** PUBLIC DISCLOSURE COPY **

. - OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 0
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. pen to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Checkif C Name of organization D Employer identification number

applicable:

ciree | Meals on Wheels of Tampa, Inc.

2‘;;1896 Doing business as 59-1679915

rateen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

. 550 W. Hillsborough Ave. 813-238-8410

med ™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 5,675,015.

Amended] Tampa, FL 33603

[_Jf8%"= I'F Name and address of principal officerStephen J. King

Prite 1550 W. Hillsborough Ave., Tampa, FL 33603

| Tax-exempt status: LX | 501(c)(3) LI 501(c)( ) (insertno.) || 4947(a)(1)or L] 527

J Website; p WWW . MOWTAMPA . ORG

H(a) Is this a group return
for subordinates? 1] Yes IX] No
H(b) Are all subordinates incIuded?D Yes D No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: 1X_] Corporation L[ Trust | | Association | | Other >

L'.- Year of formation: 19 7 6] m State of legal domicile; F'Li

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: Nourish and GMCh the
£ independent lives of the homebound and seniors.aA § J
§ 2 Check this box P> L_Jifthe organization discontinued its operations or disposed of mor: %1‘5%% of its net assets.
2| 8 Number of voting members of the governing body (Part VI, line 1a) . 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
8| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) L 5 29
§ 6 Total number of volunteers (estimate if necessary) o &inJ o 6 700
E 7 a Total unrelated business revenue from Part VI, column (C), Ime 12 B 7a 397 ’ 691.
b Net unrelated business taxable income from Form 990-T, line 34 . :\d 7b 0.
R (-\\:*', Prior Year Current Year
g [ 8 Contributions and grants (Part VIll, fine 1h) .. . .. g X\* _______________________ 1,686,779. 4,149,482.
S| 9@ Programservice revenue (Part Vill, line2g) .. . . . (Q) _____________________________ 1,633,453. 1,511,900.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, ang 7¢)’ N 3,340. 10,082.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c J’Rd 11e) . -23,247. -27,695.
12 Total revenue - add lines 8 through 11 (must eq@ll column (A), line12) ... .. 3,300,325, 5,643,769.
13 Grants and similar amounts paid (Part IX, column (A éj;d?es 1-3) 0. 0.
14 Benefits paid to or for members (Part 1X col (A), linedy 0. 0.
@ | 15 Salaries, other compensation, employ (Part IX, column (A), Ilnes 5- 10) 1,042, 256. 1,182,112.
2| 16a Professnonalfundralsungfees(Pa 1X.co A, line11ey 42,663. 46,102,
§ b Total fundraising expenses (Part lupnn (D), line 25) P> 324,686.
W1 47 Other expenses (Part IX, ¢ @anesﬂaﬁd 11f-24e) 1,287,812. 1,381,359.
18 Total expenses. Add line st equal Part 1X, column (A) ine 25) 2,372,731. 2,609,573.
19 Revenue less expenses. Subtiact line 18 from line 12 927,594. 3,034,196.
§§ Beginning of Current Year End of Year
2|20 Total assets (PartX,line16) 3,815,403. 6,849,241.
<3| 21 Total liabilities (Part X, lne26) 252,047. 247,492,
25) 22 Net assets or fund balances. Subtract line 21 from line 20 ... 3,563,356. 6,601,749,
mrt Il [ Signature Bloc

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completp Declaration of preparer (gther than officer) is based on all information of which preparer has any knowledge.

727711

Sign Slgnature’o officer X
Here Stephen J. King, Executive Director

l
Date

Type or print name and Title

Print/Type preparer's name Preparer's signature

Paid  Nancy M. Ridenour Mnen M\ Rt

Date

Check [_JT PTIN

11/26/18|mempys P00232551

Preparer |Firm'sname ) PDR CPAs + Advisors, Inc.

Firm's EIN 56-1687531

Use Only | Firm's address j, 4023 Tampa Road, Suite 2000
Oldsmar, FL 34677

Phone no.727-785-4447

May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes [ No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart il .. o . lX‘
1  Briefly describe the organization’s mission:
Meals On Wheels serves approximately 825 individuals daily with a hot,
nutritious meal delivered to their door by a caring volunteer. An
additional 475 meals per day are prepared and delivered to community
partners and mission based nonprofits. The encouraging words from
2  Did the organization undertake any significant program services during the year which were not listed on the

Form 990 (2017) Meals on Wheels of Tampa, Inc. 59-1679915 page2
Eaﬁ!ﬂ|

prior Form 990 or 99027 e [lves [XINo
If "Yes," describe these new services on Schedule 0
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:] Yes @ 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 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 $ 1 71 0 026. including grants of $ } (Revenue $ 1 ’ 114 ’ 209. )

Provide hot meals to homebound and seniors (approximately 825

individuals are served each day.) 4

—
ALY 4
— NS
./
2
of Nof
ALY
AN
~ )

4b  (Code: ) (Expenses § 397,567. including ?-'..5 &iﬂ) ) (Revenue $ 397,691. )

Provide food service to other nopprdfit, mission based community

organizations. - O

oA v
< N\’
%‘Q}; 7
P
A AN
' f'a:%h.‘?
XY
-
D
_\%

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P> 2,107,593.

Form 990 (2017)
732002 11-28-17



Form 990 (2017 Meals on Wheels of Tampa, Inc. 59-1679915 page3
[Part IV[Checklist of Required Schedules

Yes | No

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

If "Yes," complete Schedule A ... . R ook d X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'? ________________________________ : 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for

public office? If "Yes, " complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrwtles or have a sectlon 501 (h) electron in effect

during the tax year? If "Yes," complete Schedule C, Part I | 4 X
5 Is the organization a section 501(c)(4}), 501(c)(5), or 501 (c)(6) organlzatron that receives membershrp dues assessments or

similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partill LS X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 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? /f "Yes," complete Schedule D, Part Il I I { X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," comp/ete

Schedule D, Partill . . |8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account I|ab|Irty, serve as 4 custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt ne -}-"“: lign services?

If "Yes," complete Schedule D, Part IV : 9 X

10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly re
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V ]
11  If the organization’s answer to any of the following questions is "Yes," then complete Sch X

ic@ﬂ owments, permanent
10 X

, Parts VI, VII, VIII, 1X, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part ym&gﬂ‘? If “Yes," complete Schedule D,
PartVi . . . e 1a] X
b Did the organlzatlon report an amount for mvestments other securrtles in !ta;kﬁk ne 12 that is 5% or more of rts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vit R o 11b X
¢ Did the organization report an amount for investments - program re é&g}art X, llne 13 that is 5% or more of |ts totaI
assets reported in Part X, line 167 /f "Yes, " complete Schedule D,PartVUti 1 11c X
d Did the organization report an amount for other assets in Eart@gﬂ% that is 5% or more of lts total assets reported in
Part X, line 167 If 'Yes," complete Schedule D, Part IX ., "% " . 1d X
e Did the organization report an amount for other Iiabﬂ@n X line 25? /f Yes complete Schedule D Part X s L11€ X
f Did the organization's separate or consolidated financi tements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pgsmﬁ nder FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X |11 | X
12a Did the organization obtain separate, ind Z dited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland Xl _ e | 120 X
b Was the organization included in con “"v__: d, independent audited financial statements for the tax year?
If "Yes," and if the organization 0" to line 12a, then completing Schedule D, Parts Xl and Xl isoptional | 12b X
13 Is the organization a school section 170(b)(1)A)(i)? /f "Yes," complete ScheduleE ] 43 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Partsland IV .. |14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other aSS|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV eman |18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other a55|stance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lll andty ceane | 16 X
17  Did the organization report a total of more than $15,000 of expenses for profes5|onal fundrarsrng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1cand Ba? /f "Yes," complete Schedule G, Partll . o |18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part il .. . . 119 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) Meals on Wheels of Tampa, Inc. 59-1679915 page4
| Part IV ] Checklist of Required Schedules {continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H o ... |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? i 120
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il R 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsandfti .~ |22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J | e .. |23 X
24a Did the organlzatlon have a tax -exempt bond issue with an outstandmg pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No®, go to line25a o 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. .. . | 240
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year? A 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess
transaction with a disqualified person during the year? /f *Yes," complete Schedule L, Part! A 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified:pergon
that the transaction has not been reported on any of the organization’s prior Forms 990 of 990-EZ%If *Yes," complete
Schedule L, Part! 25b X
26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recelvables from yables to any current or
former officers, directors, trustees, key employees, highest compensated employ |squallf ied persons? If "Yes,"
complete Schedule L, Partl ﬁ e | 26 X
27 Did the organization provide a grant or other assistance to an officer, d|rect$ ee, key employee substantlal
contributor or employee thereof, a grant selection committee member, % controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part Ili R@ e 27 X
28 Was the organization a party to a business transaction with one of the Tollowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, ang e s):
a A current or former officer, director, trustee, or key em 9822;5 ~Yes," complete Schedule L, Part IV | 28a X
b A family member of a current or former officer, direct [, t or key employee? /f "Yes," complete Schedule L, Part lV | 28b X
¢ An entity of which a current or former officer, director, e, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner?,/f "Y€S, " complete Schedule L, Part IV o |28e X
29 Did the organization receive more than $ n-cash contributions? /f "Yes," comp/ete Schedule M i L29 X
30 Did the organization receive contributi nZ\Q) istorical treasures, or other similar assets, or qualified conservat|on
contributions? /f *Yes, " complete SC’% ....................................................................... 30 X
31 Did the organization liquidate, ir%@r dissolve and cease operations?
If *Yes," complete Schedule Nyart | ™~ e 31 X
32 Did the organization sell, exchang®y dispose of, or transfer more than 25% of its net assets?/f " Yes complete
Schedule N, Part ll e e | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! . ... | 88 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part lI I// or IV and
Part V, line 1 e S - X
35a Did the organlzatlon have a controlled entity within the meaning of section 512(b)(13)? . ... | 3ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If "Yes," complete Schedule R, PartV, line2 1 38 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 890 filers are required to complete Schedule O ... .. 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) Meals on Wheels of Tampa, Inc. 59-1679915 page5

tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable = | 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = = 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 29
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?_ R op | X
Note. If 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 during the year? ) 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule®  I3p | X
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: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 4 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transact[a 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ) S 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 d did the'rganization solicit
any contributions that were not tax deductible as charitable contributions? & - oA 6a X
b If "Yes," did the organization include with every solicitation an express statement that suchiggptributions or gifts
were not tax deductible? q e 6b
7 Organizations that may receive deductible contributions under section 170(c \-.'.5}
a Did the organization receive a payment in excess of $75 made partly as a contribution a b“%Ilor goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or ‘%!s'prowded? ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble pe operty for which it was required
to file Form 82827 i . \% AR 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year [~ i I 7d I
e Did the organization receive any funds, directly or indirectly, t@ ! miums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, dij Iﬁ{}lﬂ irectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualifi al property, did the organization file Form 8899 as requnred'? 79 X
h If the organization received a contribution of cars, boatsyaifplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining dogor ﬁi ed funds. Did a donor advised fund maintained by the
sponsoring organization have excess bu f:gs at any time during the year? 8 X
9 Sponsoring organizations maintaining dvised funds.
a Did the sponsoring organization make, able distributions under section 49667? L 9a X
b Did the sponsoring organization: ' istribution to a donor, donor advisor, or related person? Sb X
10 Section 501(c)(7) organizati nter:
a Initiation fees and capital contribiions included on Part Vill, line12 R 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facﬂmes .| 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders R 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the organlzatlon f Ilng Form 990 in Ileu of Form 10417 12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 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 qualified healthplans .~ 13b
¢ Enter the amount of reservesonhand 13¢
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) Meals on Wheels of Tampa, Inc. 59-1679915 page6
m‘_rﬁovernance, Management, and Dlsclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
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 L 1a 19
If there are material differences in voting rights ameng members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? = o 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superV|5|on
of officers, directors, or trustees, or key employees to a management company or other person? o 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 apponnt one or
more members of the governing body? ) 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members st
persons other than the governing body? | ... ... ... 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken dun
a The governing body? SRR ga | X
b Each committee with authority to act on behalf of the governlng body? - _ gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, wh not be reached at the
organization’s mailing address? /f "Yes, * provide the names and addresses in Scheflu o 9 X
Section B. Policies (This Section B requests information about policies not reqw‘r'eqrﬁythe Interna/ Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e B 10a X
b If "Yes," did the organization have written policies and procedures% the actlvmes of such chapters afhllates
and branches to ensure their operations are consistent with the ion's exempt purposes? B ) 10b
11a Has the organization provided a complete copy of this Fognm 9@_ members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by th |zat n to review this Form 990.
12a Did the organization have a written conflict of interest,polic *No,"gotoline 13 ) . ]12a] X
b Were officers, directors, or trustees, and key employees requi disclose annually interests that could glve nse to conflncts" 2 X
¢ Did the organization regularly and consistenfly n@or and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done . A, \? ............. e 126 L X
13 IOWSPPONCY? . 13 X
14 do 813q r}t retention and destruction PONCY ? 14 | X
15 5 w@aﬂon of the following persons include a review and approval by lndependent
and : poraneous substantiation of the deliberation and decision?
a The organization's CEO, Executl Director, or top management official i [T s |- X
b Other officers or key employees of the organization R -1 X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate lts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... e i | 16D

