Haves Ltd 
Use Only Firm's address II> 801 Meander Court 

Medina MN 55340 
May the IRS discuss this return with the preparer shown above? (see instructions) 

For Paperwork Reduction Act Notice, see the separate instructions. 

EEA 

Firm's EIN ... 
Phone no. 

763-478-3169 

· liD Yes 

Form 990 (2017) 



Form 990 (2017) Metro Meals on Wheels Inc 
I Part Ill I Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill 

Briefly describe the organization's mission: 

31-1501057 Page 2 

.. o 
METRO MEALS ON WHEELS, AS THE ASSN OF INDEPENDENT MEALS ON WHEELS PROGRAMS IN THE TWIN CITIES 
METRO AREA, LEADS THE EFFORT TO ENSURE INDIVIDUALS RECEIVE THE NUTRITIOUS MEALS AND THE HUMAN 
CONNECTION THEY NEED TO LIVE INDEPENDENTLY. 

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

prior Form 990 or 990-EZ? • • • • • • • • • · • · • • • • · • • • • • • • • · · · · • • • · • • • • • • • • • · · 0 Yes IX] No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? 

If "Yes," describe these changes on Schedule 0. 

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. 

··DYes IX] No 

4a (Code: ) (Expenses $ 2 , 3 3 9 , 7 9 0 including grants of $ ) (Revenue $ ______ _ 

METRO MEALS ON WHEELS PROVIDES CRITICAL TECHNICAL, COMMUNITY OUTREACH, CLIENT ENROLLMENT AND 
VOLUNTEER RECRUITMENT ASSISTANCE TO MEMBER AGENCIES TO HELP MEET THE GROWING DEMAND FOR 

HOME-DELIVERED MEALS. 

4b (Code: _____ ) (Expenses $ ______ _ including grants of $ _______ ) (Revenue $ ______ _ 

4c (Code: _____ .) (Expenses $ ______ _ including grants of $ _______ ) (Revenue $ ______ _ 

4d Other program services (Describe in Schedule 0.) 

(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 2,339,790 
EEA Form 990 (2017) 



Form 990 (2017) Metro Meals on Wheels Inc 
1 Part IV 1 Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

2 

3 

complete Schedule A • • • • • • • • • • • • • • • • • 

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 

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 I • • • • • • • • . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

31-1501057 Page 3 

Yes No 

X 
2 X 

. . . . . 3 X 1----'--+--t---=:.::.._ 

election in effect during the tax year? If "Yes," complete Schedule C, Part II . . . . • • . • . . . 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 98-19? If "Yes," complete Schedule C, 

Part Ill · · · • · · · • · · • · • • · · · • • · · · · • · • · 
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 

..... 5 X 1---=--+--t---=:.::.._ 

"Yes," complete Schedule D. Part I • • · • • • · · • • • • . · . . . . • . • . . 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 II • • . . . . . 7 X 
8 Did the organization maintain collections of works of art. historical treasures, or other similar assets? If "Yes," 

complete Schedule D. Part Ill • . • • . . • • . . • • . . . . . . . 8 X 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 

debt negotiation services? If "Yes," complete Schedule D, Part IV 

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

endowments, permanent endowments, or quasi-endowments? If "Yes, • complete Schedule D. Part V 

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 1 0? If "Yes," 

9 X 

10 X 

complete ScheduleD, Part VI · • • • • • • • • • • • • • • • • • • • • 11a X 
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 16? If "Yes," complete Schedule D, Part VII • • • • • • • • • 11 b X 
c 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 16? If "Yes," complete Schedule D, Part VIII • • • • • • • • • • • 11 c 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 ScheduleD, Part IX • • • • • • • • • • 11d X 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part 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 ScheduleD, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII • • • • • • • • • • • • • • • • 

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 XI and XII is optional 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes." complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

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 I and IV 

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 II and IV 

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 Ill and IV • • • • 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) • • • • • •• • 17 X 

18 Did the organization report more than $15,000 total of fund raising event gross income and contributions on 

Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II · · · • • • · · • · · · • • · · · • · · 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 Ill · · • • . • • • . • • . • • • . • 19 X 

EEA Form 990 (2017) 



Form 990 (2017) Metro Meals on Wheels Inc 31-1501057 Page 4 

1 Part IV 1 Checklist of Required Schedules (continued) 

Yes No 

20a Did the organization operate one or more hospital facilities? If ''Yes," complete Schedule H • • 20a X 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b 

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 I, Parts I and II • • • • • • • 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 2? If "Yes," complete Schedule I, Parts I and Ill • • • • 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 • • • • • • • • • • • • • • • • • • • • • • 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," go to line 25a • • • • • • • • 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? • • • • • • • • • • • • • • • 
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 

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 I 

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? 

24a X 
24b 

24c 

24d 

• • l-2_5_a-+--+-"X=--

If "Yes," complete Schedule L, Part I · · · · · · · · · · · · · · 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 II • · • • . . . . . . 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 Ill • • • • • · 27 X 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV • • • • • 28a X 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV · · • · • • • • • • • • • • • • 
c 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 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M • • • • • • • • • • 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I· · · . . . . . . . . . . . . . . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II • • • • • • • • • • • • • • 

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 I · · · · · · 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete ScheduleR, Part II, Ill, 

or IV, and Part V, line 1 . . • • • • 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

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 ScheduleR, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization rnake any transfers to an exempt non-charitable 

related organization?/f "Yes," complete ScheduleR, Part V, line 2 • • • • • • 

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, 

Part VI · • • • • • • • • • • • • • • • • • • • • 
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 

19? Note. All Form 990 filers are required to complete Schedule 0. 

EEA 

• • • • • r--=28:.::b-+--t-=-x=----

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b X 

36 X 

37 X 

38 X 

Form 990 (2017) 



Form 990 (2017) Metro Meals on Wheels Inc 31-1501057 Pages 

J Part V I Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable • • • • • • 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 

0 
Yes No 

. I 1a I 6 

• l1b 1 0 

reportable gaming (gambling) winnings to prize winners? . · .. l-1_c-+--t--
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 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? • • 

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 

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 

account)? • • • • • • • • • • • • • • • • • • • • • • 

12 

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). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? • • 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If "Yes" to line Sa or 5b, did the organization file Form 8886-T? • • • • • • • • • • • • • 

Sa Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

2b X 

3a X 
3b 

4a X 

Sa X 
Sb X 
Sc 

organization solicit any contributions that were not tax deductible as charitable contributions? • • • • • • Sa X 
b 

7 

a 

b 

c 

d 

e 

f 

g 

h 

8 

9 

a 

b 

10 

a 

b 

11 

a 

b 

12a 

b 

13 

a 

b 

c 

14a 

b 

EEA 

If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? • • • • • • • • • • • • • • • • • • • • • • • • • • • 1--'S:::b~--+--
Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 

If "Yes," did the organization notify the donor of the value of the goods or services provided? • • 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? • • • • • • • • • 

If "Yes," indicate the number of Forms 8282 filed during the year 

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? • • • • 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

7a X 
7b 

7c X 

7e X 
7f X 
7g X 
7h X 

sponsoring organization have excess business holdings at any time during the year? . . . . . . . . . . . . f---"8--l---+--
Sponsoring organizations maintaining donor advised funds. 

Did the sponsoring organization make any taxable distributions under section 4966? • • 

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

Section S01(c)(7) organizations. Enter: 

Initiation fees and capital contributions included on Part VIII, line 12 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

Section S01(c)(12) organizations. Enter: 

. l1oa I 
10b 

Gross income from members or shareholders • • • • • • • • • • • • ••• f-:..11.:.:a::...t---------1 

Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) • • • • • • • • • • • • • • • • • L.:1.:.1::.b...L ______ ,_,j 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1~41? • 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year • · • • • • • • · IL.:1::.2::.b...L l ______ ,_,j 

Section S01(c)(29) qualified nonprofit health insurance issuers. 

9a 

9b 

12a 

Is the organization licensed to issue qualified health plans in more than one state? • • • • • • • • 1-1..:.:3=-=a+--t---
Note. See the instructions for additional information the organization must report on Schedule 0. 

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 • • • • • • • • • • 

Enter the amount of reserves on hand 

Did the organization receive any payments for indoor tanning services during the tax year? 

