SCANNED NOV 12 2003

990 Return of Organization Exempt From Income Tax
Form '

Under saction 501{¢}, 527, or 4947(a)(1) of the Internal Revenue Code {extept black lung
benafit trust or privata toundation)

Intemal Ravenus Service P The organization may hava to usa a copy of this retumn to salisfy state reporting raquiraments

De;nrtmt'&f the Treasury

Gnea 1o Public
ingpection’

A Forthe 2002 calendar year, or tax year pertod heginning  JUL, 1, 2002

andenging  JUN 30, 2003

B Checx ullir Proass |G Name of orgamzation D Employer identltication number
use [RS

[Jaddws |“=>MOBILE MEALS OF TOLEDO, INC. 34-1019610

’é:‘n‘;. “;‘: Numbar and street (or P O box if mail 15 not delivered to street address) Roermvsurte | E Telephone number

mom  [specinc1946 N. 13TH STREET 480 419-255-7806

Einal Instrue-

retum tens City or town, state or country, and ZIP + 4 F accoumtng meod D Cash @ Accrus
[ JAmandea TOLEDQ, OH 43624 [ Srny

DApn"caﬂon ® Sectlan 501(c}(3} organirations and 4947{a}{1} nonexempt charitabla trusis

must attach a completed Schedule A (Form 990 or 980-EZ)
G_Website PN/A

H and | are not applicable to section 527 organizations
Hia) Is this a group return for affiliates? [:I Yes @ No
Hib) If "Yes." enter number of affiliates

L .

Organizatlan type (e onvone) > [ X ] 501(ci{ 3 ) amsatno) [ ] 4947(a){1) or [ ] 527

Hie} Areal affitates mciuded® N/A [ _Jves [ Na

K Chack here P D it the organization’s gross receipts ara normally not more than $25,000 The
omganization nesd not file a return with the (RS, but if tha organization recaived a Form 990 Package
m the mayl, it should file a retum without financia! dala Some stales require a complete return

(1 *No." attach a hist }
H(d) {s this a separata return filed by an or-
ganization covered by a group ruling? E:l Yes Dﬂ No

| Enter 4-digit GEN >

M Check > [ ttne organization 1s not required to attach

L Gross receipls Add lines 6b, 8h 9b, and 10b to line 12 b 1,772,966. Sch 8 {Form 990, 990-EZ, or 99)-PF)
Part )] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbulions, gifts, grants, and similar amounts recerved
a Duect public support 12 89,421.]°
b Indiect public support 1b 137,518,
t Government contributions (grants) 1c 108,505,
d Total (add nes 1a through 1c) {cash § 336,444. noncash$ ) a0 336,444.
2 Program service revénue including govemment fegs and contracts {trom Part VII, line 93) 2 1,236,516.
3 Membership dues and assassments 3
4  Intersst on savings and temporary cash investments 4 2,953.
5  Dhidends and intarest from securties 5 27,130.
6 a Gross rents Ga r
b Less rantal expenses Bb
¢ Net rental tncome or {foss) (subtract hne 6b from line 6a) 6t
° Other mvestment incoms (descnbe P ] 7
g 8 a Gross amount from sale of assets othar (A} Securties {B) Other
2 than nventory 55,000.] ga 9,000." ¢
T b Less costor other basis and sales expenses 56,914.] an 288. ) a
¢ Gam or (loss) (attach scheduls) <1,914.Psc 8,712. .°
d Net gain or (loss) (combtns line 8¢, columns (A} and (B)) STMT 1 STMT 2 8d 6,798.
9 Special events and activitias {attach schedule) '
a Gross revenue {not including $ 0. ot contnbutions
reported on line 1a) fa 105,329.| .
b Less direct expenses other than fundratsing expenses gh 37,303.( .
¢ Netincome or (loss) from special avents (subtract ins 9b from ling 9a) SEE STATEMENT 2 gc 68,026.
10 a Gross sales of inventory, lass retums and allowances 103
b Less cost of gonds.sold 10b
¢ Gross proff or (los3d ppory (atiach schedule) (subtract ine 10b from line 10a) 10c
11 Other raverjue { —ir-t03 11 594.
12 Totai reverha,(hdd hines 1d, 2, 3, 4, 5, 6c, 7460 dc, 10c and 11) 12 1,678,461.
o | 13 Program sereR Ve 4stoid Eﬁ{h))l% 13 1,364,289.
&1 14  Managemefta ral (from_ling - )] 14 171,772.
§ 15  Fundrassmg 15 22,435.
& | 16 Payments tda g b schaduls 16
17 _ Total expanses (add lings 16 and 44, columin {A}) 17 1,558,496.
o 18 Excass or (defict) for the year {subtract Ime 17 trom Iine 12) 18 119,965.
53| 19 Natassets or tund batances at beginning of year (from line 73, column (A)} 19 1,819,136.
25 20  Other changes in net assets or fund balances {attach explanation) SEE STATEMENT 4 20 10,820.
21 Netassets or fund balances at end of year {combine lings 18, 19, and 20) 21 1,949,921.
]

on
NE
8

LHA  For Paperwork Reduction Act Notice, see the separate instructions

Form 830 (200 Q:)

Vv



$

: MOBILE MEALS OF TOLEDO,

INC.

