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SCHEDULE A
(Form 930 or 930-E7)

Public Charity Status and Public Support

Complcte if the organizetion is a sectton 501(c)(3) organization or a sectlon
4947(a}{1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Daparimant of the Trom:ry Open to Pubilc

Intctnal Reverua Senvice Inspection
Namn of organization Employer identificotion number
waer A Nouwr Deor 510157704

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

The organization i3 not a private foundation because it is: (For lines 1 through 11, check only ons box.)
1 [0 A church, convention of churches, or association of churches descnbed in section 170{b){1)(A)(}).
2 [0 A school descnibed In section 170{}{1)(A})(ii). (Attach Schedule E )
3 OaA hogplital or a cooperative hospital service organization described in section 170(b)(1}(A)iil).
4 O A medical research organization oparated in conjunction with a hosprtal described in section 170(b){1)(A)(Il}). Enter the
hospital’s name. City, @nd State: e e e

{J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
sectlon 170({b){1)(A)(iv). (Complete Part Il

O A federal, state. or local government or governmantal untt described in section 170{b){1)(A)v).

A An organization that normally receives a substantial part of ts support from a governmental unit or from the general public
described in section 170(b}{(1}{(A)(vl). (Complete Part I1.)

J A communtty trust descnibed in section 170(b)(1){A){v)). (Complete Part I1)

O an organization that normally recelves- (1) more than 33% % of ts support from contributions, membership fees, and gross
recelpts from activitles retated to its exempt functlons—~subject to certain exceptiong, and (2) no more than 33‘/: % of its
support from gross mnvestment income and unrelated business taxable Income (less sectlon 511 tax) from businesses
acquired by the organization after Juns 30, 1975. See sectlon 509(2)(2). (Complete Part Iil)

[J An organization organized and operated exclusively to test for pubfic safely. See section 509(a)(4).

[J An organwation organized and operated excluslvely 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(g)(1) or section 503(3)(2). See section
509(a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Type! b O Type }l ¢ [J Type W-Functonally integrated d I Type W-Other
By checking this box. | certify that the organization 15 not controlled directly or indirectly by one or more disquallfied
persons other than foundation managers and other than one or more publicly supported organizations deseribed In saction
509(a)(1) or section 509(a)(2)

1 If the organization received a written determination {rom the IRS that it Is a Type |, Type i, or Type Nl supporting
organizatlon, chack this box

g Since August 17, 2008, has the organtrahon accepted any gift or contnbuhon from any of the
foliowing persons?

t

~N ®

© @

10
1

e 0

()} A person who directly or indirectly controls, either alone or togsther with persons described In (i) Yoo | No
and (ifi) befow, the governing body of the supported organization? 11a{])
(i)} A famlly member of a person described in (i) above? ) Mgl
(W) A 35% controlled entity of & person described In {)) or (i) above? gl
b Provide the following information about the supported organization(s)
0} Nome of rupportad m EiN M Typo of orginization | (V) 13 the emgonization | (v) Did you nutify (vi) ta tho {vil Amount of
organization (doecribed on linga 1-9 | tn co! () Nstod m your | the orgnnization in orqunizntion In ¢ol 3uppont
above or IRC roction | govaming document? co! [ of your () orpanizod In the
(ree Instructiona)) support? w81
Yea No Yeas No Yes No
e L G C e B
Total % MG A s e 2 R U
For Privecy Act nnd Paperwork Reduction Act Notice, sen the instructions for Cat No. 11286F Schedule A (Form 990 or §S0-£7) 2009

Form 990 or 990-EZ.
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Schedute A {(Form 990 or 990-E2) 2009 Pags 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vD)
(Comptste only if you checked the box on ling 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year begimning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 ) Total

1 Gift, grents, cormtributions, and
membership fees recelved. (Do not

include any *unusual grarts.”) . . . l7-3?>q‘18 2, 231 47 ’L/LWJ g0 ’5,33’ 1o ‘29. 435./6 86, 179 16
2 Taxrevenuos levied for the organization’s
m::;d aither paid to or expended on o o o O e) o)