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

X] own website ] Another’'s website X] Upon request ] Other (explain in Schedule O)

19 Describe 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 during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p>

Jane Frank - 813-238-8410
550 W. Hillsborough Ave, Tampa, FL 33603
732006 11-28-17 Form 990 (2017)




Form 990 (2017) Meals on Wheels of Tampa, Inc. 59-1679915 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil L [:

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

A (8) © ©) (E) Q)
Name and Title Average | ..o cfgfﬁ'g;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation 4 compensation amount of
week gificeqendiBioiecionrusic) from A\ from related other
(list any -g the ’\ rganizations compensation
hours for | s =2 organizati -2/1099-MISC) from the
related é £ E (W-2/16¢ 9-?@) 2 organization
organizations £ = § gu @ ) and related
below g é 5 5 z _‘é 5 organizations
line) HEIHE S lo. 20
(1) Jana Boehmer 1.00 f v
President X X ‘{{i 0. 0. 0.
(2) Wilda Isabel 1.00 G\P
Vice President X X| A .,3 0. 0. 0.
(3) Pred Wallrapp 1.00 K\ \‘b)
Treasurer X X h’» 0. 0. 0.
(4) Kathy Ritchie SN
Recording Secretary '—‘,}X 0. 0. 0.
(5) Christine Smith .‘?
Assistant Treasurer X 0. 0. 0.
(6) Amy Shimberg
Past President Al %\J X 0. 0. 0.
(7) Ccathy Smith N Y.00
Past President % I'} X 0. 0. 0.
] -
(8) Edmur'ld 0'Carroll 0»\3% 1.00
Past President * X 0. 0. 0.
(9) Douglas Alan Tuttle ﬂ%/ 1.00
Past President X 0. 0. 0.
(10) Dennis J, Pitocco 1.00
Past President X 0. 0. 0.
(11) Mary Alvarez 1. 00
Director X 0. 0. 0.
(12) Michelle Backlund 1.00
Director X 0. 0. 0.
(13) Dolores McIntosh 1.00
Director X 0. 0. 0.
(14) Doreen Greco Ide 1.00
Director X 0. 0. 0.
(15) Holly O'Brien 1.00
Director X 0. 0. 0.
(16) Laura Sherman 1. 0 0
Director X 0. 0. 0.
(17) Marshall Tucker 1.00
Director X 0. 0. 0.

732007 11-26-17 Form 990 (2017)



Form 990 (2017) Meals on Wheels of Tampa, Inc. 59-1679915 page8
Bari Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) (E) (F)
Name and title Average | cfgfﬁ?’gman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for |5 organization (W-2/1099-MISC) from the
related | 3|2 (W-2/1099-MISC) organization
organizations| £ | S g and related
below (35|, |5 [28s organizations
(18) Beverly White 1.00
Director X 0. 0. 0.
(19) Linda Washington 1.00
Director X 0. 0. 0.
(20) Stephen J, King 40-00
Executive Director X 106 ’ 890. 0. 7,063.
(21) Laura Walsh 30.00
Dir of Finance & Admin X 72,489. A 0. 0.
D
(A Q N
N/
.
&v
e N
JEN
b Substotal \J» 179,379. 0.] 7,063.
¢ Total from continuation sheets to Part VII, Section A ) C 0. 0. 0.
d Total {add lines 1b and 1c) J 179,379. 0. 7,063,
2 Total number of individuals (including but not limited t ste!i above) who received more than $100,000 of reportable
compensation from the organization P Zﬁf’o\ 1
X Yes | No
3 Did the organization list any former officer, Qirecmr trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for, ﬁ& al 3 X
4  For any individual listed on line 1a, is the portable compensatlon and other compensatlon from the organlzatlon
and related organizations greater thal | $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1g.teceiyeYy accrue compensation from any unrelated organization or individual for services
rendered to the organization “Q ; ‘omplete 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) (C)
Name and business address NONE 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 >
Form 990 (2017)
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exempt function

business

Form 990 (2017 Meals on Wheels of Tampa, Inc. 59-1679915 pPage9
Part Vlil ] gtatement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII E]
(A) (B} ©)
Total revenue Related or Unrelated Revenue excluded

from tax under

i revenue revenue 5s1ezct_|05n1s4
22| 1a Federated campaigns 1a
g 3 b Membershipdues 1b
u,—E ¢ Fundraisingevents ic 549 ;9 65.
'gt_‘i d Related organizations 1d
g‘E e Government grants (contributions) 1e
.gg £ All other contributions, gifts, grants, and
25 similar amounts not included above 1#13,599,917.
Eg g Noncash contributions included in lines 1a-1f: § 1 0 ’ l 3 7 .
88| h TotalAddlnestatf . > 4,149,482,
Business Code|
g | 2a Delivery of Meals 812900 [1,511,900.1,114,209.] 397,691.
Lo b
& g e 4
HE AN
2| e Y .
a f All other program service revenue L b
g Total.Addlines2a2f » [1,511,900. .
3 Investment income (including dividends, interest, and v
other similar amounts) I 10,082+ 10,082.
4  Income from investment of tax-exempt bond proceeds P> éf 'Q:;&
5 Royalties e N @W
(i) Real (i) Personal '
6 a Gross rents R 3,551. %
b Less:rental expenses 0. N Q
¢ Rental income or (loss) 3 ,551. I \'
d Net rental income or (loss) ) e ‘) 3,551. 3 ,551.
7 a Gross amount from sales of (i) Securities | _fii E'?
assets other than inventory AL
b Less: cost or other basis N 7/
and sales expenses P s |
¢ Gain or (loss) A, R&%W
d Net gain or (loss) X Y | <
) 8 a Gross income from fundraising tsj(not
g including $ of
E contributions reported See
5 Part IV, line 18 _ a 0.
g b Less:directexpenses b| 31,246.
¢ Netincome or (loss) from fundraising events > -31,246. -31,246.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses I
c Netincome or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances . - a
b Less: cost of goods sold R
¢_Net income or (loss) from sales of inventory e P
Miscellaneous Revenue Business Code|
11 a
b
c
d Al other revenue
e
12 5,643,769.[1,114,209.] 397,691.] -17,613.

732009 11-28-17

Form 990 (2017)



59-1679915 page10

Form 990 (2017) Meals on Wheels of Tampa, Inc.
I'Pa_rﬂ!"fgtatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX o L
Do not inciude amounts reparted on lines 60, Total éép’)enses Prograf'n )service Managgg\)ent and Fun ra]ising
7b, 8b, 8b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 =~
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees .. ... . 179,379- 48,470. 77,465- 53,444.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B) 4
7 Other salaries and wages 809,839. 657,953- QN1,349. 120,537-
8 Pension plan accruals and contnbutlons (mclude J
section 401(k) and 403(b) employer contributions) A |
9 Other employee benefits 120,222- 86, 60. 13,224. 20,438-
10 Payrolitaxes 72,672, 58,138 7,994. 6,540.
11 Fees for services (non- employees)
a Management ﬁf@
b Legal Ay
¢ Accounting (\V
d Lobbying
e Professional fundralsmg services. See Part IV, line 17 46,1 46,102.
f Investment management fees fadl
g Other. (If line 11g amount exceeds 10% of line 25, %W
column (A) amount, list line 11g expenses on Sch 0.) | 00. 17,867. 2,730. 8,803.
12  Advertising and promotion 17,650. 67,644, 1,574. 2,432,
13 Officeexpenses \,82 788. 59,607. 9,107. 14,074.
14 Information technology N
15 Royalties Y
16  Occupancy NV 104,938. 75,556, 11,543. 17,839,
7 Tavel ’\Q 5,258. 3,786. 578. 894.
18 Payments of travel or entertaln ses
for any federal, state, or Iocar’%e cials
19 Conferences, conventions, and myetings 4,022. 2,896. 4472, 684.
20 Interest )
1 Payments to afﬂhates R o
' Depreciation, depletlon and amortization 60,519. 43,574, 6,657, 10,288.
Insurance ... 44,217. 31,836, 4,864. 7,517,
Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24g amount exceeds 10% of line 25, column (A)
mount, list line 24e expenses on Schedule 0. }
ood and Packaging expe 865,549, 865,549.
\d Debts 45,229. 32,565. 4,975, 7,689,
scellaneous 36,263. 24 ,066. 4,792, 7,405.
\d Delivery 31,526. 31,526.
Ir expenses
‘ctional expenses. Add lines 1 through 24e 2,609,573, 2,107,593. 177,294. 324,686.
s. Complete this line only if the organization
column (B} joint costs frem a combined
ampaign and fundraising solicitation.
g if following SOP 98-2 (ASC 958-720)

Form 990 (2017)



Form 990 (2017) Meals on Wheels of Tampa, Inc.
| Part X | Balance Sheet

59-1679915 Page 11

Check if Schedule O contains a response or note to any line in this Part X

L]

(A)

)

Beginning of year End of year
1 Cash-noninterestbearing ... 1 6.
2 Savings and temporary cash investments 1,866,127.] 2 2,312,917,
3 Pledges and grants receivable, net 598,157.] 3 3,108, 344.
4  Accountsreceivable,net 123,678.] a4 168,629.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part Il of SchL 6
& 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 31 7 956. 8 23 7 342.
9 Prepaid expenses and deferred charges 27, 4\8 5./ 9 49,353,
10a Land, buildings, and equipment: cost or other ﬁ
basis. Complete Part VI of ScheduleD 10a 1,983,771, Q}
b Less:accumulated depreciation 10b 909,176.] 1 ,ad%8%323.]10c 1,074,595,
11 Investments - publicly traded securities ?"‘l i 11
12 Investments - other securities. See Part IV, line11 49,677.] 12 78,874,
13 Investments - program-related. See Part v, line1t . 13
14 Intangibleassets ... N 14
15  Other assets. See Part IV, line 11 / 0. 15 33,181.
16 _ Total assets. Add lines 1 through 15 (must egual line34) ... z 3,815,403.] 16 6,849, 241.
17  Accounts payable and accrued expenses e ) 178,074.] 17 215,500.
18 GCrantspayable ... . . . 18
19  Deferred revenue e Q_) 73,973.] 19 31,992.
20 Tax-exempt bond liabilities ... %‘1 ¥ 20
21 Escrow or custodial account liability. Complete P \F% edule D 21
@ |22 Loans and other payables to current and for _“off cers, directors, trustees,
= key employees, highest compensated employees] disqualified persons.
j§ Complete Part Il of Schedule L gd B 22
= |23 Secured mortgages and notes payable (‘% ated third parties 23
24 Unsecured notes and loans payab lated third parties 24
25  Other liabilities (including feder: ome tax, payables to related third
parties, and other Iiabili%d(?i%ded on lines 17-24). Complete Part X of
ScheduleD 7% o— 25
___ |26 Totalliabiities. Add lines Tgthrough2s 252,047.] 26 247,492,
Organizations that follow SFAS 117 (ASC 958), check here » EZ] and
2 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestrictednetassets 2,915,522.] 27 3,147,876,
S |28 Temporarily restricted net assets 647,834.| 28 3,453,873.
o 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P L]
8 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances 3,563,356- 33 6,501:749-
34 Total liabilities and net assets/fund balances ... ... ... 3,815,403.] 34 6,849,241,
Form 990 (2017)
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Form 990 (2017) Meals on Wheels of Tampa, Inc. 59-1679915 page12
Part X[ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ) . y ) o D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,643,769.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,609,573.
3 Revenue less expenses. Subtract line 2 from line 1 ) 3 3 ’ 034 , 1 96 .
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 3 , D 63 ,356.
5 Net unrealized gains (losses) on investments 5 4 .1 97.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments ) 8
9 Other changes in net assets or fund balances (explaln in Schedule O) L 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X l|ne 33
coumn (B)) 10 6,601,749.
Financial Statements and Reporhng
Check if Schedule O contains a response or note to any line in this Part XIl . ... . R ) . |:]
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash @ Accrual D Other 4
If the organization changed its method of accounting from a prior year or checked "Other," explain in 5 le O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?A4! 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were ¢ Pl d iewed on a

separate basis, consolidated basis, or both:
] Separate basis [ Consolidated basis [_] Both consolidated and sepatal

b Were the organization’s financial statements audited by an independent accountant L N 2 | X
If "Yes," check a box below to indicate whether the financial statements for the ye%v audited on a separate basis,

consolidated basis, or both @q
'X] Separate basis E] Consolidated basis |:.] Both consolidat d separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that a %esponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of a#%%e dent accountant? o l2e| X
If the organization changed either its oversight process or selecti ss during the tax year, explaln in Schedule O
3a As aresult of a federal award, was the organization requirgd t(gégréo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required ad ts? If the organlzatlon dld not undergo the requwed audlt
or audits, explain why in Schedule O and describe an ‘Steps taken to undergo such audits ... e 3b
o Form 990 (2017)
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SCHEDULE A . . OMB Na. 1545-0047

(Form 990 or 800-€2) Public Charity Status and Public Support W

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Ravenua Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Meals on Wheels of Tampa, Inc. 59-1679915
[Part] | Reason for Public Cﬁarlty Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1
2
3
4

2 DEDDD

10

11 [
12 1]

a D Type |. A supporting organization operated, super\ase

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 (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.}
A federal, state, or local government or governmental unit described in 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 I1.)
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conlun land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the na te of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from conmggtkﬁns, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) re than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from b @s acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1l.) ; y
An organization organized and operated exclusively to test for public %}ée section 509(a)(4).
An organization organized and operated exclusively for the benefl %rform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section tfr_)ir section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting gznhzatlon and complete lines 12e, 12f, and 12g.
% trolled by its supported organization(s), typically by giving

the supported organization(s) the power to reg t or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, tion

b I:] Type |l. A supporting organization supervised o Efolled in connection with its supported organization(s), by having

control or management of the suppogmg@gamzaﬂon vested in the same persons that control or manage the supported
ections A and C.

organization(s). You must comple PEQ(
c D Type lll functionally integrate g ing organization operated in connection with, and functionally integrated with,

d E' Type lll non-functionaljy;

5 ctions). You must complete Part IV, Sections A, D, and E.