34-1019610

T
Statement of
Functional Expenses

and {4

All orpanizations must complste column (A) Columns (B}, (G), and (D) are raquired tor saction 501{c}(3)

Paga 2

organizations and section 4947(a){1) nonexempt chartabla trusts but optional for others

O b, 96, 105 o 18 of bart1 (A) Tota Ay (©) She gonera (D) Fundrasing
22 Grants and allecations {atlach schedule) i i ’ * )
cash § noncash § 22 *
23 Specrfic assistance to individuals (attach schedule) | 23 ' i i
24 Benefits paid to or for members (attach schedule) | 24 . ) - .
25 Compensation of officers, directors, et 25 59,231. 11,846. 47,385. 0.
26 Other salanes and wages 28 264,488. 194,969. 48,628. 20,891.
27 Pension plan contributions 27 12,874. 9,332. 3,542.
28 Other employes bensfits 28 34,659. 25,827. 8,832.
29 Payroll faxes 20 24,816, 16,079. 7,193. 1,544.
30 Professionat fundraising feas e
31 Accounting fees N
32 Legalfees 32
33 Supplies 33 7,3%94. 5,915. 1,479.
34 Telsphona 3 8,064. 7,258. 806.
a5 Posiage and shipping 35 10,863. 9,777. 1,086.
36 Occupancy 36 22,477. 18,656. 3,821.
37 Equtpment rental and maintanance 7 18,783. 11,270. 7,513.
38 Pnnling and publications 38 11,180. 7,826. 3,354.
39 Travel 39 990. 990.
40 Gonferencas, convantions, and meetings 40 3,094. 2,78B5. 309.
41 Intarest 41 252. 252.
42 Depreciation, depletion, ele (attach schedule) 42 23,178. 16,225. 6,953.
43 Other sxpenses not covered above {temize)
43a
43b
43t
43d
SEE STATEMENT 5 43e| 1,056,153. 1,025,534. 30,619.
A e ve Oy e e Dot omes 1315 [44]  1,558,496.] 1,364,289, 171,772, 22,435.
Juint Costs Check > [ it you ara following SOP 98-2
Ata any joint costs from a combinad educatienal campaign and fundrarsing solictation reported in (8) Program sarvicas?

If "Yes," enter (1) the aggregate amount of thase oint costs §
{il) the amount allocated to Management and general $

, (1) the amount allocated 1o Program services $

> [ Jves [XINo

.and {iv) the amount allocated to Fundraising $

| Part iif | Statement of Program Service Accomplishments

What 15 the organization’s pnimary exempt purpose? >
PROVIDE FOOD FOR THOSE UNABLE TO DO SO THEMSELVES

All organizations must deacribe thelr exernpt purposs achieverments in e clear and conclse manner Stats tha number of clients served, publications issued eic Discuss
achievernents that am not messurable. (Section 501(c)3) and (4) organizations and 4947(a)(1) nonexampt charitable trusts must also entar the emount of grants and
allocations to others )

Program Service
Xpenses
{Required for 501{ci3) and

{4) orga and 4947(e)1}
trusts but optional for othars }

SEE STATEMENT 6

a
{Grants and allocations § y| 1,364,289,
b
{Grants and allocations § }
C
{Grants and allocations $ )]
d
{Grants and allocations $ }
@ Other program servicas {attach schedule) {Grants and allocations $ ]
f Total of Program Sarvice Expanses (should equal line 44, column (B) Program services) > 1,364,289.
S Form 990 (2002)



1 ¥

Form 990 (2002) MOBILE MEALS OF TOLEDO, INC. 34--1019610 Page 3
Balance Shests
Naote Whame required, attached schedules and amounts within tha dascriptron column (A} (B}
should be for end-of-year amounts only Beginrung of year End of year
45  Cash - non-interest-beanng 45 3.
46 Sawvings and tamporary cash investmants 357,812.| 4 351,642.
47 a Accounls recervable 472 135,318. ]
b Less allowance for doubtful 2ccounts 47h 118,176.] a1 135,318.
48 a Pledges recevable 483 147,095, L
b Less atlowance for doubtfut accounts 48b 153,399.] a8 147,095,
49  Grants recervabla 49
50  Recemvables trom officars, directors, trustses,
" and kay employses 80
‘é 51 a Other notes and loans recervable §1a .
< b Less allowance for doubtful accounts §1b 51¢
52  Inventores for sale or use 12,650.] 52 13,321.
53  Prepaid expenses and defarred charges 2,225.] 53 2,225.
54  Investments - secuntiess STMT 7 STMT 8 P [ Jcost [X]rmv 1,229,866.| 54 1,315,307.
85 a Investments - land, buildings, and
gquipment basis 553 N
b Less accumulated dapraciation 85b §5¢
56  Invastments - othar 56
57 a Land, bulldings, and equipment basis 57a 206,600. L
b Less accumulated depraciaion  STMT 9 570 127,668. 36,040. 57 78,932.
58  Other assets (describe ) 58
59 Total assets {add lines 45 through 58) (must equaline 74) 1,910,168, s 2,043,843.
80  Accounts payable and accrued expenses 86,594 .| a0 91,623.
61  Grants payable (1]
62  Deferred revenus 62
g B3  Loans from officers, directors, trustaas, and key employees 63
F | 64 a Tax-exempt bond labiliies G4a
3 b Mortgages and other notes payable STMT 10 4,438.)p4n 2,299,
65  Other habilhies {descnbe ™ ) 65
§6___Total liabillles (add linas 60 through 65) 91,032.( 66 93,922.
Organizations that tollow SFAS 117, check here P @ and complete lines 67 through ’
. 69 and lines 73 and 74 .
® |67  unrestricted 1,609,585, g7 1,758,35%0.
& |68  Temporanty restncted 142,458.| 88 136,546.
@ |69  Permanently restnctsd 67,093.] 89 54,985.
E Drpanizations that do not follow SFAS 117, check here > |:| and compista lnes .
v 70 through 74 U
© |70 Captal stock, trust pnncipal, or current funds 70
E 71 Paid-n or capital surplus, or land, building, and equipment fund |
2 72  Retammad earnings, endowment, accumulatad mcoma, ¢r other funds 12
.z"" 73 Tolal nat agsets of fund balantes (add lines 67 through 69 ar nes 70 through 72, e
column (A) must equa! ine 19, column (B) must aqual Ime 21} 1,819,136.1 713 1,949,821.
74 Total HabHitles and nat assets / fund halances (add brss 56 and 73) 1,910,168.| 2,043,843.