3 The value of services or taclities

furmished by a governmental unit to the -~ -
organization without cherge . 79,50 be| 15,294 83| 70, $#M.01 |225771F.6:7

4 Total Add lines 1through3 . . (1339.43 112,31 17 . ‘/3,?_6& _$9,63599 99,329./7] 311968 . 67

- o ~ g
S The portion of total contributions by esach [ ’9 ,#n‘ i ‘2’«"‘ Sa % i-a ,?_,,' ) @1 "@& 3?1%?"2& %,(5!""’%
person (other than a governmental unit or |7 } A #L, i ﬂ é:ﬁ Attt JL t

publicly supported organization} Included X A,
m < ‘g % ; 9' o
e s&% U,“ o) .’i ﬁ”’%m‘i ) 35#‘ :"

b
; u
on fine 1 that exceeds 2% of the amount 2{ ¢ ’ -
shown on line 11, column f} . Rl gi‘é} o
6  Public support. Subtractiing 5 from line 4. _|{AFSATRUY Y 1%%&@%@" 16y &7
Section B. Total Support

’:'..\(

£

Calendar year (or fiscal ysar beginning In) » (a) 2005 (b) 2006 {c) 2007 () 2008 {e) 2009 () Total
7 Amounts fromlinc 4 17339 43 [1a-231.47 | 94.932.43] 8¥¢35 49| T9329./7 | 211768.6 7
8 Cross income from interest, dlvldends

payments ﬁger\a/gg on set;u;rtges lc:naﬂs . - 70 p

rents, royalties incom m gimlitar -

Sources. . ) Y1 K8 1€ 59./9_

9 Net Income from unrelated buainess
activities, whather or not the business i o (@) O @) @) O
requilarly carrled on .

10 Other income Do not include galn or

oo by 01 2R U 30 90.08 11 739, 06| 59515 55 533L1 54| 79 438- 90 421,869.¢.3

11 Total support. Add hnes 7 through 10 TR R I P s 1 SRR _133897 .44
12 Gross recelpts from related activities. etc. (seo Instructions) . 12 733197 qa .

13 First five yoars. If the Form 990 I3 for the organization’s first, _,econd thlrd 1ourth or Mth tax yoar as a section 501(c)3)
organization, check this box and stop here . s e - . .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column () . Y 43 %
1§ Public support percentage from 2008 Schedule A, Part |, line 14 . 15 &2 %
183 33%:% support test—2009. If the organization did not check the box on llne 13, and Ilne 14 12 33%% or more, check thus box
and stop here. The organization quallfies as a pubiicly supported organization ., ., . >0
b 33% % support test—2008. If the organization did not check a box on line 13 or 183, and line 15 Is %A% or more, check this
box and stop here. The orpanization qualifies as a publicly supported orgsnization . . . . »

173 10%-facts-and-clrcumstances tost—20089. If the orgenization did not check a box on lina 13, 183, or 16b, and Ime 141 10% or
more. and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here. Explaln In Part IV how the
organization meets the “facts-and- circumstances” test. The organization qualifles as a publlcly supportad organization > J

b 10%-facts-and-circumstances test—2008. If the arganization did not check a box on line 13, 163, 16b, or 173, and line 1515 10% or
more, and if the organization meots the “facts-and-clrcumstances” test, check thia box and stop here. Explain in Part IV how the
organization meets the * "facts-end-circumstances” test. The organlzaton quallfles as a publicly suppored organization . . . . P O

1B Private foundation. H the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see Instructions » d

Schedule A (Form 950 or §90-E2) 2009
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Schedute A (Form 980 or 930-E£2) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
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Page 3

Section A. Public Support

Catendar yoar (ot fiscal year beginning in) »-

1

73

c
8

Gitts, grants, contributions,  and
membership fees received. (Do not Include
any “unusual grants,”) .