.J13b I 
13c 

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 

14a X 
14b 

Form 990 (2017) 



Form 990 (2017) Metro Meals on Wheels Inc 31-1501057 

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

response to line 8a, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Page 6 

Check if Schedule 0 contains a response or note to any line in this Part VI • • • • • • • • . • . . . • • . . . . • . • . • • • . • • lXI 
Section A. Governing Body and Management 

Yes No 

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

If there are material differences in voting rights among members of the governing body, or 

if the governing body delegated broad authority to an executive committee or similar 

committee, explain in Schedule 0. 

• • • • • • f---'1.:ca ___ --=1~3~ 

b Enter the number of voting members included in line 1 a, above, who are independent • • '---1=-=b'-----~1:.::3~ 

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? 

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? 

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? • • • • • • • • • • · • 

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

2 

3 
4 

5 

6 X 

one or more members of the governing body? • • • • • • • • • • • • • • • • • • • · 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? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following: 

a The governing body? • • • • • • • • • • • • • • • • • • 
b Each committee with authority to act on behalf of the governing body? 

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 0 

SectiOn B. Pohc1es (This Section B requests information about policies not required by the Internal Revenue Code) 

7b X 

Sa X 
Sb X 

9 

X 

X 
X 
X 

X 

Yes No 

10a 

b 

Did the organization have local chapters, branches, or affiliates? 

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? 

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

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

10a 

10b 

11a X 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 • • • • • • 12a X 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule 0 how this was done 

13 Did the organization have a written whistleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? • • • • • • • • • · • · • • 

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

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

12c X 
13 X 
14 X 

15a X 
15b X 

16a 

organization's exempt status with respect to such arrangements? • • • • • • • • • . • • 16b 

Sect1on C. Disclosure 

X 

X 

17 List the states with which a copy of this Form 990 is required to be filed .,. _,M=i.o::nn=e,_,s::..:o,t=a'------------------------
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. 

lXI Own website ~ Another's website ~ Upon request 0 Other (explain in Schedule 0) 

19 Describe in Schedule 0 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)623-3363, 1200 WASHINGTON AVE SOUTH, Minneapolis, MN 55415 

EEA Form 990 (2017) 



Form 990 (2017) Metro Meals on Wheels Inc 31-1501057 Page 7 
I Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII ......... ··D 

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year 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 1 099-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. 

lia Check this box if neither the organization nor any related organization compensated any current officer director or trustee 

(C) 

(A) (B) 
Position 

(D) 
(do not check more than one 

Name and Title Average box, unless person is both an Reportable 

(E) 

Reportable 

hours per officer and a director/trustee) compensation compensation from 
week (list any from related 

hours for the organizations 
related o- :; 0 ;>; "':I: ., 

organization (W-2/1099-MISC) ~~ :!b 31 "' 3 <l5' 0 

organizations 0 '< "2_=r 3 (W-2/1 099-MISC) iDes: ~ \1l "' 0"' \1l below dotted ~~ 
3 '<"' 
"0 "'-" "'8 line) !!. cr 

2 '< 3 
~ "' "' "' 1il 

" " "' " "' "' Q) 

" 0. 

!_1t ~Q~_ ~~-p~~--------------- -~,_0_0_ 

PRESIDENT X X 0 0 

!_2t §':!ZE.Y]!_G_R~~~I:J'~~ _______________ - ~ ,_0_0_ 
VICE PRESIDENT X X 0 0 

Pt ~~-CJ-t!:l'9~~ - - - - - - - - - - - - - - - - - - -~,_0_0_ 

SECRETARY X X 0 0 
!_4t n _I~GL_I§ ____________________ _ !,_0_0_ 

TREASURER X X 0 0 
!_St ~Q~-~C_!.:!;_:t!_ __________________ -! ,_0_0_ 

DIRECTOR X 0 0 

~t~!~L-~~------------------- _!,_0_0_ 

DIRECTOR X 0 0 

Ft §qo_T'!' -~:g~s __________________ _ !,_0_0_ 

DIRECTOR X 0 0 

!_St ~!C_K_~try:~~S- _________________ _! ,_o_o_ 
DIRECTOR X 0 0 

!_9t ~-:go_p_!l::tii!_E~G ________________ -~,_0_0_ 

DIRECTOR X 0 0 

!_1~)Y¥_E~!E_ ~~¥i.9Q ________________ - ~,_0_0_ 

DIRECTOR X 0 0 

!_1!)g~_Y_~~El~ __________________ _ !,_0_0_ 

DIRECTOR X 0 0 

!_1~)f~~ _B_R~_A_91_\: ________________ _ !,_0_0_ 

DIRECTOR X 0 0 

!_1~)'!'~-Q:~B_!l::tiS_-§!l!G!i ______________ _ !,_0_0_ 

DIRECTOR X 0 0 

!_1~)!l~I_G~_S_~JYI.- _________________ -~,_0_0_ 

DIRECTOR X 0 0 
EEA 

(F) 

Estimated 

amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Form 990 (2017) 



Form 990 (2017) Metro Meals on Wheels Inc 31-1501057 Page 8 

I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(C) 

(A) (B) Position (D) (E) 
(do not check more than one 

Name and ~tie Average box, unless person is both an Reportable Reportable 

hours per officer and a director/trustee) compensation compensation from 
week (list any 

hours for 
related 

organizations 
below dotted 

line) 

!_1~l!>~T_ ~Q~~- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ jQ ,_o_o_ 
EXCUTIVE DIRECTOR 

~~---------------------------

~~---------------------------

~~---------------------------

~~---------------------------

!.2~)- - - - - - - - - - - - - - - - - - - - - - - - - - -

!.2!)- - - - - - - - - - - - - - - - - - - - - - - - - - -

!.2~> __________________________ _ 

!.2~)- - - - - - - - - - - - - - - - - - - - - - - - - - -

!.2~---------------------------

!.2~)---------------------------

1b Sub-total 

c 
d 

Total from continuation sheets to Part VII, Section A 

Total (add lines 1b and 1c) . • . · • • • • • • .• 

o-
~ 0 

it 31 

" ~ ~ 
g.~ 0 

::> 
~- !!!. 
~ 
a; ~ 
"' a; 

"' 

from 

" ct>I , 
the C1> 3 <0. 0 

'"' >;t::r 3 organization C1> 0 C1> 
~ 3 '"'"' -g. C1>- (W-2/1099-MISC) 

"'8 
'"iii 3 

"' 1il 
iil 

* Q. 

X 91,188 

-~ 

-~ 

-~ 91,188 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 

related 

organizations 
(W-2/1 099-MISC) 

0 

0 

reportable compensation from the organization ~ 0 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 

employee on line 1 a? If "Yes," complete Schedule J for such individual .. . . 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

individual · ... . . . . . . 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 

for services rendered to the organization? If "Yes," complete Schedule J for such person 

Sect1on B. Independent Contractors 

2 

EEA 

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) (B) 

Name and business address Description of services 

Total number of independent contractors (including but not limited to those listed above) who 

received more than $100,000 of compensation from the organization ~ 

. ... 

. . 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

3,775 

3,775 

Yes No 

3 X 

4 X 

5 X 

(C) 

Compensation 

Form 990 (2017) 



Form 990 (2017) Metro Meals on Wheels Inc 31-1501057 Page 9 

I Part VIII I Statement of Revenue 
Check if Schedule 0 contains a response or note to any line in this Part VIII ... o 

(A) (B) (C) (D) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 

function revenue under sections 
revenue 512-514 

"'"' 1a Federated campaigns 1a --cc b Membership dues 1b 3 300 E=> 
oo 

Fundraising events 1c .E c 
.11< 

1d .,_ ~ d Related organizations 
Ci~ 
.,;E e Government grants (contributions) 1e c·-ocn f All other contributions, gifts, grants, ·- ~ - .. =>.c 

and similar amounts not included above 1f -"- 1,420,027 :so 
C"t! g Noncash contributions included in lines 1 a-1f: $ 152,689 oc ocu 

h Total. Add lines 1a-1f ... 1,423,327 . . . . .. 
Business Code .. 