Form 290 (s avallabla for public tnspaction and, for some people, serves as the pnmary or sole source of information aboul 2 parhicular organization How the publig
parcerves an organization in such cases may be determined by the information presented on its retum Therefore, please make sure the returm s complete and accurate

and fully describas, m Part Il the erganization's programs and accomplishments

223021
na2m
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Form 980 (2002} MOBILE MEALS OF TOLEDO, INC. 34-1019610 Pags 4
IV-A| Reconciliation of Revenue per Audited Papi IV-B -B| Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Retum Retumn
" poraudied tranca satoments a| 1,726,588.) " Lustad ance sitorants. >(a| 1,595,799.
o : b Amounts included on iine a but not on .
b Amounts included on line a bul not on L. fing 17, Form 990 :
ling 12, Form 930 : (1) Donatsd services g T
(1) Nat unrealized gams v, H - and use of faciliies  § .
on nvestmsnts $ 10,820. LT {(2) Pnoryear adjustments o
(2) Donated services S + reported on line 20, ) :
and use of facilities  § ! Form 990 $ .
{3} Recovenas of prior (3) Lasses reparted on
year grants s S lne 20,Form430  § . t
{4) Other (specrly) oL ., (4) Other (spacity) . ’
FUNDRAISINGS 37,303.1 . el | FUNDRAISINGS 37,303. . :
Add amounts on lines (1) through (4) > b 48,123. Add amounts on lines (1} through (4) »|b 3 7 303.
¢ Lneamnusingh plc| 1,678,461.] ¢ Lneamnusinen el 1,558,496,
d Amounts included onling 12 Form * d Amounts included on ling 17, Form e - .
990 but not on line a et 990 but not on tine a .
(1) investmant axpanses . (1) Invastment axpenses - .o
not included on not ncludad on : ‘
lme 6b, Form 990 § line 6b, Form 930  § ;; . k:
{2} Other {spectiy) ‘ {2) Other (specrly) g4 .
3 - Lo .- ‘l‘o :-. - s [N S W e e
Add amounts on lines (1) and (2} >id 0. Add amounts on ines (1) and (2) >la 0.
e Total revenue per hne 12, Form 930 g Total expensas perlina 17, Form 990
(fine ¢ plus iing g} »ia/ 1,678,461. {ine ¢ plus fing d) »ie| 1,558,496.

[Part V| List of Officers, Directors, Trustees, and Key Employees (List sach one even f not compensated )

(8) Trile and average hours | (G) Compansation (lm:olnb'lbuﬂonn o| (E)Expense
{R) Name and address per week devoled to it nat poaltl. enter | Sonepoament [ account and
position -0- wmmuﬂon other allowances

MAUREEN STEVENS

EXECUTIVE DIRECTOR

40 59,231.

1,777. 0.

—— i o A = W —— o — o ———

o o e e - i = —

—_—— e o = — — — ——— —

T3 Did any officer, director, trustee, or key employee raceve aggragate compensation of more than $100,000 from your organization and all related

organizations, of which more than $10,000 was provided by the related organizations? If 'Yes,” attach schedule » [ | Yes [X ] No

Form 990 (2002)

223031 01-22-02
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Form 990 (2002) MOBILE MEALS OF TOLEDO, INC. 34-1019610

Page 5

{Part Vi Other Information

Yes

No

79
n

Ba

T8

80a

s

82a

83a

8a

T o DO O n

87

|

92

223041

Did the organization engage in any actvity not previously raported to the IRS? If "Yas " attach a dstalad descnption of each activity

Were any changes made in the organrzing or govermning decuments but not reported to the IRS?

It*Yes," attach a conformed copy of the changes

Did the orpanzation have unrelated business gross income of $3,000 or more duning the year coverad by this retum?
If "Yes,” has t filad a tax return on Form 990-T for this year? N/A

Was thers a iquidation, dissolution termunation, or substantial contraction dunng the year?

Hf "Yes,” atlach a statament
Is the organization related (other than by associalion with a statewide or nattonwide orgamization) through common membership,

goveming bodies, trusteas, officers, etc , to any othar exempt or nonexempt arganization?
It "Yes,” enter the name of the organizaton  » MOBILE MEALS FQUNDATION
and chack whethar it is I'X] axampl or [:] nonexempt

Enter direct or indirect political expenditures Ses Iina 81 instructions | B1a I 0.

Dut the organization file Farm 1120-POL for this year?

