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SCANNED SEP 11 201

Form 990

Department of the Treasury

In"ernal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

QOpart to Publlc
nspection

A For the 2011 calendar year, or tax year beginning MARCH 01 , 2011, and ending FEBRUARY 28 ,2012

E g;‘;,f:a',',,e CName of organization Mobile Meals For The Elderly of Higb Employer identification number
| | Address change Doing Business As P3-7372670

|| Name change Number and street (or P O. box 1f mail s not delivered to street address) Room/Suite | E Telephone number

_lﬂmalreturn P.O. Box 6666 (336)848"6566

| | Terminated City or town, state or country, and ZIP + 4 G Gross

| | Amended return 'Ilgh Point NC 27262 receipts $ 98,649
|| Application pending "F_ Name and address of principal officer H(a) 1s this a group return for affiliates?

See attachment #1
| Tax-exempt status' [X]501(c)@) | [501(c)( )t tnsertnoy | | 4947(a)(1) or | | 527
J Webshte: » N/A

H(b)

H(c)

Are all affiliates included?

Yes VNo
Yes No

If “No,”attach a ist (see instructions)

Group e

xemptionnumber P

K Form of organization [Xl Corporation I ITrust I ]Assoma(lon [IOIher »

l L Year of formation

l M State of legal domicile NC

[Parti]| Summary

1 Bnefly descnbe the organization’s mission or most significant activities:
A [[O provide nutritionally balanced meals to the elderly and
$8 omebound residents of High Point, NC.
|
‘II ‘EI 2 Check this box p U if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (PartVl, ine 1a) . .....  .......... 3 12
é ﬁ 4 Number of iIndependent voing members of the governing body (Part Vi, ine 1b) ., ..., q 12
S C|5 Total number of individuals employed in calendar year 2011 (PartV,line2a) ......... 5
& E 6 Total number of volunteers (estimate If necessary) . .........  ........ 6 16
7a Total unrelated business revenue from Part VIIl, column (C), e 42, ... ... ... 7a
b Net unrelated business taxable income from Forlm 990 [ D= |VED T 7b 0
. 8 Prior Year Current Year
5 : (;ontnbutlons and grants (Part VIll, ine 1h) . .. ; RUG 9 0 2012 - C? 89,026 93,766
E rogram service revenue (Part Vlll, ine2g) }....7 ~ “ .N...... il
N |10 Investmentincome (Part VIll, column (A), ines 4, 4{and 7d) . @ 6,561 4,883
E 11 Other revenue (Part VI, column (A), ines 5, 6d} 8c, QCOQS E}\E]\lf) UT N
12 Total revenue -- add lines 8 through 11 (must eatrarparrvm-cm‘:mﬁ-mh 95,587 98,649
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) ... ...
E 14 Benefits paid to or for members (Part IX, column (A), ine4) ..., ... 248
X |15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10)
E 16a Professional fundraising fees (Part IX, column (A), lne11e) ., ., .........
g b Total fundraising expenses (Part IX, column (D), ine 25) p»
E |17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) ., ., . ...... 131,381 100,515
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . ...... 131,629 100,515
19 Revenue less expenses. Subtractine 18 fromline12 ., .. ..... . ....... -36,042 -1,866
? oB Beginning of Current Year End of Year
A7 120 Total assets (PartX, NG 18) . ... ... 771,927 770,081
Sy N21 Totalhabiliies (Part X, N 26) . ... .. ....o. v e
i g g 22 Net assets or fund balances Subtract line 21 from ||ne 20 ... L. 771,927 770,081

Part Il |

Slignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s true,
correct, and compla(e Declaration of preparer (other than officer)1s based on all information of which preparer has any knowledge.

Mzn‘);//?iﬂ/md/hmiolf 15’1/3 //2)
Sign } ignature/#t ofiicer Datd
Here udy Mendenhall Tr ealLe
Type or print name and title
Print/Type preparer's name P er's signature | Date Check |__| i PTIN
Paid Hal Surratt 08-11-2012| self-employed[P0011594 9
Preparer Firm's name » Hal Surratt ‘CPA Frm's EINp 56-1995499
Use Only Firm's addressp 10948 C North Main St Phone no.
Archdale NC 27263 (336)861-4024

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

m Yesﬂ No

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2011) Mobile Meals For The Elder 23-7372670 Page 2
EPart m] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any queston inthis Partitt ..., ., R e |_|
1 Brnefly descnibe the organization's mission.
To provide nutritionally balanced meals to the elderly and homebound
residents of High Point, NC.