::> 2a CONTRACT BILLINGS 624200 1,089,623 1,089,623 " " > b COLLECTED FOR OTHERS 624200 14,864 14,864 " Q: .. c CONSULTING INCOME 624200 6,450 6,450 
~ d " "' E e 
f 
"' f All other program service revenue .. e 

Q. 
Total. Add lines 2a-2f ... 1,110,937 g .. . . 

3 Investment income (including dividends, interest, 
and other similar amounts) . . . . .. ... 734 734 

4 Income from investment of tax-exempt bond proceeds .. 
5 Royalties .. . . . . . . ... 

(i)Real (ii) Personal 

Sa Gross rents 

b Less: rental expenses 

c Rental income or (loss) 

d Net rental income or (loss) . . .. .. 
7a Gross amount from sales of (i) Securities (ii)Other 

assets other than inventory 

b Less: cost or other basis 
and sales expenses 

c Gain or (loss) 

d Net gain or (loss) .. . . ... 
Cl) 

Sa Gross income from fundraising :I 
c 
Cl) events (not including $ > 
Cl) 

of contributions reported on line 1 c). 0:: ... 
See Part IV, line 18 Cl) .. a 87,093 .s:: 

5 b Less: direct expenses b 27,869 

c Net income or (loss) from fundraising events ... 59,224 59,224 

9a Gross income from gaming activities. 

See Part IV, line 19 a 

b Less: direct expenses .. b 

c Net income or (loss) from gaming activities . . .. ... 
10a Gross sales of inventory, less 

returns and allowances a 

b Less: cost of goods sold b 

c Net income or (loss) from sales of inventory . . .. ... 
Miscellaneous Revenue Business Code 

11a REFUNDS AND REIMB 624200 25,770 25,770 

b 

c 

d All other revenue .. 
e Total. Add lines 11 a-11 d .. ... 25,770 

12 Total revenue. See instructions ... 2,619,992 1,137,441 0 59,224 

EEA Form 990 (2017) 



Form 990 (2017) Metro Meals on Wheels Inc 31-1501057 Page 10 

J Part IX I 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 0 contains a response or note to any line in this Part IX ..... ........ ·D 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 

Total expenses Program service Management and Fundraising 
Bb, 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 .. 17,198 17,198 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 . . . . . . . .. . . 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 

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

trustees, and key employees . . . . . . . . . .... 95 707 84,997 1,589 9' 121 
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 salaries and wages . . . . . . . .. 421,779 374,582 7,002 40,195 

8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 7,367 6,543 122 702 

9 Other employee benefits .. . . . 48 572 43,137 806 4, 629 

10 Payroll taxes ........... 38,098 33,835 632 3,631 

11 Fees for services (non-employees): 

a Management 

b Legal· · • 

c Accounting 10,368 9,208 172 988 

d Lobbying .. 
e Professional fund raising services. See Part IV, line 17 

f Investment management fees ........... 
g Other. (If line 11 g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule 0.) 26,750 3,000 4,000 19,750 

12 Advertising and promotion 47,075 47,075 

13 Office expenses ... 24,297 21,578 403 2,316 

14 Information technology 25,057 22,253 416 2,388 

15 Royalties • 

16 Occupancy • • • · • • 107,892 100,296 1,127 6,469 

17 Travel ........ 8,067 7,164 134 769 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 18,099 18,099 

20 Interest · • · • ••.. • • · ..... 
21 Payments to affiliates . . . . ..... 
22 Depreciation, depletion, and amortization 27,589 24,502 458 2,629 

23 Insurance ............ . . 4,795 4,258 80 457 

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 0.) 

a CONTRIBUTIONS TO MOW PROGRAM 114,472 114,472 

b IN KIND DONATIONS 152,690 152,690 

c MHCP PROVIDER SUBCONTRACT 1,076,364 1,076,364 

d DONOR COMMUNICATIONS 169,144 84,572 84,572 

e All other expenses 97,398 93,967 509 2,922 

25 Total functional expenses. Add lines 1 through 24e 2,538,778 2,339,790 17,450 181,538 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign a~ 
fundraising solicitation. Check here II> if 
followinQ SOP 98-2 (ASC 958-720) . . . . ...... 

EEA Form 990 (2017) 



Form 990 (2017) Metro Meals on Wheels Inc 
I Part X I Balance Sheet 

31-1501057 Page 11 

Check if Schedule 0 contains a response or note to any line in this Part X D 
(A) (B) 

Beginning of year End of year 

1 Cash - non-interest-bearing .. 467,644 1 440,254 

2 Savings and temporary cash investments 2 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net .. 100,275 4 204,685 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L . . . . . . . . .. 5 

6 Loans and other receivables from other disqualified persons (as defined under section 

4958(1)(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 II of Schedule L 6 

.l!l 
7 Notes and loans receivable, net 7 

Gl 8 
VI 

Inventories for sale or use .. 8 
VI 

9 Prepaid expenses and deferred charges < 15,834 9 14,840 

10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 10a 218,242 

b Less: accumulated depreciation .. . . 10b 47 289 38,502 10c 170,953 
11 Investments - publicly traded securities 11 

12 Investments - other securities. See Part IV, line 11 12 

13 Investments - program-related. See Part IV, line 11 13 

14 Intangible assets .. 14 

15 Other assets. See Part IV, line 11 . . .. 2,000 15 2,000 
16 Total assets. Add lines 1 through 15 (must equal line 34) 624,255 16 832,732 
17 Accounts payable and accrued expenses 73 235 17 153 998 
18 Grants payable .. 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 
VI 22 Loans and other payables to current and former officers, directors, 

~ trustees, key employees, highest compensated employees, and 
:0 

disqualified persons. Complete Part II of Schedule L 22 ro .. 
:J 

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 . . .. . . 195,356 25 241,856 

26 Total liabilities. Add lines 17 through 25 . . .. 268,591 26 395,854 

Organizations that follow SFAS 117 (ASC 958), check here .,. ~and 
VI 

complete lines 27 through 29, and lines 33 and 34. Gl 
0 
c: 27 Unrestricted net assets .. 355,664 27 436,878 ro 
iii 28 Temporarily restricted net assets 28 IXl 
'0 29 Permanently restricted net assets 29 c: 
:I Organizations that do not follow SFAS 117 (ASC 958), check here .,. 0 and LL ... 

complete lines 30 through 34. 0 
VI - 30 Capital stock or trust principal, or current funds .. . . . . 30 Gl 
VI 
VI 31 Paid-in or capital surplus, or land, building, or equipment fund 31 < - 32 Retained earnings, endowment, accumulated income, or other funds 32 Gl 
z 

33 Total net assets or fund balances 33 .. 355,664 436,878 

34 Total liabilities and net assets/fund balances 624,255 34 832,732 

EEA Form 990 (2017) 



Form 990 (2017) Metro Meals on Wheels Inc 31-1501057 
I Part XI I Reconciliation of Net Assets 

Page 12 

Check if Schedule 0 contains a response or note to any line in this Part XI . ·0 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,619,992 
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,538,778 
3 Revenue less expenses. Subtract line 2 from line 1 3 81,214 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 355,664 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of facilities 6 

7 Investment expenses 7 

8 Prior period adjustments 8 

9 Other changes in net assets or fund balances (explain in Schedule 0) 9 0 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33, column (B)) 10 436,878 
I Part XII I Financial Statements and Reporting 

Check if Schedule 0 contains a response or note to any line in this Part XII ........................... ·0 
Yes No 

1 Accounting method used to prepare the Form 990: 0 Cash ~ Accrual 0 Other -------
If the organization changed its method of accounting from a prior year or checked "Other," explain in 

Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, or both: 

0 Separate basis 0 Consolidated basis 0 Both consolidated and separate basis 

• • • . • • . • • . · • • • f--=2=-a-f---f-.::.:X:.._ 

b Were the organization's financial statements audited by an independent accountant? • • • • • • • • • • • • • • • • • • • • 2b X 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both: 

~ Separate basis 0 Consolidated basis 0 Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in 

Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

2c X 

the SingleAuditAct and OMB Circular A-133? • • •• • • • • • • • •••• • • • • • ••••• • • • • • • • • • • • • • • 3a X 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 

EEA 

. . . . . . . . . . 3b 

Form 990 (2017) 



SCHEDULE A 
(Form 990 or 990-EZ) 
Department of the Treasury 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 

II> Attach to Form 990 or Form 990-EZ. 

