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LOPE ..

Y um 990-EZ

Department of the Treasury
Internal Revanuse Service

_ Short Form
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)
P> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form
D> The organizationmay have to use a copy of this return to satisfy state reporting requirements

| omBNo 1545-1150

2012

Open to Public

Inspection

e A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
s‘ B Check if applicable C Name of organization D Employeridentification number
~ Address change

-~ Nama change MEALS ON WHEELS 2/19/96 76-6116808

- Iutsal retarn Number and street {(or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number
= Tormnated 1 WEST 4TH STREET D4000-041 (336)747-8169

Ciuty or town, state or country, and ZIP + 4

PPy Amended return F  Group Exemption

=~ Application pending WINSTON SALEM . NC 271 01 Number P

= — i

3- Accounting Method | X|Cash | IAccruaI Other (specify} P H Check » | X | if the organization is not
s—' Website: » required to attach Schedule B

{check only one) -

I A s0103) |

[501(c)

) < (insert no.)J

[ 494762)(1) or |

[ 527

(Form 990, 990-EZ, or 990-PF).

/ENVE
oM

[P

G
|
Tax-exempt status
J
K

Check P I Ilf the organization is not a section 509{a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return s not required though Form 990-N (e-postcard) may be required {see instructions) But if
the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to Iine 9 to determine gross receipts If gross recetpts are $200,000 or more, or 1f total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 990 tnsteadof Form990EZ . . . . . + v« v v v v v 0 0. . | K

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part |

27,602.

1 Contributions, gifts, grants, and similaramountsreceived , . . . . . v v v v bt e e e e e e 1
2 Program service revenue including government feesand contracts | | . . ... ... .. ... . 2
o 3 Membership dues and asSeSSMENTS | . . . . . . v v vttt i e e e e e e e e e e e e e 3
= 4 INVESIMENt INCOME | . . . . i v e e e e e e e m e et e et e e e e e e e 4 1,553.
o~ 5a Grossamount from sale of assets other than inventory , , , . . . 5a 26,049
3 b Less cost or other basis and salesexpenses , . , . .. ..... 5b 24 , 313.
< ¢ Gain or {loss) from sale of assets other than inventory {Subtract line 5b fromline 5a) « . . . . . . . . . 5¢ 1,736.
% 6 Gaming and fundraising events
37 a Gross income from gaming (attach Schedule G if greater than
o 8 S15,0000, . L | 6a |
1_.&_.5 § b Grossincome from fundraising events (not including $ of contributions
% é from fundraising events reported on hine 1) {(attach Schedule G if the
::[-: sum of such gross income and contributions exceeds $15,000) . | 6b
(2 ¢ Less direct expenses from gaming and fundraising events . . . . |_6¢
B d Net income or (loss) from gaming and fundraising events (add hines 6a and 6b and subtract
IINEBC) . & . v it ittt e e e e e e e e e e e e e e e e e e e e e e 6d
7a Gross sales of inventory, less returns and allowances , , _ . . . . 7a
Less'costofgoodssold, . . .. ... ............. 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe in Schedule O), , |, ., ., ... .......K ...
9  Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 3,289.
10 Grants and similar amounts paid (list in Schedule O) 6,977.
1 Benefits paid to orformembers |, _ . .. ... ... .....]
@ 12 Salaries, other compensation, and employee benefits 1,459.
2113 Professional fees and other payments to independent contractors
:é- 14 Occupancy, rent, utilities, and maintenance , , ., . . .. ... ..
wi1s Printing, publications, postage, and shipping , . . . . . . . ... ... ... e e e e
16 Other expenses (describe InSchedule O) | . | . . . . . . .. . o i s e, 40.
17 Total expenses. Add lines 10through 16 « . v v v v v v v v v e u e e e e e e e 8,476.
w18 Excess or (deficit) for the year (Subtract line 17 from line 9) -5,187.
§ 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with
2 end-of-year figure reported on priorvear'sreturn) _ _ . . . . L L. . L . s e e e e e e e e e 19 87,626.
g 20 Other changes in net assets or fund balances {explain in Schedule O) , . . . . ... .. .. ..... 20 -274.
21 Net assets or fund balances at end of year Combine lines 18 through 20 . . . . ... ... ... » | 21 82,165.
For Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2012)
JSA
2E1008 1000
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Form 990-EZ (2012)

Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part Il

{A) Beginning of year

(B) End of year

22 Cash, Savings, aNd INVESIMENTS + « » « o « o = s & « » ¢ o o s o ¢ o s o s o s 87,626.122 82,165.
23 landandbuldings . . . ¢ . v - h i e e s e e e e e e e e e s e s 23
24 Other assets (describe inSchedule O) . . . . . . . v o v i i v s vt v a v o 24
25 TotalassetS . « v v @ v o o v e e et e e e ettt 87,626.|25 82,165.
26 Total liabilities (describe inSchedule 0) . . . . . . . . . ¢« v v o v v v v v .. 26
27 Net assets or fund balances {line 27 of column (B) must agree with line 21) 87,626.| 27 82,165.

Ml Statement of Program Service Accomplishments (see the instructions for Part lil)

Check if the orgamization used Schedule O to respond to any question in this Part [l | | . I

What Is the organization’s primary exempt purpose?