2 Did the organization undertake any significant program services durnng the year which were not listed on
the prior Form 990 or 990-E2? . e e e e . e . D Yes ?j No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . e C e L []Yes X| No
If “Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses$ 100,495 including grants of $ )} (Revenue $ )
See attachment #2

4b (code ) (Expenses$ including grants of $ ) (Revenue$ )

4c (Code ) (Expenses$ including grants of $ ) (Revenue$ )

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 100,495
JVA 11 9902 TwrF 930 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) Mobile Meals For The Elder 23-7372670 Page 3
tPart IV¥] Checkilst of Required Schedules
. Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A e e 1 [ X
2 s the organization required to complete Schedule B Schedule of Contnbutors (see instructions)?, .. ............... 2 X
3 Did the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .. . ................ ..... . . .... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? it “Yes,” complete Schedule C, Partil . ... ... ... . 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membershlp dues assessments,
or simitar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C, Part il . ... .. .N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
night to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl .. ... .. . it o e e e e 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, Parti ., ... ..... ........ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il ... ... .. .. . 8 X
9 Did the organization report an amount In Pan X llne 21, serve as a custodian for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV .. ...... e e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets Iin temporanly restrlcted endowments
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. e e 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIl iX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,” complete Schedule
D, Part VI . . e e e e 11a | X
b Did the organization report an amount for investments -- other securities tn Pan X Ilne 12 that 1s 5% or more of its total
assets reported In Part X, fine 167 If “Yes,” complete Schedule D, PartVIl . . . .. ... L, 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 thal 1s 5% or more of its total
assets reported In Part X, ine 167 If “Yes," complete Schedule D, Part Vil . ..., ... ... L, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes,” complete Schedule D, PartIX . ........... . .. .. o0 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X ite X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X, 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL, XIL, and XHl . .. ... ... . .. e e e e e 12a X
b Was the organization included in consolidated, mdependem audited financial statemems for the tax year’7 If “Yes," and |f
the organization answered “No" to line 12a, then completing Schedule D, Parts X, Xil, and Xlll i1s optional . . .. . .. 12b X
13 Is the organization a school described In section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . . . . ; 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
bustness, Investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land WV, . ....... . . ., ........ 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV, , ., .. ., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) , ., ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If “Yes," complete Schedule G, Part!l ... ...... .. . . . .. 000 oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIil, ine 8a?
If “Yes,” complete Schedule G, Partlll ., . ... . .... ... e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH .. . ................. 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ., , ..N / A | 20b
JVA 11 9903 TWF990  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) Mobile Meals For The Elder 23-7372670 Page 4
iPart [¥| Checklist of Required Schedules (continued)
. Yes | No
21 Did the orgamzation report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, cotumn (A), line 17 If “Yes,” complete Schedule |, Parts l and |l |, . e e 21 X
22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part lX
column (A), ine 27 If “Yes," complete Schedule |, Partsland it .. ... ... ... ... ... ... ..., 22 X
23 Did the organization answer “Yes” to Part VI, 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 d . ... .. ... i e e e e e e e e e 23 X
24a Did the organization have a tax- exempt bond issue with an oulstandlng pnnmpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “No,” go to line 25 e 24a X
b Did the organization invest any proceeds of tax- exempl bonds beyond a Iemporary penod exceptlon? ,,,,,,,,,, N / A | 2ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? .. ...... .. i e e ..N/A | 2ac
d Did the organization act as an “on behalf of’ issuer for bonds outstandmg at any time durlng theyear? ....... N / A | 2ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partl ..., . ....................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes,”
complete Schedule L, Part] | .. ... .. ... .. e e e e 25b X
26 Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghly compensated employee or
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereot, a grant selection committee member, or to a 35% conirolled entity or farmily member of
any of these persons? If "Yes,” complete Schedule L, Partlli .,  .......... .. ... .. ... ... 27 X
28 Was the organization a party to a business transaction with one of the following pames (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, Partiv_ . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
L L4 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Pant\v. . ., ... . ... ...... 28¢c X
29 Did the organization receive more than $25,000 In non-cash contnbutions? If “Yes,” complete Schedule M ..... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons” If "Yes,” complete Schedule N,
Partl . e e e e e e e 31 X
32 Did the organization sell, exchange, dispose ol or transfer more than 25% of its net assets? If “Yes,” complete
Schedule NyPartll ... ..... ... i o e o i e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate lrom the organization under Regulauons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!| .. .... .............  ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
DLV, and Vo ine 1 ... Lo e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? e e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2, R 35b X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempl non- chamable related
organization? If “Yes,” complete Schedule R, PartV,lmne2 . ... ...... . .. ... ..., Ce 36 X
37 Did the organization conduct more than 5% of its activities through an entity that IS not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part Vi, . ., .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11 and 197
Note. All Form 990 filers are required to complete Schedule O, . . s 38 X
JVA 11 9904 TWF 850 Copyright Forms {Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) Mobile Meals For The Elder 23-7372670

EPart V I Statements Regarding Other IRS Filings and Tax Compliance

.

