| Form ’glgo

Departmant of the Treasury

Internal Revenue Service

1

!

Return-of Drganization Exempt From Income Tax Y Y v |

Under section 501{c), 527, or 4947(a){1) of tha Internal Revenue Coda (extept black lung 2 0 01

bensfit trust or private foundation}

P Tha organrzation may have to use a copy of this retum to satisty state reporting requiremants Inspection ..~

Open tg Publlc .. -

A For the 2001 calendar year, or tax year period beginning JUL 1, 2001

and ending

JUN 30, 2002

B Checu it
applicable

Address
change
Nama
changs
Inltin
retum

Final
ratum

Flease
use IRS
labsl or
print or

G Name of arganization

MOBILE MEALS OF TOLEDGO, INC.

D Empleyer identlfication number

34-1019610

type.
See

Specific

Number and street {or P O box f mail1s not delivered to street address)
1946 N. 13TH STREET

Roomv/suite
480

E Telephone number

419-255-7806

instruc-
tions

Amended
ratum

City or town, state or country, and ZIP + 4
OLEDO, OH 43624

F Accountng menod: Dcnhm;ruu ;
] Bmp»

I—_—IAnpllmdon
pending

& Section 501(c){3) organizations and 4347(a}(1) nonexempt charitabte trusts
must attach a completed Schedule A {Form 990 or 990-E2)

6 Website PN/A

J Organlzation typs @heck ontyomy B [ X] 501(c) { 3

o graecno) [ | 4947{a)(1) or D 527

K Check here B> D if the organmization's gross receipts are normally not more than $§25,000 The

organization need not hils a retum with the IRS, but if tha organization raceived a Form 990 Packaga
in the mail, it should file a return wathout financial data Some states require a comp!ste return

Handl are not apphcabla to section 527 erganizations

H(a) Is this a group return for atfillates? L ves No

H{b} If “Yes," anter numbaer of affiliates P>

H(c) Are allaffiliates ncluded® N/B [ Jves [ INo
{I1 "No," attach a list )

H{d) Is this a separate return filed by an or-

gantzation caverad by a group ruling? [ yes No
I Enter 4-digit GEN P>

M Check» ] tthe organization 1S not raquired to altach

L Gross receipts Add lines Bb, 8b, b, and 10b to ine_12 > 1,764,073. Sch B {Form 990, 990-EZ, or 990-PF)
| Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts recerved
2 Direct public suppont 1a 53,197.
b Indirect public suppon b 291,895. - .
¢ Govemment contnbutions {grants) 1c 117,939.[. 1
d Total {add lines 1a through 1¢) N
{cash § 463,031 . noncash$ ) 1d 463,031.
2 Program sarvice revenue including govarnment feas and contracts {from Part Vi1, ine 93) 2 1,101,538.
3  Membaership duss and assessmants 3
4  Interest on savings and lemporary cash invastments 4 4,836.
5  Dmdends and intsrest from securntles 5 19,822. |
B a Gross rants ba - j
b Less renial expenses 6b |
o ¢ Net rental mcome or {loss) {subtract line 6b from line 6a) ¢ |
% 7 Otharinvestment income {descnbe P ) 7 |
% | 8 & Gross amount from salg of assels other {A} Secunties (B} Other .
« than Inventory 42,474. 8 s
b Lass costor othar basis and sales axpsnses 64,573. @ -
¢ Galn or {loss) {attach schadula) <22,099.Pa o
d Netgain or (loss) {combine line 8¢, columns (A} and (B)) STMT 1 8d <22,099.>
g 9  Spscial events and activities (attach scheduls) .
E a Gross ravenua {not including $ 0 + of contributions
o raported on line 1a) 9a 130,579.|-
o b Less direct expenses ather than fundraising expensas gb 41,275.] -
&J_' t Netincoms or {loss) from special avents {subtract ine 9t from ling 9a) SEE STATEMENT 2 9 89,304.
o] 10 a Grpss sale 8 s andlatiowances 103 -
b Leys WE’ VETBm O 10b X
8 ¢t G rofit of {loss) from salas of in r@ Pry (attach schedula) (subtract ine 10b from line 10a) 10e
Z| 1 vel! (frodk. Pt 1039 11 1,793.
Z| 12 Tdalevenus (add lines 1d, 2, 3 4, $PE4. 7. 8, 9¢, 10¢, and 11} 12 1,658,225.
13 P gmm@@.ﬂ]@ws,ewmumn' B 13 1,253,903.
% 14 Mtngwmhm‘qmﬂmﬁm«-j, btumn {C}) 14 184,669.
g | 15  Fundrasing (from hine 44, column {D}) 15 14,364.
Wi | 18 Paymanis to affilates {attach schadule) 16
17 Total expenses {(add fines 16 and 44, colurnn (A}) 17 1,4 52 1 936.
.| 18 Excess or (deficit) for tha year (subtract ime 17 from hine 12) 18 205,289.
5@ 19 Netassetsor fund balances at beginning of year (from line 73, cotumn (A}) 19 1,721,988.
Zal 20 Other changes in nat assets or fund balances {attach explanation) SEE STATEMENT 3 20 <108,141.>
21 Netassets or fund balancas at and of year (combine lines 18, 19 and 20) 21 1,819,136.

01-04-2 LHA

For Paperwork fieduction Act Notlee, see tha separate instructions

Form 990 {2001} ,—I



Page 2

Form 930 (2001) MOBILE MEALS OF TOLEDO, INC. 34-1019610
Statement of All grganrzations must completa column (A) Columns (B), (C), and (D) are required for saction 501(¢)(3) and

Part Il ‘| Functional Expenses  (4) organizations and sectron 4947(a)(1) nonexempt chantable trusts but optional for others

