' Short Form | "oMB No. 15451150
rom 990=EZ|  Retum of Organization Exempt From Income Tax
‘g Under section 501(c), 527, or 4847(a}(1) of the Interal Revenus Cade (except private foundations)
‘\‘ . I P Do not enter social sacurity numbers on this form as it may be made public. Open to F"_Ub“C
| g blamal Reverwe Saics | P Go to www.irs. gov/Form9G0E2 for Instructions and the latest information, Inspection
“\ S : :::;o 2018 cabnducyw.:;hx ysar beginning 111 , 2018, and ending 10/31 »20 19
o serdcabe. oroan D Employer identication number Bl
‘\ i L] Addrece change _IMEALS ON WHEELS - SOUTH SHORE 411889102
| = E_,] Name change Number and street {or P.0. box, f mail is not Oslivered to street address) Hoon/aulte | E Telephone number
| = Infia} retum 301 COUNTY ROAD 19 952-474-5227
! Final rstumAsnminated Clty or town, Mamwmeoounuymdzfﬁwfordanposwwda i
| Amended retum : ' F Group Exemption
| 8 (] Aewtcstion ponding EXCELSIOR MN 55331 Number » J§

f‘ {= 5 G Accounting Method: h@ Cash Accrual Other (specify) » H Check » [ if the organization is not
‘ \4 | Webstite:» raquired to attach Scheduie 8 [
5 J_Tax-sxempt status (check only one) — [v] 501(c)3) [1501(c)( ) « (insertno) [] 4947(a)(1) or [1527] (Form 990, 990-E2, or 980-PF),

) K Form of organization: [ ] Corporation [ Trust [JAssociation  [] Other CJARITABLE ORGANIZATION
L Add lines 5b, 6¢, and 7b to fine 8 to determine gross recelpts. if gross receipts are $200,000 or more, or if total assets
{Part i, cofumn (B)} are $500,000 or more, file Form 990 instead of Fom 890-EZ . . . .. P 91336
YN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Tnstructions Tor Part Y]
Check if the organization used Schedule O to respond to any cmestton inthisPart! . . . . . « . .
6 1 Contributions, gifts, grants, and simllar amounts received . e e e e e 1 34681
\ 2 Program service revenus including government fees and contracts 2 55150
3 Membership dues and assessments . .. 3
BBl 4 investmentincome . e e e e e 4 1504
| Sa Gross amount from sale of assets other than lnventory e e e 8a
\‘ b Less: cost or other basis and sales expenses . . . 5b
‘ ¢ Galn or (loss) from sale of assets other than Inventory (Subtract line 5b from line 58 . . . . |5¢
6 Gaming and fundraising events:

/ a Gross income from gamlng (attach Schedule G if greater than RECEIVED IN CORRES
§ $15,000) . . . . v o« . leal IRS - OSC - 11
€| b Grossincome from fundralslng events (not mcludlng $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the DEC 2 3 2020

sum of such gross income and contributions exceeds $15,000} . . 8b
¢ Less: direct expenses from gaming and fundraising events . . 8¢ DEN. UTAH
d Net income or (oss) from gamlng and fundralsmg events {add lmos 6a and 6b and subtract oG i
ine6c) . . . . . D Y
7a Gross sales of inventory, Iess retums and allowancas e e 7a
b Less:costofgoodssold . . . 7o
¢ Gross profit or (loss) from sales of lnventory (Subtract Hne 7b from nne @ . .. ... .|l%
8 Otherrevenue (describe in Schedule O} . . . O I -
® Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 T 2 . ) 91335
w. |10 Grants and similar amounts paid (listin Schedule®) . . . . . . . . . . . . . . |10
& |11 Benefits paid to or for members . . B )
: 12 Salaries, other compensation, and employee beneﬂts . . R I T 27183
o B |18 Professional fees and ather payments to Independent contractors E e I 47150
o 14 Occupangcy, rent, utilities, and maintenance . . . P . L
K 15  Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . | 16
T |48 Otherexpenses (describeinSchedueO) B8 . . . . . . . . . . . . . . .. . |16 11573
™S __ {17 TYotal expenses. Add lines 10 through 16_. .. . e N k. 1/ 88057
B 18 Excass or (deficit) for the year (Subtract line 17 from Rne 9) .o 18 3278
o) 18 Net assets or fund balances at beginning of year (from line 27, co)umn (A)) (must agree wlth ]
= g end-of-year figure reported on prior year's retum) . 18 78035
N § 20 Other changes in net assets or fund balances (explain In Schedule 0) .. . . . 120 5478
i 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 75835
X _g’ For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 108421 Form 890-EZ (2018)
(&)