3 ed. A supporting organization operated in connection with its supported organization(s)
rated. The organization generally must satisfy a distribution requirement and an attentiveness
). You must complete Part IV, Sections A and D, and Part V.

its supported organization(s) (

that is not functionall
requirement (see instructi

e |:| Check this box if the organ'ization received a written determination from the IRS that it is a Type I, Type I, Type Il

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

f Enter the number of supported organizations ) S ) I |
g Provide the following information about the supported orgamzatlon(s)

(i) Nams of supported (i) EIN {iii} Type of organization (") SThE organization isted (v} Amount of monetary {vi) Amount of other
L {described on lines 1-10 in your governing document? - ) 3 X
organization support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-£72) 2017 Meals on Wheels of Tampa, Inc. 59-1679915 page2
I'E_m_rﬂ]_‘gupport chedule for Organizations Described in secglons T70B)T){ANIv) and 170(B)(1)(ANVI)
(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 lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

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

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 =

5 The portion of total contributions
by each person (other than a

governmental unit or publicly :
supported organization) included A
on line 1 that exceeds 2% of the J
amount shown on line 11, b Q
column() . 1
6 Public support. Subtract line 5 from line 4. b
Section B. Total Support ~
Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 {c) zgl@:& (d) 2016 {e) 2017 (f} Total

7 Amounts from line 4 )
8 Gross income from interest, Qﬁ"
dividends, payments received on 3 ;’
securities loans, rents, royalties, (D
and income from similar sources fad
9 Net income from unrelated business ° %\"J
activities, whether or not the o ‘\’
business is regularly carried on A‘( \
10 Other income. Do not include gain \\q’/'
or loss from the sale of capital ° C) '
assets (Explain in Part VI.) . A A
11 Total support. Add lines 7 through 10 -‘\_'V

12 Gross receipts from related activities, etcifse iﬁstructions) BT R s —— 12[
13 First five years. If the Form 990.is. a%‘?rganization‘s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
(] re

L]

ic Support Percentage

14 Public support percentage for 2017 (line 6, column (f} divided by line 11, column (f§) 14 %
15 Public support percentage from 2016 Schedule A, Part Il line14 118 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. }D
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = . » D

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton >

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton = .. p D
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 ... . »

Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Meals on Wheels of Tampa, Inc. 59-1679915 pages
- %upport EcEe% ule for Organizations Described in Section 509(a)(?)
(Complete only if you checked the box on line 10 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) 2013 (b} 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) | 717,335.] 660,971. 1,144,451, 1,686,779, 4,149,482, 8,359,018,
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organizaﬁon’stax.exemptpurpose 1,0021506. 1,056,096. 1,273,047. 1,633,453. 1,114,209. 6,079,311.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf 4

5 The value of services or facilities ‘éﬁ
furnished by a governmental unit to &Q' d
the organization without charge Y ‘ S

6 Total. Add lines 1 through5 1,719,841, 1,717,067, 2,417,493!iL 3';,%2’0,2'32. 5,263,691, 14,438,329,

7a Amounts included on lines 1, 2, and \\Q__/

3 received from disqualified persons fo 0.
b Amounts included on lines 2 and 3 received v

from other than disqualified persons that A
exceed the greater of $5,000 or 1% of the 4@?
amount on line 13 for the year ~ 0.

cAddlines7aand 7b _ Aw ) 0.

8 Public support. s mﬂing?;@miqeéa \.. 14,438,329,
Section B. Total Support .Y

Calendar year (or fiscal year beginning in) p> (a) 2013 . (b)réﬁhs‘f’ (c) 2015 {d) 2016 (e} 2017 {f) Total
9 Amounts fromline 6 o 1,719,841, JJ;;!;I;J):OW. 2,417,498, 3,320,232, 5,263,691, 14,438,329,
10a Gross income from interest, £ '» i

™

dividends, payments received on I
securities loans, rents, royaities,

and income from similar sources 1{,,53‘6._- 1,541. 2,815. 8,259. 13,633. 27,834.
b Unrelated business taxable income A N

(less section 511 taxes) from businesses A \‘}}

acquired after June 30,1975 _ §_{ }
¢ Add lines 10a and 10b " 1,586. 1,541. 2,815. 8,259.] 13,633.] 27,834.

At v d
11 Net income from unrelated bu @
activities not included in line 10b

whether or not the business is )
regularly cariedon )
12 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part VI.} ..........

13 Total support. (add lines 9, 10c, 11, and 12.) 1,721,427, 1,718,608, 2,420,313, 3,328,491, 5,277,324, 14,466,163,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . ST : T — Pl:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f} divided by line 13, column (f)) R e 15 99.81
16 Public support percentage from 2016 Schedule A, Part lli, line 15 T I | - 99.86 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) S o 17 .19 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 S . | 18 .14 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [Z]

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization : > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions .. P D
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Schedule A (Form 990 or 890-E7) 2017 Meals on Wheels of Tampa, Inc. 59-1679915 Page 4
IE:E |! | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No, * describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? /f *Yes," explain in Part VI what controls the organization put in place to ensure such use. A 3c

4a Was any supported organization not organized in the United States (“foreign supported organizatioft)?

“Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below. \§, 4a
b Did the organization have ultimate control and discretion in deciding whether to make grafits to tfig*foreign

supported organization? I/f "Yes," describe in Part VI how the organization had such cont iscretion

despite being controlled or supervised by or in connection with its supported organiz, tions. 4b

¢ Did the organization support any foreign supported organization that does not hay%‘ determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what he organization used
to ensure that all support to the foreign supported organization was used e)L for section 170(c)(2)(B)
purposes. J 4c
5a Did the organization add, substitute, or remove any supported orgéh' ati during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Pa§' , iméfuding (i) the names and EIN

numbers of the supported organizations added, substituteg, o d; (i) the reasons for each such action;
(ifj) the authority under the organization's organizing documeht, authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the orﬁnizin \ddcument). 5a
b Type | or Type Il only. Was any added or substituted st rted organization part of a class already
designated in the organization's organizing QOcum 5b
¢ Substitutions only. Was the substitution ﬁ%’ f an event beyond the organization's control? 5¢c
6 Did the organization provide support wh e form of grants or the provision of services or facilities) to
anyone other than (j) its supported org ons (i) individuals that are part of the charitable class
benefited by one or more of its su orteg organlzatlons or (iii) other supporting organizations that also
support or benefit one or mofég the fif ng organization's supported organizations? /f "Yes, " provide detail in
Part VI. '
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If *Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f *Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990 or 990-£7) 2017 Meals on Wheels of Tampa, Inc. 59-1679915 pages
Part IV | Supporting Organizations ontinyeg)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a} or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type |l Supporting Organizations h{-\ J

A Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majo%jgrecfors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part\ w control
or management of the supporting organization was vested in the same persons that c; g}ro/led or managed
the supported organization(s). of 1
Section D. All Type lll Supporting Organizations ALY
A NS Yes | No
1 Did the organization provide to each of its supported organizations, by ay of the fifth month of the
organization's tax year, (i} a written notice describing the type and {a\%&)ﬁ support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of/tHe date of notification, and (jii} copies of the
organization's governing documents in effect on the date gf n n, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or t ithet (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body.gf.a suppofted organization? /f *No, " explain in Part VI how
the organization maintained a close and continuous worki relationship with the supported organization(s). 2
3 By reason of the relationship described in (2}, di organization's supported organizations have a
= g g?cies and in directing the use of the aorganization's

a I:] The organization satisfied therActivities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c I:I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b} below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f *Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer {a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, * describe in Part VI the role played by the organization in this regard. 3b
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Inc.

59-1679915 pages

{Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type lii non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

bW =

DO D WM |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-]

7

Other expenses (see instructions)

-~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

<

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

(

N J

Total (add lines 1a, 1b, and 1c)

o la|o |o|v

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acaquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d s \g 3

F S

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater a@‘{?

see instructions) ‘N\

Net value of non-exempt-use assets (subtract line 4 from line 3) (™ \\3'

Multiply line 5 by .035 o (N

Recoveries of prior-year distributions N, w)

o IN(D |0

Minimum Asset Amount (add line 7 to line 6} £

® N[O |0 |&

N/
Section C - Distributable Amount

Current Year

c
B
Adjusted net income for prior year (from @{j&\)ﬂﬁe 8, Column A)
Enter 85% of line 1 R, W4

Minimum asset amount for prior year (fr &c’tion B, line 8, Column A)

Enter greater of line 2 orfine 3 = 4.

A bW [N =

o0 |h [N |

Income tax imposed in prior )
Distributable Amount. Subtract fipe 5 from line 4, unless subject to

emergency temporary reduction (see instructions}

6

L__I Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).
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rpm'v | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-;qineq)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

QN O h (W

U] (i (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 4
2 Underdistributions, if any, for years prior to 2017 (reason- Aﬁ
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2017 T

1
From 2013 b

a
b
¢ _From 2014 >l
d_From 2015 @
e_From 2016 0
f Total of lines 3a through e (\
__ g Applied to underdistributions of prior years

h_Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions) = _\\'

j Remainder. Subtract lines 3g, 3h, and 3i from 3f. e 4

[ ]
4 Distributions for 2017 from Section D, “\J
line 7: $ m

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount . BN

¢ _Remainder. Subtract lines 4a and 4b fromg. &V
5 Remaining underdistributions for yearg prics ‘5'17, if

any. Subtract lines 3g and 4a from Iin % result greater

ubtract lines 3h
than zero, explain in

6 Remaining underdistributions Yor 20177
and 4b from line 1. For result grel
Part V. See instructions.

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o a6 |o|o

Schedule A {Form 990 or 990-EZ) 2017
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a Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0047

Lﬁogrg"o?l,gg)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

De P> Go to www.irs.gov/Form990 for the latest information. 20 1 7
partment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
Meals on Wheels of Tampa, Inc. 59-1679915

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 } (enter number) organization

4947(a)}(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0000

,a%
501(c)(3) taxable private foundation Qj j 2

Check if your organization is covered by the General Rule or a Special Rule. f
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Gen‘i’ .Bdle and a Special Rule. See instructions.

General Rule C’Q

[X] For an organization filing Form 990, 990-EZ, or 990-PF that receﬁh%‘@g the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. S@ ctions for determining a contributor’s total contributions.

Special Rules ‘%k
>

[:] For an organization described in section 501(c)(3) fi orm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that ch d Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total % tions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 890-EZ, line 1. Complet Pm%ﬁe@n ]

D For an organization describeg.i %n 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions o thah $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to chiffiren or animals. Complete Parts |, Il, and lIl.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year T ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017}

Name of organization

Meals on Wheels of Tampa, Inc.

Part |

Page 2
Employer identification number

59-1679915

(a)

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

1

$ 16,0

Type of contribution

Person IX‘
Payroli I:]

(a)

(b)

33. Noncash [_ |

{Complete Part Il for
noncash contributions.}

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ @ﬁoo

Type of contribution

Person LX]
Payroll D

(a)
No.

(b)

Q)
QJ@

Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

AO

7
S

$ 150,000.

Type of contribution

Person @
Payroll |:|

(a)
No.