D b, 3. 100 or 16 0f Part {4) Total ®) s ) e aseanl (D) Fundraising
22 Grnts and allecalions (attach schedula) T TR LN I IR
coh ns 2 AR T
23 Specific asslstance to ndividuals (attach schedulsy {23 e me T T -
24 Benefits pard to or for members (attach schedule) |24 B AT e
25 Compensation of officars, directors, etc 25 54,279. 10,856. 43,423, 0.
26 Other salanes and wages 26 253,428. 192,518. 47,614. 13,296.
27 Pension plan contributions 27 11,195. 7,982. 3,213.
28 Other employes benafits 28 29,858. 20,630. 9,228.
29 Payroll taxes 29 23,930. 15,796. 7,066. 1,068.
30 Prolessional fundraising fees 30
31 Accounting fees n
32 Legalfees 32
33 Supplies 33 4,181. 3,345. Bi6.
34 Talaphone 34 7,660, 6,894. 766.
35 Postage and shipping 35 11,013. 9,912. 1,101.
38 Cccupancy 36 17,170. 17,170.
37 Equipment rental and maintenance 37 28,305, 16,983. 11,322,
38 Pnnting and publications 38 8,234. 5,764. 2,470.
39 Trvel 39 1,085. 1,085,
40 Conferances, conventions, and meetings 40 3,867. 3,867.
41 Interast 4 495. 495.
42 Depreciation, deplebon, elc (atlach schedule) 42 17,644. 17,644.
43 Other expenses not covered abova (iternize)
a 433
b 43b
c 43c
d 434
e SEE STATEMENT 4 438 980,592. 963,223. 17,369.
44 Total functional expenses (add nes 22 through 43)
o Tary o columns (5D}, cany these as] 1,452,936. 1,253,903. 184,669. 14,364.
Joint Costs Chack P D ityou ars following SOP 98-2
Are any joint costs from a combined educational campaign and fundralsing solicitation reported In (B) Program services? > I:] Yos [X] No
If*Yes," entar (1) the aggregate amount of these joint costs $ , (1) the amount allocated to Pragram services $ ,
lit) the armount ailocated to Managament and genarat § and (iv) the amount allocated to Fund raising $
i Part HiF l Statement of Program Service Accomplishments
What 1s the organizatron's primary exempl purposs? P
PROVIDE FOOD FOR THOSE UNABLE TO DO SO THEMSELVES Pragram Service
All organuzations must descnbe ther exermpt purposa achleverments in s clear and conciss manner Stats he number of dlents served publications Issued, et Discuss muquimdlgre:(lslfcsﬂm and
achievernents that am not measurable. (Section 501{cX3) mnd (4) organizations and 4947({a){1) nonexsmpt chartablie trusts must also antsr the amount of grents and {#) orga., and 4347(a¥1)
aliocations to others ) trusty; but optionsl for others }
a SEE STATEMENT 5
{Grants and allocations § j 1,253,903.
b
{Grants and allocations $ y
[
{Grants and allocations $ |
d
{Grants and allocations $ )
@ Othar program sarvices {atlach schadule) {Grants and aliccatlons § )
f Tatal of Program Service Expenses {should equal line 44, colurmn (B), Program services) » 1,253,903.

1230t 4

01-02-02 Form 990 (2001)



Form 990 (2001) MOBILE MEALS OF TOLEDQ, INC. 34-1019610 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-ysar amounls only Baginning of year End of year
45  Cash - non-intersst-beanng a5
46  Sawngs and temporary cash investments 407,012.] a8 357,812.
47 a Accounts recervablp 47a 118,176. o
b Lass allowance for doubtiul accounts 47h 99,536.| arc 118,176,
48 a Pledges recavable 48a 153,399. rx )
b Less allowance for doubtful accounts a8b 14,792, a8 153,399.
49  Granis racevabla 49
50  Recewvables from officers, directors, trustees,
- and key amployees 50
'fg 91 a Other notes and loans receivabla 51a -
b h Less allowance for doubtful accounts 5ib 51c
52 inventones for sals or use 12,688.! 52 12,650.
53  Prepald expenses and deferrad charges 2,224.; 53 2,225.
54  Investments - secuntes STMT 6  STMT 7 » [_]cost FMV 1,227,277.] 54 1,229,866.
95 3 Investments - land, buKidings, and .
aquipment basis 593
b Less accumulated depreciation 55b 55¢
56  Investrents - other 56
57 a Land, buidings, and equipment basis 572 273,595. .
b Less accumulated depreciation  STMT 8 57b 237,555. 47,133.} 57 36,040.
58  Other assets {describe P ) 53
59 Total assets {add lines 45 through 58} {must equal ling 74} 1,810,662.] 59 1,910,168.
60  Accounts payabls and accrued expenses 82,341.( 60 86,594,
61  Granls payable 3]
8 |82  Deferred revanue 62
E 63  Loans from officers, directors, trustees, and key employees 63
E 64 a Tax-exempt bond habilities fda
b Mortgages and other notas payzble STMT 9 6,333.] s4n 4,438.
B5  Otherliabiibss {describe 2 ) 65
____| B6 _ Totalllabillties fadd lines 60 through 65) 88,674.| 68 91,032.
Organizallans that follow SFAS 117, check here [ X and comptete tines 67 through Hey
” 69 and lnes 73 and 74 i
& |67  Unrestncted 1,650,063.] 67 1,609,585.
§ |68 Temporanly restricted 68 142,458.
o |69 Parmanently restncted 71,925.[ 68 67,093.
E Organizations that do nat faltow SFAS 117, checkhare ™  [__] and complats tines I
u 70 through 74
; 70 Capilal stock, trust pancipal, or currant funds 70
§ 71 Pad-in or capital surplus, or land, butlding, and equipment fund Fal
'_t_ 72 Retalned eamings, endowment, accumulated income, or other funds 72\
£ |73 Totalnet assats or lund balances {add ines 67 through 63 OR lines 70 through 72, e
column (A) must equal Ine 19, coluran {B) must equal ing 21) 1,721,988, 13 1,819,136.
74  Total habllities and net assets / fund balantes {add Imes 66 and 73) 1,810,662. n 1,910,168.

Form 990 s avaiable for publie nspection and, for sorne people, serves as the prmary or sale seurca of information about a particular organization How the public
percelves an organization In such cases may ba datermined by the information prasented on s return Tharetore, plaass make sura the raturn 1s compléta and accurate

and fully de

123021
01 02-c2

scnbas, in Part |1, tha organization's programs and accomphshments



Form 990 (2001)