OMB No. 1545-0047 

2017 
Open to Public 

Internal Revenue Service II> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization I Employer Identification number 

Metro Meals on Wheels Inc 31-1501057 
I Part II 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 12, check only one box.) 

1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 0 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: 

5 0 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 II.) 

6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 fEJ 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 II.) 

8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 0 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university: 

10 0 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.) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 0 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a 0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 

supporting organization. You must complete Part IV, Sections A and B. 

b 0 Type 11. 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 0 Type Ill 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 0 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 0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f 

g 

Enter the number of supported organizations 

Provide the following information about the supported organization(s) 

(I) Name of supported organization (ii)EIN (Iii) Type of organization (lv) Is the organization (v) Amount of monetary (vi) Amount of 

(described on lines 1-10 listed in your governing suppcrt (see other support (see 

above (see instructions)) 

(A) 

(B) 

{C) 

(D) 

{E) 

Total 

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

document? instructions) instructions) 

Yes No 

Schedule A (Form 990 or 990-EZ) 2017 



ScheduleA(Form990or990-EZ)2017 Metro Meals on Wheels Inc 31-1501057 Page 2 
I Part Ill 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 I 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) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") .. . . . 841,505 1,061,916 1,130, 568 1,119,757 1,423,328 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf . . ... 

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

4 Total. Add lines 1 through 3 ... 841,505 1,061 916 1,130,568 1 119,757 1,423,328 

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) .... 
6 Public support. Subtract line 5 from line 4 

Sect1on B Total Support 
Calendar year (or fiscal year beginning in) ... (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 

7 Amounts from line 4 ........ . . 841,505 1,061,916 1,130,568 1,119,757 1,423,328 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from 
similar sources .......... . . 926 919 1,248 998 733 

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

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) ........ . . . 228,263 311,718 356,449 447,849 1,195,931 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see instructions) ........................... 12 I 
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 stop here • · • • • • • • • • • • • • • • • · • • • • • • • • • • • • · • • • • 
Section C. Computation of Public Support Percentage 

(f) Total 

5,577 074 

5,577,074 

191,158 

5,385,916 

(f) Total 

5,577,074 

4,824 

2,540,210 

8,122,108 

14 

15 

Public support percentage for 2017 {line 6, column (f) divided by line 11, column (f)) ' ' ' ' ' ' ' ' ' · ' ' • ' ' l--''-'--t------"-6-'!6_,_._:::3'-"1'---__:%.:.o __ 
Public support percentage from 2016 Schedule A, Part II, line 14 ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' L...Cc:__J...... ___ _.:..7=.3_,_,~8:.:::9:...____:%.:.o __ 

16a 33 1/3% support test. 2017. 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 

b 331/3% support test- 2016. 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 

17a 1 0%-facts-and-circumstances test- 2017. 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 

organization • • • · • • · · • • · · • • • • • • • · • • · · • • • • • • • • · • · · • • • • • · • • • • • • • • • · 
b 10%-facts-and-circumstances test- 2016. 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 

• • . • • • • • ... 1&1 

........ "' D 

0 

supported organization • • • • • • • · • • • · · • • · • • · • • • • • • • • • • • • · • • · • · • • • • • • • • ............... 0 

0 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions • • • • • · • · • • · · • · • • • • • · · • • • • • • • • • · • • • • • • • • • • • • • • • • • • • • 
EEA Schedule A (Form 990 or 990·EZ) 2017 
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I Part Ill I Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ... (a)2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 (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 .. 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the 
organization's benefit and either paid to 
or expended on its behalf .. 

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

6 Total. Add lines 1 through 5 

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,DDD 
or 1% of the amount on line 13 for the year 

c Add lines ?a and 7b 

8 Public support. (Subtract line 7c from 
line6.) . . .. . . . . 

Sect1on B. Total Support 
Calendar year (or fiscal year beginning in) ... (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

9 Amounts from line 6 .. . . . . 
10a Gross income from interest, dividends, 

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

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 3D, 1975 

c Add lines 1 Da and 1 Db .. 
11 Net income from unrelated business 

activ~ies not included in line 1 Db, whether 
or not the business is regularly carried on 

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

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 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • .,. 0 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 

16 Public support percentage from 2016 Schedule A, Part Ill, line 15 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 • • • • • • • • • • 

19a 33 1/3% support tests - 2017. 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 - 2016. 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 

% 

% 

% 

% 

... 0 

... 0 

... 0 
EEA Schedule A (Form 990 or 990-EZ) 2017 



ScheduleA(Form990or990-EZ)2017 Metro Meals on Wheels Inc 31-1501057 Page 4 
I Part IV I Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 2 

3a Did the organization have a supported organization described in section 501 {c)(4 ), (5), or (6)? If "Yes," answer 
(b) and (c) below. 3a 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 
organization made the determination. 3b 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 4b 

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 4c 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). Sa 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? Sb 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (iii) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 7 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 8 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c 

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

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

No 

EEA Schedule A (Form 990 or 990-EZ) 2017 



Schedule A (Form 990 or 990-EZ) 2017 Metro Meals on Wheels Inc 31-1501057 Page 5 
I Part IV I Supporting Organizations (continued) 

Yes 
11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 11a 

b A family member of a person described in (a) above? 11b 
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 11c 

Sect1on B. Type I Supportmg Orgamzat1ons 
Yes 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part 
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 2 

Sect1on C. Type II Supportmg Orgamzat1ons 
Yes 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 1 

Sect1on D. All Type Ill Supportmg Orgamzat1ons 
Yes 

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 2 

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

Sect1on E. Type Ill Functionally Integrated Supportmg Orgamzatlons 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a 0 The organization satisfied the Activities Test. Complete line 2 below. 
b 0 The organization is the parent of each of its supported organizations. Complete line 3 below. 

No 

No 

No 

No 

c 0 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 
2 Activities Test. Answer (a) and (b) below. Yes No 
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 2a 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 
reasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization's involvement. 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 3a 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b 
EEA Schedule A (Form 990 or 990-EZ) 2017 



ScheduleA(Form99Dor990-EZ)2017 Metro Meals on Wheels Inc 31-1501057 Page 6 
I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E 

Section A- Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 
1 Net short-term capital gain 1 
2 Recoveries of prior-year distributions 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 Depreciation and depletion 5 
6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 6 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8 

Section B -Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 
a Average monthly value of securities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1a, 1b, and 1c) 1d 
e Discount claimed for blockage or other 
factors (explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d. 3 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by .035. 6 
7 Recoveries of prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C -Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 
2 Enter 85% of line 1. 2 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 
4 Enter greater of line 2 or line 3. 4 
5 Income tax imposed in prior year 5 
6 Distributable Amount Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 6 
7 0 Check here 1f the current year 1s the orgamzat1on's first as a non-funct1onally-1ntegrated Type Ill supportmg orgamzat1on (see 

instructions). 

EEA Schedule A (Form 990 or 990-EZ) 2017 
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1 PartV 1 Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D • Distributions Current Year 
1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity 
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval required) 
6 Other distributions (describe in Part VI). See instructions. 
7 Total annual distributions. Add lines 1 through 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 
9 Distributable amount for 2017 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 

(i) 
(ii) (iii) 

Section E - Distribution Allocations (see instructions) 
Excess Distributions 

Underdistributions Distributable 
Pre-2017 Amount for 2017 

1 Distributable amount for 2017 from Section C, line 6 
2 Underdistributions, if any, for years prior to 2017 

(reasonable cause required - explain in Part VI). See 
instructions. 

3 Excess distributions carryover, if any, to 2017 
a 
b From 2013 
c From 2014 
d From 2015 
e From 2016 
f Total of lines 3a through e 
g Applied to underdistributions of prior years 
h Applied to 2017 distributable amount 
i Carryover from 2012 not applied (see instructions) 
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. 

4 Distributions for 2017 from 
Section D, line 7: $ 

a Applied to underdistributions of prior years 
b Applied to 2017 distributable amount 
c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2017, if 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions. 