Did the organization raceive donatad sarvices or the use of matenals, equipment, or facilitigs at no chargs or at substantially less than
fair rental valua?

If "Yes,” you may indicate the value of these tems here Do not include this amount as revenue tn Part 1 or as an
exponsa in Part | (See instructions in Part 111 )
Did the organization comply with the public inspection requirements for returns and exemption applications?

820 | See ato ch gd .

Did tha erganization comply with the disclosure requirements relating to quid pro quo contributions?

Did the grganmzation solicit any contnibutions or gifis that ware not tax deductibla?

If "Yes,” did the organization include wilh every solictation an express statement that such contrbultons or gits ware not
tax deductible? N/A

501(c)i4), (5), or (6) organizations a Wera substantially all dues nondeductibte by membars? N/A
Did the organization make cnly in-house lobbylng expsndtures ot $2,000 or less? N/A

It "Yas" was answered to ether 852 or 850, do not complete B5¢ through 85h below unless tha organzation receved a warver tar proxy tax

owed for the prior year
Dues, assessments, and similar amounts from mambers a5¢ N/A

Section 162(e} lobbying and poltical expenditures 85d N/A
Aggmegals nondeductible amount of section 6033(s){1}{A) duas nolices 858 N/A

Taxable amount of lobbying and political expenditures {lne 854 less §5e) ast N/A

Does the omanization efect ta pay the sectrom 6033(e) tax on the amount on fine 85(? N/ A

85¢

If section 6033(a)(1)(A) dues notices wera sent, does the organization agree 1o add the amount on line 851 to its reascnable astimate of duas
allocable to nondeductible lobbying and political expendnures for the followtng tax year? N/ A

85h

501(c)(7) organzations Enter a Intiation tees and capial contnbutions included on lina 12 86a N/A

Gross receipts, included on hine 12, for public use of club facilties a6h N/A
501(c}(12) organzations Enter a Gross ncome from members or shareholders B7a N/A

Gross incomé from other sources (Do not nst amounts due or pawd to other souices
agamnst amounts dus or recerved from them ) 87b N/A

At any time dunng the year, did the organization own a 50% or greater intarast in a taxable corporation or partnership,
or an enirty disregarded as separate from the organization under Regulations sections 301 7701-2 ang 301 7701-32
If “Yes,” complste Part IX

501(c)(3} organzations Entar Amount of tax tmposed on the organization dunng the year under

section 4911 0 . . section 4812 > 0 . , saction 4955 P 0.
501(c)(3} and 501{c)(4} orgamzations Did the organrzation engage in any section 4958 excass benefit

transaction dunng the year or did it becorns awars of an excess benefit transactron from a prior year?

If “Yes . attach a statement axplaining each transaction

89b

Enter Amount of tax imposed on the organization managers or disqualified persens dunng the year under

sections 4912, 4955 and 4958 >
Enter Amount of tax on line 89¢, abova, reimbursed by the organization | 4

List the stales with which a copy of this retum s filed » _ OHTIO

Number of employaas empioyed in the pay panod that includes March 12, 2002 | 80b I

The books are ncare ot P MAUREEN STEVENS

Tetephonano ™ 419-255-7806

Locatedat > 1946 N. 13TH ST STE 480 TOLEDO, OHIO ZP+4 > 43624
g

Section 4947(e)(1} nonaxempt chantable trusts filtng Form 990 in lieu of Form 1041- Chack here
and antar the amount of tax-8xampt intarest raceved or accruad dunng the tax year » l 92 l

N/A

01-22-03

Form 990 (2002)
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Form 980 (2002) MOBILE MEALS OF TOLEDO, INC. 34-1019610 Page 6
{Part Vii | Analysis of Income-Producing Activities (See page 31 of the instructions )

Note Enter gross amounts unlass otherwiss Unrelated business Icome Exciuded by section 512, 513 or 514 ()
A) (©
mndicated ( {B) (D) Ralated t
Business Exciu- alated or axemp
93 Program service revanue coda Amount Sion Amount function mcome
a MOBILE MEALS 1,083,322,
b MOBILE MARKET 153,194.
; c
! d
[

I Medicare/Madicaid payments
g Fees and contracts from govemment agencias
94 Membarship dues and assessments

95 Interest on savings and temporary cash mvestments 14 2,953,
96 Dwidends and Interest from securities 14 27,130.
87 Nst rental incoms or {loss) trom feal sstate L : s L

a debt-financad property
b not debt-financad property
! 98 Nat rental tncome or {lass) from personal property
89 QOther mvestment income
100 Garn or {loss) from sales of assets
other than inventory 01 6,798.
161 Netincome or (loss) from spacial events 01 68,026.
102 Gross profit or (loss) from sales of inventory
103 Other revenue

z MISCELLANEOQUS 01 594.
b
[
d
| 6
104 Subtotal (add columns (B), (D), and (E}) i . 0. 105,501. 1,236,516.
105 Total {add ina 104, columns (B}, (D), and {E}) | g 1,342,017.