MOBILE MEALS OF TOLEDQ, INC. 34-1019610 Page 4
EPart ]V-A‘i Reconciliation of Revenue per Audited Part IV-8 | Reconciliation of Expenses per Audited
" Financial Statements with Revenue per Financial Statements With Expenses per
Return Return
® par auited francal satements 2] 1,591,359 " ioduad tnancel staemente. »|a| 1,494,211,
- . ST . b Amounts includad on line a but not on e .o
b Amounts included on line a but not on P line 17, Farm 990 s b e
mg 12, Form 390 T L {1) Donated services i ) fea
(1) Netunreahzed gains . | P and usa of facilities § N R - )
on investmants L1 <108,141.>. . i : {2) Proryear adjustments ' ) , T }
{2) Donaled services ' .. : reported an line 20, i R .
and use of facilities  § ol T PP Form 990 $ .t : F
(3) Recovenas of priar s d e (3) Losses reported on S T
year grants s . lne 20, Form 890§ s
{4) Other (specify} = c.og v 4 (4) Other (specify) T
FUNDRAISINGS 41,275. ..s . . . 1 FUNDRAISINGs 41,275. . R
Add amounts on lines {1) through {4) > b <66,866.>  Agdamountsonimes (1) through (4) »|b 41,275.
¢ Lme a minushne b »ic| 1,658,225.] ¢ Lneamnusineb »|e} 1,452,936,
d  Amounts included on line 12, Form ‘ e 7 d  Amounts included on line 17, Form : R
990 but not on line a : . 890 but not on line a 5 =
(1} Investment expensas R . (1} Investment expenses L
not included on .o ‘ w ] notincluded on » o "
ime 6b,Form 990 § B MR ’ Ine 6b, Form 990 0
(2) Other (specity) {2) Other (specify) e
$ s $ P -
Add ameunts on lines (1) and (2) >4 0. Add amounts on lines (1) and {2) »>id 0.
g8 Total revenue perline 12, Form 930 € Total expenses per ine 17, Form 990
{ine ¢ plus Iine d) »le] 1,658,225. {ine ¢ plus imne d) »sf 1,452,936.
[ Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated )
O et [ cerpensater [omomr ] Clernes
(A) Nama and address p Dosition 0 {1 no '.’E."i' erier P | other allowances
MAUREEN STEVENS EXECUTIVE DIRECTOR
1346 N. 13TH STREET __ _____________
TOLEDO, OH 43624 40 54,279. 1,628. 0.

75 Did any officer director, trustee or key employee receive aggregate compensation of more than $100 000 from your arganization and all relatec

organizations, of which more than $10 000 was provided by tha related organizabons? It "Yes ® attach schedule

Yes

X | No

Form_090 (2001}




Form 990 (2001) MOBILE MEALS OF TOLEDQ, INC. 34-1019610 Paga 5

[ Part ¥1| Other Information

Yes| No

76 Did the organization engage n any actiity not previously reported to the IRS? I *Yes," attach a detailad description of each activity
77 Ware any changes made In the organizing or governing documents but not reportad to the IRS?
H *Yes," attach a conformed copy of tha changes
78 a Did the organization have unrelated business gross ncoma of $1,000 or more dunrng tha year covered by this retumn?
b If*Yes,” has it filed a tax retum on Form 990-T for this year? N/A
79  Was thera a quidation, dissolution, termination, er substantial contraction dunng the year?
It "Yes," attach a statement
B0 a !s the organization relatad {other than by association with a statewide or nationwide organization) through common membership,
govarmng bodies, trustaes, officers, efc, to any athar exempt or nonsxempt organization?
b If “Yes® enter the name of the orgamizaticn P

81 a Enter diract or indirect politica!l expenditures Saee Ima 81 instructions 81a

and check whether it 1s |:| exampt OR L—_l nonaxempt

0.

76 X

X
TEa f X
X

b Drd the organization fils Form 1120-POL for this year?
82 a Did the organization racetve donated services or the use of matenals, egurpmant, or facilities at no charge or at substantizlly less than
fair rental value?
b 1 "Yes, you may mndicata the value of these items here Do not include this amount as revanue n Part | oras an
expense In Part Il (See instructions in Part 111} B2b e g
83 a Oud tha orgamizahion comply with the public inspection raguirements for retums and examption applications?
b Did the organzatron comply with the disclosure reguirements relating to quid pro quo contributions?
84 a Dud the orgamization sohcit any contnbulions or gits that wars not tax daducible?
b It "Yes,” did the organization includa with every solicttation an express statement that such contnbutions or gifts were not
tax deductibla? N/A
85 501(c)4), (5), or (6) organizatons a Were substantially all dues nondeductible by members? N/A
b Did the organization make only in-housa lobbying expenditures of $2,000 or lass? N/ A
If "Yes" was answered to either 85a or 85k, do not complata 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the pnor year
Dues, asssssments, and similar amounts from members 85¢ N/A

Section 162(a} lobbying and political expenditures 851 N/A

Aggragate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A

Taxabla amount of lobbying and political expendituras {line 85d less 852) 85! N/A

Does the organization elect to pay the sechion 6033(a) tax on the amount in 8517 N/A
If section 6033(e}{1)(A) dues nohices wers sent, does the arganization agree to add the amount in 851 to its reasonable estimata of dues
altocable to nondeductible lobbyng and political expendtures for the following tax ysar? N/A
86 507(c)(7) organizations Enter a Intiation fees and capital contnbutions included on line 12 8Ba N/A

T a ™™ 0o o n

A

 JETCR B

PR A

b Gross receipts, included on line 12, for public use of club facilitias 86b N/A

87  501c)12) organzations Enter a Gross income from members or sharsholdars 874 N/A

k Gross incoma trom other sources (Do not net amounts due or paid to other sources
agamst amounts dus or recaived from them ) 87b N/A

B8 At any ime dunng the year, did the organrzation own a 50% or greater interest in a taxabls comporation or partnership,
or an enfity disregarded as separata from the orgamizatton under Regulations sections 301 7701-2 and 301 7701-32
1 “Yes,” complata Part IX
89 a 507(c)3) organizations Enter Amount of tax tmposed on the organization durtng the year under
section 4911 P 0 .  sechon 4512 0 ., saction 4955 0

b 507(c)3) and 501(c){4} organizations. Did the organization engage in any sechion 4958 excess benefit
transaction dunng the year or did it bacome aware of an excass benafit transactian from a pnor year?
If “Yes,” attach a statament explaining each transaction

€ Entar Amount of tax imposed on tha organization managers of disqualfied persons dunng ths year under

88 X

89h X

sections 4912, 4955, and 4958 >
d Enter Amount of tax on line 89c, above, reimbursed by the arganization >

90 a Listthe states with which a copy of this retum is filed » OHIO

b Numbar of empioyess employed in the pay penod that includes March 12, 2001 | a0b |