6 Remaining underdistributions for 2017. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 

7 Excess distributions carryover to 2018. Add lines 3j 
and 4c. 

8 Breakdown of line 7: 
a Excess from 2013 
b Excess from 2014 
c Excess from 2015 
d Excess from 2016 
e Excess from 2017 

EEA Schedule A (Fonn 990 or 990-EZ) 2017 



SCHEDULE C 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Political Campaign and Lobbying Activities 

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

IJoo Complete if the organization is described below. IJoo Attach to Form 990 or Form 990-EZ. 

IJoo Go to www.irs.gov/Form990 for instructions and the latest information. 

OMB No. 1545-0047 

2017 
Open to Public 

Inspection 
If the organization answered "Yes," on 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 1-C. 

• Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part 1-B. 

• Section 527 organizations: Complete Part 1-A only. 
If the organization answered "Yes," on 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 11-A. Do not complete Part 11-B. 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 11-B. Do not complete Part 11-A. 

If the organization answered "Yes," on 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 Ill. 

Name of organization Employer identification number 

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

Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for 

definition of "political campaign activities") 

2 Political campaign activity expenditures (see instructions) • • • • • • · • • • · • • • • • · • ... $ ______________ __ 

3 Volunteer hours for political campaign activities (see instructions) • • •. • • • ••. • • • . 

I Part 1-B I Complete if the organization is exempt under section 501 (c)(3). 
Enter the amount of any excise tax incurred by the organization under section 4955 ... $ ______________ __ 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 
IJoo $ ____ ~0~----~0F>N-o 

Yes 

4a Was a correction made? · • · • • • • · • • • • · • • · • • • • · · • • • • 0 Yes 0 No 

b If "Yes," describe in Part IV. 

I Part 1-C I Complete if the organization is exempt under section 501(c), except section 501(c)(3). 
Enter the amount directly expended by the filing organization for section 527 exempt function 

activities · • • • ••••••••••• • • • . . • • • • . . • . • • • • • . • • • • • • • • • • • • • • . • • .. $ ----------

2 Enter the amount of the filing organization's funds contributed to other organizations for section 

527 exempt function activities • · • · • • • • • • • • • • • • • · • • • • • • • • • • ... $ ______________ __ 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b • • • · • • • • . . • • • • . • • • • • • • • • • • • • • • • • • • • • • . • • • • • • . • • • • . • 1Joo $ ----,...,-------,=,----

4 Did the filing organization file Form 1120-POL for this year? • • • • • • • · • • • • • • • • • • • • • • • · • • 0 Yes 0 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 
filing organization's 

funds. If none, enter -0·. 

(1) ------------------

(2) ------------------

(3) ------------------

(4) ------------------

(5) -- ---------------

(6) ------------------

(e) Amount of political 
contributions received and 

promptly and directly 
delivered to a separate 

political organization. 
If none, enter -0-. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or990-EZ) 2017 
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I Part 11-A I Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501 {h)). 

A Check ._ 0 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 ._ 0 if the filing organization checked box A and "limited control" provisions apply 

Limits on Lobbying Expenditures (a) Filing 

(The term '"expenditures'" means amounts paid or incurred.) organization's totals 

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 

b Total lobbying expenditures to influence a legislative body (direct lobbying) 

c Total lobbying expenditures (add lines 1a and 1b) .. 
d Other exempt purpose expenditures ..... . . 
e Total exempt purpose expenditures (add lines 1c and 1d) 
f Lobbying nontaxable amount. Enter the amount from the following table in both 

columns. 

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 1 e. 

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) 

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1 f from line 1 c. If zero or less, enter -0-

If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 

reporting section 4911 tax for this year? 

4-Year Averaging Period Under section 501(h) 

(b) Affiliated 

group totals 

0 Yes 

(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) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total 

beginning in) 

2a Lobbying nontaxable amount 
196,726 196' 726 

b Lobbying ceiling amount 
(150% of line 2a, column (e)) 295,089 

c Total lobbying expenditures 

d Grassroots nontaxable amount 
49,182 49,182 

e Grassroots ceiling amount 
(150% of line 2d, column (e)) 73,773 

f Grassroots lobbying expenditures 

EEA Schedule C (Form 990 or990·EZ) 2017 
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\Part 11-B I 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 on lines 1a through 1i below, provide in Part IV a detailed 
(a) 

Page 3 

(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: 

a Volunteers? . . . . . . .. . . . . 
b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? 

c Media advertisements? .. . . . . 
d Mailings to members, legislators, or the public? .. 
e Publications, or published or broadcast statements? 

f Grants to other organizations for lobbying purposes? 

g Direct contact with legislators, their staffs, government officials, or a legislative body? 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 

i Other activities? .. . . . . . . 
j Total. Add lines 1 c through 1 i . . .. . . . . . . 

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? 

b If "Yes," enter the amount of any tax incurred under section 4912 .. 
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 

I Part 111-A I 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? .............. 1 
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ............. 2 

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 

I Part 111-B I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501(c)(6) and 1f e1ther (a) BOTH Part 111-A, lmes 1 and 2, are answered "No," OR (b) Part 111-A, lme 3, ts 
answered "Yes." 

1 Dues, assessments and similar amounts from members 

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). 

a Current year 

b Carryover from last year 

c Total 

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

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 next year? 

5 Taxable amount of lobbying and political expenditures (see instructions) 

1 Part IV 1 Supplemental Information 
Provide the descriptions required for Part 1-A, line 1; Part 1-B, line 4; Part 1-C, line 5; Part II-A (affiliated group list); Part 11-A, lines 1 and 
2 (see instructions); and Part 11-B, line 1. Also, complete this part for any additional information. 

1 

2a 

2b 

2c 

3 

4 

5 

EEA Schedule C (Form 990 or 990-EZ) 2017 



SCHEDULED 
(Form 990) 

Department of the Treasury 

Supplemental Financial Statements 
.,. Complete if the organization answered ''Yes" on Form 990, 

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

.,. Attach to Form 990. 

OMB No. 1545-0047 

2017 
Open to Public 

Internal Revenue Service .,. Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization I Employer Identification number 

Metro Meals on Wheels Inc 31-1501057 
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered "Yes" on Form 990 Part IV line 6 
' ' 

(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ......... 
2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year . . . . . . .. 
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? 

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 

0 Yes 

conferring impermissible private benefit? • • · • • · • • • • • • • • • · • • • • • • • • • · • · • • • • • • • • • • · • · • • 0 Yes 0 No 
I Part II I Conservation Easements. 

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

Purpose(s) of conservation easements held by the organization (check all that apply). 

0 Preservation of land for public use (e.g., recreation or education) 0 Preservation of a historically important land area 

0 Protection of natural habitat 0 Preservation of a certified historic structure 

0 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. 

a Total number of conservation easements 

Held at the End of the Tax Year 

2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) 2c 

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register 2d 

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

tax year .,. _______ _ 

4 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? 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

... _____ _ 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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)? · · • • · · • • • · • • • • • • • • • • · • • • • • • • . • • • • • · · • • 
9 In Part XIII, 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. 

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 

works of art, 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: 

0 Yes 

0 Yes 

(i) Revenue included on Form 990, Part VIII, line 1 ... $ ______ _ 

(ii) Assets included in Form 990, Part X 

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 Revenue included on Form 990, Part VIII, line 1 

b Assets included in Form 990, Part X 

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

EEA 

... $ ______ _ 

... $ ______ _ 

... $ 

Schedule 0 (Form 990) 2017 



ScheduleD(Form990)2017 Metro Meals on Wheels Inc 31-1501057 Page2 

I Part Ill I 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 D Public exhibition d D Loan or exchange programs 

b D Scholarly research e D Other 
c D Preservation for future generations ----------------------------

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 

XIII. 

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? 

I Part IV I Escrow and Custodial Arrangements. 
0Yes 

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? • • • • • • • • • • • • • • . • • • • • • • • • • • • • • . • • • 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance 

d Additions during the year 

e Distributions during the year 

Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

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

I Part V I Endowment Funds. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

(a) Current year (b) Prior year (c) Two years back 

1a Beginning of year balance 

b Contributions 

c Net investment earnings, gains, and 

losses 

d Grants or scholarships 

e Other expenditures for facilities and 

programs 

f Administrative expenses 

9 End of year balance 

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

a Board designated or quasi-endowment ~ % 

b Permanent endowment ~ % ------
c Temporarily restricted endowment ~ % ------

The percentages on 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: 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the organization's endowment funds. 