SEE SCHEDULE O

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

Expenses
(Required for section
501(c}{3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

. f rs.
persons benefited, and other relevant information for each program title. or others.)
28

(Grants $ } If this amount includes foreign grants, check here . - . . . . . » | | 28a
29
Gramss T } If thus amount ncludes foreign grants, check here < « « « « - - p | || 29a
30
(Gramss ) If this amount includes foreign grants, check here - . . . . . . B | ||30a
31 Other program services (describe nSchedule O} & « o v v @ v 0 o v o i b i it e s e e e e e e s e e e s
(Grants $§ 6 , 977 . }If this amount includes foreign grants, check here « « « . . - . » I 31a
32 Total program service expenses (add lines 28athrough 31a) . . . . . . . . . . o v v v v v i v v v o » | 32

(EIs M\ List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part V)

Check if the organization used Schedule O to respond to any question In this Part IV

(a) Name and utle

(b) Average
hours per week
devoted to position

(¢} Reponable
compensation
(Forms W-2/1099-MISC)
(if not pard, enter -0-)

{d} Health benefits,
contributions to employee
benefit plans, and
deferred compensation

{e) Esumated amount of
other compensation

WELLS FARGO BANK NA

4.00

NONE

NONE

NONE

JSA
2E1009 1000

DMO404 5892 05/09/2013 15:40:18

184-3420025179

Form 990-EZ (2012)
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Form 990-EZ (2012)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V. I_I

Yes { No
33 Did the orgamzation engage n any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O | | . . . . . ... .. e e e e e e e e e 33 X
34 Were any significant changes made to the orgamizing or governing documents? If "Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name Otherwise, explain the
change on Schedule O (see INSLIUCLIONS) = + = = v « o @ = = « « & s o s = o x =+ = = = s o s s s s = s 5 2 s s o o oo 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on hnes 2, 6a, and 7a, among others)? _ . . . . . ... .. ......... 35a X
b If "Yes,” to hne 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O | | | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partill _ . . ... .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable partsof Schedule N. . . . . ... ... ..... .. ... ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the Instructions P |37a| A I
b Did the orgamzation fite Form 1120 POL forthisyear? | | . . . . . . . . . . it ittt i i ee e n e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were L ] |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? _ |
b if "Yes," complete Schedule L, Part Il and enter the total amountinvolved , , ., , ., ... 38b
39  Section 501{c){7) organizations Enter e
a Initiation fees and capital contributions includedonline9 | | | ., . ... ....... 39a
b Gross receipts, included on hine 9, for public use of club facibties _ ., ., ... ... 39b
40a Section 501(c){3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p ; section 4955 »
b Section 501{c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year, or cid 1t engage in an excess benefit transaction n a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part! . . . ... ...
¢ Section 501(c)(3) and 501(c)}{4) organizations. Enter amount of tax imposed on
organization managers or disquatified persons during the year under sections 4912,
4955, and 4958 | | L L L L. L e et e >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the orgamization | | | | ., ... ... Lo e > -
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter Ll 1u
transaction? If "Yes," complete Form 8886-T | _ . . . ... ... ...t e e 40e
41 List the states with which a copy of this return 1s filed » _Texas
42a The organization’s books are in care of » WELLS FARGO BANK NA = . Telephone no P (336)747-8169
Located at » 1 W 4TH ST - 2ND FLOOR; WINSTON-SALEM, NC . ZIP + 4 P 27101-3838
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes [ No
a financial account n a foreign country (such as a bank account, securities account, or other financtal account)? |42b X
If "Yes," enter the name of the foreign country: b (“’“ N
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank | °
and Financial Accounts. L C
¢ At any time during the calendar year, did the organization maintain an office outside the US? . .| 42c X
If "Yes," enter the name of the foreign country.
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 -Check here. . . . . . ... .. > D
and enter the amount of tax-exempt interest received or accrued during the taxyear , , , . .., . » I 43 l
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 980 must be | BN |
completed instead of Form 990-EZ | | | . . . ... ... e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be [3% M ,’l]
completed instead of Form 990-EZ | | | | . ... L. e 44b X
¢ Did the organization receive any payments for indoor tanning services duning the year? , . . . . ... ... .. 44c X
d If “Yes" to line 44c¢, has the organization filed a Form 720 to report these payments? If "No," provide an e R
explanationin Schedule O | | | | . . . .. ... e e e e e e e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b){(13)? _ , , , . . . ... ... 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the Bl i A
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of !, 2l s 1
Form 990-EZ (see INStruCtioNS). . . . . o . ot v o et it o e vt e s i i e e e e e e i ... 45b X
JSA Form 990-EZ (2012)
2€1029 1000
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Form 990EZ (2012) Page 4
Yes { No

46 Did the organization engage, directly or indirectly, in pohtical campaign activities on behalf of or 1n opposition
to candidates for public office? If "Yes,” complete Schedule C,Part|. . . . . . . .. ... ......0....... 46 X

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines

50 and 51
Check if the organization used Schedule O to respond to any question inthisPartVl ... ........... 1
47 Did the organization engage in lobbying activities or have a section 501(h} election in effect during the tax Yes | No
year? If "Yes," complete Schedule C, Part Il | | . . ... ... e e 47 X
48 s the organization a school as described in section 170(b){(1)(A)ii)? If "Yes," complete Schedule E _ , _ ., ., ... 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? _ _ _ _ . . . . . .. 49a X
b If "Yes," was the related organization a section 527 organization? , _ . . . . . . . . o e e 49b

50 Complete this table for the orgamization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None "

d) Health benefits,
{a) Name and utle of each employee thBZSAg:rre\?;k L?n?sg:;‘;tgﬁ con‘:r.Lufgns toaenrs\:aflf)yee (e} Estimated amount of
paid more than $100,000 devoted to position _|(Forms W-2/1099-MISC) benefncg'l_:;:,nasr;t‘iléj: erred | other compensation
NORE _ _ el __
f Total number of other employees paid over $100,000 _ ., . . . .. » 0

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 {f there i1s none, enter "None "

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 , . . » 0

52 Did the organization complete Schedule A? Note: All section 501(c)}{3) organizations and 4947(a){1)
nonexempt chantable trusts must attach a completed Schedule A. . . . . . . . ... . i i v it e » Yes DNO

Under penatties of perjury, | declate that | have examined thrs return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 15
true, correct, and complete Declaration of preparer (other than officer) 15 based on all information of viuch preparer has any knowledge.