7
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Form 980-EZ (2018) Page 2
” = - age
XN Balance Sheets (see the instructions for Part 7)
Check if the organization used Schedule O to respond to any question in this Part || . T
(A} Beginning of yaar (B) End of year
22  Cash, savings, and investments 78035(22 81313
23 Land and bulldings . . 23
24  Other assets (describe in Schedule 0) 24
25 Totalassets. . 7803525 81313
zs Total liabilities (describe in Schedule 0) . 0/26 5478
Net assets or fund balances (iine 27 of column (B) must L wrth lme 21) .. 78035{27 75835
BE Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part il . O Expenses
What is the organization’s primary exempt purpose? S,’gg"x m}
Describe the organization's program service accomplishments for each of its three fargest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | Sthers)
parsons benefited, and other relevant information for each program title.
n 28 8380 MEALS DELIVERED TO PRIMARILY ELDERLY & DISABLED CUENTS. DELIVERIES ARE MADE BY
VOLUNTEERS FROM LOCAL CHURCH CONGREGATIONS
(Grants $ ) ¥ this amount includes forelgn grants, check here . » [] {28a
29
{Grants § ) If this amount incfudes foreign grants, check here . > [ 120a
30
(Grants $ ) If this amount includes forggg_grants check here . » [] |30a
31 Other program services (describe in Schedule O) . .
(Grants § _) ¥ this amount includes forel g_L ts check hers . > E] 31a
82 Total program service expenses {add lines 28a through 31a) . 32

UStofOfﬁeom, Directors, Trustees, and Key Employees (ist each oneevenif not compansated—mthe instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part V e e s

0

) Average {o) Reportablo Rl | (d) Health benefits,
- hours per week compensation contributions to {e) Estimatad amount of
{a) Name and tile e et |Forms W-2/1680-MISC)|  benefit plans, and | ciher companeation
{1 not paid, enter -0-) | deferred compensation
RIC ANDING - CHAIRPERSON 2
0 0 0
SCOTT HOUSMAN - SECRETARY 2
0 0 0
RUSSELL JONES - TREASURER 4
0 0 0
JILL HEMPEL - BOD 1
0 0 0
COURT MACFARLANE - BOD 1
0 0
JIM MEFFERT - BOD ]
0 0
JANE STEN - BOD 1
0 0
TOM LINDQUIST - PROGRAM DIRECTOR 2%
26253 0

Form 990-EZ (2018)



WMQAEMNOUMZO1B
XX Support Schedule for Organizations Described in Section 506(a)(2)
(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i,
If the organization fails to qualify under the tests listed below, please compilete Part |i.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

Gifts, grants, contributions, and msmbership fees
received. {Do not include eny “unusual grants.”)
Gross recelpts from admissions, merchandise
sold or services performed, or facilties
fumished in any activity that is related to the
organization’s tax-exempt purpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
fumished by a govemmantal unit to the
organization withaut charge .

Total. Add fines 1 through 5. . .
Amounts included on fines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 19 of the amount on fine 13 for the year

Addlines 7aand7b . .
Public support. (Subtract Ilne 7c from
line 6.) . .

(a) 2014

{b) 2015

{c) 2016

(d) 2017

(e) 2018

(0 Total

28180

20550

15467

26836

34681

125714

30002

32102

41895

44627

55150

203776

58182

52652

§7362

71463

89831

329490

329490

MonTTota.lg.ﬁppod

9
10a

1

12

1

14

Calendar year {(or fiscal year beginning in} »

Amounts from line 6

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

Unrelated business taxable income (less
section §11 taxes) from businasses
acquired after June 30, 1975 .

Add fines 10a and 10b

Net income from unrelated buslness
activities not included in line 10b, whether
or not the business is regularly carried on

Qther income. Do not include gain or
loss from the sale of capital assets
{Explain in PartV1.) .