I Part VI I Land, Buildings, and Equipment. 

0 Yes 

Amount 

1c 

1d 

1e 

1f 

• 0 Yes D No 

·D 

(d) Three years back (e) Four years back 

Yes No 

3a(i) 

3a(ii) 

3b 

Complete if the organization answered "Yes" on Form 990 Part IV, line 11 a 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 

1a Land 

b Buildings 

c Leasehold improvements 

d Equipment 218,242 47,289 170,953 
e Other 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 1 Oc.) ~ 170,953 
EEA Schedule D (Form 990) 2017 



ScheduleD(Form990)2017 Metro Meals on Wheels Inc 31-1501057 Page 3 
I Part VII I Investments - Other Securities. 

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

(2) Closely-held equity interests 

(3) Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) ... 
1 Part VIIIJ Investments - Program Related. 

Complete 1f the orgamzabon answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column {b) must equal Form 990, Part X, col. (B) line 13.) ... 
I Part IX I Other Assets. 

" " Complete 1f the orgamzat1on answered Yes on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 

(1) DEPOSIT 2,000 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ............... . . .............. 2,000 
1 Part X 1 Other Liabilities. 

Complete 1f the orgamzat1on answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, 
line 25 

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

(1) Federal income taxes 

(2) ACCRUED PAYROLL 25 118 

(3) DEFERRED REVENUE 216,738 
(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) ... 241,856 
2. Uability for uncertain tax positions. In Part XIII, provtde the text of the footnote to the orgamzatton's financtal 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 • • • • . • • • 0 
EEA ScheduleD (Form 990) 2017 



ScheduleD(Form990)2017 Metro Meals on Wheels Inc 31-1501057 
\ Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 
1 Total revenue, gains, and other support per audited financial statements . . . . .. . . . . 1 

2 Amounts included on line 1 but not on Fonm 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments 2a 

b Donated services and use of facilities 2b 

c Recoveries of prior year grants 2c 

d Other (Describe in Part XIII.) 2d 27,869 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 

b Other (Describe in Part XIII.) . . .. . . . . . . 4b 

c Add lines 4a and 4b .. . . . . . . . . . . . . 4c 

5 Total revenue. Add lines 3 and 4c. {This must equal Form 990, Parf I, line 12.) . . .. 5 

1 Part XII 1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete 1f the orgamzat1on answered "Yes" on Form 990, Part IV, hne 12a. 

1 Total expenses and losses per audited financial statements 1 

2 Amounts included on line 1 but not on Form 990, Part IX. line 25: 

a Donated services and use of facilities 2a 

b Prior year adjustments 2b 

c Other losses 2c 27,869 
d Other (Describe in Part XIII.) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 

b Other (Describe in Part XIII.) 4b 

c Add lines 4a and 4b 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parf I, line 18.) 5 

I Part XIII 1 Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

Page4 

2,647,861 

27,869 
2,619,992 

2,619,992 

2,566,647 

27,869 
2,538,778 

2,538,778 

EEA Schedule 0 (Form 990) 2017 



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047 

2017 (Form 990 or 990-EZ) Complete ifthe organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line Sa. 

Department of the Treasury II> Attach to Form 990 or Form 990-EZ. Open to Public 
Internal Revenue Service II> Go to www.irs.gov/Form990 for the latest instructions. Inspection 

Name of the organization I Employer identification number 

Metro Meals on Wheels Inc 31-1501057 
1 Part II Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

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

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

a 0 Mail solicitations e 0 Solicitation of non-government grants 

b 0 Internet and email solicitations 0 Solicitation of government grants 

c 0 Phone solicitations g 0 Special fundraising events 

d 0 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 fund raising services? 0 Yes 

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

(iii) Did fund raiser have (v) Amount paid to 
(i) Name and address of individual (iv) Gross receipts (or retained by) 

or entity (fundraiser) (ii) Activity custody or control of from activity fundraiser listed in contributions? 
col. (i) 

Yes No 

Total .,. 
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. 

0 No 

(vi) Amount paid to 
(or retained by) 

organization 

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

EEA 

Schedule G (Form 990 or 990-EZ) 2017 



ScheduleG(Fonn990or990-EZ)2017 Metro Meals on Wheels Inc 31-1501057 Page 2 

I Part II I Fundraising Events. Complete if the organization answered "Yes" on 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 (b) Event#2 (c) Other events (d) Total events 

MEAL ON HEEL END HUNGER None (add col. (a) through 

(event type) (event type) (total number) 
col. (c)) 

Q) 
::l 
c: 

1 Gross receipts 67,694 16,158 83,852 Q) .. . . . . . . . 
> 
Q) 

0:: 

2 Less: Contributions . . . ... 
3 Gross income (line 1 minus 

line 2) ... . . . . . . . . .. 67,694 16,158 83,852 

4 Cash prizes ......... 

5 Noncash prizes . . ...... 

(/) 
Q) 

6 Rent/facility costs . . ... . . . 
(/) 
c: 
Q) 
c. 7 Food and beverages .... . . 2,500 2,500 X 
w 
t5 
~ 8 Entertainment . . . ...... 0 

9 Other direct expenses ..... 19,084 2,500 21,584 

10 Direct expense summary. Add lines 4 through 9 in column (d) . . . . . . ................. ~ 24,084 
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . ...... . . . . . . . . . . ~ 59,768 

I Part Ill I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more 
than $15,000 on Form 990-EZ, line 6a. 

Q) (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
(d) Total gaming (add 

::l bingo/progressive bingo col. (a) through col. (c)) 
c: 
Q) 

> 
Q) 

0:: 
1 Gross revenue .. 

2 Cash prizes . . .. 
(/) 
Q) 
(/) 
c: 
Q) 3 Noncash prizes . . .. . . 
0. 
X 
w 
t5 4 Rent/facility costs ~ 
0 

5 Other direct expenses 

D Yes % D Yes % D Yes % 

6 Volunteer labor .. . . . . D No D No D No 

7 Direct expense summary. Add lines 2 through 5 in column (d) .. . . . . ~ 

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. . . . . . .. . . . . ~ 

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? 

b If "No," explain: 
· · · · · · · · · · · · · · · · · · · · · · 0 Yes 0 No 

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 

b If "Yes," explain: 

EEA 

· · · · · · · · · · 0 Yes 0 No 

Schedule G (Form 990 or 990·EZ) 2017 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Metro Meals on Wheels Inc 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the Onited States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
,.. Attach to Form 990. 

,.. Go to www.irs.gov/Form990 for the latest information. 

I Part I I Gei1E!ralll1formation on Grants and Assistance 
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? 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

OMB No. 1545-0047 

2017 
Open to Public 

Inspection 

1Employer identification number 

31-1501057 

IX]Yes 0No 

[Partnll[ Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 
990. Part IV. line 21. for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash 
or government (if applicable) grant 

{1)Christians Reaching Out in 
PO Box 574 
Rogers, MN 55374 4,195 
{2)Trust Meals on Wheels 

4101 Harriet Ave South 

Minneapolis, MN 55409 13,003 

{3) 

{4) 

{5) 

{6) 

{7) 

{8) 

{9) 

{10) 

2 Enter total number of section 501 {c)(3) and government organizations listed in the line 1 table 

3 Enter total number of other organizations listed in the line 1 table 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
EEA 

(e) Amount of non- (f) Method of valuation 

cash assistance (book, FMV, ~~praisal, 
other 

(g) Description of 
noncash assistance 

... 

... 