} H 05 it 8vP Walls Fargo Bank NA. l &212013
Sign Signature of officer Date
Here JOHN SULENTIC SVP Wells Fargo Bank N.A,
Type or print name and title
Pam{Type praparsr's namo Proparar's cgnaturo Dats PTIN
Paid Chock ]zl #
Preparer JOSEPH J. CASTRIANO Al 5/8/2013 | sotemsleysd [PD1251603
Furrrs nome P PricowaterhouseCoopors, LLP Funrs E14 > 13-4008324
Use Only [ . .cae-e & 600 GRANT STREET. PITTSBURGH. PA 15218.2777 Phone no. __412-355-6000
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . v v v v v v v v v o o o o » X |Yes DNO
Form 990-EZ (2012)
JSA
2E1031 1 000

DM0O404 5892 05/09/2013 15:40:18 184-3420025178 10 -




(SFE,*"',E%(',";ES’;O_EZ, Public Charity Status and Public Support

Department of the Treasury

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Onen tn Puhlic

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MEALS ON WHEELS 2/19/96 76-6116808

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

The organization is not a private foundation because 1t 1s* {For lines 1 through 11, check only one box )

1

2
3
4

~

©w ©

0 00 O (T

= 1
- O

<[ |

o
]

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

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

A hospital or a cooperative hospital service organization described in section 170(b){ 1){(Aiii)

A medical research orgamization operated I1n conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital’s name, city, and state: ___
An organization operated for the benefit of a college or university owned or operated by a governmental umit described in
section 170(b)(1)(A)liv). (Complete Partl)

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

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

A community trust described in section 170(b)(1}{A){vi). {Complete Part il )

An organizatron that normally receives. (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and {(2) no more than 331/3% 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)(4)

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 orgamizations described in section 509(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 Type | b D Typell ¢ [:] Type lll-Functionally integrated d D Type lll-Non-functionally integrated
By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it i1s a Type |, Type II, or Type Il supporting
orgamization, check thiSBOX . . .
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 {n) Yes | No
and (in) below, the governing body of the supported orgamzation? | . . ... ... ..., . 11g0) X
(ii) A family member of a person described in () above? | . . . ... ... ... 11g(n) X
{iii) A 35% controlled entity of a person described in () or (nyabove? . . . .. ... . ... . ... ... 11g(m) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the {v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section cg:jr(');:lse‘f:’:" incol (1) of col (1) organized
(see instructions)) ¥ e d | your support? intheUS?
Yes | No Yes No Yes No
(A)
SEE PART IV
(B}
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1 000

DMO404 5892 05/09/2013 15:40:18 184-3420025179 11 -



Schedule A {Form 990 or 990-£7) 2012 Page 2
Support Schedule for Organizations Described in Sections 170{b){1)(A)iv) and 170(b){1}{(A){vi)

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

Section A. Public Support N/A

Calendar year (or fiscal year beginning in) P {a) 2008 (b} 2009 le) 2010 (d) 2011 (e} 2012 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .

Tax revenues levied for the
organization’s benefit and either paid
to orexpended onits behalf . . . . . ..

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

Total. Add hnes 1 through 3. . . . . ..

The portion of total contributions by
each person {other than a o
governmental unit or publicly L
supported organization) included on
line 1 that exceeds 2% of the amount Y
shown on line 11, column (f). . . . . .. i

Public support. Subtract line 5 fromlined | « . x.

.
ey x
N . ¥, A

o N

R A (ST ¥

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

7
8

10

11
12
13

Amounts fromlined . ... ... ...

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

Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . - . . . . . ...

Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartIivV) . ... .......

B T ) RN s .o A g

Total support. Add lines 7 through 10 - . N BRI B it "
Gross receipts from related activities, etc {SEe INSITUCHIONS) -+ « + & ¢ v v 4 4 4 v v v o m a s e s e e e e e 12

First five years. If the Form 990 s for the organmizaton’s first, second, third, fourth, or fifth tax year as a section 501(cH3)
organization, check thisboxandstop here . . . . . . . . o i i . i i e e e e e e e e e e e » |

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f})) . .. ... .. 14 %
Public support percentage from 2011 Schedule A, Partil, hne 14 . . . . . . . ... . . . . .. ... 15 %
331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . v o o v oo v oo .. >
331/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization , . . . . . . . . . . . .. . .. >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on hne 13, 16a, or 16b, and hne 14 1s

10% or more, and if 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
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and if 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 qualfies as a publicly
supported OFganization . . . . . . . . i i it i e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSITUCHIONS . 4 Lttt i e et e e e e e e st e e e e e e e e e e e e > D

JSA

Schedule A (Form 990 or 990-EZ) 2012

261220 1000
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Schedule A (Form 930 or 990E2) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part Il.}

Section A. Public Support N/A
Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 {c} 2010 (d) 2011 {e) 2012 (f) Total

1 Gifts, grants, contnibutions, and membership fees

J 3

E ]

received (Do notinclude any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that s related to the

organization’s tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1 through5_ , _ ., . .

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
recetved from other than disquahfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlines7aand 7b. . « « « « ¢ . o . .
8 Public support (Subtract line 7c from

N6 ) v v v v v v v a v v a e e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

9 Amounts fromhne6. . . . ... .. ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « « + & o = s « = = o » s s » & &

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrefated business
activites not included min line 10b,
whether or not the business 1s regularly
carrited ON  + = » « s s s e s s 8 e e

12 Other income Do not include gain or
loss from the sale of capital assets
{(ExplainmnPart V) . . ... ......

13 Total support. (Add lines 9, 10c, 11,

and12) |, ... ...
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)}{3)
organization, check thisboxand stop here . . . . ¢ o o ¢ v v v v v o v v v v v v a4 4 st o e e a e n e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {line 8, column (f) divided by hne 13, column (f)} . ., . . .. .. ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll, ine15. . . . . . . ... ... e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column {f)) , _ . . ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Partlil, line 17 . . . . . . . .. ... ... 18 %