91 Thebooksare ncare of » MAUREEN STEVENS Telaphonano ™ 419-255-7806

locatedat ™ 1946 N. 13TH ST STE 480 TOLEDQ, OHIO wp+a 43624

92  Section 4947(a}{1) nonexempt chantable trusts fiing Form 990 in heu of Form 1041 - Chack hera
angd enter tha amount of tax-exempt interest received or accrued dunng the tax year > l 92 |

g
N/A

123041
0102 02

Form 990 (2001}



Form 990 (2001) MOBILE MEALS OF TOLEDO, INC. 34-1019610 Page 6
| Part Vil | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Nots Enter gross amounts unfess otherwise Unrelated businass income Excluded by section 512 513 or 514 )

Indicated Buiﬁ.)ess (B} E:((EIL (D) Relatad or exempt

93 Program service ravenus code Amount foyiid Amount function incoms
a MOBILE MEALS 919,078,
p MOBILE MARKET 182,460.
c
d
[}

f MedicareMedwaid payments

p Faas and contracts from govemment agencias
84 Membership dues and assessments
95 Interast on savings and lemporary

cash invastments 14 4,836.
96 Dividends and mtersst from secunties 14 19,822.
97 Net rental income or (Joss) from real estate oL R TR T ek B TR A

a debt-financed proparty
b not debt-financed proparty
98 Net rental income or {loss) from personal property
99 Othernvestment incoma
100 Gain or {loss) from sales of assets
other than nventoery 01 <22,0989.p
101 Net Income or (loss) trom special events 01 89,304.
102 Gross profit or {loss) from sales of mventory
103 Other ravenus

a MISCELLANEOUS 01 1,793.

b

4

d

-}
104 Subtotal (add columns (B}, (D}, and (E}} : . 0uf- o 93,656. 1,101,538.
105 Total {add line 104, columns (B), (D), and {E}) > 1,195,194.

Nole Line 105 plus fine 1d, Part I, should equsl the amount on line 12, Part |
Part Vilil Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific lastructions on page 32)
LineNo | Explain how each actmaty for which income 1s reparted 1n column (E) of Part VIi contnibuted importantly to the accomplishmant of the organization’s
v axempt purposes (other than by providing funds tor such purposes)
SEE STATEMENT 10

i Part D(:| Information Regarding Taxable Subsidiartes and Disregarded Entities {See Speciic Instructions on paga 33)

Name, address, ar(ls)EiN of corporation, Pame(nat!lga of Natura(u?acuwtms Total“'ﬂl)come End-(oEwar
partnership, or dismgarded entity ownership intarast assats
Yo
N/A %
%
%
| Part X :} Information Regarding Transfers Associated with Personal Benefit Contracts (Ses Specrfic Instructions on pags 33 }
(2} Did the organrzation, dunng the year, recenva any funds, diractly or indirectly, to pay premiums on a personal benefit contract? L] ves {X] Nno
(b) Dd ths organization, during the year, pay premiums, directly ar indirectly, on a parsonal benefit contract? i:] Yes L-K__] No

mpanying schedules and statements, and to the best of Ty knowlsdge and betlsf, It 19 tue,
ticn of which preparer has any knowledge.

1rector




SCHEDULE A
{Form 890 or 990-EZ)

Department of the Treasury
Intenal Revenus Service

Organization Exempt Under Section 501(c)(3) OMB o 184570047
(Except Private Faundatlon) and Seclion 501{e), 501{f}, 501{k),
501{n), or Sectlon 4947(a)(1) Nonexempt Chantable Trust 2 0 01
Supplementary Information-{See separate instructions.)
- MUST ba sampleted by the above orgamzations and attached to thair Form 990 or 990-EZ

Name of the organization

MOBILE MEALS COF TOLEDO, INC.

Employer Identiflcation number

34 1019610

E Part 1 ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the nstructions List each one ¥ thera are none, enter "None *)

(2) Name and address of sach emptoyee pard () Title and avarage hours @ Contnbuions o] {g] Expense
per week devoted to {c) Compensation oy 2 laccount and other
more than $50,000 position pégnr:pt:;f:g:d allowances

Total numbar of ather employees paid

aver $50 000

> 0

oo . »

P

! Part lli Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the mstructions List each one (whether indnaduals or firms} If thers are none, enter "None *)

{a) Name and address of each indspendent contracter paxd mere than $50,000

{b) Type of service {¢) Compensation

Total number of others racerving over
$50,000 for professional sanvices

LHA  For Paperwork Reduction Act Netice, see tha Instructlons for Form 990 and Form 990-EZ

123101
12 290

Scheduls A (Form 950 or 990-EZ) 2001



Scheduls A (Form 990 or 990-E2) 2001 MOBILE MEALS OF TOLEDQ, INC.

34-1019610 Page2

Statements About Activitios (See page 2 of the instructions ) Yes| No

1 Dunngthe year, has the erganization attampted to influgnce nationat, state, or local lagislation including any attempt to influance
pubhc opinfon on a legislative matter or referandum? If “Yes," entar the tofal axpensas pald or incurred in connaction with tha
lobbying actvites P> § ¢ {Must equal amounts on Hne 38, Part VI-A,
or line i of Part VI-B ) 1 X
Organizations that mads an efection under section 501(R) by filing Form 5768 must complete Part VI-A Other arganizaions chacking SPTE R
“Yas,” must comptete Part VI-B AND attach a statement grving a detaled description of the lobbymg activittas il " .

2 Dunngthe year hasthe ergamization, either directly or ndirectly, engaged in any of the following acts with ary substantal contnbutors, ‘f;;" LI §
trustees, directors, officars, creators, kay employees, or membays of thalr families, or with any laxabls organization with which any such R ”’v”j
person 15 affiliated as an officer, director, trustee, majonty owner, or pnncipal benaficiary? (If the answer to any question is "Yes,* S i
attach a detaled statement explaining the transactions ) : i s i

a Sale, exchange, or leasing of property? 2a X
& Landing of money or other extension of cradit? 2h X
&t Furmisiung of goods, services, of facilities? 2 X
d Payment of compensation {or payment or reimbursamant of expenses « more than $1,000y? 24 X

@ Transfar of any part of its Incoma or assets? 28 X

3 Doas the organization make grants for scholarships, fellowships, stedent loans, etc ? (Ses Note balow ) X

4 Do you have a section 403(b) annuity plan for your employess? 4 X

Note Attach a staternent to explain how the organization determines that individuals or organizations receiving grants of loans e B

from it in furtherance of 1ts chantable programs "qualify™ to receive payments 2 F LR Tt

[Part V[ Reason for Non-Private Foundation Status_(See pages 3 hrough 6 of tha instructions )