(h) Purpose of grant 
or assistance 

~ross MOW 
pven 

!Kitchen 

lset-up Costs 

Schedule I (Form 990) (2017) 



Schedulei(Form990)(2017) Metro Meals on Wheels Inc 31-1501057 Page2 

I Part Ill I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed. 
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance 

recipients cash grant noncash assistance FMV, appraisal, other) 

1 

2 

3 

4 

5 

6 

7 

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

EEA Schedule I (Fonn 990) (2017) 



SCHEDULE M Noncash Contributions OMB No. 1545-0047 

(Form 990) 2017 IJ> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 

Department of the Treasury 
IJ> Attach to Form 990. Open to Public 

Internal Revenue Service IJ> Go to www.irs.gov/Form990 for the latest information. Inspection 
Name of the organization 

I 

Employer Identification number 

Metro Meals on Wheels Inc 31-1501057 

I Part I I Types of Property 
(a) (b) (c) (d) 

Check if Number of contributions or 
Noncash contribution 

Method of determining amounts reported on 
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts 

1 Art- Works of art .. -
2 Art - Historical treasures 

3 Art- Fractional interests 

4 Books and publications 

5 Clothing and household 

goods ........ 
6 Cars and other vehicles 

7 Boats and planes ... 
8 Intellectual property .. 
9 Securities - Publicly traded • 

10 Securities - Closely held stock 

11 Securities - Partnership, LLC, 

or trust interests .... 
12 Securities - Miscellaneous 

13 Qualified conservation 

contribution - Historic 

structures . . . . . ..... 
14 Qualified conservation 

contribution - Other .. 
15 Real estate - Residential 

16 Real estate - Commercial 

17 Real estate - Other 

18 Collectibles • . • • 

19 Food inventory .. 
20 Drugs and medical supplies 

21 Taxidermy ..... 
22 Historical artifacts 

23 Scientific specimens 

24 Archeological artifacts 

25 Other IJ>(SERVICES ) X 106,741 FAIR VALUE 

26 Other IJ>(GOODS ) X 18,519 FAIR VALUE 

27 Other IJ>( ) 

28 Other IJ>( ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions for 

29 I which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .......... 
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 isn't required 

to be used for exempt purposes for the entire holding period? -. . . . . . . . . . . . . . . . . . ......... 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 nonstandard 

contributions? . . . . . . . . . . . . . . . . . . . . . ..... . ........... . . . . .......... 31 X 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . . . . . . . . . . .......... 32a X 
b If "Yes," describe in Part II. 

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II. 

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

EEA 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
OMB No. 1545-0047 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

2017 
Department of the Treasury 

Internal Revenue Service 

II> Attach to Form 990 or 990-EZ. 
II> Go to www.irs.gov/Form990 for the latest information. 

Open to Public 
Inspection 

Name of the organization 

I 
Employer identification number 

31-1501057 Metro Meals on Wheels Inc 

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

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

as SOl(c) (3) entities) are members of Metro Meals on Wheels, Inc. The members pay dues to 

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

rights in the operation of Metro Meals on Wheels,Inc. 

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 MEMBERS PRESENT. 

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

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

MEMBERS ENTITLED TO VOTE. 

04. Form 990 governing body review (Part VI, line 11) 

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 FILING IN WRITING 

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

The Organization's Conflict of Interest Policy holds 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 the 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. 

EEA 

Schedule 0 (Form 990 or 990-EZ) (2017) 
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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 staff member, any possible violations of 

laws and regulations and of the Organization's plans and policies, and any other 

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

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

Organization's Conflict of Interest Policy in effect with acknowledgement in writing. 

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

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

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

PERFORMANCE. 

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

OTHER OFFICER AND KEY PERSONNEL SALARIES DETERMINED BY REFERENCE TO OTHER ENTITIES OF 

SIMILAR SIZE AND MISSION; MANAGEMENT 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 MADE AVAILBLE TO PUBLIC UPON REQUEST. 

EEA Schedule 0 (Form 990 or 990-EZ) (2017) 



Form 4562 Depreciation and Amortization 
(Including Information on Listed Property) 

.,.. Attach to your tax return. 
Department of the Treasury 

Internal Revenue Service (99) .,.. Go to www.irs.gov/Form4562 for instructions and the latest information. 
Name(s) shown on return Business or activity to Yhlich this form relates 

Meals on Wheels Inc FORM 990 1 
Election To Expense Certain Property Under Section 179 
Note: If you have any listed property, complete Part V before you complete Part I. 

1 Maximum amount (see instructions) .. . . . . . . . . 
2 Total cost of section 179 property placed in service (see instructions) 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing 

separately, see instructions .. . . . . . . . . . . . . . . . 
6 (a) Description of property (b) Cost (business use only) (c) Elected cost 

7 Listed property. Enter the amount from line 29 .. . . . . . . . . . . I 7 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 

9 Tentative deduction. Enter the smaller of line 5 or line 8 . . .. . . 
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 .. 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .. 
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 ... I 13 

Note· Don't use Part II or Part Ill below for listed property Instead use Part V 

1 

2 

3 

4 

5 

8 

9 

10 

11 

12 

OMB No. 1545-0172 

2017 
Attachment 
Sequence No. 179 

Identifying number 

31-1501057 

I Part II I Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.) 
14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year (see instructions) ... 
15 Property subject to section 168(f)(1) election 

16 Other depreciation (including ACRS) ... 
I Part Ill I MACRS Depreciation (Don't include listed property.) (See instructions.) 

17 

18 

Sect1onA 
MACRS deductions for assets placed in service in tax years beginning before 2017 

If you are electing to group any assets placed in service during the tax year into one or more general 

asset accounts, check here • · • • · • • • • • • • • • • • • • • • • • • • • • • • • • · • • .,.. 

14 

15 

16 14,292 

17 

Section 8 -Assets Placed in Service During 2017 Tax Year Using the General Depreciation System 
(b) Month and year (c) Basis for depreciation 

(d) Recovery 
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction 

service only-see instructions) period 

19a 3-year property Statement #567 852 
b 5-year property Statement #568 4 821 
c 7 -year property Statement #569 7,624 
d 1 0-year property 

e 15-year property 

f 20-year property 

9 25-year property 25 yrs. S/L 

h Residential rental 27.5 yrs. MM S/L 

property 27.5 yrs. MM S/L 

i Nonresidential real 39 yrs. MM S/L 

property MM S/L 

Section C -Assets Placed 1n Serv1ce Durmg 2017 Tax Year Usmg the Alternative Depreciation System 
20a Class life 

b 12-year 12 yrs. 
c 40-year 40 yrs. MM 

I Part IV I Summary (See instructions.) 
21 Listed property. Enter amount from line 28 ............................ 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 

here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 

23 For assets shown above and placed in service during the current year, enter the 

portion of the basis attributable to section 263A costs ........... 
For Paperwork Reduction Act Notice, see separate instructions. 

EEA 

. . I 231 

. . 

S/L 

S/L 

S/L 

. . 21 

.. 22 27,589 

Form 4562 (2017) 



I Federal Supporting Statements 2017 PGOl 
Name(s) as shown on return FEIN 

Metro Meals on Wheels Inc 31-1501057 

Form 4562 - Line 19a Statement #567 

Basis RP cv Method Deduction - -888 3 HY SL 148 
819 3 HY SL 137 
784 3 HY SL 131 
119 3 HY SL 20 
943 3 HY SL 157 
584 3 HY SL 97 
464 3 HY SL 77 
510 3 HY SL 85 --------

Total 852 --------------------

PGOl 
Form 4562 - Line 19b Statement #568 

Basis RP cv Method Deduction - -19,072 5 HY SL 1,907 
11, 990 5 HY SL 1,199 

1,076 5 HY SL 108 
427 5 HY SL 43 
227 5 HY SL 23 
615 5 HY SL 62 

7,530 5 HY SL 753 
917 5 HY SL 92 

6,336 5 HY SL 634 --------

Total ____ _!.!._~~! 
--------

PGOl 
Form 4562 - Line 19c Statement #569 

Basis RP cv Method Deduction - -53,369 7 HY SL 3, 812 
53,369 7 HY SL _____ _1.!...81~ 

Total _____ 2_.!._62! 
---------

STATMENT.LD 



990 Overflow Statement 
Name(s) as shown on return 

Metro Meals on Wheels Inc 
I FEIN 

31-1501057 

~es£ri~~!2~--------------------------------------------­
ANNUAL REPORT 
BANK FEES 
TELEPHONE 
VOLUNTEER RECRUITMENT ---------------------------------------------------------BLIZARD BLITZ 
EQUIPMENT LEASE 
=~ER~HA~DI~E/Q~g~[=============================== 