19a 331/3% support tests - 2012 If the orgamization did not check the box on line 14, and line 15 is more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organizatton did not check a box on line 14, 19a, or 19b, check this box and see instructions P> ,:I
Schedule A (Form 990 or 990-EZ) 2012

DMO404 5892 05/09/2013 15:40:18 184-3420025179 13 -

JSA
2E1221 1 000




Y Schedule A {(Form 990 or 990-EZ) 2012

UMl Supplemental Information. Complete this part to provide the explanations required by Part |l, ine 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Page 4

R g

SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:

Meal on Wheels
EIN: 99-9999999
TYPE OF ORGANIZATION FROM PART I: Retirement Community
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YQOUR SUPPORT?: YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES

TOTAL SUPPORT: NONE

™ Schedule A (Form 990 or 990-EZ) 2012
2E1225 1 000

DMO404 5892 05/09/2013 15:40:18 184-3420025179 14




h

. Schedule O {(Form 990 or 990€2) 2012 Page 2

‘ Name of the organization Employeridentification number

MEALS ON WHEELS 2/19/96 76-6116808

FORM 990EZ, PAGE 1, PART I, LINE 10 - GRANTS AND SIMILAR AMOUNTS PAID

RECIPIENT NAME:
GALVESTON ISLAND
ADDRESS:
2803 53RD STREET
GALVESTON, TX 77551
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CONTRIBUTION
AMOUNT OF GRANT PAID .o vt vttt e e e e e e e e e e e e 6,977.

JSA Schedule O {Form 990 or 990-EZ) 2012
2E1228 1000

DMO404 5892 05/09/2013 15:40:18 184-3420025179 15 -




Schedule O (Form 990 or 990-£Z) 2012 Page 2

Name of the orgamization Employeridentification number

MEALS ON WHEELS 2/19/96 76-6116808

FORM 990-EZ, PAGE 1, PART I, LINE 16 - OTHER EXPENSE

DESCRIPTION AMOUNT
Foreign Taxes on Qualified Foreign 29.
Foreign Taxes on Nonqualified Forei 11.
TOTAL 40.
JSA Schedule O (Form 990 or 990-EZ) 2012
2E1228 1000

DMO404 5892 05/09/2013 15:40:18 184-3420025179 16 -




Schedule O (Form 990 or 990-€2) 2012 Page 2

Name of the organmization Employeridentification number

MEALS ON WHEELS 2/19/96 76-6116808

FORM 990EZ, PAGE 2, PART II, LINE 22 - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 1,994. 2,211.
INVESTMENTS - PUBLICLY TRADED SECURITIES 85,632. 79,954.
TOTALS 87,626. 82,165.
JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1000

DMO404 5892 05/09/2013 15:40:18 184-3420025179 17 -




Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization

MEALS ON WHEELS 2/19/96

76-6116808

Employerdentification number

FORM 990EZ, PAGE 1, PART I, LINE 20-OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT

ROUNDING 4,
TOTAL 4.,

JSA Schedule O {(Form 990 or 990-E2) 2012

2E1228 1000

DMO404 5892 05/09/2013 15:40:18

184-3420025179

18
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P

Schedule O (Form 990 or 990£2) 2012 Page 2
Name of the organization Employeridentification number
MEALS ON WHEELS 2/19/96 76-6116808
FORM S90EZ, PAGE 1, PART I, LINE 20-OTHER DECREASES IN FUND BALANCES
DESCRIPTION AMOUNT
MUTUAL FUND TIMING DIFFERENCE 223.
PY RETURN OF CAPITAL ADJUSTMENT 55.
TOTAL 278.
JSA Schedule O (Form 990 or 990-E2) 2012

2E1228 1000

DM0O404 5892 05/09/2013 15:40:18 184-3420025179 19 -




Yen oty

Schedule O (Form 990 or 990€2Z) 2012

Page 2

Name of the organization

MEALS ON WHEELS 2/19/96

76-6116808

Employeridentification number

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROVIDE CONTRIBUTIONS TO THE EDGEWATER RETIREMENT

COMMUNITY MEALS ON WHEELS PROGRAM

JSA
2E1228 1000

DM0O404 5892 05/09/2013 15:40:18

Schedule O (Form 990 or 990-EZ) 2012

184-3420025179

20

E



9Lj0S8
9p°0$ L0°96b$ 9£'80Z°6$ LLYOL'6S awodu| pexii|ejol
00°0$ %0V’ L LO'8ELS 86°8EE'VS 66°9LY'VS spung [eniny [euojjeusalu] jeyor
¥61086 197 :dISND X18AQA “TOIWAS
€8094 | SSV1D ANN4 ADN3HYIND
000$ %6€°L LO'BELS 86'8EE'VS 669LY'VS oveslLs L68°16C VD01 1834 SLINYVYW ONIDHIWI SNJA3HA
SANNS TYNLNW TYNOILYNYILNG
9v°'0$ %98°'v 00°8SES 8L'698°v$ 8L°L2ZT'SS spung femjniy >jasewoq [ejyoL
St918299/ dISND XHWVS TOGWAS
S68%# | SSYT1D
90 SE9 88891 1 208°C 62 1L9C o9tol 72629t GNN4 ANOEF QT13IA HOIH XI3S HLYOM3IOA
00£06£€69 :dISND XYLLd “TOSWAS
SE# SIYVHS TYNOILNLLLSNI
000 vT€E 61¥8 SE99/'L ¥5058'L oreLL 6E9191L AGNN4 NYNL3Y TvLOL ODWId
SO0LOLTIST :dISND XIAOA NOINAS
00°0$ %6Vt €6'V0LS 20'109$ S6'S0LS 098°€1LS v£6 0S LyL# WOD dd 3WOONI XOD % 395004
SANN4 IYNLNW DILSIWOQA
awoduj paxi4
IWOON] a3z SSO/NIVD) sisvg 1507 ZL/LE/ZL d0sv DdINg ALLUNVND NOILdIUISI(] 13SSY
anwddy INJBEND  QIZIVIENQ INTYA LNV
T0°0$ %L0°0 00°0$ 6v°LLT'TS 6Y°LLT'TS sjuajeanby » yse) |30l
z0°0$ %L10°0 00°0$ 6t°LLZTS 6t°LLZ'TS 19)aey Aouoly [ero)
00 Lo0 000 S0'8ri‘e S08rLT 050'8¥L'T INNODDV L1ISOd3q LIXYYW a3dnd3s
010J1I04 AUWIOIU| PISIAUJ Ut P[ay 1SSy
00 0% %¢0'0 00 0$ €95 9% ovr'e9 INNODJDV LISOd3IA LIMYYW Q3¥nd3s
1INYYN AINOW
sjudjeainbz i yse)
IWOIN| [[RETFY SSO/NIVD sisvg 1507) ZL/LE/TE d0sv Didg ALINYND NOILI¥DS3(] 135Sy
aGINYDyY IN3Y¥N) QIZNVIUNAH INIVA LINYYN
TIv13q 13sSY