Total support. (Add fines 9, 10c 11
and 12)

First five yeare. If the Form 990 Is for the ongamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

{a) 2014

() 2015

{c) 2016

{d} 2017

(o) 2018

{f) Total

581682

52652

57362

71463

87831

329490

166

233

511

649

1504

3063

166

233

511

649

1504

3063

58348

52885

57873

72112

89335

332553

organization, check this box and stop here

> 0

Section C. Computation of Public Support Percengge

15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (1))
18 Public support percentage fram 2017 Schedule A, Part lll, ling 15 . .
Section D. Computation of Investment income Percentage

15

9.1 %

16

99.2 %

17
18

19a

b

n

tnvestment income percentage for 2018 (ine 10c, column {f), divided by line 13, column (f)) .
investment income parcentage from 2617 Schedule A, Part il ine 17 .

17

92 %

18

%

33'n% support teste—2018. If the organization did not chack the box on line 14 and line 15 Is more than 33'2%, and line
17 is not more than 33'4%, check this box and etop here. The organization qualifias as a publicly supported arganization
83'n% support tests—2017. if the organization did not check a box on line 14 or line 18a, and line 16 is mare than 33's%, and

fine 18 is not more than 33'5%, check this box and atop here. The organization qualifies as a publicly supported organization P [

> [

Mm foundation. )f the oggamzaﬂon did not check a box on iine 14, 19a, or 18b, check this box and see instructions & E]

Schadule A (Formn 900 or 500-E2) 2018



J

" SCHEDULE'0 Supplemental information to Form 990 or 990-E2 | oMB No. 1545-0047

(Form 890 or 980-E2) Complets to provide information for responses to specific questions on

Form 880 or 990-EZ or to provide any additional information. 2 @ 1 8
Department of the Treasury » Attach to Form 890 or 990-E2Z, Open to Public
Intemal Revernie Service » Go to www.irs.gov/Form890 for the fatest information. Inspection
Narne of the arganization Empioyer identification
MEALS ON WHEELS - SOUTH SHORE
OTHER EXPENSES
LICENSES $523
INSURANCE $1173
THERMAL PADS & BAGS $367
OFFICE EXPENSES $723
TELEPHONE $300
MILEAGE $314

NEW REFRIGERATOR/FREEZER $8173

TOTAL $11573
990EZ, PAGE 2, TOTAL LIABILITIES $5478
OCTOBER 2019 SALARIES $2043
OCTOBER PURCHASED MEALS $3435

For Paperwork Reduction Act Natice, see the instructions for Form 860 or 890-EZ.

Cat. No. 51056X Schedule O Form 860 or 880-E2) (2018)



'anoez;-ez(zms)

Page 4
46  Did the organization engage, directly or indirectly, in politicat cam Yea| Mo
\ \ paign activities on behalf of posttl
to candidates for public office? If “Yes,” complete Schedule C, Part Ig .. oferin op o 46 v

Section 501(c){3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check it the organization used Schedule O to respond to any question inthis Part Vi . . . . . . . . . ]
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule G, Partif . . . . . .. 47 v
48 s the arganization a schoof as described in section 170(b)(1)(A)(i)? If “Yee complete Schedule E e e 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a v
b f “Yes,” was the related organization a section 527 organization? . . . 48b
S0 Complete this table for the organization’s five highest compensated employees (other than otﬁcers. directors. trustees, and key
employees} who each received morae than $100,000 of compensation from the organization. If there is none, enter “None.”
Renortab) {d) Health benefits,
{a) Name and title of each amployse ho?t:sAm gmpmsaﬁo: contributions to employes)| (e) Estimated amount of
bensfit plans, and deferred|  other ensation
devoted to position | (Forms W-2/1080-MISC) compenaation comp:
NONE
f Total number of other employees pald over $1060,000 . . . . W

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(s) Name and business address of each independent contractor ) Type of service {c) Gompensahon
NONE
d Total number of other independent contractors each raceiving over $100,000 . .» 0
62 Did the organization complete Schedule A7 Note: All section 501 (c)(3) organlntlons must attach a
completed ScheduleA . . . . . . »¥iYes [JNo

Under penafties of perjury, ldec!.arethetlhavamedttdsrutum,lnchercoompanyhgechedesandstetmms andtotheba@dmymwtedgeandbeﬂet.ma
trus, comect, and complete. Dedaraﬂmdpmpuw(athumdﬁcer)lebasedmenhﬂmnmlon of which preparer has any knowledge.

}______M B oroa [ 372020
Sign Signature of officar i Date

Here RUSSELL O. JONES - TREASURER
ﬂ Type or print name and title
Paid Print/Type preparer's name Preparer's signature Dato chack [J it | TV
P r seif-employed
Use Only | Frmaname b Firm's EIN_»
Fim's address P Phona no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [INo

Form 990-EZ (2018)