Check if Schedule O contains a response to any question in this PartV .,

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... .. . 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ,. . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) Winnings to prize WINNErs?, ., .. . .. .. .o 0 eee e e e ic X
2a Enter the number of employees reported on Form Ww-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?, . . . N / Al2
Note. !f the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? ., ... ....... . Ja X
b If “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O . . ., .. .. .. N / A |3
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)?. . . . .. 4a X
b If “Yes,” enter the name of the foreign country: p
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax sheiter transaction at any ime dunng the taxyear? . ............ 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . 5b X
¢ If“Yes"to line 5a or 5b, did the organization file Form8886-T?.... . ........... . N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organlzatlon
solicit any contributions that were not tax deductible? ... ... . . ... .. ... .0 0 L e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .. ., .. e s .N/A | e
7  Organizations that may recelve deductible contrlbuﬂons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided 10 the PAYOI? .. ... ... ... it e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ..., N / A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .  ....... e e 7c X
d If "Yes,” indicate the number of Forms 8282 flled dunng 1he year ......... .. . l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of quabfied intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C”?, , . ., . 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsornng organization, have excess
business holdings at any time during the year? . . R PR 8 X
9  Sponsoring organizations maintaining donor advlsed funds
a - Did the organization make any taxable distributions under section 49667 .. ....... ... . ......... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . ... ...... ......... 9b X
10  Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contributions included on Part Vlll,ine 12, , . ... ........... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club tacilities 10b
1" Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ........ ........... .. | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... ..... . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzauon flllng Form 990 In lieu of Form 10417 , .. .. .. .. 12a X
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year , L12b |
13 Section 501(c)(29) quallfied nonprofit health Insurance Issuers.
a s the organization licensed to Issue qualified health plans in more thanonestate?. . ................. 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue quakfied health plans . e e 13b
¢ Enter the amount of reserves on hand e e e e e 13¢c
14a Did the organization receive any payments for |ndoor tanning services during the taxyear?. ... = ........... 14a X
b If “Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O ; N/A 14b
JVA 11 9905 TWF 930 Copyright Forms (Software Only)- 2011 TW Form 990 (2011)



Form 990 (2011) Mobile Meals For The Elder 23-7372670 page 6

E Part V1 l Governance, Management, and Disclosure For each “Yes” response 1o lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See Instructions
Check If Schedule O contains a response to any question In this Part Vi | L .. L. |_|
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, .. 1a 12
If there are matenal differences In voting rights among members of the governing body,
or if the governing body delegated broad authority to an executive commitiee or stmilar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent | .. 1b 12
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 @MpIOYEeT .. ............ eceeiven ch b i e L2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?. . .., .............. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? ., . ...  ..... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ., ......... . ... . oooooh ciiieeee e 7a X

b Are any governance decisions of the organlzatlon reserved to (or sublect to approval by) members, stockholders,
or persons other than the governing body? . ... . ...... . 7b X
8  Did the organization contemporaneously document the meetings held or wrmen actions undenaken dunng the year
by the following:
a Thegoverningbody? .. ... ........ ecivir o e e C F . | 8| X
b Each committee with authonty to act on behalf of the governingbody? . ...  ......... ........... ) gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Secnon A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O.. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

Yes | No
10a Did the organization have local chapters, branches, or affliates? . ... .. ........ . ... ........ R 10a X
b If "Yes,"” did the organization have written policies and procedures governing the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ... . N / A |10b
11a Has the organization provided a complete copy of this Form 990 to all members of 1ts governing body before filng the form? , . . ., . i1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written confiict of interest policy? If “No,"gotolne 43 . ..., .. . ..... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
Nse 0 CONTICIS? .. ... ottt e e e e ... N/A |12
¢ Did the organization regularly and consistently monitor and enforce comphiance wnh the policy? If “Yes
descnibe in Schedule O how this 1s done ., . .. . . Coeee N/A |12¢
13  Did the organization have a written whistieblower pollcy? e e e R, Ce 13 X
14 Did the organization have a written document retention and destruction pollcy? e e e .. 14- X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ..... e e .. | 15a X
b Other officers or key employees of the organization , S . ... |15b X

If “Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity durNG the YEar? . . ... ... ..iivir b e e e e e . | 16a X

b If “Yes,” did the organization follow a written policy or procedure requinng the organlzatlon to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? ... .. e e . N / A |16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » NC

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 880, and 990-T (Section 501(c)(3)s only)
available for public Inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public durning the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » See attachment #3

JVA 11 9906 TWF 990 Copynight Forms (Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011) Mobile Meals For The Elder 23-7372670 Page 7
EPan ﬁ" i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
. and Independent Contractors
Check if Schedule O contains a response 1o any question in this Part VIi , |

Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1@ 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 organizanons), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® Lst all of the organization's current key employees, If any. See instructions for definition of “key employee.”