6£15C00CPE 19QUWINN JUNOIDY

Z10Z'LE Jaquwiadag- 710z 'L Jaquadaq :palano) polad

oOavd

96 61 € ST3IIHM NO STVIW STI

1104 JU3WAILIS JUNOIDY




9L309

00°0%

000

000

000

000

000

000

000%

IWODN)
aanwddy

%S0°L

96 L

000

SP'L

'L

oL'e

44

%000

amp

TO'LSLYS

66°LPE

vz s68

rv8L

9926

889/¢

95'L6Y'L

€L8YS -

SSOY/NIVD

ANIYYND) Q3IZNVIENA

SL'EV9'9TS LL'V6L'0ES

60'2LT'S 80'ST9'S 09°'sT
S1'S.S°T 6£°0LY'E 0188z
PE'E8T'T 947490’ 066 LT
61 BET'E S8'GEe’e 0LESH
L' 0Tv6T'v opLEpL
09'€¥8'S 9l LbEL 07s'TY
9t 80L'€S €£L'659'€S 0S0'6€$
sisvg 150) ZL/LE/TL 405V Did

aNTVA LaNuviy

8£6'0CC

85v'0CL

09601

000'SE

000°0€

759°TLL

6LL°€6

ALIUNYND)

spund jemnp >isewoq [e3oL

¥69E86CSS «dISND XIIFW TOEWAS
I SSY1D-GNNd 3NTVA S4W

80800€4L8Y ‘dISND XIDSH “TOGWAS

LGTT# |

SSY1D dNN4 3NTVA dvD TIVINS A37133N
00L8TL6EE -dISND XAWTL "TOGWAS

8S/#

| SSVT1D-GNNG INTVA dVD dIW NVOHOW dr

8v9/8TY9P :dISND OMI TTOGWAS
aNN4d
X3ANI HIMOYO 000C T13SSNY SIHVHSH

00TL8THSY dISND AAL TTOBWAS
413 005 48 S 3OO SIYVHSI

YOSLLSLLY 'dISND XVOVH "TOGWAS
CLOT# LSNI SSY1D
ANNd NOILYIDIHddY TVL1IdYD HOYYH

009HYLEYO -dISND XWHAY "TOSWAS
€EEL# SNI SSVTD ANNJ dvD dIW NVSILYY

SANNS TVNLNW DILSIWOAJ
sannb3

NOILdIYDSIQ 13SSY

6/15200CrE JoquinN JUNOIDY

ZLOZ'LE 19quiaddg-Z10Z ‘L 12quiada( :PaIan0?) pouad

G | A E [N E 3]

odHyavd

96 61 T STIIHM NO STIVINW STI

1104 JUBW1LIS JUNODDY




9LjoL
00°0$ %S6°0 98°Z1ES v6'0£Z'0LS 08°EPSOLS sejbarens Aiejueweldwo) |e3oL
00°0$ %S6°0 98°TLES v6'0ET'0LS 08°EVS‘OLS 49430 [e101
801605685 ‘dISND XIHIW - T0GWAS
000 9L 89'Gl 87 LS/L'L 96TLLL 0€8°S1 ooozLL INI N38 HS Q4 43943W
001801L8YY :dISND X49SH TO8WAS
000 850 [4 Y470 96 LEV'T ¥'S80'C oLzot 6LLV6L 1094 ANNd HIMOYO DJIDILVYHLS NYWSSNH
¥886C8L9¢€ :dISND XAILDO NOBWAS
000 96'L 768 - 90'80C'C vL'66L'T oLt'Le 61118 9861# A- ANNd AVMILYD
E£E€8SYITST dISND XSTHA “TOGWAS
Li#
000$% %SE0 79 859$ v9'LT8'ES 9T'98Y'v$ 0SE8LS 12147474 1 SSY1D ANNJ LHOHS-DNOT T1IH ANOWVIQ
¥3IHLO
saibajenys Aiejuswajdwod
3WODN] au SSO/NIVE) sisvg 1500 ZL/LE/TL 405V EMLY | ALUNYND) NOILINISA(] L35Sy
aanuddy AIN3YYN) Q3IZNVIVNA ANVA LDUVA
00'0$ %S1L°L SL°S96'9% LEBSY'SYS TLHTY'SSS sepnb3 jejo .
00°0$ %LT’L ELVLBTS TTSLBLTS $6°6Z9'vTS Spung [eminy |euojjeusajug jeiol
858TY0TT6 -dISND OMA “TOBWAS
000 617 87 96¢ 08659'S 809509 13944 000'9¢L 413 S1IXYVW ONIOHIWI IDSW GUYNONVYA
S0SY/6€89 :dISND XAAGO “TO8WAS
000 (WA 7L°€68 6 LL6Y 10 508'S 088'tv€ 8¢'991L 88/# A-DIW ONIdO13A3A HIWIFHNIJAO
€019079ST :dISND X4a0d TOIWAS
8vOL#
000 9l¢C 9/'08¢ SE'TED LLELYO ov9've 9e1's81 ANN4 XDO0LS TYNOILVYNHILINI XOD % 395004
POTHYLEYO -dISND XILYY TOGWAS
000$ %000 LEEVLLS 8L1LLT'SS SLSSE9S 065vTS 69t'85Z 199# ANNJ TYNOILYNYILNI NVSILHY
SANNS IYNLAW TYNOILYNYILNI
(panunuod) saynby
IWOIN| auip SSO/NIVE) sisvg 150D ZL/LE/ZL 305V g AUNYND NOMLAIWDSI(] L3SSY
aanyy AN3YYN) CIZNVIHNQN AINWA LDV