Noncash [ _|

(Complete Part Il for
noncash contributions.)

Y U
Name, address, and ZI

(c)

Total contributions

(d)

Y,
N

$ 5,000

Type of contribution

Person LZ]
Payroll I:]

{a)
No.

S
(b)

. Noncash [ ]

(Complete Part I for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 5,000.

Person EK__'
Payroll [ |

(a)
No.

(b)

Noncash [ |

(Complete Part il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

723452 11-01-17

5,000.

Person IX‘

Payroll

Noncash [ ]

(Complete Part Il for

Schedule B (Form
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Meals on Wheels of Tampa, Inc.

Employer identification number

59-1679915

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

5,000.

X]
]
L]

(Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

$

[X]
L
]

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)

(b)

Name, address, and ZIP + 4

(c)

(d)
Type of contribution

$

i{ Total contributions

512,435.

X]
L]
[

(Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(c)

Total contributions

(d)
Type of contribution

10

$

11,200.

X]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11

$

10,000.

X]
]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

12

$

12,500.

X1
]
L

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

Meals on Wheels of Tampa, Inc. 59-1679915
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person X1
Payroll E]
$ 26,000. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person x]
Payroll E]
$ ,Q00. Noncash [ ]
(Complete Part Il for
Q) noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 5§ Total contributions Type of contribution
15 _'Q Person X]
o Payroll 1]
A @ $ 5,000. Noncash [_ |
(;)%' (Complete Part Il for
o (. noncash contributions.)
(a) (b) . (c) {d)
No. Name, address, and ZI Total contributions Type of contribution
L]
16 A A Person  [X]
\\V.V Payroll D
AQ) $ 10,500. | Nomcash [ ]
\3‘;’ (Complete Part il for
‘@ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person x]
Payroll E]
$ 1,030,000. Noncash [ ]
(Complete Part il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person x]
Payroll [:]
$ 22,674, Noncash [ _|

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Meals on Wheels of Tampa, Inc.

Employer identification number

59-1679915

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

19

$

25,000.

Person IX]
Payroll E]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

20

Person [X‘
Payroll D
Noncash [ _|

(Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

21

$

505,000.

Person IX]
Payroll ':]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

o £ Y7
Name, address, and Z|

(c)

Total contributions

(d)
Type of contribution

22

(|
RS

5,000.

N
X

Person |X|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

23

7,740.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

24

$

10,000.

Person @

Payroll
Noncash [ |

(Complete Part il for
noncash contributions.)

723452 11-01-17
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Name of organization

Page 2

Meals on Wheels of Tampa, Inc.

Part |

Employer identification number

59-1679915

(a)

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

25

$ 15,0

Type of contribution

[X]
]

Person

Payroll
00.

(a)

{b)

Noncash

(]

(Complete Part [l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

26

ot

Type of contribution

X]
]

Person
Payroll

(a)
No.

(b)

$ @@x,

Noncash

]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

(d)

27

gg Total contributions

$ 25,000.

Type of contribution

X1
(]

Person
Payroll
Noncash

(a)

A Y

]

(Complete Part Il for
noncash contributions.)

® 2.4
Name, address, and ZIP*

(c)

Total contributions

{d)

28

$ 5,000

Type of contribution

X]
]

Person
Payroll
N Noncash

(a)

(b)

]

(Complete Part Il for
noncash contributions.)

29

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 5,000.

Type of contribution

X1
]

Person
Payroll
Noncash

(a)
No.

{b)

1]

(Complete Part Il for
noncash contributions.)

30

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 40,000.

723452 11-01-17

Person
Payroll
Noncash

[X]
]
1]

(Complete Part |l for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

Page 2

Name of organization

Meals on Wheels of Tampa, Inc.

Employer identification number

59-1679915

Part 1

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

31

5,000.

X]
]
]

(Complete Part Il for
noncash contributions.)

Person
Payroli
Noncash

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

32

_{%%00.

>

X]
L]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

33

$

15,000.

X1
]
(.

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

=AY
(b) k4

Name, address, and M

(a)

(c)

Total contributions

(d)
Type of contribution

34

$

20,000.

X1
L]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

35

$

25,000.

X]
L]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

36

5,000.

X]
L]
]

{Complete Part Il for

Person
Payroll
Noncash

723452 11-01-17

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Meals on Wheels of Tampa,

Inc.

Employer identification number

59-1679915

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

37

$

10,000.

Person @
Payroll :]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

38

$

ﬁ%o.
s

O

Person @
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

39

&
F

5,000.

NS
=2

P

Person @
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and Z|

(c)

Total contributions

(d)
Type of contribution

40

—

B
AQ!

5,000.

Person IX]
Payroll l:]
Noncash [ ]

{Complete Part II for
noncash contributions.)

(a)
No.

%‘*&w

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

41

$

25,000.

Person [X]
Payroll D
Noncash D

{Complete Part il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

42

5,500.

Person @
Payroll

Noncash [ |

(Complete Part il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

Meals on Wheels of Tampa, Inc.

Part |

Page 2

Employer identification number

59-1679915

(a)
No.

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed

43

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

X1
]

Person
Payroll

(a)
No.

(b)

$ 50,000

. Noncash

]

(Complete Part Il for
noncash contributions.)

44

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

X]
L

Person
Payroll

(a)

Noncash

(.

(Complete Part Il for
noncash contributions.)

No.

45

(b)
Name, address, and ZIP + 4

(c)

{d)
Type of contribution

Fane

@ Total contributions
N

(a)

$ 20,000.

X]
]
(I

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

No.

46

Name, address, and AZ‘ISP\Q, )

(c)

Total contributions

(d)
Type of contribution

‘2O

@"

(a)

X
<

(b)

5,000.

X]
]
[

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

47

$

40,000.

(a)

(b)

Type of contribution

X1
L1
]

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

48

$

203,000.

723452 11-01-17

Type of contribution

[X]
]
L]

Person
Payroll
Noncash

{Complete Part Il for

noncash contributions.)

Schedule B (Form 990
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Meals on Wheels of Tampa, Inc.

Employer identification number

59-1679915

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

49

5,000.

X]
[
L1

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a}

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

50

$

F 4

X]
]
L]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

51

Q;%ly

NS

5,000.

W )Y

X1
1
1

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(c)

Total contributions

(d)
Type of contribution

52

- %\___‘7‘7
® hd
Name, address, and ZIP
[ ]

RS

5,000.

X]
]

(Complete Part {! for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

53

5,000.

X]
]
(I

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

54

$

50,000.

X1
L1
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Meals on Wheels of Tampa, Inc.

Employer identification number

59-1679915

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

55

5,000.

X]
L
.

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

56

$

@@é%oo .
¢

X]
]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

57

5,000.

X]
]
(I

(Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

PN
(b)

b4
Name, address, and ZIP

(c)

Total contributions

(d)
Type of contribution

58

$

359,173,

[X]
]
]

{Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

59

5,000.

L]
1]

(Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

60

$

26,000.

X]
]
(I

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

Page 2

Meals on Wheels of Tampa, Inc.

Part |

Employer identification number

59-1679915

(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

61

Type of contribution

Person IE
Payroll E]
$

8,401, Noncash [ ]
(Complete Part |l for

(a)

(b)

noncash contributions.)

No.

Name, address, and ZIP + 4

()

Total contributions

(d)

62

Type of contribution

Person %
oo, | 2,

(Complete Part 1 for

(a)

(b)

noncash contributions.)

$@X

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

63

Type of contribution

Person IX]

Payroll |:l
\@gj $ 5,000. n

Noncash [ |
(Complete Part Il for

(a)

[ ]

PN

noncash contributions.)

CHES
Name, address, and ZIP

(c)

Total contributions

(d)

64

RS
>

Type of contribution

N

Person LZ_LI
Payroll |:]
$

QY
Yy

5,000. Noncash [ |
(Complete Part Il for

(a)

(b)

noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

65

Type of contribution

Person @
Payroll |:]
$

5,000. Noncash [ |
(Complete Part |l for

(a)
No.

{b)

noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(d)

66

Type of contribution

Person IX]
Payroll [:l
$

723452 11-01-17

10,000. Noncash [ |
(Compiete Part | for

noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2017)




Schedule B (Form 990, 890-EZ, or 890-PF) (2017)

Page 2

Name of organization

Meals on Wheels of Tampa, Inc.

Employer identification number

59-1679915

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

67

5,000.

X1
]
]

{Complete Part |l for
noncash contributions.)

Person
Payrolt
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

68

@A%oo

>

[X]
[
L]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

69

5,000.

X1
]
]

(Complete Part |l for
noncash contributions.)

Person
Payroli
Noncash

(a)
No.

(b) ¢

Name, address, and ZiP

{c)

Total contributions

(d)
Type of contribution

70

r

RS
23

$

26,000.

VY
"%,.

[X]
(1
[

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

71

5,000.

X]
]
(I

(Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

72

5,000.

X1
(.

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Meals on Wheels of Tampa,

Inc.

Employer identification number

59-1679915

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

73

5,000.

Person x]
Payroll |:]
Noncash [_|

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

&

O

Person E]
Payrofl [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

(b) &
Name, address, and ZIP

(c)

Total contributions

(d)
Type of contribution

aS
Ne )i

Person D
Payrol [ ]
Noncash [ |

(Complete Part I! for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person |:]
Payroll |:]
Noncash :]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll [:l
Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

‘Name of organization

Meals on Wheels of Tampa, Inc.

Employer identification number

59-1679915

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

No. (b) . (d)
from Description of noncash property given FMv .(or estlr.nate) Date received
Part| (See instructions.)

$

(a)

(c)

No. {b) . (d)
from Description of noncash property given FMv .(or estlr.nate) Date received
Part | (See instructions.)

A
O

(a) Q; ()

No.
fro‘:n D iption of norf::l h i & FMV {or estimate) Dat - ived
o escriptio sh property given x @y (See Instructions.) ate receive

~D
fadh
Iy C—M $
A

(a) k4 ©

No- . (b) . FMV (or estimate) (d) .
from Description of nongashfia given . . Date received
Part| o A (See instructions.)

. A"\\}-"
A
o ¥
45{? $

(a)

(c)

No- . (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Part | (See instructions.)

$
{a)
(c)
No. {b) : (d)
FMV t

from Description of noncash property given S .(or s |r_nate) Date received
Part | (See instructions.)

$

723453 11-01-17

Schedule B (Form 990, 990-?%, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

‘Name of organization

Meals on Wheels of Tampa, Inc.

Employer identification number

59-1679915

a clusively religious, charitable, etc., contributions fo organizaltions described in section c){7), (8}, or attotal more than $1, or
the year from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitabls, etc., contributions of $1,000 or less for the year. {Enter this info. once ) > $
Use duplicate copies of Part Il if additional space is needed.
{a) No.
Igr:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
=
(a) No. I
g:r’tnl (b) Purpose of gift (c) Use of gift ‘;q:zm%escription of how gift is held
(=
| il
N
.4
L,
{e) Transfer ift'y
Transferee’s name, address, and ZIP + 4 . Y Q Relationship of transferor to transferee
A\
el
° C_:E:J
(a) No. 7
lf’r:rTl (b) Purpose of gift N (c) Use of gift (d) Description of how gift is held
7
e (T,
AAN
A g\,y
N
Ay Gy (e) Transfer of gift
QN
Transferee’s ndme, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17

Schedule B (Form 990, 990-EZ, or 980-PF) (2017)



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

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

Internal Revenue Service P-Go to www.inE;aovlFoerQO for instructions and the latest information. Inspection

Name of the organization Employer identification number

Meals on Wheels of Tampa, Inc. 59-1679915

IEart | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G HhWN =

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

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? .~ D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? i D Yes [:] No

|T°art | Conservation Easements. Complete if the organlzatlon answered "Yes" on Form 990 PartQ/ line 7.