The erganization is not a private foundation becausa rtIs {Please check onty ONE applicable box )

s [J A church, conventlon of churches, or assoclation of churches Sectien 170{0}{1){A}}
§ D A school Section 170{){1){A){n) {Also complets PartV)
7 |:| A hospital or a cooperative hospital service organization Section 170(h){1){A)(Ili}
8 D A Federa), stata, or local government or governmeantal unit Section 170(b}{1}{(&)(v)
8 [ Amedicalresearch organization operatad in conjunction with a hosprtal Section 170(b){(1 (A} () Entertha%ospllal‘s name, ¢ity,
and slata >
10 ‘:] An organrzation operated tor the benefit of a coilage or unrversity owned or operated by a governmentalunit Section 170{b){ 1){A){v)
{Alsa complats the Support Schedute in Part IV-A)
112 X1 an omganization that normally recakvas a substantial part of its support from a govemmental unit or from tha ganaral public
Saction 170(b}(1){A){v1) (Also complete the Support Schedule in Part [V-A ')
1m 1 a community trust Section 170{b)(1)}{AXvl} {Also complate the Support Schedule in Part [V-A )
12 D An organization that nommally recefvas (1) mora tham 33 1/3% of its support frem contrbutions, membership tees, and gross
receipts from actvities refatad to ifs chartable, etc , functions - subject {e cartain exceptions, and (2) no mare than 33 1/3% of
its suppert from gross investment income and unrelated business taxable ncome {less section 511 tax} from busingsses acquired
by the arganization after June 30, 1975 See section 509(a){2) (Also complete the Support Scheduie n Part IV-A)
13 C] An organization that is not controfled by any disquatrfied parsons (other than foundahion managars) and supports organizations described tn
(1) lines 5 through 12 above, or (2} section 501(c){4), (5), of (6), 1 they maet the tast of sechon S09(2){2) {See section 509{a}{3) }
Provida tha following Information about the supported organizations {Ses pags 5 of tha instructions }
(a} Nama(s) of supported organzation(s) fh) L;;m:gnozaar

14 [:l An grganization grganmized and oparated to tast for public Safety Section 509(a)(4) (See page 6 of tha instruchions }

123111
01-07-02

Schadula A (Form 990 or 990-EZ) 2001



Scheduls A (Form 990 or 890-€2) 2001 MOBILE MEALS OF TOLEDO, INC.

34-1019610 Pages

[Part ¥| Private School Questionnaire (See page 7 of the instructions } N/A
(To be completed ONLY by schools that checked the box on line 6 In Part IV)
Yes|No
29  Does the organization have a racially nondiscnminatory policy toward stidents by statement in its charter, bylaws, other governing
instrument, or n a resolubion of its goveming body? 29
30  Doss the organmization include a statement ot its racially nondiscniminatory policy toward students in all its brochures, catalogues, . N
and othar wntten communications with the public dealing with student admissions, programs, and scholarships? 30
N Has the organization pubiicized its racially nondiscriminalory policy through newspaper or broadcast media dunng the penod of .
solcitation tor studenls, or dunng the registration penod it it has no sohertaion program, in a way that makes the pelicy known .
to all parts of the general community it serves? 31 _
If "Yes,” please describa, if "No," please explain (If you need more spaca, attach a separate staternent ) A
32  Does the organization mamtain the following . .
a Records indicating the racial composition of the student body, faculty, and administrative staff? 323
b Records documenting that schofarstups and other financral assistance are awarded ¢n a racially nondiscnminatory basis? 3zh
¢ Copes of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢c
d Copes of all matenal used by the organization or on s behalt to salicit coninbutions? 32d
It you answered "No” to any of the above, please explam (If you need mora space, attach a separata statement ) . -
33  Does the organzation discnaminate by race in any way with raspect to -
a Students’ nghts or prvileges? 33a
b Admissions policles? J3h
t Employment of facully or administrative staff? 33c
d Scholarships or cther financial assistance? 33d
e Educational policles? 3e
f Usa of facilities? 33
g Athletic programs? 33g
h Other extracurricular actvities? 33h
if you answered "Yes" to any of tha above, please explain (i you need more space, attach a separate statement } N
34 a Does the crganzation raceve any financial au or assistance from a governmental agency® da
b Has tha organization’s nght to such aid ever been revokad or suspended? 34b
if you answered “Yes" to either 342 or b, plaasa axplain using an attached statement : -
35  Doess the crganzabon cartify that t has comphed with the apphicable requirements ot sections 4 013 through 4 05 of Rav Proc 75-50,
1975-2 G B 587, covering raciat nondlscrimination? It "No,” attach an explanation 35
Schedule A (Form 990 or 930-EZ) 2001
121N

12-29-N



Schedule A (Form 990 or 990-E7) 2001 MOBILE MEALS OF TOLEDO, INC.

34-1019610 Pages

I Part VI-A! Lobbying Expenditures by Electing Public Charities (Ses page 9 of the instructions ) N/A
{To ba complatad ONLY by an eligible organization that filed Form 5768)
Chack P a E if the oranization belongs to an affillated group Check » b |:| If you checked “a” and “imited control® provisions apply
. . . (0}
Limits on Lobbying Expenditures Affiliated group To be completed for ALL

{The term "axpendituras’ means amounts paid oringurred )

electing organizations

36 Total lebbying expendituras to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a fegislative body {direct lobbying}

38 Tolal lobbying expendiuses (add hnes 36 and 37)

39 Other exempt purpose expendituras

40 Total exempl purposs expenditures (add iines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from tha following table -
Itthe amount on lina 40 Is - The 1obbying nonmaxahte amount is -
Not over $300 000 20% of tha amount op line 40
Ower $500,000 but not over $1,000,000 $100 000 plus 15% of the excess over $500,000
Over $1 000 000 but not over $1,500,000 $175,000 plus 10% of the excess over $1 000 000
Over $1,500 000 but not gver $17,000 000 5225 DUC pius 5% of the excess over §1,500,000
Over $17,000 000 $1,000,000

42 Grassroots nontaxable amount {enter 25% of ling 41)

43 Subtract iine 42 from ling 36 Enter -0- if ine 42 Is mora than line 36

44 Subtract line 41 from Una 38 Enter -0~ d line 41 15 more than ling 38

Cauticn If there is an amount on either ine 43 or ine 44, you must file Form 4720

B N L]

-
an .