6/15200ZvE JAQWINN IUNOIDY

ZLOZ'LE $9qudd3@ - Z10Z ‘L 19quiada(q :paidno) poudd

(ponunuod) Jy13A 1ISSY

0 AA L

96 61 T STIIHM NO STVIW STI

1104 JUBWIAIRIS JUNOIDY




9Ljo8
99°LYL$ v8's6L'ss T0'S91L°Z8$ 98°09£°06$ S13SSY 1viol
IWOIN| SSOY/NIVD) sisvg 1509 ZL/LE/TL OV
aanwdy a3zNvauNp aNTYA INNODY
sL'LYLS %L6°T TS 9b°SSO‘TLS 89°9Lb'TLS $39s5Y jedY |0l
8L'LYLS %L6°T TS 9b°SS0‘TLS 89°9LY'TLS Spung jassy |eay |ejol
€558067Z6 -dISND DNA “TO8WAS
000 96 ¢ 28006 8¥¥8L'C 08'v89°¢ 008'S9 000'9S H3dIA 1134 A8VNONVA
€98XEIPBL :dISND XMY “TOGWAS
413 31v1S3
8L Ll 85’9 8EvEY rvoT'e 08'8£9°¢ 0se'Ly 00088 TV3Y TYNOILYNYILINI JHIHSTIM rQ HAdS
SOEUYYSTT dISND XOSHD T0IWAS
9SLz# ANN4 ADILVYLS
000$ %00 0 8v €165 - 95'990'9$ 80°'€SL'SS 0£0'8$ 6CL’LY9 NYNL3Y ALIQOWWOD 3SSINS L1a3yd
SANN4 L35SV Tvad
S)osSy |edy
JWON| anp SSO/NIVD) sisvg 150 ZL/LEITL 0¥ DIy ALUNYND NOILAINIS3Q L35Sy
aanudy INYYND  GIZIVIUN(Y INTYA LNuviy

6£15C00PE I3GWNN JUNO3IY

10T L€ J3qwada - Z10Z ‘I 13quada :pa4aA0) poliad

(ponunuod) J1v13q 13SSY

ODavA

96 61 ¢ ST3IHM NO STVIW STI

104 1UusWale]s 1UNo2DY




8T:0%:ST €T0Z/60/S0 T68S POPOWA -¢ +¢ =

T LINIWHILYLS 4 6LTSC00CPE-P8T
0001 146042
vSF
00 8¢~ 00°0LY 'V 00°C2edb ¥ s|elo]
00 8¢~ 00°0LY ¥ 00°CEV' ¥ SHILIYNOES WOdA (SHSSOT) SNIVD TVLIAVD TYIOJ
00°9¢- 00 "8EE 00°20¢ ¢10Z/01/20 | T102/62/L0O LAH SLHMYYIN ONIDYHWH IODSW TIYONVA "L
00" ¢€T- 00°86T 00°G981 ¢10C/6T/TIT | 2T0C/0T/S0 d¥0 TTIVYWS ONI Sdd OHTITIVD MDL 9%C L
00°9 00" %91 00°0LT ¢T10Z/0T/20 | TT0Z2/20/80 d¥0 TTVWS ONI Sdd OHIITTVD MOL ZLL"S
00T 00°99¢ 00°L9cC ¢10Z/6T/1T | ¢T02/%1/C0 ONI 0d dd WIHL LYOHS HOI¥d I dAMOd "9SS
00" 1T 00°CSS 00" £S5 2T0C/1€/L0 | 2TTI0Z/%1/20 ONI dd d9 WYHIL LJOHS HOI¥d I dMOY "H1T
00" 1T 00°85¢ 00°6S¢ g10¢/80/S0 | 2T0C/%T/20 ONI dd d9 WYdL ILJOHS dHOI¥d I dAMO¥ "¥L
00" €ECC 00°¢cc ¢102/T0/50 | 2T02/%1/20 ONI dd d9 WadL LYOHS HOI¥d I HMO¥ °9%
00" ¢ 00°594C 00°85¢C C10Z/6T/1T | €102/20/80 G98S# I-dd AH XIHS HLJYOMHDAIY “9¢
00" ¢ 00°8ST 00" T9T ¢10C/T1E/L0 | 2T02/0T/S0 70 TLSNI dd NINILIY
IYLOL ¥dS IWDW LANI OVd Sdd OJOWId “¥T
00°1 00°99¢ 00°L9¢C ZT10C¢/0T/20 | T10Z/20/80 T0 TLSNI dd NINILAA
MTYLOL ¥HS IWOW IANI OVd SOd OOWId "¥<Z
00°0T- 00 90T 00°¥%6 ¢10Z/T€/L0 | TT0Z/20/80 B8LH# A-IMW DNIJOTHAHA JHWIHHNAHIJO "€
00" ¢T 00°1T6 00°%01 ¢10C/T€/L0 { TT0Z/0T/80 $0CZTH# SI-UTA O SN dd AVISNIVYW 6L6 L
00 T- 00" LCT 00°9CT ¢10Z/1€/L0 | ZT0Z/01/S0 TSCCH
I 71O dd TV¥A d¥D TIVWS AdTHHAA 9T0°S
00°T 00°L¢E 00°8¢ Z¢10Z/01/20 | T102/20/80 TSZCH
I 1O dd TVA dV¥D TIVWS AdTHEY 69%°T
00" §¢ 00" 981 00°8TC ¢T0Z/0T/%0 | TT0Z/0T/80 SHYVHS TIVYNOILALILSNI SHILINNLIOAAO
HIMOYD SHOVS NVNWATIOD €Z28°8
00°9 00°9¢T 00°CPT ¢10C¢/01/20 | T102/20/80 SHAVYHS TYNOILNLILSNI SHILINNLIOAJ0
HIMOYD SHOVS NVWATOD GSLL'S
00°¢C 00°6TC 00°"TZC ¢102/1€/L0 | T10Z/0T/S0 WOD d HWOONI XOo ® #D00od £€20°91
00°¢C 00°91¢ 00°8T¢C ¢102/0T/20 | TTI0Z2/20/80 WOD dd HWOONI XO0D ¥ dHaod 9T
00" 9 00°¢C1T 00°8CT ¢10C¢/T0/1T | 2102/20/80 TT# I 7O 04 LYOHS-9DNOT TIIH ANOWYIA "L
00°8G- 00°95% 00°86¢ CI0Z/TE€/L0 | T10Z/20/80 9GTZ# I-LS LI WWOOD HSSINS LIAIID " 8%
SHILI¥NDES WO¥4 (SESSOT) SNIVD TVY.LIAY)
$S07/ules) siseg 39011 p|os paiinboy uonduosaqg
wJaruoys JaylQ 40 1809 $9|eg ss019 aleq sleqg