1

[« N e T - -]

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a hit "« all'important land area

[:] Protection of natural habitat D Preservat(aof@ flad historic structure

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution:tgbe)form of a conservation easement on the last
day of the tax year. ; Held at the End of the Tax Year
Total number of conservation easements ;.%@ 2a
Total acreage restricted by conservation easements . ﬁ R <
Number of conservation easements on a certified historic structure includegintay . . 2¢c
Number of conservation easements included in (c) acquired after 7/25/1 ot on a historic structure
listed in the National Register . ._.................0 @ . L2d
Number of conservation easements modified, transferred, releas@gmshed or termlnated by the organization during the tax
year p
Number of states where property subject to conservatj Eg} me'?:t is located p>

e p

Does the organization have a written policy regarding; h jodic monitoring, inspection, handling of

violations, and enforcement of the conservation easem itholds? o o D Yes D No
Staff and volunteer hours devoted to monitqging (ffispecting, handling of violations, and enforcmg conservatlon easements during the year

hevE e X

Amount of expenses incurred in monijori \t@p cting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation ease ug:é}}ed on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? “./ ... . I L] Yes D No
In Part XIll, describe how the orgabization reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[PartTil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X!,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIIl, line 1 IR N U -

(i) Assetsincluded in Form 990, PartX . —— |

2 If the organization received or held works of art, historical treasures or other S|m|Iar assets for flnanCIaI gain, prov:de
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, line1 T
b_Assets included in Form 990, Part X ... P $
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2017

732051 10-08-17



Schedule D (Form 990) 2017 Meals on Wheels of Tampa, Inc. 59-1679915 Page2
I Part “! | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsccontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d E] Loan or exchange programs
b ] Scholarly research e [J Cther
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ':] Yes E] No

_ Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm990, PartX? o [Eves EHwo

b If "Yes," explain the arrangement in Part XIII and complete the foIIowrng tab|e

Amount

Beginning balance e i
Additions during the year 1d
Distributions during the year . e e A [ 1
ENding balAnce e S it
2a Did the organlzatlon |nclude an amount on Form 990, PartX line 21, for escrow or custodral accou@lﬁw) L DYes L1 No

- 0o a o

(a) Current year (b) Prior year (c) Tya ypdrs back | (d) Three years back | (e) Four years back

1a Beginning of year balance .
Contributions L)

Net investment earnings, gains, and losses
Grants or scholarships =~ . (\
Other expenditures for facilities VJ
A

f Administrative expenses _________________

g End of yearbalance (‘ V
2 Provide the estimated percentage of the current year ﬁl%qe’ (line 1g, column (a)) held as:

a Board designated or quasi-endowment p> 4<l

b Permanent endowment P> \, /

¢ Temporarily restricted endowment p>
The percentages on lines 2a, 2b, and 2c SQ%WI 100%

3a Are there endowment funds not in th of the organization that are held and administered for the organization
by: Yes | No

() unrelated organizations e A, e 3a(i)
(i) related organizations ‘Q e |aati])

b If “Yes" on line 3a(ii), are the relatag’ organizations Ilsted as requ1red on Schedule R? e .. 1 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
IPart VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land ) ) 596,633. 596,633.
b Buildings 349,718. 212,222. 137,49¢6.
¢ Leasehold improvements 557,908. 283,798. 274,110.
d Equipment - 322,219. 279,785, 42,434,

e Other . 157,293, 133,371. 23,922,
Total. Add I|nes1athrough1e (Column (d) mustequalForm 990, Part X, column (B), line 10c.) i 1,074,595.

Schedule D (Form 990) 2017
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Schedule D (Form 9902017~ Meals on Wheels of Tampa, Inc. 59-1679915 page3
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives )
(2) Closely-held equity interests
(3) Other
(A)
(B)
(©)
(D)
(E)
A
Q)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
I Part VIl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation{ Cost or end-of-year market value

(1) .}
B AY J
(3) A (NS
(4) &/y
(5)
(6) 2.
@ A
(8) ALY
(@) falh’
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> oy,
|Part IX] Other Assets. N
Complete if the organization answered "Yes" on Form 890;Part'V, line 11d. See Form 990, Part X, line 15.
(a) Descriptigrt s (b) Book value
(1) PN
) 4 N7
@) N/
(4) e Oy
(5) A A
©) AN
@) N
@) AN
) N ™

Total, (Column (b musteualFoer-g'EaPartX, col.B)line15) ... ... ... . P>
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b} Book value

(1) Federal income taxes
(2
3
N C)]
{5)
(6)
0]
8
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) P
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!l
Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017 Meals on Wheels of Tampa, Inc. 59-1679915 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ...~ 1 5,647,966.
Amounts included on line 1 but not on Form 990, Part Vil line 12:

a Net unrealized gains (losses) on investments 2a 4:197-

b Donated services and use of faciltes .. | 2b

¢ Recoveriesof prioryeargrants . 2c

d Other (DescribeinPartXill) ... L2

e Addlines2athrough2d ... |2 4,197.

3 Subtractline 2efromflined . ls 5,643,769.

4 Amounts included on Form 880, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b | 4a

b Other (DescribeinPartXI) ... |L4b

¢ Addlines4aand4b e | 4 0.
Total revenue. Add lines 3 and 4c. (Th/s must equa/ Form 990 Partl line 12 ) ______________________________ _5 5,643,769,

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements L R 4;\3 1 2 ’ 609 ) 573.
Amounts included on line 1 but not on Form 990, Part IX, line 25: F.\ o

Donated services and use of facilites . ... L2a A, )

Prior year adjustments B C2b |

C

Otherlosses . .. ... e 2c el
Other (Describein Part XIL) ... . . | 2d ]
Addlines 2athroughed e |2 0.
3 Subtractline 2e fromlined gs’ 3 2,609,573.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: Y

a Investment expenses not included on Form 990, Part VIII, line 7b *\}
b Other (Describe in Part XIll.) L 4b

¢ Addlinesd4aand4b e L4 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990 P,éﬂ e 18) 5 2,609,573,
| Part XIII| Supplemental Information. a

Provide the descriptions required for Part |l, lines 3, 5, and 9; és 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIi, lines 2d and 4b. Also comp| thls to provide any additional information.

® 0 0 T o

o

Part X, Line 2: %iaglj
X

The Organization accoiﬁ{é{?or the effect of any uncertain tax positions

A &
based on a "more I“j%?ﬁthan not" threshold to the recognition of the tax

2

positions being sustained based on the technical merits of the position

under scrutiny by the applicable taxing authority. If a tax

position or positions are deemed to result in uncertainties of those

positions, the unrecognized tax benefit is estimated based on a

"cumulative probability assessment” that aggregates the estimated tax

liability for all uncertain tax positions. The Organization has identified

its tax status as a tax-exempt entity as its only significant tax

position; however, the Organization has determined that such tax position

does not result in an uncertainty requiring recognition. The Organization
732054 10-09-17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Meals on Wheels of Tampa, Inc. 59-1679915 pages
[Part XTI Supplemental Information (continued)

is not currently under examination by any taxing jurisdiction. The

organization's federal returns are generally open for examination for

three years following the date filed.

Schedule D (Form 990) 2017
732055 10-08-17



SCHED . . - . -~ OMB No. 1545-0047
. QQOULZ(: £z Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Tre?sury > Attach to Form 990 or Form 990-EZ. Open to Public

Inteinak Revents Servics B> _Go to www.irs.gov/Form990 for the latest instructions. Inspection

Name of the organization Employer identification number
Meals on Wheels of Tampa, Inc. 59-1679915

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e [Xj Solicitation of non-government grants
b Internet and email solicitations f E] Solicitation of government grants
c Phone solicitations g [Xl Special fundraising events

d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? x] Yes ] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o (iii) oid {vi) Amo i
i findrai unt paid
@ Namsra;nnc:ita dg;izsr;;;r:;i vidual (ii) Activity hava cr-.«z.ﬁ:% to (or retained by)
4 ACATEIC organization

Tammy Lee Zonker, LLC - 440 Capital campaign Yes | No

Burroughs Street, Suite 639, consulting X -46,102,

S8
—
A 3 1
&)
o C
Al\x:
\} V4
£l {° 3
Y
A g .
N\
= A ‘\
Total PP, R e » 46,102, -46,102,
3 List all states in which the organization is registered or licensed to solicit contributions or has been naotified it is exempt from registration
or licensing.
FL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

See Part IV for continuations
732081 09-13-17



Schedule G (Form 990 or 990E7) 2017 Meals on Wheels of Tampa, Inc. 59-1679915 page2
undraising Events. Complete if the organization answered "Yes" on Form 890, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) 'Event #1 {b) Event #2 {c) Other events (d) Total events
Nourish the None (add col. (a) through
Homebound Br] col ()
o (event type) (event type) (total number) ’
3
c
[
8|1 Grossreceipts 549,565. 549,565.
2 Less: Contributions 549,555- 549,565-
3__Gross income (line 1 minus line 2)
4 Cashprizes
5 Noncash prizes
7]
[}
(7]
§_ 6 Rent/facility costs R 3,200. 4 3,200.
& ‘=-§
8|7 Foodandbeverages 18,440. _@ 18,440.
8 {b\ {D %
8 Entertainment
9 Otherdlrectexpenses 9,607. “\‘}j 9,607.
10 Direct expense summary. Add I|nes4through9m column(d) @ e 31,247.
11 Net income summary. Subtract line 10 from line 3, column (d : | 2 =31 I} 247.
art “I aming. Complete if the organization answered "Yes" on Form 990 Y\‘{yhne 19 or reported more than
$15 000 on Form 980-EZ, line 6a.
uII tabs/instant . (d) Total gaming (add
Q
2 (a) Bingo A bhgo/progressive bingo | (€) Othergaming [ o ah oo (¢)
o
1 Grossrevenue . . .. .. ... a
'\')
ol2 casnpes | LN
%
2| 3 Noncash prizes
d
s}
21 4 Rent/facility costs
a
5§ Other direct expenses
L ves % [L_| Yes % [L_| Yes %
6 Volunteerlabor % No I:' No E] No
7 Direct expense summary. Add lines 2 through Sincolumn (d) >
—1 8 Net gaming income summary. Subtract line 7 from line 1, column (D) »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L ves [ No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? L] Yes L] No
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-€2) 2017 Meals on Wheels of Tampa, Inc.
11 Does the organization conduct gaming activities with nonmembers?

59-1679915

Page 3
L__]Yes d No

12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entrty formed
to administer charitable gaming?

S e ] ves o
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility S e e .. | 182 %
b An outside facility L ) . |13b %
14 Enter the name and address of the person who prepares the organlzatlon 5 gamlng/speCIaI events books and records
Name P>
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P> QQ

p]
Address P A (‘&

-
16 Gaming manager information:
o <
Yy

and the amount

Name P>

Gaming manager compensation P> $

Description of services provided P> '\\

~
] Director/officer ] Employee QE]

17 Mandatory distributionS'

15¢, 16, and 17b, as ap able. Also provide any additional information. See instructions.

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: Tammy Lee Zonker, LLC

(i) Address of Fundraiser:

440 Burroughs Street, Suite 639, Detroit, MI 48202

732083 09-13-17 Schedule G (Form 990 or 980-EZ) 2017
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art IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17



. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—agf<=—

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. )

Department of the Treasury P> Attach to Form 980 or 990-EZ. Open to Public

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

Name of the organization Employer identification number

Meals on Wheels of Tampa, Inc. 59-1679915

Form 990, Part III, Line 1, Description of Organization Mission:

volunteers, provides enrichment for the soul. For many of the

homebound, a visit from a volunteer is the only human contact they will

receive that day. Together we strengthen the community by caring for a

segment of our population who are often forgotten and can not get out

of the house.

PR

AL P
Form 990, Part VI, Section B, line 11b: Aa_(*i%?

Draft of 990/990-T and F-1120 sent to finance c§;myktee and full board for

review, questions, and approval prior to fllﬁgzi
N

Form 990, Part VI, Section B, Line 12g£;>w

The Organization discusses the qqu{;ét of interest policy with each new
J

Board member. All Board membeﬁggﬁréTreminded of the conflict of interest

policy annually and are rgqpir i to disclose any potential conflicts of

interest and recuse tggmg?i%es from any Board action where a conflict of

s

interest exists. A
(

\.{\

k//

14

.S

Q

Form 990, Part VI, Section B, Line 15:

Executive Director annual evaluation and compensation/bonus is the

responsibility of the Executive Committee of the Board of Directors. The

Executive Director completes an annual performance evaluation of all staff

in June/July. An amount for anticipated salary adjustments is estimated

during budget planning in May for the upcoming fiscal year (beginning July

1). This amount is arrived at with input from the Executive Committee,

review of comparable data, and taking into account current economic

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 08-07-17




Schedule O (Form 990 or 890- 2017) Page 2
Name of the organization Employer identification number

Meals on Wheels of Tampa, Inc. 59-1679915

factors. The Executive Committee is responsible for Executive Director's

annual salary adjustment and the Executive Director has responsibility of

awarding all other staff salary adjustments. Salary adjustments are

included in the 7/30 pay date (encompassing the 7/1-7/15 pay period). Prior

to the end of the fiscal year, the Executive Committee meets to discuss

current year performance and determine whether an annual bonus is warranted

to the Executive Director and staff. If an annual bonus is awarded, the

Executive Committee determines the bonus due the Executiwve Director and the

amount of the staff "bonus pool". It is the responsi Aﬁéky of the

Executive Director to distribute the "bonus pooxﬁ&t,-staff in amounts as he

deems appropriate based on performance throughout the fiscal year.
$
,“.‘\\

A NS
Form 990, Part VI, Section C, Line 19:,%%?

\
The Organization makes it's auditedfj?hancial statements and annual report
. OO
available to the public on it's webgite and upon request.
Vv

A %Ss?
QN
S

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



Extended to May 15, 2019

rom 990-T

(and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning JUL 1 ’ 2 0 1 7 , and ending JUN 3 0 ’

Exempt Organization Business Income Tax Return
2018 .