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

e 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

e 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
RI Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8 P (C':' n (D) (E) (F)
Name and Title Average (do not che‘c’f ,,,S,e than one Reportable Reportable Estimated

box, unless personis both an
hours per officer and a director/trustee) compensation compensation amount of
week 1 TDO h T o [k ElHCE F from from related other
(describei N R 1\ BRI E [EM) L OM] O the organizations compensation
hoursfor| "s g |1 s | | LlAPL| M
related \', Tclli] ¢ 6leeocl| & organization (W-2/1089-MISC) from the
1 ET E| E Y|sNY | R - -
rganza-| pE o |V E| R t128Y (W-2/1099-MISC) organization
U _R E AE and related
tonsin [ 1 o 5 T
Schedule| { R N E organizations
0) £ D

JVA 11 9907  TwFga0  Copyright Forms (Sottware Only) - 2011 TW Form 990 (2011)




Form 990 (2011) Mobile Meals For The Elder 23-7372670 Page 8
{'ﬁanﬁ i Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (®) P o(g&on (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per] Do, unless person 1s hoth an compensation compensation amount of
week [T o1 T] o [KEJHCE] F from from related other
(:::r‘;"tg? IB LsF} é g § F 5 :;4 (l;H l§|h€ 5 the organizations compensation
related Y E (T: t E E 9 g 5 9 E organization (W-2/1099-MISC) from the
brganiza-|pE o [YE | R El7 sk (W-2/1099-MISC) organization
tonsin | ¥ o R 5 E A E and related
Schedule| L R N E organizations
0) L D
1b Sub-total ............. ... ... >
c  Total from continuation sheets to Parl VII Section A . . . .. »
d Total(addlinestband1c)............... . >

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable compensation
from the organization p

- Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for such individual | . . N 3 X
4 For any individual histed on line 1a, Is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such individuaj 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J for such person ., ., ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8 ©)
Name and business address Description of services Compensation

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

JVA 11 9908

TWF 890

Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011)

Mobile Meals For The Elder

23-7372670

Page 9

fPart VIl |

Statement of Revenue

.

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

wzZzOo--HCcm—2-4200
oz» ©-HZPIO pAN-—-0
0n—HZ> Dpr—-8—-0 IMI-HO

- 0o Qo v

T @

Federated campaigns ..  ..... 1a

Membership dues . ... . 1b

Fundraising events ., . . . ... . ic

Related organizations . .. . 1d

Government grants (contnbutions) . . . 1e

All other contnbutions, gifts, grants, &
similar amounts not included above , . 1f

93,766

Noncash contributions included in ines 1a-1f $

Total. Add lines 1a-1f . ., ..., ..

93,766

SP>IOOIT/T
mOo—<I3IMmMmw®
mczm<mX

2a

a -0 ao U

Business Code

All other program service revenue

Total. Add lines 2a-21

IMIT 4O

mczZzm<mX

6a

b Less rental expenses

0

7a

b Less: directexpenses ., ......... b

10a

b Less costofgoodssold, ... ... b

Investment income (including dividends, mterest and
other similar amounts) .......

4,883

4,883

Income from investment of tax-exempt bond proceeds B

Royalties .

(1) Real .(u) P;ers.on.all

Gross Rents

Rental income or (loss)

Net rental income or (loss) .

(|) Securities (n) Other

Gross amount from sales
of assets other than
inventory .. ....

Less: cost or other basis
and sales expenses ., .

Gain or (loss)

Netgainor (loss) ......

Gross iIncome from fundraising
events (not including $

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

Net income or (loss) from fundraising events .

Gross Income from gaming activities See
PartIV,ine19 . ...,

Less: directexpenses ... . ........

Net income or (loss) from gaming activities T

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory, . . .. >

Miscellaneous Revenue Business Code

All other revenue

Total. Add lines 11a-11d ., ... ..

Total revenue. See instructions

98,649

4,883

9909 TWF 990 Copyright Forms (Software Only)- 2011 TW

Form 990 (2011)



Form 990 (2011)