8089TT9-9L

$8SS07 pue sules) |eyde) Wis-HoyS 4o 1eldq g 8|npayos
96/6T/2 STAHHM NO STVAW




Z INIWHIVLS 3 6LTS200ZFE-%8T 8T:0%:GT €T02/60/S0 Z68S POPONA -« i «
000t o\.mmmw
s|elo}
00 0¢ 00 Lct 00 Lve CLOC/10/LIL | L10C/0L/80 88LE A-IJN DNIdOIHAHU JUWIAHNAAdO 0T
00 ¢c- 00 695G T 00 LZG T ZT0C/TE/L0 | 0T0C/8L/€0 50C¢LH SI-UIX OF S0 dd AYLIONIYNW 86 OTI
00 ¢- 00 G8T 00 €8T Z10¢/80/G0 | 0L0C/BT/€0 Y0CIF SI-Q'IX OZ SN dH AVLSNIWA bl
00 0¢t- 00 LZ8 1 00 L6L'T Z10¢/0L1/20 | 0T0Z/8T/€0 V0CLIH SI-T'IX OF S0 dd AVLSONIWN  SET
00 ¥ 00 61T 00 €£c1 ZT0C/TE/L0 | T102/¥0/20 €68% I SoVID-ANNA HNIYA SaW G
00 ¢g 00 TLT 00 €c¢¢ Z10C/T0/TIT | 0T0¢/8T/€0 TGZcH I 1D Q4 'TYA dv0 TIUWS AATHEY 8
00 v 00 t¢ 00°G¢C ZT0C/TE/L0 | 0L0C¢/8L/¢€0 T T0 Q4 TYA dvo TIVWS Ad1ddd 786
00 ¢v 00 v0¢ 00 9v¢ Z10¢/0T/20 | 0T0C/8T/€0 TGCeH
T TD G4 'TYA dY0 TIVAS XdTddM 1£G 6
00 vLe 00°9¢S'T 00 0%8 1T Z10C/T0/G0 | 0t0Z/81/¢€0 ONOd X4dNI 00G d3S SHAvHSI ¢l
00 8T 00 LTI 00 GeT Z10¢/0T/Z0 | 0T0C/8T/€0 ONOd X4dNI 00G d¥S SHAVHSI 1
00 081- 00 LCS'T 00 LVE 1 ZT0Z/T€/L0 | 0T0¢/81/€0 04 HIMOUD JOIDHLVALS NYWSSOH 61T
00 £v 00 69T 00 212 Z10¢/80/S0 | 0T0¢/8T/€0 NOIIVIOHdddY dvo ad 409dvH G
00 ¢¥ 00 £0¢C 00 9%v¢ Z10¢/01/C0 | 0t0Z/8T/€0 NOIIVIOHRdddY dv0 44 d0d9dvH 9
00 €0V 00°99L'¢C 00 69T ¢ ZT0C/01/%0 | 0T02/81/€0 | SHEVHS TYNOILNLILSNI SAILINILIOddO
HIMOYD SHOVS NUWAI0D LL6 LTI
00 T 00°G 00 9 Z10C/01/C0 | 0T0C/8L/€0 SHYVHS TUNOILNLIISNI Sd
TIINOLZ0dd0 HIMOUD SHOVS NVWAI0D Gee.
00 0% 00 ovt 00 98T ZT0C/T€/L0 | 0T0C/8L/€0 d [ dNoud aNNd 'TVNLON dv0 DNIWARA L
00 L8 00 cct 00 02V Z102/80/S0 | 0T0Z/8T/€0 aNOd H0IVA dV¥0 dIN NYOIOW
d [ dNnogo aNnd 'TVOLON d¥0 DNIWETd 91
00 Gt 00 LT 00 ¢0¢ Z102/0T/C0 | 0T0C/8T/€0 d L dNoud aNnd TYOIOW dv) DNIWATA '8
00 T- 00 90T 00 GOT ZT0¢/6T/TIT | T102/20/80 €800F I-0 001 1Ldad IJW DWH snaxaud "L
00 ¢v 00 CLL 00 v1i8 ZT0¢/1e/L0 | T102/8C/ %0 WOO a4 HWOONI XOo 3 HEDaAod LL6 86
009 00 LSV 00 £9¥ Z10Z/01/C0 | 0T02/60/T1 WOD a4 HAWOONI X00 ¥ dodod ve
00 L 00 92% 00 ££v Z10¢/10/IL | 0t0¢/8T/€0 8701 ¥ Q4 YOOIS T.INI XO0 % =Ddod "€t
00 8%- 00 959 00 809 ZT0C/TE/L0 | 0T0Z/8BT/€0 8501 ¥ 44 ¥00lS '1.,INI X00 % Eodod - 0¢
00 61 00 tct 00 ¢¥%l Z102/01/2C0 | 0T02/22/L0 | TILF I D dd LJOHS-DNOT TIIH QNOWYId '8
00 €t 00 82¢ 00 t9¢ Z10C/T0/TIT | T102/%2/0°T TOLSAANI dd TTINI ONI Sdd NYSILaY "1t
00 SL 00 GOL 00 08L Z10C/Tc/L0 | 0T0C/8T/€0 JOLSEANI 44 TINI ONI Sad NYSILIY -Gt
00 01 00 TOT 00 TTLT Z102/80/G0 | 0T0¢/8L/€0 JOLSEANT Q4 TINI ONI Sa4 NYSILavY G
00 LT 00 Tv1 00 ¢ST ZT0Z/01/20 | 0t0Z/8T/€0 JOLSHANI a4 TINI ONI Sdd NYSIIEY L
SHILIENDHES WOdd (SHSSO0T) SNIYD MYLIdv)
§s0q/uie siseq 80lld PI0S Umh_scu< co_ua_._owwo
wis}-Buo 18y 40 1509 $8|8G 5S0.15) aleg aleg