OMB No. 1545-0687

Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service

P> Do not enter SSN numbers on this form as it may be made public if your organization s a 501(c)(3).

2017

en to Fublic nspecmn Oof
501(c)3) Organizations Only

A |_Icheck box if Name of organization ( | Check box if name changed and see instructions.) Dgp,fp'fg;;;gf’gggfa;g’; number
address changed instructions)
B Exemptunder section | Print |Meals on Wheels of Tampa, Inc. 59-1679915
XJsotc)3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. € Mmiaton busiiens activily codés
Type . instructions.}
[J408(e) [_220(e) 550 W. Hillsborough Ave.
[ J408a DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[_1529(a) Tampa, FL 33603 812900
aB:O::: dVg)U;eg: all assets F Group exemption number (See instructions.) P>
6,849,241 . |GCheck organization type B | X | 501(c) corporation ] 501(c) trust [ 1 401(a) trust | Other trust

H Describe the organization's primary unrelated business activity. p See Statement 1

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation. P>

[ X1 No

J Thebooksareincareof p» Jane Frank

Telephone number B> 813-238-8410

jPart] | Unrelated Trade or Business Income (A) Income ('q) Expenses (C) Net
1a Gross receipts or sales 397,691. ﬁ
b Less returns and allowances cBalance P | 1¢ 397,691.
2 Costof goods sold (Schedule A, line 7) 2 338,
3 Gross profit. Subtract line 2 from line 1c 3 59 . 59,071.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part |1, line 17) (attach Form 4797) 4b I
¢ Capital loss deduction for trusts ... 4c ef )
5 Income (loss) from partnerships and S corporatlons (aftach statement) ) 5 L‘\:}
6 Rentincome (Schedule C) 61 NS
7 Unrelated debt-financed income (Schedule E) g
8 Interest, annuities, royalties, and rents from controlled organlzahons (Sch F)\
9 Investment income of a section 501(c)(7), (9), or (17) organization (Sched@ G)[y9
10  Exploited exempt activity income (Schedule ) _), 10
11 Advertising income (Scheduled) ... ‘\;:) N
12 Other income (See instructions; attach schedule) .4 N 12 _ .
13__ Total. Combine lines 3 through 12 13 59,071, 59,071.
eductlons Not Taken Elsev\g'le ee mstructlons for limitations on deductions.)
(Except for contributions, deductloq%m%\ irectly connected with the unrelated business income.)
14  Compensation of officers, directors, and tryste mgeli'ule K) 14
16  Salaries and wages k@ 15
16 Repairs and maintenance 18 9,140.
17 Baddebts . 17
18 Interest (attach schedule) ___________ 18
19 Taxesandlicenses .. 19
20  Charitable contributions (See instructions for limitation rules) 2
21 Depreciation (attach Form 4562) _ 21 13,989.
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 13,989.] 221 0.
23  Depletion . 23
24  Contributions to deferred compensatron plans 24
25  Employee benefit programs ) 25
26  Excess exempt expenses (Schedule ) 26
27  Excess readership costs (Schedule J) I 127
28 Other deductions (attach schedule) _See Statement 2 | 28 49,807.
29  Total deductions. Add lines 14 through 28 29 58,947.
30 Unrelated business taxable income before net operating Ioss deductlon Subtract Ilne 29 from I|ne 13 o 30 124.
31 Net operating loss deduction (limited to the amountonfine30) ~ See Statement 3 31 124,
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) K 1,000.
34  Unrelated business taxable income. Subtract fine 33 from line 32. If line 33 is greater than Ilne 32 enter the smaller of Zero or
line 32 34 0.

723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2017)



Fomeso-T017)  Meals on Wheels of Tampa, Inc. 59-1679915 Page 2
IPart 1] | Tax Computation
Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here p» [__] see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order);
(1 [s | @]s | @ |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ ]
(2) Additional 3% tax (not more than $100,000) .. |$ ]
¢ Income tax on the amount on line 34 L P | 35¢ 0.
36 Trusts Taxable at Trust Rates. See |nstruct|ons for tax computanon Income tax on the amount on Ilne 34 from:
[ Taxrate schedule or [ Schedule D (Form 1041) > | 36
37 Proxy tax. See instructions | 87
38 Alternative minimum tax e 38
39 Tax on Non- CompllantFacilityIncome Seemstructnons e |89
40 Total. Add lines 37 38 and 39 to line 35¢ or 36, whlcheverapplles S T S D T T S B 40 0.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) R, 41b
¢ General business credit. AtachForm3800 41c A
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d
e Total credits. Add lines 41a through 41d 41e
42 Subtractfne 41efromlinedd g’x 42 0.
43 Other taxes. Check if from: | Form 4255 [ Form 8641 (1 Form 8697 [_1 Form 886 }nam schedule) | 43
44 Totaltax.Addlinesd2and43 . 44 0.
45 a Payments: A 2016 overpayment creditedto 2017 . L 45a
b 2017 estimated tax payments ... 9.@’455
¢ Tax deposited with Form 8868 R k 45¢
d Foreign organizations: Tax paid or withheld at source (see mstructlons} o % 45d
e Backup withholding (see instructions) . . 45¢
f Credit for small employer health insurance premiums (Attach Form 894(*\@ 45¢
g Other credits and payments; |:| Form 2439
[ Form 4136 1 other ~ Total P | 45g
46 Total payments. Add lines 45a through45g 7) 46
47 Estimated tax penalty (see instructions). Check if Form, OIS ed b D Y
48 Tax due. If line 46 is less than the total of lines 44 and 47, et amountowed . 0.
49  Overpayment. If line 46 is larger than the total pf Ilm and 47, enter amount overpald I 0.
50 __Enter the amount of line 49 you want: Creditad Iﬁg stimated tax > I Refunded P> | 50
|_Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2017 calendar y ""m_g i$he organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, a%jther) in a foreign country? if YES, the organization may have to file
FinCEN Form 114, Report of BanK and Financial Accounts. If YES, enter the name of the foreign country
here p ér X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year p $
Under penalties of perjury, | declare that | have examined this return, including accompanying schadules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer} is based on all information of which preparer has any knowledge.
Hre  |o M 1Y | [1/27/17) Executive pirector [Frmemmmim
Signaturg of officer Dafe Title instructions)? |X| Yes |:| No
Print/Type preparer's name Preparer's signature Date Check L1 if |PTIN
: P self- employed
breparer Nancy M. Ridenour ' T 11/26/18 P00232551
Use Only [Firm's name b PDR CPAs + Advisorsg, Inc. Firm'sEN » 59-1687531
4023 Tampa Road, Suite 2000
Firm's address » Oldsmar, FIL, 34677 Phoneno. 727-785-4447

723711 01-22-18
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Form 990-T(2017) Meals on Wheels of Tampa, Inc. 59-1679915 Page 3
Schedule A - Cost of Goods S0ld. Enter method of inventory valuaton P> N/A
1 Inventory at beginning of year 1 0. 6 Inventory at end of year o 0.
2 Purchases 2 142,146.] 7 costofgoods sold. Subtract line 6
3 Costoffabor 1 3 178,103. from line 5. Enter here and in Part |,
4a Additional section 263A costs line 2 e 338,620.
(aftach schedule) o 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b 18,371. property produced or acquired for resale) apply to
5 Total. Add lines 1through4b 5 338,620. the organization? X

Schedule C - Rent Income (From Real Property and Personal Property.l;é.a.aée.ﬁ-l With Réél'Prdbéﬂ'yj

(see instructions)

1. Description of property

M
@
@)
@)
2. Rentreceived or accrued
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(3) o "?:ﬁ:&:‘;g{,: ozrzg)e (:t;:cvglg::’:tgm:)ome in
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50% } the rent is based on profit or income) 9
1 A N
2 I~
@) A
@ /4
Total Total
0. AL

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

ﬁ%‘y 0.

(b) Total deductions.

Enter here and on page 1,

here and on page 1, Part|, line 6,column(A) ~~ p Part |, line 6, column (B) . P> 0.
Schedule E - Unrelated Debt-Financed Income (see instructiops), .. )
\) 3. Deductions directly connected with or aliocable
2 s Income from to debt-financed property
A3 aa"c:f,':r‘gp‘;fg" {a) Straight line depreciation {b6Yother deductions

1. Description of debt-financed property

{attach schedule)

(attach schedule}

AP
(1) h N4
@) N/
@)
(4)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

7. Gross income
reportable (column
2 x column 6)

6. Column 4 divided
by column §

8. Allacable deductions
{column 6 x total of columns
3(a} and 3(b))

M ' %
@ AY %
(3) %
{4) %
Enter hera and on page 1, Enter here and on page 1,
Part |, lina 7, column (A). Part |, line 7, column (B).
Total dividends-received deductions included in column 8 » 0.

723721 01-22-18

Form 990-T (2017)



Form 990-T (2017) Meals on Wheels of Tampa,

Inc.

59-1679915

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Gontrolled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification

Exempt Controlled Organizations

3. Net unretated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling

number

organization's gross income

6. Deductions directly
connected with income
in column §

0]

@

@)

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
{see instructions}

9. Total of specified payments
made

10, Part of column 9 that is included
in the controlling organization's

gross income

11. Deductions directly connected
with income in column 10

)

2

@3

@

Add columns 5 and40. Add columns 6 and 11.
Enter here and on p art |, Enter here and on page 1, Part |,
line 8, cof ). line 8, column (B).
Totals s 3 | a 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Orgarnjizati
(see instructions)
1. Description of income 3. Deductions 4. Set-asides §. Total deductions

2. Amount of income

diectly connected

ttach schedule) (attach schedule)

and set-asides
(col. 3 plus col. 4)

M A
@ la
(3) N
@
c h nd on page 1, Enter here and on page 1,
art |, §in@ 9, column (A). Part |, line 9, column (B).
L J
Totals D 0. 0.

Schedule | -.Exploited Exempt Activity Inc6 . .é,

(see instructions)

r Than Advertising Income

1. Description of

2. Gross
unrelated business

ith production

,%Qg? connected

4
4. Net income (loss)
penses from unrelated trade or

business {column 2

5. Gross income
from activity that

6. Expenses
attributable to

7. Excess exempt
expenses (column
6 minus column 5,

exploited activity income from 1 \‘b minus column 3). if a is not unrelated
: of unrelated " A @ column 5 but not more than
trade or busipgs: usiness income gain, compute cols. § business income column 4).
through 7.
A
-
(1) /:a.&‘h'
@ ~
@)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals » 0. 0. 0.

Schedule J - Advertising Income (see instructions)

| Part | ] Income From Periodicals ﬁeported on a Consolidated Basis

2. Gross 4, Advertising gain 7. Excess readership
o ad\./enisin 3. Direct or {loss) (col. 2 minus 5. Girculation 6. Readership costs {column 6 minus
1. Name of periodical income 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
)
@
@)
@)
Totals (carry to Part Il, line (5))  »» 0. 0. 0.
Form 990-T (2017)

723731 01-22-18



Form 990-T (2017) Meals on Wheels of Tampa,

Inc.

59-1679915

Page 5

[Part I Jincome From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fil in
columns 2 through 7 on a line-by-line basis.}

2.6 4. Advertising gain 7. Excess readership
o OIS 3. Direct or (loss) {col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical advertising advertising costs | col. 3). If a gain, compute income column 5, but not more
income cols. § through 7. than column 4).
(1)
@)
(3)
(4)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part I, on page 1,
fine 11, col. {A). line 11, col. (B). Part Il line 27.
Totals, Part li (lines1-5) . B 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3' Percent of 4, Compensation attributable
1. Name 2. Title nmz:;;g;e: e to unrelated business
U] %
@ A %
@) _ )%
@) ALY &
Total. Enter here and on page 1, PartIl, line 14 a2 lLAS > 0.

723732 01-22-18

® ( i

Form 990-T (2017)



Meals on Wheels of Tampa, Inc.

59-1679915

Form 990-T Description of Organization's Primary Unrelated
Business Activity

Statement 1

Provide food service to other nonprofit organizations.

To Form 9590-T, Page 1

Form 990-T Other Deductions Statement 2
Description Amount
Insurance 10,221.
Utilities 13,541.
Telephone 1,604.
License and Fees :‘15 744.
Computer Support ﬂg? 5,897.
Marketing QZB'? 557.
Office Supplies 5,622.
Professional Fees 5,736.
Miscellaneous ' 371.
Postage and Printing FQ@) 5,421.
Travel AQS% 93.
SN
Total to Form 990-T, Page 1, line 28 (i%fﬁ 49,807.
ik
Form 990-T Net Opigg%ﬁﬁﬁaLoss Deduction Statement 3
Noss

. Q:Previously Loss Available
Tax Year Loss Sustainedj A\;J Applied Remaining This Year
06/30/14 42,640 ) 25,832. 16,813. 16,813.
06/30/15 34ﬁgg§}?° 0. 34,101. 34,101.
06/30/16 14, B0Y- 0. 19,809. 19,809.