4-Year Averaging Period Under Section 501(h})
(Some organizations that made a saction 531(h) election do not have te complete all of the five columns

below See the instructions for ines 45 through 50 on page 11 of tha instructions )

Lobbying Expenditures During 3-Year Averaging Perlod

N/A

Calendart year (ot (a) (b}
liscal year beginning in) » 2001 2000

{c)
1999

(e}
Total

45 Lobbying nontaxabls
amount

e T4 N N

46 Lobbying ceiling amount

-

Y

(150% of ine 45(a)) . b e Lt

47 Total lobbying
expanditures

48 Grassroots nontaxable
amount

49 Grassroots celing amount  [%55 .. X .
(150% of ing 48(a}) LT T R

;
L

am

-

PR LA

50 Grassroots lobbying
gxpenditures

EParl vi-B i Lobbying Activity by Nonelecting Public Charities

(Far reporting onty by organizations that did not complete Part vi-A) (See page 12 of the Instructions }

Dunng the year, did the organization attempt to influence national, state or local legrstation, inctuding any attemnpt to

Infivence public opimon on a legislative matter or refarendum, through the use of
a Voluntesrs

Paid staff or managament (Includa compensation tn expensas reportad on iines & through h )

b
t Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements

! Grants to other orgamzations for lobbying purposes

g Dirsct contact with lagisiators, their staffs, govemment officials, or a legisiative body

h Rallies, damonstrations, seminars, conventions, speeches, tactures, or any othsr means
I Total lobbying expenditures {Add inesc through h }

It "Yes"to any of the abova, also attach a statement grving 2 detailed descnption of tha lobbying activities

No

0.

123141
12 2991

Schedule A (Ferm 990 or 890-EZ) 2001



Scheduls A (Form 990 or 990-E2) 2001 MOBILE MEALS OF TOLEDO, INC. 34-1019610 Pageb
{ Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the mstructions }
51 Did the mparting erganzation directly or indirectty engage in any of the following with any other organization descnbed in section
501(c) of tha Code {other than section 501(c){3} organizations) or in saction 527, relating to pohitical grganizations?

a Transters from the reporting organization to a nonchantable exempt erganization of Yes | No
{1) Gash 51a(l) X
{ii) Other assets a(d) X

b Othar transactions
{1} Sales or exchanges of assets with a nonchantable exempt organization h{l) X
(i) Purchases of assats from a nonchantable exempt organization b{u) X
(i) Rental of facilihes, equipment, or other assets b{hi) X
(i) Reimbursement arrangements biw) X
(v} Loans or loan guarantees biv) X
(v1) Performance of sarvicas or membarship or fundraising solicitations b{vl} X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees ¢ X

d Ifthe answer to any of the above 1§ *Yes,” complete the following schadule Golumnn (b} should always show the fair market valua of tha
goods, other assets, or services given by the reporiing organization M the erganization received less than falr market value In any

transaction or shanng arrangement, show in column {d) tha value of the goods, other assets, or services raceved N/A
{a} (b} (c) (d)
Line no Amount involved Namea of ngnchantabls exempt organization Oescnption of transfars, transacbons, and shanng arrangemants

52 a Is the organization diractly or indirectly affiliated with, or related to, one or more tax-exempt organizations described n section 501(c) of the

Code {othar than section 501(c){3)) or in section 5277 »> |:| Yes LTQ No
b f Yas,” complate the followlng schedule N/A
(a) (b) {v)
Nama of organization Type of oanizabon Descnption of relationship
1 Schadule A (Form 990 or 990-£2) 2001

12 29-01



Schedule B
{Form 990, 980-EZ, or
880-PF)
Department of the Treasury

Internyl Ravenus Service

Schedule of Contributors OMB No 1545.0047

Supplementary Information for 2 0
line 1 of Form 990, 990-EZ and 890-PF (see instructions) 1

Name of organization

Employer identification number

MOBILE MEATLS OF TOLEDO, INC. 34-1019610

Organization typecheck one)

Filers of

Form 990 or 990 EZ

Form 990-PF

Section

X]

00000

501(cK 3 ) {enter number) organization

4947(a}(1) nonexempt chantable trust not treated as a pnvate foundation
527 political organization

501{c)(3) exempt private foundation

4947(a)(1) nonexaempt chantable trust treated as a private foundation

501(c)(3) taxable private foundation

Check If your arganization is covered by the General rule or a Special rule. (Note Only a section 501(c)(7), (8), or (10) organization can check boxfes)
for both the General nife and a Special rule-see instructions)

General Rule-

D For organizations filing Form 990, 980 EZ, or 990-PF that recerved, dunng the year, $5,000 or more {in money of property) from any one
contnbutor (Complete Parts | and 1})

Special Rules-

IE For a sectton 501{c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b){(1){A}(vi) and recelived from any one contributor, during the year, a contnbution of the greater of $5,000 or 2%
of the amount on lina 1 of these torms (Complets Parts t and 1)

[:[ For a section 501(c)(7}. (8}, or (10) organtzation filng Form 990, or Form 890-EZ, that received from any one contnbuter, dunng the year,
aggregate contributions or bequests of more than $1,000 for use exclusrvely for religious, chantable, scientific, iterary, or educational
purpeses, or the prevention of cruelty to children or ammals (Complete Parts |, II, and i)

D For a sectron 501{c}(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contnbutor, dunng the year,
some contnbutions for use axclusively for religious, chartable, etc , purposes, but these contnbutions did net aggregate to more than
$1,000 (If this box 18 checked, enter here the total contributions that wera receved dunng the year for an axclusivaly religious,
chantable, etc , purpose Do not complete any of the Parts unless the General rule applies to this organization because It received

nonexclusively religious, chartable, etc , contnbutions of $5,000 or mora dunng the year ) > s

Caution Crganizalions that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box 1n the heading of their Form 990, Form 980-EZ, or on line 1 of their Form 980-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 890, 990-EZ, or 990-PF}

123451 12-29-01

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)



Schodyle B (Form 990 990-EZ, or 290-PF) R0O01)

Page lw 1 of Part |

Name of ofganization

MOBILE MEALS OF TOLEDO, INC.

Employer ldentilication numbar

34-1019610

xPavrvi t: Contnbutors (See Specific instructions )

(a}
No

(a)
No

(a}
No

(a)
No

(b}
Name, address and ZIP + 4

{c)
Aggregate contnbutions

()
Type of contnbution

$ 10,000.

Person @
Payroil (|
Noncash [j

({Complete Part Il if there
is a noncash contnbution )

{c)
Aggregate contnbutions

(d)
Type of contnbution

$ 99,173.