8089TT9-9L

$8sso pue sujen) |eyde) wisl-BuoT Jo |1e18Q q 8jNPayYds

96/61/T STHIHM NO STVENW




t LNHWIIVYLS ¥ 6LTSC00CPE-P8T 8T:0P:GT €T0C/60/S0 268G POPONd -w { =
000 0L6042
00 L8%'T 00°€¥8 61 00 0EE’'TC sje10L
00°L8YV'T 00°¢€¥876T 00°0¢€E’'TIC SHILIYNDAS WO¥A (SHSSOT) SNIVD TYILIAYD TYLOJ
00° €S 00" L¥1 00°00¢ ¢T10Z/TE/L0 | OTOZ/8T/€0 dHAIA LIdY QUYNONYA "€
00" 9% 007061 00°961 ¢10¢/80/50 | 0T0C/81/¢€0 dddIA LIHdY QUVYNONVA "¢
00°498 00767t 00" PED ¢t0Z/01T/20 | 0T0CZ/81/¢0 dddIA LIHY QEVNONVA ~L
00°60C 00°60¢ ¢T0Z/TO/TT | 0T0C/81T/¢0 LAH SLEMIVN ONIDYIWH IDOSIW JIVYONVA S
00 8IC 00" %67 'T 00°CIL'T Z10C/61/¢1 | 010¢/22/L0 d¥0 'TIVIWS ONI Sad OHTITYD MDL 287 ¢9
00 L6 00°GLT'T 00"ZLZ'T ¢10¢/6T/TIT | TT0C/01/80 d¥D TIYIWS DONI Sd OdTITIVD MOL $SL°67
00" L 00°6¢C 00°9¢ ¢T0Z/0T/C0 | 0T0T/CC/LO dV¥D TIVIWS ODNI S04 OHTITIVD MOL 8CC°T
00" L 00°L61 00 "%0c Z10Z/10/11T | TT0CZ/20/20 TVHY TYNOILLVNYHINI HYIHSTIM Pd daddS " S
00" LT- 00°t8¢ 00°99¢ CI0C/Te/L0 | TT0C/9C/%0 TVHY TYNOILVNYHINI 4JdIHSTIM 0d ¥addS "L
00 8T- 00°¢91 00°S¥T ZT10C/80/90 [ TT0C/LZ/%0 MVHY TYNOILVNYHINI HYIHSTIM LQ JddS "7
00° G 00°C¢t1 00" LET ¢102/80/S0 | OTOC/BT/E0 GS8SH I-dd9 AH XIHS HIJYOMHDAIA "%T
00°¢¢- 00" V¥V 00°¢¢C% ¢10Z/0T/20 [ 0T0Z/60/TT 10 TILSNI dd NINLAy
TYLOL ¥HS IWOW IANI DV¥d Sdd ODWI4d 8¢
$S07/ulen siseg 8011d pjos palinboy uondudssg
wa)-6uon J8ylQ 40 1809 S9|eg ssoID) a1eQq sleq
$8SS07 pue suier) _mu_QmU E._mu-mco|_ JO |ie1ag Q 8|npayods
8089TT9-9L 96/61/2 STAFHM NO STIVHW




-

MEALS ON WHEELS 2/19/96 76-6116808

FEDERAL CAPITAL GAIN DIVIDENDS

MERGER FD SH BEN INT 4.00
MERGER FD SH BEN INT 3.00
PIMCO FDS PAC INVT MGMT SER TOTAL RETURN FD I 25.00
TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS 33.00

LONG-TERM CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

ARTISAN MID CAP FUND-INS #1333 171.00

FLEMING CAP MUTUAL FUND GROUP J P MORGAN MID 24.00

MFS VALUE FUND-CLASS I #893. 41.00

PIMCO FDS PAC INVT MGMT SER TOTAL RETURN FD I 19.00
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS 254.00
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 254.00

STATEMENT 4

XD576 2000

DMO404 5892 05/09/2013 15:40:18 184-3420025179 5 -