%V

NOL Carryover Available This Year 70,723. 70,723.

Statement(s) 1, 2, 3



Meals on Wheels of Tampa, Inc.

59-1679915

Form 990-T Cost of Goods Sold - Other Costs Statement 4
Description Amount

Delivery Expense 4,382.
Depreciation 13,9889,
Total to Form 990-T, Schedule A, line 4b 18,371.

S

Statement(s) 4



Form 8868 Application for Automatic Extension of Time To File a

(Rev. January 2017) Exempt Organization Return
Department of the Treasury D> File a separate application for each return.
internal Revenue Service P> Information about Form 8868 and its instructions is at www.lrs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-fils). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by ne Meals on Wheels of Tampa, Inc. 59-1679915
duedatafor | Number, street, and room or suite no. If a P.O. box, see instructions. Sacial security number (SSN)
fingyow | 550 W. Hillsborough Ave. 4
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions. %3
Tampa, FL 33603 N
Enter the Return Code for the return that this application is for (file a separate application for eacllggtq\f-}ix . I 0 I 7 '
Application Return || Application Return
Is For Code | Is For : Code
Form 990 or Form 990-EZ 01 Form 990-T (cqrfporation) 07
Form 990-BL 02 JForm10418° N 08
Form 4720 (individual) 03 Form 4'(2@; gther than individual) 09
Form 990-PF 04 Forrurts'z‘éﬁﬁ 10
Form 990-T (sec. 401 () or 408(a) trust) 05 | Fonm 6089 11
Form 990-T (trust other than above) 06 %ﬁmﬁSBm 12
Jane Frank -
® The books are in the care of P 550 WwW. Hilleu@Ave - Tampa, FL. 33603
Telephone No. > 813-238-8410 Fax No. P>
® |f the organization does not have an office or place of b |n%m he United States, check thisbox o » [:]
® |f this is for a Group Return, enter the organization’s four roup Exemption Number (GEN) f thls is for the whole group, check this
box P> E] . I it is for part of the group, check this bR P and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extensio i Wil May 15, 2019 , to file the exempt organization return
ms for the organization’s return for:

for the organization named above. Th% :

> [ calendar year
| 4 IX] tax year beginning ﬁ%tl , 2017 , and ending JUN 30, 2018

2 I the tax year entered in line 1 ;%r less than 12 months, check reason: [ initial return L__! Finai return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 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. 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.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

723841 04-01-17

Form 8868 (Rev. 1-2017)



Florida Corporate Income/Franchise Tax Return

FEN _59-1679915 F-A120,R. 0017 1019
E?gc’gg‘gmgw JuL 1 e§g|1n7g JUN 30, 2018 Forida Admlg#fstranveuc%d;
883302018063000020050375359167991500003
Name Meals on Wheels of Tampa, Inc.
Address 550 W. Hillsborough Ave.
City/StaterzlP Tampa, FL 33603
Check here if any changes have been made to name or address
Computation of Florida Net Income Tax
1. Federal taxable income (see instructions) - Attach pages 1-5 of federal return Check here if negative _ 0.00
2. State income taxes deducted in computing federal taxable income
(attach schedule) - L Check here if negative

3. Additions to federal taxable income (from Schedule I) ________________ . Check here if negative 124.00

4. Totaloflinest,2and3 ~ Check here if negative 124.00

5. Subtractions from federal taxable income (from Schedule 1) _ Check here if negative 70,723.00

6. Adjusted federal income (Line 4 minus Line5) Check here if negative z _____ A% -70,599.00

7. Florida portion of adjusted federal income (see instructions) Check here if negative X Al -70,599.00

8. Nonbusiness income allocated to Florida (from ScheduleR) Check here if negative @ :

9. Florida exemption SRRSO (O 0.00
10.  Florida net income (Line 7 plus Line 8 minus L|ne 9) L o 0.00
11, Tax due: 5.5% of Line 10 or amount from Schedule VI, whichever is greater

(see instructions for Schedule VI) e D 0.00
12. Credits against the tax (from Schedule Vy . o &
13. Total corporate income/franchise tax due (Lme 11 minus Line 12) R (; X R 0.00
14, a) Penalty: F-2220 b) Other P j
c) Interest; F-2220 d) Other .\, Line 14 Total p
15. TotalofLines 13and14 . .. . ... :  toet }
16. Payment credits: Estimated tax payments 16a $ . (N
Tentative tax payment  16b $ ’—‘3%:")
17.  Total amount due: Subtract Line 16 from Line 15. If posmva{'nter olint due here and on payment coupon.
If the amount is negative (overpayment), enter on Line 18 anw: 19 o 0.00
18. Credit; Enter amount of overpayment credited to Q,axt estimated tax here and on payment coupon I
19. Refund: Enter amount of overpayment to be rem%;g nd on payment coupon
744081 10-11-17
Florida Corporate Income Tax R 1019
\”J F-1120
Do Not Detach YEARENDING 06/30/18 R. 0117

To efsure proper credit to your account, enclose your check with tax return when mailing.

Name

Address 550 W. Hillsborough Ave.

City/State/ZIP Tampa, FL 33603 of the taxable year.

591679915 12400 0 0
20170701 7072300 0 0
20180630 -7059900 0 0
00000000 0.000000 0 0
012 7072300 0 0
202 0 0 0
0 0 0 0
0 0 0 0

Meals on Wheels of Tampa, Inc If6/30yearend, return Is due 1st day of the 4th month after the close of the
taxable year, otherwise return is due 1st day of the 5th month after the close

0 8433 0 20140L30 DOO2005037 5 3591L79915 0000 3



1019
||"|I||"||| III "I”IIIHII"“I "I II Meals on Wheels of Tampa, Inc. R, 0117

Page 2
FEIN 59-1679915 06/30/18

This return is considered incomplete unless a copy of the federal return is attached.
If your return is not signed, or improperly signed and verified, it will be subject to a penalty. The statute of limitations will not start until your return is properly signed
and verified. Your return must be completed in its entirety.

Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is trus, correct,

and completi Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge,

Sign here /M\\w HM/‘ Title } . ;
. Slgnature of bfficer (must be an ofiginal signature) Date 7 Executive Director
Preparer Preparer's

‘ p . i check if self- PTIN P00232551
vt NComare P Vo MRisimons 1006 1g]omloes = 4

preparers

only
Firm's name PDR CPAs + Advisors, Inc. FEIN B> 59-1687531
ggjf}’grgrsk;;ed) 4023 Tampa Road, Suite 2000
and address Oldsmar, FL 2P 34677
| All Taxpayers Must Answer Questions A through M Below - Seﬂ%ﬁ#uctlons |
A.  State of incorporation: H-2. Part of a federal consoljd .-@u "vEs I: NO [Z] If yes, prowde
B. Florida Secretary of State documant number: FEIN from federal o solidated F&furn:
C. Florida consolidated return? YES :l NO [2] Name of corporauon ’
D. |:| Initial return D Final return (final federal return filed} H-3. The federal c n parent has sales, property, or payroll in Florida? YES u NO]_X_]
E. Taxpayer election section (s.) 220.03(5), Florida Statutes (F.S.} [E General Rule . Location @e books:
I:l Election A E] Election B 5 5\0% |4 Hill Sborough Ave
F.  Principal Business Activity Code (as pertains to Florida) T ! , ZIP: Tampa ? FL 3 3 6 0 3
@w is a member of a Florida partnership or joint venture? YES I_] NO LK.]
812900 w.Ehter date of latest RS audit:
G. AFlorida extension of time was timely filsd? YES I:] NO - Q‘ a) List years examined:
H-1. Corporation is a member of a controlled group? YES D NO IE If yogy am:;s:.L Cantact person concerning this return: StepHen Jd. King
a) Contact person telephone number: l - 3 - 4 1
/ \» b) Contact person e-maitaddress: S « K1NIg@mMowtampa . org
L \ M. Type of federal return filed D 1120 u_1-1205 or 9 9 0 = T

: @
Where to Send Payments and,R a\* R ber:
Make check payable to and mail with return to: emember:
Florida Department of Revenue ¥ Make your check payable to the Florida
5050 W Tennessee Street Q")V Department of Revenue.
Tallahassee FL 32399-0135

— .
If you are requesting a refund (Line 19}, send your return to: Write your FEIN on your check.

Florida Department of Revenue
PO Box 6440
Tallahassee FL 32314-6440

+~ Sign your check and return.
¥ Attach a copy of your federal return.

v~ Attach a copy of your Florida Form F-7004
(extension of time) if applicable.

744082 10-11-17



IOV
F-1120
R. 01/17
Page 3
NaME Meals on Wheels of Tampa, Inc. FEIN 59-1679915 TAXABLE YEARENDING 06/30/18
Schedule | - Additions and/or Adjustments to Federal Taxable Income C?JP ;'.-12@(?) For &%‘:LT.E \(/F )AMT
1. Interest excluded from federal taxable income (see instructions) 1. 1.
2. Undistributed net long-term capital gains (see instructions) 2. 2.
3. Net operating loss deduction (attach schedule) Statement 3 a. 124.00 a.
4.  Net capital loss carryover (attach schedule) 4. 4.
5.  Excess charitable contribution carryover (attach schedule) 5. 5.
6.  Employee benefit plan contribution carryover (attach schedule) 6. 6.
7.  Enterprise zone jobs credit (Florida Form F-11562) 7. 7.
8. Ad valorem taxes allowable as enterprise zone property tax credit (Florida Form F-11582) 8. 8.
9. Guaranty association assessment(s) credit 9. 9.
10. Rural and/or urban high crime area job tax credits 10. ‘\ 10.
11. State housing tax credit 11. .—\.ﬂ 11.
12. Credit for contributions to nonprofit scholarship funding organizations 12. J 12.
13. Renewable energy tax cradits 313 13.
14, New markets tax credit ( 14, 14
15. Entertainment industry tax credit \J_ﬁ/ 15.
16. Credits for spaceflight projects [ 16 16.
17. Research and Development tax credit ,iv 17 17.
18. Energy Economic Zone tax credit i \\V 18 18.
19. s. 168(k) IRC special bonus depreciation /"‘ v 19 19.
20. Other additions (attach schedule) r‘\‘v 20 20.
21. Total Lines 1 through 20 in Columns (a) and (b). Enter totals for each column on Line 21. C Mal is also entered
on Page 1, Line 3 (of Florida Form F-1120}). Column (b} total is also entered on Schedulmu‘n . 21. 1 2 4 . 0 0 21.
. N
Schedule Il - Subtractions from Federal Ta Wme Cgoly ;',223($) For SBJ:’J‘JS \(IE)AMT
1. Gross foreign source income less attributable expenses
(@) Enters. 78, IRC income $ & Y
(b) plus s. 862, IRC dividends $ A NW
(c) less direct and indirect expenses  § ' ,..\\,y Total > 1. 1.
Y
AW
2. Gross subpart F income less attributable s
(a) Enters. 851, IRC subpart F incuméﬁ
(b) less direct and indirect expenses $ » Total > 2. 2.
Note: Taxpayers doing business outside Florida enter zera on Lines 3 through 6, and complete Schedule IV.
3.  Florida net operating loss caryover daduction (see instructions) Statement 2 3. 70 ,723.00|3.
4.  Florida net capital loss carryover deduction (ses instructions) 4, 4.
5.  Florida excess charitable contribution carryover {see instructions) 5. 5.
6. Florida employee bensfit plan contribution carryover (see instructions) 6. 6.
7. Nonbusiness income (from Schedule R, Line 3) 7. 7.
8.  Eligible net income of an international banking facility {see instructions} 8. 8.
9. 5. 179, IRC expense (see instructions) 9. 9.
10. s. 168(k}, IRC special bonus depraciation (see instructions) 10. 10.
11. Other subtractions (attach statement) 11. 11.
12. Total Lines 1 through 11 in Columns (a) and (b). Enter totals for each column on Line 12. Column (a) total is also entered on
ngg 1, Line 5 (of Florida Form F-1120]). Column (b) total is also entered on Schedule Vi, Line 5. 12. 7 0 I 7 2 3 ° 0 0 12,

744091 10-11-17



NaME Meals on Wheels of Tampa, Inc.

1019

F-1120
R. 01/17
Page 4

FEIN 59-1679915 TAxABLE YEARENDING 06/30/18

Schedule !l - Apportionment of Adjusted Federal Income

Ill-A For use by taxpayers doing business outside Florida, except those providing insurance or transportation services.