Person [E
Payroll ]

Noncash [ ]

(Complete Part Il if there
15 a noncash contnbution }

{c)
Aggregate contnbutions

()
Type of contnbution

$ 22,618.

Person
Payroll D
Nencash [ |

(Complete Part Il if there
Is a noncash contnbution )

()
Aggregate contributions

()

Type of contnbution

$ 148,533.

Person
Payroll l___l
Noncash [ ]

{Complate Part I{ if there
13 a noncash coninbution )

{a)
No

(b)
Name, address and ZIP + 4

{c)

Aggregate contnbutions

{d)
Type of contnbution

Person D
Payroll ]
Noncash [ |

{Complete Part Il if there
1s a noncash coninbution )

{a}
No

{b}
Name, address and ZIP + 4

{c)
Aggregate contnibutions

{d}

Type of contnbution

Person E]
Payroll ]
Noncash [ |

(Complete Part Il if there
15 a noncash contnbution )

123452 12-29-01

Schedute B {(Form 990, 990-E2, or 980-PF) (2001}



Mobile Meals of Toledo, Inc.
34-1019610
990 Schedule A page 3, Part IV-A

Calendar year (or fiscal year

beginning in}

(a) 200l
Short Year
1/1/01-6/30/01

(a) 2000

by 1999 (©

1998

(@ 1997

{e) Total

15

Gafts, grants, and contnbutions recerved,
(Do not include unusual grants. See line 28)

113,931

341,374

312,493

296,762

264,511

1,325,071

16

Membershup fees recerved

17

Gross receipts from admssions,
merchandise sold or services

performed, or furrushing of facilities

in any activity that 15 not a business
unrelated to the orgamization's
chantable, etc , purpose

505,682

1,032,233

1,033,388

923,377

818,238

4,332,918

18

Gross income from interest,
dividends, amounts received from
paymerts on securites loans (sec-
tn 512(a)5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

28,691

76,113

67,995

35,710

46,258

254,767

19

Net mcome from unrelated business

activities not wncluded 1n hine I8

20

Tax revenues levied for the
organization's benefit and either
paid to 1t or expended on its behalf

21

The vatue of services or facilities
furrushed to the orgamzation by a
governmental umt without charge
Do not 1nclude the value of services
or facilities generally furmshed to
the public wathout charge

22

Other income  Attach a schedule
Do not include gain or {loss)
from sale of capital assets

0

1,855

2,450

See attache

4,511

d stalement

384

9,700

23

Total of lines 15 through 22

648,304

1,471,575

1,416,326

1,260,360

1,129,891

5,926,456

24

Line 23 munus line 17

142,622

419,342

382,938

336,983

311,653

25

Enter 1% of line of 23

6,483

14,716

14,163

12,604

11,2992

26

Organzations described on lines 10 or 11

& Enter 2% of amount m column (¢), line 24

b Attach a list (which 15 not open to public mspechion) showing the name of and amount contnbuted by each
person {other than a governmental unit or publicly supported orgamization) whose total gifts for 1997 through
2000 exceeded the amount shown 1n line 262 Enter the sum of all of these excess amounts

¢ Total support for sechon 509(a)1) test Enter ine 24, column (¢)

d Add Amounts from ¢olumn (e} for lines

€ Public support (line 26c mtnus line 26d totaly

18
22

f Public support percentage {line 26¢ (numerator) divided by line 26¢ {denonunator))

254,767 19

9,700 26b

26e

26f

1,593,538

1,329,071
83 4038%




DIN - 10/25/02 12:48AM 990 PG 5

THE ORGANIZATION’S OPERATIONS ARE DEPENDENT ON VOLUNTEERS WHO
HAVE CONTRIBUTED AN ESTIMATED 6,000 HOURS OF THEIR TIME PER
MONTH TO ORGANIZE SPONSORED PROGRAMS.

Notes

00911
05-15-01
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MOBILE MEALS OF TOLEDO, INC.

34-1019610

FORM 990

GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES

STATEMENT 1

GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
VARIOUS 42,474. 64,573. 0. <22,099.>
TO FORM 990, PART I, LINE 8 42,474. 64,573. 0. <22,099.>

——

s —

SPECIAL EVENTS AND ACTIVITIES

FORM 990 STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME

WINE AUCTION 100,981. 100,981. 25,667. 75,314.

CHILI COOK OFF 28,270. 28,270. 14,942, 13,328.

MARCH FOR MEALS 1,328. 1,328. 119. 1,209.

SPECIAL EVENTS - OTHER 0. 547. <547 .>

TO FM 990, PART I, LINE 9 130,579. 130,579. 41,275. 89, 304.

FORM 99Q QTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3

DESCRIPTICN AMOUNT

UNREALIZED LOSS ON INVESTMENTS <108,141.>

TOTAL TO FORM 990, PART I, LINE 20 <108,141.>

FORM 990 OTHER EXPENSES STATEMENT 4
(p) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTATL SERVICES AND GENERAL FUNDRAISING

INSURANCE 6,387. 4,790. 1,597.

PROFESSIONAL

SERVICES 2,832. 0. 2,832.

COST OF MEALS 949,602. 949,602. 0.

MISCELLANEOQUS 4,421. 0. 4,421.

BAD DEBT EXPENSE 2,102. 0. 2,102,

CHARITY 2,755. 2,755.

STATEMENT(S) 1, 2, 3, 4



MOBILE MEALS OF TOLEDO, INC. 34-1019610

DELIVERY 6,076. 6,076. 0.
LICENSES 487. 0. 487.
DUES 1,749, 0. 1,749.
ADVERTISING 4,181. 0. 4,181.
TOTAL TO FM 990, LN 43 980,592. 963,223. 17,369.
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 5

DESCRIPTION OF PROGRAM SERVICE ONE

MOBILE MEALS PROVIDES FOOD SERVICES TO INDIGENT PERSONS AND
SUBSCRIBERS WITH HEALTH PROBLEMS WHO WOULD OTHERWISE HAVE
DIFFICULTY MAINTAINING A BALANCED DIET. FROM JULY 1, 2001
THROUGH JUNE 30, 2002, THE MEAL PROGRAM SERVED

365,124 MEALS TO 1,046 CLIENTS. IN ADDITION, CONTRACTS WERE
RENEWED WITH 3 AREA HOSPITALS, ST. CHARLES, ST. LUKE’'S AND
ST. VINCENT’'S TO PROVIDE HEALTHY DIETS FOR THOSE WHO ARE ILL.