Nole Line 105 plus ine 14, Part |, should equal the amount on iine 12, Part ! _
lpm viii] Relationship of Activities to the Accomplishment of Exempt Purposes (Ses page 32 of the nstruchiens )
Ling No | Explain how each actity for which income 1s reported i celumn (E)} of Part VI contnbuted tmportantty to the accomplishmant ot the organization's
v exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 11

; {Part X_| Information Regarding Taxable Subsidianes and Disregarded Entrties (Ses page 32 of the nstructions }
A) B) {C) (D) (E

Name, address, and EIN of corparation, Perce(nlaga of Nature of actrvities Total income End-of-year
partnarship, or disregarded antity ownership intarest assets
%
N/A %
%
%
Lfg’t X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instruclions )
{a) Did the organization, dunng the year, receive any funds, diractly or indiractly, 10 pay premuums on 3 personal benefit contract? |:| Yes E:] No
{b) Did the organization dunng the year, pay premiums, directty or indiractly, on a personal bensfit contract? |:| Yes No

filo Form 8870 and Form 4720 (sea instructions,

mpanying schedules and statements, and to the best of My knowladge and Dalief, it is true,
| information of which preparar has any knowlsdge

Mapre vens  Eyeacotwye PECTUR
Type or pnnt name and title
Chack It

Preparer's SSN or PTIN



SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 890 or 980~EZ) (Exeept Private Foundation) and Section 50%(g), 501(f), 501 (k).

. 501(n), or Section 4847(a)(1) Nonexempt Charttafile Trust 2 n 0 2
Opartment of me Trassury Supplementary Information-{See separate instructions.)
Internal Revenus Service I MUST ba completed by the above organizations and attached to thelr Form 990 or 990-E2
Name of the organization Employer Identllicalion number

MOBILE MEALS OF TOLEDO, INC. 34 1019610

[Partl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one [f there are none, enter “None *)

OMB No 1545-0047

Contibutons to ) Expansa
(a) Name and address of each employee paid (b} Title and average hours O o |, {8
per week devoled to (c) Compensation femea |dCC0UNT and other
mom than $50,000 position Foompenaation altowances

A o o e o R e o e e o e e e e e s s = —f

——— e e R = R - —— — . — —

-
. A

Total number of other empioyeas paid .

over $50,000 > 0 i e s A

!Part M] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Sea page 2 of the instructions List each one (whather mdividuals or firms) ! there aré none, enter "Nonhe *)

{a) Name and address of sach indepandent contractor paid morg than $50,000 (b) Typa of servica {c) Compansation
NONE _ _ e
Total number of others recerving over e K % . .
$50,000 for professional sarvices > 0O . . . . @ .

2231mm1 2206 LHA  For Paperwork Reduction Act Motice, see the Instryctions for Form 990 and Form 980-EZ Schaedule A (Form 990 or 990-EZ) 2002



Schaduls A {Form 890 or 990-E2) 2002 MOBILE MEALS OF TOLEDO, INC. 34-1019610 Pags2
Paﬂm Statements About Activities {See page 2 of the mstructions ) Yes)| No
1 Ounng the year, has the organization attempted to influence national, state, or local lagistation, including any attempt to influence
public opinion on a legislatrve matter or reterendum? If “Yes,” enter the total expenses paid or ncurred in connection with the
lobbymng activities P § $ {Musi equal amounts on line 38, Part VI-A,
or Ime 1 of Pant VI-B ) 1 X
Organizations that made an election under saction 501(h} by kg Form 5768 must complele Part Vi-A Cther crgamizabions checking . -
*Yes," must compilets Part Vi-B AND attach a statement grving a detailed descnption of the lobbying actrvities R -
2 Dunng the year, has the grganzation, efther directly or indirectly, angaged tn any ot the tollowing acts with any substantial contnbutors, - N IR
lrustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such ' | i
person 1s athhatad as an officer, diractor, trustes, majonty ownar, or pnncipal beneficiary? {If the answer to any question is “Yes," ‘ - .
attach a detaled staternment explaning the transactions ) " - o
a Sale exchange, or leasing of property? 23 1 X
b Landing of monay or other extansion of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses 4 more than $1,000)? 24 | X
@ Transfar of any part of s income or assets? ze X
3 Does the organization make grants tor scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403{b) annutty plan for your employeas? 4 X

Nole Attach a statement to explain how the organization determines that individuals or onganizations recesving grants or foans
from it in furtherance of its chantable programs "qualify" to racewve payments

[Paa't v Reason for Non-Private Foundation Status (See pages 3 through 5 of the mstructions )

The organization 15 not a private foundation becauss it 15 (Pleasa chack onty ONE applicable box }

5 D A church, convention of churches, or assoclation of churches Section 170{b){1)(A)(1}
6 |:l A school Saction 170(b){1)(A)n) {Also complate PartVv }
7 |_.___| A hospital or a cooperattve hosprial sarvice organization Section 170{b){1){Au)
8 |:| A Federal, stats, or local government or govemmental unit Sechion 170(b){1){A){v)
9 [:] A medical research organzation operatad In conjunction with a hospital Section 170{b}(1)(A)m) Enter the hospRal's name, clty,
and state P>
10 I:] An organization operated for the banefit of a college or university owned or operated by a governmental unit Section 170(b){1}(A)(v)
{Also complate the Support Schedule in Part 1V-A )
1a [X] an orgamzation that normally recetves a substantial part of ts suppor from a govemmental und or from tha gengral public
Section 170(b)(1)(A){w1) (Also comptete the Support Schedula in Part IV-A )
1b D A communty trust Saction 170{b){(1){A){vI} {Also complete the Support Schedule In Par IV-A )
12 |:| An organization that normalty recerves (1) more than 33 1/3% of its suppaort from contnbutions, membership fees, and gross

raceipts trom actvities related to its chantable, etc , funchions - subject to certain éxceptions, and (2) no more than 33 1/3% of
its support from gross investment incoma and unrelatad business taxable mcoma (less sachon 511 lax) from businesses acquirad
by the organization after June 30, 1975 See saction 509({a)(2) (Also complete the Support Schedule In Part IV-A )