Page 10

E'l"an X 1 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX |

[ |

Do not Include amounts reported on lines 6b, Total (A) P (B) M €) d . éD)
7b, 8b, 9b, and 10b of Part VIIL. ol Cpenses | Mo gpenses - | qoneralexpenses | exponses
1 Grants and other assistance to governments and
organizations In the United States See Part IV, Iine 21, ,
2  Grants and other assistance to individuals In
the United States. See Part IV, line22 ... ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part [V, ines 15 and 16
4  Benefits paid to or for members . .
5 Compensation of current officers, directors,
trustees, and key employees F
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 Othersalaniesandwages .. .............covvnuunn
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) , , ., ,......
9  Other employee benefits .. ............
10  Payroll taxes . Lo .. e
1 Fees for services (non-employees):
a Management .. .. ... . . o
b Legal .. ...... .. . e
¢ Accounting e e e 270 270
d lobbyng ................. .
e Professional fundraising services See Pan 1V, Ilne 17,
t Investment managementfees... . ..... .
g Other .. .. ..... e e e
12 Advertising and promotlon ................
13 Office expenses . ,...... . e e 31 31
14 Information technology . .................
15 Royatties .....................
16 Occupancy. . ... .. e e e
17 Travel ... ... .. .o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials, ., . . ...
19  Conferences, conventions, and meetings . .
20 Inmterest................ ..o
21 Payments to affihates ., ., ,...........
22  Depreciation, depletion, and amortization 44 44
23 Insurance .... . . . . iieieeeeeaa 68 68
24 Other expenses. Itemlze expenses not covered above.
(List miscellaneous expenses In line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
Iist line 24e expenses on Schedule O )
a Meal Costs 99,373 99,373
b Telephone 283 283
¢ Postage 210 210
d Gifts 175 175
e Aliotherexpenses ................ .. 61 61
25 Total functional expenses. Add lines 1 through 24e 100,515 99,721 794
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solictation.
Check here » [ | if following SOP 98-2 (ASC 958-720)
JVA 11 99010 TWF930  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011) Mobile Meals For The Elder 23-7372670 Page 11
FParf X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash--non-interest-bearng ....... .............. e e 1
2 Savings and temporary cash investments . . ......... .. . . ......... 771,842 2 770,020
3 Pledges and grants receivable, net ... .......  .......... 3
4 Accounts receivable,net ., . .... 4
5 Recelvables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedulel ........ .. . .. ... 5
6 Receivables from ather disqualified persons (as defined under section 4958(f)1)), persons
A described in section 4958(cX3)B), and contributing employers and sponsoring organizations
S of section 501 (cX9) voluntary employees’ beneficiary organizations (see instructions), . . . 6
S 7 Notes and loans receivable,net , ., . ...... . . .......... 7
E
T 8 Inventones for sale or use e e e e e 8
S | 9 Prepad expenses and deferred charges e 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vl of Schedule D, . .. . 10a 500
b Less accumulated depreciation, . . ... . .. |10b 499 25 10¢ 1
11 Investments -- publicly traded securites . . ...... . ......... 60 1" 60
12 Investments -- other secunties See PartiV,ine 11 ., ..., . ...... 12
13 Investments -- program-related. See Part IV, line 11 13
14 Intangible assets Ceee e 14
15 Other assets. See Part |V, Ime T 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ,,,,, 771,927 16 770,081
17 Accounts payable and accrued expenses , , .. .  ......... . ..... 17
18 Grantspayable . .......  ....... oo e ieeee. 18
L | 19 Deferredrevenue . ...............ccovvt v ciieiien e 19
Il\ 20 Tax-exemptbondliabiites ....... . . ......  ...... . 20
B 21 Escrow or custodial account hability. Complete Part IV of Schedule D ,,,,,, 21
IL 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons Complete Partll of ScheduleL,  ..... . ...... 22
:5 23 Secured mortgages and notes payable to unrelated thlrd parties , 23
S 24 Unsecured notes and loans payable to unrelated third parties ... ... .. 24
25 Other liabiities (including federal income tax, payables 1o related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabllitles. Add lines 17 through25 ,,....  ..... .  ...... 0 26 0
Organizations that follow SFAS 117, check here p [}_(I and
F complete lines 27 through 29, and lines 33 and 34.
2 U | 27 Unrestricted netassets . ..... ... ........ oo e 771,927 27 770,081
T N 28 Temporarlyrestricted netassets . .... ........ . . ... o «oven 28
A D 29 Permanently restricted netassets . ........ ... ... .00 0 e 29
g ‘B\ Organizatlons that do not follow SFAS 117, check here p []
e L and complete lines 30 through 34.
T A | 30 Capttal stock or trust principal, or currentfunds ...  ....... ...... 30
S g 31 Paid-in or capnal surplus, or land, building, or equipmentfund ... ... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds. . ... .. 32
33 Total net assets or fund balances .. 771,927 33 770,081
34 Total habilities and net assets/fund balances 771,927 34 770,081
JVA 11 99011 TwrFago Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011)

Page 12

Part Xli Reconcllilation of Net Assets

Check if Schedule O contains a response to any question in this Part X! .. e e e

DU A WN =

Total revenue (must equal Part Vili, column (A), ine 12) ., .

98,

649

Total expenses (must equal Part IX, column (A), ine25) . ... ... e e e

100,

515

Revenue less expenses Subtract line 2 from line 1 e e e e

-1

, 866

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).

771,

927

Nie|lwin|=

Other changes in net assets or fund balances (explain in Schedule O) ...........

20

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ilne 33,
column (B)) ... . e e eiiieas

770,

081

EParl Xﬁi Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XIl |, ... ..

2a

Accounting method used to prepare the Form 890 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain
in Schedule O

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

b Waere the organization's financial statements audited by an independent accountant?, , e e

3a

If “Yes” to ines 2a or 2b, does the organization have a committee that assumes responsnbllny for overS|ght 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 O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on

a separate basis, consolidated basis, or both.