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 1,253,903.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 6

OTHER

PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
EQUITIES 812,481. 812,481.
MUTUAL FUNDS 125,399. 125,399.
CORPORATE BONDS 78,000. 78,000.

TO 990, LN 54 COL B 125,399. 78,000. B12,481. 1,015,880.

STATEMENT(S) 4, 5, 6



MOBILE MEALS OF TOLEDO, INC.

34-1019610

FORM 990 GOVERNMENT SECURITIES

STATEMENT 7

U.s5. STATE AND TOTAL GOV'T
DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
US TREASURY NOTES AND BONDS 213,986. 213,986.
TOTAL TO FORM 990, LINE 54, COL B 213,986. 213,986.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FCR INVESTMENT STATEMENT 8
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
VEHICLES 167,618. 165,991. 1,627.
EQUIPMENT 83,135. 59,092. 24,043.
FURNITURE 5,672. 5,158. 514.
LEASEHOLDS 7,170. 1,147. 6,023.
CAPITAL LEASES 10,000. 6,167. 3,833.
TOTAL TO FORM 990, PART IV, LN 57 273,595. 237,555, 36,040.

STATEMENT(S) 7, B



MOBILE MEALS OF TOLEDO, INC.

34-1019610

FORM 990 OTHER NOTES AND LOANS PAYABLE

STATEMENT 9

LENDER'S NAME TERMS OF REPAYMENT

OFFICE PRODUCTS, INC. $199/MONTH

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE

06/30/99 06/30/04 10,000. 7.25%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

N/A OFFICE COPIER

RELATIONSHIP OF LENDER

N/A

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
N/A 0. 4,438.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 4,438.

!

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO
ACCOMPLISHMENT OF EXEMPT PURPCSES

STATEMENT 10

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93aAa THE ORGANIZATION DELIVERS MEALS TO SUBSCRIBERS WHO MAY BE PHYSICALLY

UNABLE TO PROVIDE BALANCED MEALS FOR THEMSELVES.

93B THE ORGANIZATION OWNS A MOBILE GROCERY STORE THAT TRAVELS TO VARIOUS
LOCATIONS TO SELL GRQCERIES AND OTHER NECESSITIES TO INDIVIDUALS WHO
HAVE DIFFICULTIES OBTAINING FOOD FROM NORMAL GROCERY STORES DUE TO
HEALTH PROBLEMS. GROCERY SALES ARE AN ESSENTIAL PART OF PROVIDING

DIETARY SERVICES RELATED TO THE TAX EXEMPT PURPOSE OF THE

ORGANIZATION.

STATEMENT (S} 9, 10



MOBILE MEALS OF TOLEDO, INC
2001 FORM 990
34-1019610

PART II-STATEMENT OF FUNCTIONAL EXPENSES
COLUMN D-FUNDRAISING
DIRECT

Direct fundraising expenses are included n Part 1, line 9b for costs directly attributable to
revenue shown on line 9a  The company has two major fundraising events each year



MOBILE MEALS OF TOLEDO, INC. - 2002 BOARD OF DIRECTORS

EXECUTIVE COMMITTEE

President —George Brymer
Fi1fth/Thurd
P O Box 1868
Toledo, OH 43603
H 474-6166
W 259-7843
F 259-7883

Vice President/Meals
Kathie Maxwell
7829 Hedingham
Sylvama, OHR 43560
H 882-1233

Vice President/Market
Jeff Cole
Dana Corp - Corp Cormn.
4500 Dorr Street
Toledo, OH 43697
W 5354704

President Elect — Bil Homka
One Government Center
Ste 1620
Toledo, OH 43604
W 419-936-2652

Secretary —Leslie Ansberg
Health Care REIT
One Seagate, Ste 1500
Toledo, OH 43603
H 472-4003 W 247-2876
F 247-2826

Treasurer —Libby Boldt
6115 Glasgow Rd
Sylvama, OH 43560
H 8824809 W 843.6000
F 843-6099

Executive Director
Maureen Stevens
1946 N 13" St
Toledo, OH 43624
H 385-6766
W 255-6710
F 255-5427

COMMITTEE CHAIRS

By-Laws & Human Resource
Barbara Gant King
HCR Manor Care
Summit Center
P O Box 10086
Toledo, OH 43699
W 252-5516 F 252-5510

Community Qutreach
Teresa Rueb
Card Advertising
P O Box 499
Temp, MI 48182-0499
W 734-850-9557
F 734-847-2446

Development — Chili

Development — Wme
Rob Snoad
St Charles Mercy Hosputal
2600 Navarre Ave
Oregon, OH 43616
W 696-7739

Finance - Elaine Canming
Bostwick Braun
1946 N 13® Street
Toledo, OH 43624
W 259-3903 F 259-3924

Long-Range/Strategic Planning
Tom Bedell
Grogan Chryster Plymouth
6100 Telegraph Rd
Toledo, OH 43612
W 476-0761 F 4764877

Nominating & Recruiting
Kathy Zachanas
5644 Golf Creek Rd
Toledo, OH 43623
H 882-7443 F 882-6543

Program Services

Jeff Cole
Dana Corp - Corp Comm
4500 Dorr Street

Toledo, OH 43697
W 5354704

AT-LARGE MEMBERS

Mohammed Alo
4940 Homerdale Ave
Toledo, OH 43623
C 419-343-0061

Mark Holmes

West Park Place

3501 Executive Pkwy
Toledo, QH 43606

W 531-9221 F 531-4103

Susan Reynolds

Attorney General’s Office
One Seagate, Suite 2150
Toledo, OH 43604

W 245-2550H 471-9198

Rev Dr Steve Smuth
Collingwood Presbytenian Church
2108 Collingwood Blvd

Toledo, OH 43620

W 243-3275

Tom Smvley
Gordon Food Service
1450 Holland Road
Maummee, OH 43537
W 893.5031

Maggie Thurber

3058 117" Se.

Toledo, OH 43611

H 725-4764 W 245-1854

Mark Wagoner, Jr
Shumaker, Loop & Kendnck
1000 Jackson St

Toledo, OH 41624

W 321-1412

Dean Wilson

Dana Commercial Credat
P O Box 931

Toledo, OH 43697

W B97-7499 F 322-7222

Tom Zaremba

Roetzel & Andress

One Seagate — Swte 999
Toledo, OH 43604

W 242-T985 or 254-5246
F 242-0316