13 (:l An organization that 1 not controlled by any disqualified persons {other than foundation managars) and supporls organizations descrbed in
{1} Imes 5 through 12 above, or {2) sechion 501(c}{4)}, (5}, or {6), 1t they mest the tast ot section 509(a}(2) (Ses section 509({a){3) )

Provida the following Information about the supported organizations (See page 5 of the instructians )

(b} Line numbar

{a) Nama(s} of supported organizatien(s) from above

14 [:I An grganizalion organrzed and operated to test for public safety Section 509({a){4} (Sea page 5 of the Instructions )

Schedula A (Form 990 or 990-EZ) 2002

22311
01-22-03



Schedule A (Form 990 or 990-EZ) 2002 MOBILE MEALS OF TOLEDO, INC. 34-1019610 Paped

I Pait V-A l Support Schedule {Complete only if you checked a box on line 10, 11, or 12 } Use cash method of accounting

Note You may use the worksheet in the instructions for converting from the accrugl to the cash method of accounting

Calendar year (of fiscal year

heginning in) > {a) 2001 {h) 2000 {c) 1999 (¢) 1998 (8) Total

15

Grits, grants, and contnbutions
received (Do not includs unusua)

grants See line 28 ) 576,962, 341,374. 312,493, 296,762.] 1,527,591.

16

Mambarship faes recarved

17

Gross raceipts from admisstons,
marchandise sold or services
performed, or lurmishing of
facilmies 1n any activity that 1s
related to the organization's

charitable, etc , purpose 1,605,015.] 1,052,233./ 1,033,388. 923,377.] 4,614,013.

18

Gross incoma from intarest,
dnadends, amounts recened from
payments on securtias loans (sec-
tion 512(a){5)}), rants, royattes, and
unrelated business taxable income
(lass section 511 taxes) from
businessas acquirad by the

organization after Juna 30, 1975 53,349. 76,113. 67,995. 35,710. 233,167,

19

Net incoms from unraelated business,
actrvities not included in lina 18

Tax ravenues lavied tor the
organization’s benaft and erther
paid 1o 1t or expanded on 1is bshalf

21

The value of sarvices or facidias
furmished to the organtzation by a
govemmental unit without charge
Do not include the vatue of services
or facimies ganerally furmished to
the public wathout charge

22

Other Income Attach a schadule SEE STATEMENT 12

o cai e {lass) from 1,793, 1,855. 2,450. 4,511, 10,609.

23

Tatal of lines 15 through 22 2,237,119,/ 1,471,575.| 1,416,326.; 1,260,360.| 6,385,380.

24

Lina 23 minus lina 17 632,104. 419,342. 382,938. 336,983, 1,771,367.

25

Enter 1% of Ite 23 22,371. 14,716. 14,163. 12,604.

28

Orgenizations deserlbed on lines 10 or 11 a Enter 2% of amount in column {8), ne 24 > 26a 35,427.

Prspare a list for your records to show the name of and amount contnbuted by sach person (other than a govenmenial ., . .
unit or publicly supported erganization) whose total gifts for 1998 through 2001 exceadad the amount shown in ina 262 N N .
Do not tile thig list with your return  Enter the sum of all thess excass amounts

4

. N
26b 0.

Tatal suppott ter section 509(a){1) test Enter ina 24, column {s)

26c| 1,771,367.

.
3 A

Add Amounts from column {e) for ines 18 233,167. 19
22 10,609, 20

Y.
B
Ao el

26d ' 543,776.

>

Pubiic support {line 26c minus line 26d total)

2Ba 1,527,591.

Yyvvy vy

Public support percentage {line 26e (numerator) divided by line 26¢ {denominator))

261 86.2380¢

27

h_Investment income percentage (line 18, column {s) {numerator) divided by line 27f {denominatorj)

Organtzations described on lin@ 12 3 For amounts included in inss 15, 16, and 17 that wers received from a "disqualified parson,” prepare a list for your

raconds {o show the name of, and (otal amounts racetved n each year from, sach ‘disqualified parsen " Do net file this list with your refurn  Enter the sum of

such amounts for each yaar N/A

{2001} {2000) {1999) (1998)

For any amount included in line 17 that was receved from each person {other than *disqualtfied persens'}, prepare a list for your records to show the name of,

and amount receivad for 8ach year, that was mora than the larger of (1} the amount an hine 25 for the year or (2) $5.000 (include tn the list organtzations

descnbed in lines 5 through 11, as well as iIndrviduzals ) Do not file this list with your return  After compuling the difference between the amount recerved and

the larger amount describad in (1) or (2), snter the sum of these differences {the axcess amounts) for sach year N/ A

{2001) (2000} (1999) (1998)

Add Amounts trom column {g) for lines 15 16
17 20 21

27c N/A

Add Ltne 27a total and line 27 total 21 N/A

Public support {line 27¢ total minus line 27d total) 27g N/A

Total support tor section 509{a){2) test Entar amount on tine 23, column {8} > l 2n ] N/A
Public support percentage (line 27e {(numerator) divided by line 271 {denominator))

27g N/A

»