RESTRICTED FUNDS DISBURSED ---------------------------------------------------------PAYROLL SERVICES 
Total: 

~~~£ri~ti2~--------------------------------------------­
BANK FEES ---------------------------------------------------------TELEPHONE ---------------------------------------------------------PAYROLL SERVICES 

Amount --------------_§_ _____ 2_.L~§__ 
_________ 9 .L 0 2 Q_ 
_______ _l.L952_ 
________ l.L~Q_ 
_______ 2_.L.~§_.§_ 
________ .§..L99!_ 
_______ l:?_.L~!­
_______ 14.L75~ 

--------~.L25~ 
_ _L ____ 93.L961_ -------------

____ Am_Qun~----
_§__ _______ .!.§.2__ 

74 --------------98 

~Q~!PM~NT_LE~~~----------------------------------------- 168 
Total: =~-====-50~-

-~es£ri~ti2~-------------------------------------------­
BANK FEES ---------------------------------------------------------TELEPHONE 

-~Q~!PM~~!-~~~~~----------------------------------------­
PAYROLL SERVICES ---------------------------------------------------------Total: 

OVERFLOW.LD 

-------------

Amount --------------_§__ _______ 2_§_.§._ 
425 --------------965 
564 --------------_ _L _____ ~.L92.L 



Form 990 
Worksheet 

Name(s) as shown on return 

Metro Meals on Wheels Inc 

Schedule A, Line 5- Excess 2% Limitation Contributors 

(Keep for your records) 2017 
Tax 10 Number 

31-1501057 

2% of the amount on Schedule A, Part II, line 11 , column (f) • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

Name 

3M FOUNDATION 
TERRI AND MICHAEL ULINE 
TARGET FOUNDATION 
GOOGLE 
MEALS ON WHEELS OF AMERICA 
SUPERVALU INC 
ROSEMARY GRAHAM 
BY THE YARD 
WALMART FOUNDATION 
ALLINA HEALTH SYSTEMS 
AMERIPRISE FINANCIAL 
Carlson Family Foundation 
Jason Carvalho 
FR Bigelow Foundation 
General Mills Foundation 
Kopp Family Foundation 
Mardag Foundation 
Michael CF Chan and Associates 
Richard Schulze Family Foundation 
The Scoular Foundation 
Florence Wertz 
Stevens Square Foundation 

Total --------------------

(a) (b) (c) 

2013 2014 2015 

17,579 44,205 73,184 
5,750 7,890 6,000 

35,000 35,000 
18,889 113' 975 

6,196 

(d) (e) (f) 

2016 2017 Total 

13,988 5,000 153,956 
6,000 12,500 38,140 

35,000 35,000 140,000 
113,995 106,741 353,600 

7,362 9,624 23,182 
16,309 18,519 34,828 

6,000 10,000 16,000 
5,000 10,000 15,000 

100,000 55,000 155,000 
25,000 25,000 
25,000 25,000 
10,000 10,000 

5,000 5,000 
20,000 20,000 
75,000 75,000 

5,000 5,000 
20,000 20,000 

5,000 5,000 
25,000 25,000 
7,500 7,500 

10,000 10,000 
15,000 15,000 

162,442 

(g) 

Excess contributions 

(col. (f) minus 

the 2% limitation) 

191,158 

191,158 --------------------



* Item was disposed Depreciation Detail Listing 2017 
of during current year. Program Services PAGE l 

For your records only 
Name(s) as shown on return I Social security number/EIN 

Metro Meals on Wheels Inc 31-1501057 

Basis Business Section Bonus Depreciable Prior Current Accumulated AMT No. Description Date Cost Life Method Rate 
Adjustment percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current 

l ~ELEPHONE SYSTEM 06012010 5,099 100.00 5, 099 7 SL HY 14 .28E 5,099 5,099 728 
2 ~CEPTION DESK AND a 05122010 1,100 100.00 l, 100 7 SL HY l4.28E 1,005 95 1,100 95 
3 !FILE CABINET 12292011 530 100.00 530 5 0 530 530 
4 pELL COMPUTER 06132013 849 100.00 849 3 0 849 849 
5 pELL COMPUTER 12122013 757 100.00 757 3 0 757 757 
6 pELL COMPUTER 02132014 550 100.00 550 3 0 550 550 
7 ~ERVER 02242014 7,060 100.00 7,060 5 SL MQ 20 4,413 1,412 5,825 1,412 
8 pELL COMPUTER 03132014 450 100.00 450 3 0 450 450 
9 ~ORTER 05242012 2,500 100.00 2, 500 5 SL HY 20 2,250 250 2,500 250 
10 ~PSON 08012012 643 100.00 643 5 SL HY 20 580 63 643 63 
11 pu,LEGRA 08012012 383 100.00 383 5 SL HY 20 346 37 383 37 
12 pOMPUTER 02132013 1,020 100.00 1,020 5 SL HY 20 918 102 1,020 102 
13 !rwo LAPTOPS 02122015 1,183 100.00 1,183 3 SL MQ 33.333 788 394 1,182 394 
14 PELL COMPUTER 06112015 1,045 100.00 l, 045 3 SL HY 33.333 522 348 870 348 
15 TELEPHONE 09092015 658 100.00 658 5 SL HY 20 198 132 330 132 
16 pELL COMPUTER 02112016 1,130 100.00 l ,130 3 SL HY 33.333 377 377 754 377 
17 ~ITCHEN STARTUP SUPP 03312017 31,599 100.00 31,599 3 SL MQ 33.33:3 10,533 10,533 10,533 
18 r.oMPUTER 01132017 1,111 100.00 1,111 3 SL MQ 33.33:3 46 370 416 370 
19 ~ITCHEN COMPUTER 02132017 536 100.00 536 3 SL MQ 33.33:3 22 179 201 179 
20 ~AN WITH THERMO KING 10312017 53,369 100.00 53,369 7 SL HY 7.143 3,812 3,812 3,812 
21 ~AN WITH THERMO KING 10312017 53,369 100.00 53,369 7 SL HY 7.143 3,812 3,812 3,812 
22 ~ITCHEN EQUIPMENT 02072018 19,072 100.00 19,072 5 SL HY 10 1,907 1,907 1,907 
23 ~ITCHEN EQUIPMENT 03082018 11,990 100.00 11, 99( 5 SL HY 10 1,199 1,199 1,199 
24 iaAKERY DOLLY (8) 05022017 l, 076 100.00 1,076 5 SL HY 10 108 108 lOS 
25 ITCHEN EQUIPMENT 05102017 888 100.00 888 3 SL HY 16.66 148 148 148 
26 PiARBROILER 04132017 427 100.00 427 5 SL HY 10 43 43 43 
27 PiARBROILER 12212017 227 100.00 227 5 SL HY 10 23 23 23 
28 r.oMPUTER 12212017 819 100.00 819 3 SL HY 16.66 137 137 137 
29 ~HELVING 05182017 615 100.00 615 5 SL HY 10 62 62 62 
30 ~ITCHEN UTENSILS 05022017 784 100.00 784 3 SL HY 16 .66' 131 131 131 

-



* Item was disposed Depreciation Detail Listing 2017 
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For your records only 
Narne(s) as shown on return I Social security number/EIN 

Metro Meals on Wheels Inc 31-1501057 

Basis Business Section Bonus Depreciable Prior Current Accumulated AMT No. Description Dale Cost Life Method Rate Adjustment percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current 
31 ~ITCHEN UTENSILS 05262017 119 100.00 119 3 SL HY 16.66 20 20 20 
32 ITCHEN APPLIANCES 07312017 7,530 100.00 7' 530 5 SL HY 10 753 753 753 
33 ~ITCHEN UTENSILS 07172017 943 100.00 943 3 SL HY 16.66 157 157 157 
34 FOOD PROCESSOR 07312017 917 100.00 917 5 SL HY 10 92 92 92 
35 jKITCHEN EQUIPMENT 08232017 584 100.00 584 3 SL HY 16.66 97 97 97 
36 jKITCHEN EQUIPMENT 04142017 464 100.00 464 3 SL HY 16. 66~ 77 77 77 
37 jKITCHEN EQUIPMENT 12132017 6,336 100.00 6' 336 5 SL HY 10 634 634 634 
38 ~OMPUTER 03312018 510 100.00 510 3 SL HY 16.66 85 85 85 

lrotals 218,242 218,242 19,700 27,589 47,289 28,317 

Land Amount CY 179 and CY Bonus ST ADJ: 
Net Depreciable Cost 218,242 TOTAL CY Depr including 179/bonus 27,589 