Separate basis D Consohdated basis D Both consolidated and separate basis

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

the Single Audit Actand OMB Circular A-1337 . ........ . ........ ... ...

If “Yes,” did the organization undergo the required audit or audns? If the organization did not undergo the

required audnt or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits . N/A

Yes

2a

2b

2c

3a

3b

JVA

11 99012 TwrF 990 Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)




SCHEDULE A
(Form 930 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete Hf the organization Is a sectlon 501(c)(3) organization or a section

2

o011

4947(a)(1) nonexempt charitable trust.

p Attach to Form 990 or Form 990-EZ. p See separate Instructions.

Open to Public
inspaction

Name of the organization
Mobile Meals For The Elderly of High Point

23-7372670

Employer identification number

Part t |

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

The organization is not a private foundation because It Is: (For ines 1 through 11, check only one box )

1

wn s ON

~N o

©w ©®

10
11

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

A school described in sectlon 170(b)(1)(A)N). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnibed in section 170(b)(1)(A)III).

A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)(Ill). Enter the hosp
city, and state:

ital's name,

|:| An organization operated for the benefit of a coilege or university owned or operated by a governmental unit described in sec

170(b)(1)}(A)Iv). (Complete Part Il )

l A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
;2 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

section 170(b)(1}(A)(vl). (Complete Part Il.)

A commumnity trust described in section 170(b)(1)(A)(vl). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3 % of its support from contnibutions, 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 Il )

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

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 508(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type IlI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

tion

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type !l or Type Ill supporting
organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported organization? .. .... .. ........ 11g() X
(W) A family member of a person described In (1) above? . ..... .. .. ... . cieeee.... 11g(il) X
(ill) A 35% controlled entity of a person described n (1) or () above? .. ...... ........ . ... 11g(lil) X

h Provide the following information about the supported organization(s).

(1) Name of supported
organization

() EIN

(Il) Type of orgamization
(described on lines 1-9

above or IRC section
(see Instructions))

(Iv) 1s the organization
in col. (I) nstedin your
governing document?

(V) Did you notify the
orgamzation in col. (f)
of your support?

(vl) Isthe

organization in col. (f)

orgamzed in the

u.8.?

(vll) Amount of
support

Yes No

Yes No

Yes

No

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JVA 11 990A1

TWF 980

Copynght Forms (Software Only) - 2011 TW

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 Mobile Meals For The Elder 23-7372670 Page 2

[Pan i ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "“unusual grants ") .o . }100,167 89,611 118,543 89,027 93,766 491,114

2 Tax revenues levied for the organization's

benefit and erther paid to or expended on

tsbehalf ... ... .............
3 The value of services or facilites

furnished by a governmental unit to the

organization without charge .
4 Total. Add hnes 1 through3 .. .. . [100,167 89,611 118,543 89,027 93,766 491,114
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 hine 11, column (f) .
6  Public support. Subtract ine 5 from line 4 491,114

Section B. Total Support

Calendar year (or fiscal year beginning Iin) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned .. ......... . 100,167 89,611 118,543 89,027 93,766 491,114
8 Gross income from interest, d|V|dends

payments received on securities loans,
rents, royalties and income from similar
sources ........... e e .. 37,944 25,523 13,750 6,561 4,883 88,661

9 Netincome from unrelated business
activities, whether or not the business Is
regularly casmed on .. ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explanin Part V) .. ... .
11 Total support. Add lines 7 through 10 579,775
12  Gross receipts from related activities, etc (see instructions) .. ... ... ... ... .. . ... .. 12 |
13 First flve years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and stop here .. ...... P PP .. . » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(®)) ................. 14 84.71 %
15  Public support percentage from 2010 Schedule A, Partll,ine14 .. ............ ...... S I L 80.43 %
16a 33 1/3 % support test -- 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . ., ., ... .. o L R =
b 33 1/3 % support test -- 2010. 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 , .. ................... L. .. »
17a 10%-facts-and-circumstances test -- 2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and Iif the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . .. .. N & D
b 10%-facts-and-clrcumstances test -- 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . ... .. R H
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 . . . »
JVA 11 990A2 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-EZ) Complete to provide Informatlon for responses to specific questions on 2011
Form 990 or 990-EZ or to provide any additlonal Information. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 930 or 990-EZ. Inspection

Name of the organization Employer Identification number

Mobile Meals For The Elderly of High Point 3-7372670

Part VI, Section B, Line 11
The president initially reviews prior to filing. Then she presents the
990 to the entire board at it’s monthly meeting for questions.

Part XI, Line 5
Adjustment to reconcile book depreciation with tax depreciation
+20.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF 990  Copynght Forms (Software Only) - 2011 TW




990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public

Inspection For calendar year 2011, or tax penod beginning 03-01-2011, and ending 02-28-2012.
Name of Organization Employer Identification Number
Mobile Meals For The Elderly of High Point 23-7372670
990, Page 1, Line F
Pnncipal officer name, . ... e e e L . . . Judy Mendenhall

or

Business Name:

Street Address .. ..............cct it e 1111 Gatehouse RAd.