"
" o~
"o D R TR 1w oa i

%

YvY) Yvy

27h N/A %

28 Unusual Grants For an organization descnbed in line 10, 11, or 12 thal receved any unusual grants dunng 1998 through 2001, prepars a hist Iorrour racords

to show, tor each year, the name of the contnbutor, the date and amount of the grant, and a brief dascriptton of the nature of the grant Do nat flie th

s list with

your return Do not include these grants in lng 15
223121 01-22 03 NONE Schexduls A (Form 990 or 990-E2) 2002




Schedule A {Form 990 or 990-£2) 2002 MOBILE MEALS OF TOLEDQ, INC. 34-1019610 Pagasd

' Part V] Prnvate School Questionnaire (Sespage 7 of the mstructions ) N/A
+  {To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes] No
29  Doas the orpamization have a racially nondiscnminatory policy toward students by statament in ts charter, bylaws, other govarning
mstrement, or in 3 resolution of ds goverming body? 29
30  Doss the organization includs a statement of s racially nondiscririnatory policy toward students n all ts brochures, catalogues, i I
and other written communications with the public dealing with student admissigns, programs, and scholarships? 30
31 Has the organization publicized ts racially nondiscnminatory pelicy through newspaper or broadeast media dunng the penod of Wb
solicrtation for students, or dunng the registration panod i t has no soficiatian program, (n a way that makes the policy known ,: . g
to all parts of the genaral community it serves? A
H "Yes," plaase descnbe, if *No," please explain (i you need more space, attach a separate statement } . b
N s :
32  Does the orgamzation maintain the following . N
a Records indicating tha racial composition of the student body, faculty, and administratve staff? 32a
b Recosds documenting that scholarships and othar financial assistance are awarded on a racialty nondiscnminatory basis? 3z2h
t Coptes of all catalogues, brochures, announcements, and other written communications to the public deating with student
admissions, programs, and scholarships? 32¢
d Copes of all matanal used by the grganization or on fis behatl to sobctt contnbutions? 32d
If you answaréd "No" to any of the above, please explain (It you need more space, attach a separate statament ) - Vo -3
33 Doss the organization discnminals by race i any way with respect to % IR
a Students' nghts or prvileges? 33
b Admussions policies? 33h
¢ Employment of facutty or administrative staft? 33c
d Scholarships or ather financial assistanca? 33d
g Educational policies? 330
f Use of facies? a3t
g Alhtelic programs? 33g
h Cther extracurncular activities? 33h
It you answarad "Yas' ta any of the abova, plaasa explam (it you nesd mors Space, attach a separate statemnant ) . R .
e M A= :"ﬁ
N H
Cor o @ e e d
34 a3 Doss the organtzation recerve any financial 2id or assistance from a govemmental agency? 342
b Has the organization’s nght to such aid ever been revoked or suspendad? 34h
If you answered “Yes® to either 34a or b, plaase explam using an attached statement v lande S
35  Does the organization certrfy that it has complied with the applicable raquirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1875-2 C B 587, covenng raciai nondiscnmination? |f "No ° attach an explanation a5

Schedule A (Form 990 or 920-EZ) 2002
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Schedula A (Form 950 or 930-E2) 2002 MOBILE MEALS OF TOLEDO, INC. 34-1019610 Page5
iPart VI-Ai Lobbying Expenditures by Electing Public Charities ({See page 9 of the instructions ) N/A
. (Ta be complated ONLY by an aligibls organmzation that filad Form 5768)
Chack P a D 1f the organization belongs to an atfifiated group Check P b E:l it you checked *a" and "imited contro!® provisions apphy
Limits on Lobbying Expenditures Mﬂllale(n:)group Tobe com;?a'!ed for ALL
{The term "expenditures’ means amounts paid or incurred ) totals glacting organizations
N/A

36 Total Jobbying expsndiiures to mAuence public opinion {grassroots Jobbying) 36
37 Total lobbying expandiures to influance a legisiative body (direct lobbying) 37
38 Total lobbying expendrtures (add Iines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exernpt purpose expendituras {add lines 38 and 39) 40

41 Lobbying nontaxable amount Enter tha amount from the following table -
If the amgunt on fina 40 s - Tha (obbytng nontaxabte amount is -

Not aver $500 000 20% of the amcun? on line 40 . B

Ower $500 000 but not over $1 000,000 5100 000 plus 15% of the excess over $500 000 . -

Ovar $1 000,000 but nol ever $1,500,000 $175 DOC pius 10% of the excess over $1,000 000 41

Owver $1 500,000 but not over $17 000 000 $225 D00 plus 5% of the axcess over $1 500 000

Over $17 000,000 $1 000 000 i
42 Grassroots nontaxable amount (anter 25% of ine 41) 42
43 Subtract ine 42 from ne 36 Enter -0- it ine 42 is more than ine 36 43
44 Subtract ine 41 from ine 38 Entar -0~ rf lina 41 15 mora than Iine 38 44

Caution {f there is an amount on either line 43 or line 44, you must file Form 4720

4-Ygar Averaging Perlod Under Section 501(h)

{Some organizations that mada a saction 501{h) election da not have to complate all of the five columns
betow See the instructions tor kines 45 through 50 on page 11 of the nstructions }

Labbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or () (b) c) {d) {e)
flscal year beginning in) > 2002 200 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiting amount A ) . e RS )
(150% of ine 45(8)) . 5 : - . 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxabte
amount 0.
49 Grassroots ceiling amount . : . . .
{150% of line 48(e)) ) P - 0.
50 Grassroots tobbying
oxpangtures 0.
i Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (Ses page 11 of the tnstruchions ) N/A
Dunng the yaar, did the organzation attempt to influence national, state or local lagisiation, including any attempt to Yez | No Amount
influsnce public apinion on a legrslatve matter or reterandum, through the use of
a Voluntesrs
b Paid staff or management {Include compensation in expenses repered on lines ¢ through b ) )
¢ Media advertisements
d Mailings to membars, lagisiators, or the public
g Publications, or published or broadcast statements
I Grants to other organizations for lobbying pumposas
g Diract contact with fegistators, thair staffs, government officiafs, or a lagrslative body
h Ralires, demonstrations, seminars, convantions, speeches, lectures, or any other means
i e 0.