(@) (b) (c) (d) _(e)
WITHINFLORIDA | TOTAL EVERYWHERE Gol. (a) : Zol. (b) Weight Weighted Factors
) Rounded to Six Decimal | iranyfactorin Column (b}iszero, | Rounded to Six Decimal
(Numerator) (Denominator) Places see note on Pg 9 of the instructions. Places
1. Property (Schedule lll-B below) X 25% or
2. Payroll X 25% or
3. Sales (Schedule lIl-C below) X50% or
4. Apportionment fraction {Sum of Lines 1, 2, and 3, Column [8)). Enter here and on Schedule IV, Line 2. 1 ° 0 0 0 0 0 0
III-B For use in computing average value of property WITHIN FLORIDA TOTAL EVERYWHERE
(use original cost). a. Beginning of year b. End of year c. Beginning of year d. End of year
1. Inventories of raw material, work in process, finished goods "
2. Buildings and other depreciable assets ,\ﬁ
3. Land owned Q ;
4. Othertangible and intangible (financial org. only} assets {attach schedule) PN Xr
5. Total (Lines 1 through 4) Q el
6. Average value of property
a. Add Line 5, Columns (a) and (b) and divide by 2 {for within Florida) .. 6a. {‘?
b. Add Line 5, Columns (c) and (d) and divide by 2 (for total everywhere) .. ... . ... .. ........... sity P_ 2 6b.
7. Rentad property (8 times net annual rent) @ )
a. Rented property in Florida . 7a. ~~
b. Rented property Everywhere ... ... L i PR L:’ SEC 7b.
8. Total (Lines 6 and 7). Enter on Line 1, Schedule Ill-A, Columns (a) and (b). ‘\@
a. Enter Lines 6 a. plus 7 a. and also enter en Schedule lll-A, Line 1,
Column (a) for total average property in Florida o 8a (A
b. Enter Lines 6 b. plus 7 b. and also enter on Schedule lli-A, Line 1 XJ
Column (b) for total average property Everywhere 2 Q} 8b.
TaT L) —
IN-C Sales Factor ° Q) TOTAL WITHIN FLORIDA TOTAL EVEFTIYWHERE
A A%‘ (Numerator} (Denominator)
1. Sales (gross receipts) - ,..,K. ¥ N/A
2. Sales delivered or shipped to Florida purchasers %‘_‘1 N/A
3. Other gross receipts (rents, royalties, inteqs apph:able]
4.__TOTAL SALES (Enter on Schedula Ii-A”tine 4. Coldmns [a and [b)
o . (c) FLORIDA Fraction ([a] ¢ b))
II-D Special Apportionment Fractions (se€’instructions) (2) WITHIN FLORIDA (b) TOTAL EVERYWHERE | Rounded to Six Decimal Places
1. Insurance companies (attach copy of Schedule T - Annual Repaort)
2. Transportation services
Schedule IV - Computation of Florida Portion of Adjusted Federal Income
Column {a) Column (b)
Federa Incom AMT ncome

-

Apportionable adjusted federal income from Page 1, Line 6 (or Line 6, Scheduls VI for AMT in Col. {b])

-

-

Florida apportionment fraction (Schedute lIl-A, Line 4 or Schedule llI-D, Column [c])

Tentative apportioned adjusted federal income (multiply Line 1 by Line 2)

Net operating loss carryover apportioned to Florida {attach scheduls; see instructions)

Net capital loss carryover apportioned to Florida (attach scheduls; see instructions)

Excess charitable contribution carryaver apportioned to Florida {attach schedule; see instructions}

Employee benefit plan contribution carryover apportioned to Florida (attach schedule; see instructions)

Total carryovers apportioned to Florida (add Lines 4 through 7)

© @ N |o o |» |©|w
o o D N A Pl Ko

Adjusted federal income apportioned to Florida {Line 3 less Line 8; see instructions)

© @ N o |0 s (v v

744092 10-11-17



NAMEMeals on Wheels of Tampa, Inc.

1019

F-1120
R.01/17
Page §

FEIN 59-1679915 TaAxABLE YEARENDING 06/30/18

Schedule V - Credits Against the Corporate Income/Franchise Tax

1.

Florida health maintenance organization cradit (attach assassment notice)

-

2. Capital investment tax credit (attach certification letter) 2.
3. Enterprise zone jobs credit {from Florida Form F- 11562 attached) 3.
4.  Community contribution tax credit (attach certification letter) 4.
5.  Enterprise zone property tax credit (from Florida Form F-1158Z attached) 5.
6. Rural job tax credit (attach certification letter) 6.
7. Urban high crime area job tax credit (attach certification latter) 7.
8. Emergency excise tax (EET) credit (see instructions and attach schedule) 8.
9. Hazardous waste facility tax credit 9.
10. Florida alternative minimum tax (AMT) credit 10.
11. Contaminated site rehabilitation tax credit (attach tax credit certificate) '\ 11,
12. State housing tax credit (attach certification istter} ,_,‘N 12.
13. Credit for contributions to nonprofit scholarship funding organizations (attach certificate) “ J 13,
14. Florida rer ble energy technologies ir 1t tax credit . 14
15. Florida renewable energy production tax credit ( P‘J 15.
16. New markets tax credit I 16.
17. Entertainment industry tax credit Y. 17.
18. Credits for spaceflight projects %Q 18.
19. Research and Development tax credit . \ 19.
20. Energy Economic Zone tax credit (‘\V 20.
21. Other credits (attach schedule) Y 21,
22. Total credits against the tax (sum of Lines 1 through 21 not to exceed the amount on PBQW

Enter total credits on Page 1, Line 12 P S .d 22.
Schedule VI - Computation of Florida Alterfiati inimum Tax (AMT)
1. Federal alternative minimum taxable income after exemption (attach feder: 4626) 1.
2. State income taxes deducted in computing federal taxable ipconﬁtta_ch schadule) 2.
3.  Additions to federal taxable income (from Schedule |, CMUMV 3.
4.  Total of Lines 1 through 3 . ,.....\_y 4.
5.  Subtractions from federal taxable income (from Scﬁ@o?umn [bD 5.
6. Adjusted federal alternative minimum tax. indgmefkine 4 minus Line 5) 8.
7.  Florida portion of adjusted federal incat instructions) 7.
8. Nonbusiness incoms allocated to Florida (s structions) 8.
9. Florida exemption 9.
10. Florida net incoms (Line 7 plus Line 8 minus Line 9) 10.
11. Florida alternative minimum tax due (3.3% of Line 10). See instructions for Page 1, Line 11 11,

744093 10-11-17



NAMEMeals on Wheels of Tampa, Inc. FEIN 59-1679915

1019

F-1120
R. 01/17
Page 6

TAXABLE YEARENDING 06/30/18

Schedule R - Nonbusiness Income

Line 1. Nonbusiness income (loss) allocated to Florida
Type Amount
Totalallocated to Florida
(Enter here and on Page 1, Line 8 or Schedule VI, Line 8 for AMT)
Line 2. Nonbusiness income (loss) allocated elsewhere
Type State/country allocated to Amount
Total allocated elsewhere T fqé% 2
Line 3. Total nonbusiness income @ )
Grand total. Total of Lines 1and2 . . . SSUUSTUUUSUTUOTUUUORURTUIUOY (IOTROUIY vy SN X
(Enter here and on Schedule Il, Line 7) Q}
Estimated Tax Worksl)ééZ)
For Taxable Years Beginning On on:@?r— January 1, 2018
1. Floridaincome expected in taxable year @ 1. % -70,599.00
2. Florida exemption $50,000 (Members of a controlled group, see |nstruc® Page 14 of FIorlda Form F- 1120N) 2§
3.  Estimated Florida net income (Line 1 less Line 2) Q—:ﬁ K
4,  Total Estimated Florida tax (5.5% of Line 3)* 1}
Less: Credits against the tax $ 4 %
* Taxpayers subject to federal alternatlve minimum tax mus pute
Florida alternative minimum tax at 3.3% and egter greater of these two computations.
5. Computation of installments: \%
Payment due dates and \‘S@o year end, last day of 4th month,
payment amounts: otherwise last day of 5th month - Enter 0.25 of Lined ~~ Ba.
Last day of 6th month - Enter 0.25 of Line4  5b,
Last day of 9th month - Enter 0.25 of Line 4 . 5c.
Last day of fiscal year - Enter 0.25 of Line 4 5d.
NOTE: If your estimated tax should change during the year, you may use the amended computation
below to determine the amended amounts to be entered on the declaration (Florida Form F-1120ES).
1. Amended estimated tax 1. $
2. Less:
(a) Amount of overpayment from last year elected for credit
to estimated tax and applied todate 2§
(b) Payments made on estimated tax declaration (Florlda Form F 1120ES) 2h.- §
(c) Total of Lines 2(a) and 2(b) 2. $
3. Unpaid balance (Line 1 less Line 2(c})) _. . 8
4. Amount to be paid (Line 3 divided by number of remalmng mstallments) 4. %

744094 10-11-17




Florida Tentative Income / Franchise Tax Return 1019
and Application for Extension of Time to File Return F-7004

R. 01/17

Aule 12C-1.051

Florida Administrative Code
Effective 01/17

Information for Filing Florida Form F-7004

When ta file - File this application on or before the original due date of
the taxpayer's corporate income tax or partnership return. Do not file
before the end of the tax year.

To file online go to www.floridarevenue.com

Penalties for failure to pay tax - If you are required to pay tax with
this application, failure to pay will void any extension of time and
subject the taxpayer to penalties and interest for failure to file a timely
return(s) and pay all taxes due. There is also a penalty for a late-filed
return when no tax is due.

Signature - A person authorized by the taxpayer must sign Florida Form
F-7004. They must be (a) an officer or partner of the taxpayer, (b) a
person currently enrolled to practice before the Internal Revenue
Service (IRS), or (c) an attorney or Certified Public Accountant

qualified to practice before the IRS under Public Law 89-332.

The Florida Form F-7004 must be filed - To receive an extension of time to file
your Florida return, Florida Form F-7004 must be timely filed, even if you have
already filed a federal extension request. A federal extension by itself does not
extend the time to file a Florida return.

An extension for Florida tax purposes may be granted, even though

no federal extension was granted. See Rule 12C-1.0222, F.A.C., for

information on the requirements that must be met for your request

for an extension of time to be valid.

Make checks payable and mail to;

F-7004
R. 01/17
A. If applicable, state the reason you need the extension:

Additional time needed

B. Type of federal return filed: 990-T
Contact person for questions: Stephen J. King
Telephone number: 813-238-8410

Florida Income/Franchise

Extension of Time Request Tax Due

1. Tentative amount of Florida tax for the taxable year [1. 0.00

2. LESS:; Estimated tax payments for the taxable year 0.0

I

3. Balance due - You must pay 100% of the tax tenta- |3,

tively determined due with this extension request. 0.00

Transfer the amount on Line 3 to Tentative tax due .

FLORIDA DEPARTMENT OF REVENUE, 5050 W TENNESSEE STREET, TALLAHASSEE FL 32399-0135

744961 Florida Tentative Income / Franchise Tax Return 1019
10-11-17 and Application for Extension of Time to File Return F-7004

FEN 59-1679915 R.01/17
Name Meals on Wheels of Tampa, Inc. Taxable Yearend 06/30/18

Address 550 W. Hillsborough Ave.
City/State/zIP Tampa, FL 33603

FILING STATUS Partnership __ Corporation X
All other federal returns to be filed_
Tentative Tax Due $ 0.00

Under penalties of perjury, | declare that | have been authorized by the above named taxpayer to make this application, that to the best of my knowledge

and belief the statements herein ara true and correct:
oo

Sign Here:

591679915
1
20180630
0

012

0

0

0

[=NeNolololoNoNe)

[=NeNoNoloNoNeN o)

Date:

OCOO0OOO0DOOO

0 6433 0 20180L30 0002005030 2 3591679915 0000 3



Meals on Wheels of Tampa, Inc. 59-1679915

F-7004 Reason for Extension Statement 1

Explanation

Additional time needed

Statement(s) 1



Meals on Wheels of Tampa, Inc. 59-1679915

FL F-1120 Net Operating Loss Carryovers Statement 2
Current Yr NOL/
Apportion Section Net Operating Loss Previously Net Loss
Year Factor 382 limit Loss Carryover Deducted Remaining
2013 0% 0. 42,645. 25,832. 16,813.00
2014 0% 0. 34,101. 0. 34,101.00
2015 0% 0. 19,809. 0. 19,809.00
Total Net Operating Loss Carryover Available 70,723.00

Statement(s) 2



Meals on Wheels of Tampa, Inc. 59-1679915

FL F-1120 Federal Carryover Deductions Statement 3
Carryovers Deducted in Federal Taxable Income Amount AMT Amount
Net Operating Loss 124.00

Net Capital Loss
Excess Charitable Contribution
Excess Employee Benefit Plan Contribution

Statement(s) 3



1019

R.01/17

FEIN 59-1679915
DATA Page 1
591679915 0 0 0
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1019
R. 01/17

FEIN 59-1679915
DATA Page 2
591679915 0 0 0
1.000000 0 0 0
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