U.S. Address:

Zpcode 27262 cty High Point stae NC
or
Foreign Address

Cty .. .

Province or State

Country

Postal code

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO12




990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part IIT

Open to Public

Inspection For calendar year 2011, or tax period beginning 03-01-2011, and ending 02-28-2012.
Name of Organization Employer identification Number
Mobile Meals For The Elderly of High Point 23-7372670

Part 1il - Statement of Program Service Accomplishments

Code Expenses 100,495 including Grants of: Revenue:

Exempt Purpose Achievements

The organization provided 35,727 nutritionally balanced meals to the

elderly and homebound residents of High Point, NC; delivered by unpaid
volunteers.

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO22




990 BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2011 or tax perniod beginning 03-01 , and ending 02-28-2012.
Name of Organization Employer Identification Number
Mobile Meals For The Elderly of High Point 23-7372670
Part VI - Line 20
Individual Name . .. e e e Co . Judy Mendenhall

or

Business Name:

StreetAddress . ... ................ C e, e 1111 Gatehouse Rd.
U S. Address:
Zpcode 27262 cry High Point state NC
or

Foreign Address

........................................ (336)848-6566

Phone Number

Fax Number .. . PSP

JVA Copynight Forms (Software Only) - 2011 TW LOS31F 11_EO7CO1




990 PAGE 10, OTHER EXPENSES
- Other Expenses

Attachment 4: Form 990 Page 10, Line 24

Open to Public

Inspection For calendar year 2011 or tax penod beginning 03-01-2011, and ending 02-28-2012,

Name of Organization Employer Identification Number
Mobile Meals For The Elderly of High Point 23-7372670

Other Expenses (A) Total (B) Program (€) Management (D) Fundraising
Services and General
Supplies 61 61
Total: 61 61
11_EO102

JVA Copyright Forms (Software Only) - 2011 TW LOS25F




Form 4562 Depreciation and Amortization OMB No 1545-0172
(Including Information on Listed Property) 2011

Department of the Treasury Attachment

Internal Revenue Service (99) » See separate instructions. P Attach to your tax return. Sequence No 179

Name(s) shown on return Business or activity to which this form relates ldentitylng number

Mobile Meals For The Elderly ofFOR FORM 990 23-7372670

Part{ | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (SEe INSITUCHONS) ... . .. ... it e e e e e 1
2 Total cost of section 178 property placed In service (see mstructlons) .......................... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . .  ....... 3
4 Reduction in hmitation Subtract ine 3 from line 2. If zero or less, enter-0- .. ... .............. . 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing separately,
SEBINSITUCHONS . ... ... e Ce C 5 500,000
6 (a) Description of property (b) Cost (busn use only) (c) Elected cost
7 Listed property Enter the amountfromline29 .. .. ....... I 7
8 Total elected cost of section 179 property. Add amounts In column (c), ines6and 7. . . . R 8
9 Tentative deduction Enter the smaller ofineSorhnes8 .,......... o . ce e 9
10 Carryover of disallowed deduction from ine 13 of your 2010 Form 4562 . .. ........................ 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)| 11 500,000
12 Section 179 expense deduction Add lines 9 and 10, but do notenter more thanhne 11, ., ..., .......... 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 » | 13 |

Note: Do not use Part Il or Part il below for isted property Instead, use Part V.
fPart 1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See mstructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) P B e e ce 14
15 Property subject to section 168(f)(1) election .. ......  ................ . . .. . 15
16_Other depreciation including ACRS) . ... . . . ... .. o..o el e 16
E'Part {iii MACRS Deprecuatlon (Do not |nclude listed property.) (See mstructlons)

Section A

17 MACRS deductions for assets placed in service In tax years beginning before2011 ., . ................. 17 | 44
18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here T T T » l_l

Sectlon B -- Assets Placed In Service During 2011 Tax Year Using the General Depreclation System

(b) Month and |  (c) Basis for depr. d) Recove e Method Depreciation
(a) Classification of property yea; grlvalggd in (2:7-.;"_9_5:2:7:::{,:2:; ues (d i ry Con\(/e)mlon U] (9 deguctlon
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residental 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
Sectlon C -- Assets Placed In Service During 2011 Tax Year Using the Alternative Depreclation System
20a Class life S/L
b 12-year 12 yrs. S/L
40-year 40 yrs. MM S/L
EPﬂﬂ V] Summary (See instructions )
21 Listed property Enter amountfromline28 . .. ... .. .. ... . .. . i e e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g) and hne 21 Enter here
and on the appropriate lines of your return. Parinerships and S corporations -- see Instructions 22 44
23 For assets shown above and placed In service durnng the current year,
enter the portion of the bass attnbutable to section 263A costs L 23
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2011)
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Martha Mattocks