Gross receipts from admigsions, metd\anmsa
sold or services pertormed, or faclities
fumnished In arny activity that Is related to the
organization's tax-exempt purpose . .

Gross raceipts from activities that are not an
unrelated trade or business under Section 513

Tax rovenues levied for the organization’s
benafit and gither pald to or 9xpended on
its behalf . .

The wvaluc of services or faclities
turnished by a governmental unit to the
omganization without charge
Total. Add lines 1 through 5

Amounts Included on lines 1, 2, and 3
recslved from disqualified psrsons

Amounts included on fines Z and 3 recelved
from other than disqualfied persons that
excead the greater of $5,000 or 1% of the
amount on lino 13 for the year

Add hnes 7aand 7b

Public support (Subtract line 7c from
ne §.) . s e

{a) 2005

(b) 2006

(c) 2007

{d) 2008

{s) 2009

{A Total

Section B. fotal Support

L

TNy
2

:E’r .g} i

A tarahE S

G

i

s‘gin;z

'h'

Calendar year (or fiscel year beginming in) »

9
10a

i1

12

13

14

Amounts from lne 6

Gross income from Interest, dlvldends
paymonts recelved on securitles loans
rents, royaltles and Income from qlmllar
sources . e

Unrelated business taxable income (less
section 511 taxes} from businesses
acquirod after June 30, 1875

Add lines 10a and 10b

Net ncome from unrelated busmess
activities not included In line 10b,
whether or not the business Is negulariy
carried on .o .

Other Income. Do not Include gain or

loss from the sale of capial assets
(Explain in Part IV.) .o

Total support. (Add lines 9, 10c, 11,
and 12} . .

(a) 2065

(b} 2006

{c) 2007

(e) 2009

() Total

First five yeam If the Form 990 |s for the organizatlon’s first, second, third, fourth, or fifth tax year as a section .>01(c)(3)
organization, check this box and stop here T

Section C, Computation of Public Support Percentage

15  Public support percentage for 2002 (line 8, column (f) divided by line 13, column (n) . 15 %
18 Public support percentage from 2008 Schedule A, Part lll, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2009 (line 10c, column (f) divided by hne 13, column (7)) . 17 Yo
18 Investment Income percentage from 2008 Schedule A, Part I, line 17 | 18 %
192 33' % support tests— 2008. f the organization did not check the box on line 14, and Ime 15 Is more than 334 %, and line
17 1s not more than 333 %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. If the organtzation did not check a box on fine 14 or tine 19a, and line 16 Is more than 33/ %, and
line 18 Is not more than 33% 9, 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 » 8]

Schedule A (Form 930 or 990-E2) 2009



G107 LULU 1 Z24.10 IILT3IIIL3 o SNAFPKINT
FAGE ub/ gy

51-0Is 770Y

Page 4

Scheduio A (Form 990.or 990-E2) 2009
lm Supplemental Information. Complete this part lo provide the explanations required by Part I, line 10,
Part i, line 17a or 17b; and Part ll, line 12 Prowvide any other additional information See instructions.

this. is._ \0tme, ek e paid_ by Hhe Clients .

.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................

Schedulo A {Form 990 or 990-E2) 2009
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DINNER AT YOUR DDDR

(MEALS ON WHEELS)
PRINCE OF PEACE LUTHERN 8115 HWY 7

ST LOUIS PARK MN 556426

DECLARATION

Under penalties of perjury, I declare that

examined the return identified in this letter,

any accompanying schedules and statements,
- -- fpestTof ™y fFnowledge snd ‘belief, 1t TS ‘rue

complete. I understand that this declaratio

a(zfrmanent part of fthat return.

Lo lec

00017498

I have
including
and to the

7 -correcvy and
n will become

Signature of officer or trustee

§ / /57// /0

Da@e

Cvecect vt D cechy

Title