Marjorie Hill

Helen Cox

Marian Bass

Vivian Ruden
Mary Forbes
Margaret Wilson
Norma Jean Cowan
Cheryl Cook

Anne Dumont

Anne Currier

Alice Whitehorne

SCREENING COMMITTEE

Jane Shaffer
Hilda Vaughn
Jane Whitehcrne

Edith Mattocks

MOBILE MEALS BOARD
1411 Coventry Road ~ 886-5949
111 Hillerest 886-4533
904 Parliament 869-4130
P.0. Box 745 (27261) 883-0903
3925 Braddock Road 841-3173
713 0'Neill 886-8646
604 Westchester Dr. 883-6068.
3817 Beverly Hills Dr. 869-8055
1726 Stoneybrook Dr. 886-4646
1720 Candlewood Ct. 889-8161
1407 Grantham 885-5290
1107 McGuinn Dr. 883-0435
3410 Hillside Dr. 869-2201
1119 Forest Hill Dr. 887-1040
202 Northfield Ava. B87-24R4

5024 Hopewell Church Rd.
Trinity, NC

27370

MOBILE MEALS (special number for messages)

MONTLIEU SCHOOL CAFETERIA (Bonnie Turner)

431-3309

882-7676

819-2916

Co-Chair
Co-Chair
Recording Secretary

Corresponding Sec.,
Telephone

Treasurer

Memorials

Scheduling Volunteers
Publicity

Routes, Recruitment
Routes

Routes, Photographer

Church Women United



Fom 8868 Application for Extension of Time To File an
(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

® |f you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox. . .... .......... . e N & BI
® |f you are filing for an Additlonal (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).
Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

» Flle a separate application for each return.

Electronic filing (e-flle). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extenston of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more detaills on the
electronic filing ot this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

E‘P_a.rt | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension -- check this box and complete
Partlonly ......  ............ e e e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime 1o file Income
tax returns.

Enter fller's Identifylng number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Mobile Meals For The Elderly of High Point K| 23-7372670

File by the Number, street, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)
duedatefor Ip (O, Box 6666

::;T,?ny_;u;e City, town or post office, state, and 2IP code For a foreign address, see instructions.

mstuctions. High Point NC 27262

Enter the Return code for the return that this application Is for (file a separate application for each return) .. ... ..

..... .

Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ o1 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

e The books are inthe care of p See attachment #3

Telephone No p FAX No. p
e |f the organization does not have an office or place of business in the United States, check this box. . .. Ce e > E
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _ if this 1s
for the whole group, check thisbox . ...  ...... » D . If it1s for part of the group, check this box., . . ... » I_] and attach

a list with the names and EINs of all members the extension Is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
untl OCTOBER 15 ,20 12, to file the exempt organization return for the organization named above. The extension is
for the organization's return for,
» l calendar year 20 __or

> E tax year beginning MARCH 01 .20 11, andendng FEBRUARY 28 ,2012.
2 |f the tax year entered in ine 1 1s for less than 12 months, check reason. |—| Inihal return I—l Final return _] Change tn accounting period
3a If this application 1s for Form 990-BL, 880-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions. 3a | $ 0
b If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
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Form 8868 (Rev. 1-2012) Page 2
® |f ybu are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check this box. . . . N PEI
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® | you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

EP&!’Y Ii| Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Enter fller's identifylng number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Mobile Meals For The Elderly of High Point 23-7372670

File by the Number, street, and room or suite no. If a P O box, see instructions. Social secunty number (SSN)
due date for

Wingthe  [P-Q. BOX 6666

return See City, town or post office, state, and ZIP code. For a foreign address, see nstructions
instructions  High Point NC 27262

Enter the Return code for the return that this application is for (file a separate application for each return) . R,
Application Return | Application Return
Is For Code Is For Code
Form 980 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il If you were not already granted an automatic 3-month extenslion on a previously flled Form 8868.

e The books are inthe care of p See attachment #3

Telephone No. p FAX No. p
e |f the organization does not have an office or place of business in the United States, checkthisbox  ..................... N E
® |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lfthisis
for the whole group, check this box S I_—_l . it itis for part of the group, checkthisbox ., .. . » U and attach a list with the

names and EINs of all members the extension s for

| request an additional 3-month extenston of time until , 20

For calendar year , or other tax year beginning MARCH 01 ,2011 ,andendng FEBRUARY 2812

if the tax year entered in hine 5 I1s for less than 12 months, check reason: [_l inihal return |_| Final return U Change In accounting period
State in detall why you need the extension

~N oG oa

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 8a | $ 0

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $ 0
c Balance due. Subtract line 8b from hne 8a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See Instructions. 8c |$ 0

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature » Tile » President Date »
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