Total lobbying axpenditures {Add inesc through h )
If "Yas™ to any of the above, also attach a statament giving a detatled description of the lobbying activriies

22n41
012203

Schedule A (Form 890 pr 990-EZ) 2002
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Schedule A (Form 990 or 990-E2) 2002 MOBILE MEALS OF TOLEDO, INC. 34-1019610 Pageb
{ Part VII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See pags 12 of the instructions )
51  Didthe reporting organizabion directly or indirectly engaga n any of the following with any other organization descnbed in section
501(c) of the Code {other than section 501{c){3) organizations) or in sectton 527, relaling to poirtical organrzations?

a Transfars from the reporting organization to a nonchantable exernpt organization of Yes | No
(i) Cash 51a(i) X
{ii) Other assets a(i X
b Other transactions
{I} Salas or exchanges of assets with a nonchantable sxempt organization b(l) X
{il) Purchases of assets from a nonchantable exempt organization bill) X
{ili) Rental of facilities, equipment, or other assets biitl) X
{tv) Reimbursement arrangemants biiv) X
(v) Loans or loan guarantess biv) X
(vl) Performance of senvicas or membership or fundraising solicitations b(vl) X
¢ Sharing of facilities, equipment, matling lists, other assals, or patd employees E X
d Hthe answar to any of the above Is "Yes,” complste the followtng schadule Column (b} should always show the fair market value ot the
goods, other assets, or services given by the reporting organization It the organization recerved lass than fair market valua in any
transaction or shanng arrangement, show in column {d) tha value of the goods, othar assats, or services racervad N/A
(a) (b) {t) (d)
Lina no Amount involved Name of nonchantable axempt organization Dascriplion of transters, transactions, and shanng arrangemants
52 a Is the organtzation directly or indirectly affitlated with, or related to, one or mora tax-exempt organizations descnibed in section 501(c) of the
Code (other than saction 501(c)(3)) or i section 5272 > [ lves [XINo
b It “Yes. complate the following schedule N/A
(a) {b) (€
Name of organization Type of orgamzation Descnption of relattonship
it Schadule A (Form 990 or 990-E2) 2002

01-22 03
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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.

Global Note

000921
0s5-15-02



UoNINPeQ UoKEZ|BHABY [B1D18WILIOD '060E HH ‘eflEAfeg ‘671 UOHOS ‘Dt .

Z0-¥ZQ1
[2+11-F.44

ES
N
- i -
- .
.
v wee ona e
. .
v e
-
n
T
- - :
- Ao -
fw e .
Al - . .
bl . .
e L
Doy
P -
e s
.
.
N
oo .

"BLTET

Lo

"000°Z
gz ©
*191

TLLTYEY

*766'¢L

n

- <
~ o
il
- - -

-«

= H -
- -
.
h -
- .
K
P
s - [
-
.
- H "
.
- e e
ey s s
Se Fe L
- - -
EEEE L -
" Ik
- B
- . .
.
-
an - -

D6y o1
"[91'9
240 M

A4

‘195’85

“€£69°¢¢

-

~ - 3 ~ ~ = A . .. " -
+ ..
. - L . * a1 + . 4k -
Tt e N - - o v Y & v
- - - - B
P - - = "
. - - . < S
e - ks LN QUITES PRRes o - ~ e AL - Ry ™ ees
. Lr - o~ . - - . ;e - TS &
. - -
. . - - -
- ) - - - -
- LS N L S ~ L M R - - - - - .
N I L P . . . - e Wy
" Lo B ‘. . ’ " 3 - o
T - - - N -
- . - . - . g “ y
LUpT feen] 8 - b R . -
B . - o - . - B T r T
S [ " - . .
-~ . - - S . - v n Fa
\ - e . - FE - . .- - .
.
- ~ - P " o,
L ] . E - . L R - - P s s o
- ’ ' e . -
- - -\ . .
- . -
- Al . LY " n . " EAY . - ¥ - [
B - . - . - “ .. -
o n K 1. a . f3E0S ~ Lt rnqmmmﬂw a
- -
o -
- Wt A
s € 3DV 066 'THLOL
- CEE'T IS * - b bl Eactlh m..... -5 ~ ‘._ Ao e
.
000 ST UA SdSVAT TYLIdVIS
e . Lo - - e w . - -
- . .
Qoo SELEUN - o . SQTICHASVATf )
- ~ [ - L
- » .o - - e - h EREY - L EO Y - “a
-
000 SHTYNA ANLINYNAE
P . - - - - - ' L . -
T oL 41IndAZ
000 SHIEYA - SN e
. -
- - - -
i < Al BT TELUEN -~ e A A s L

" SETOIHAA

uonenadag
10 wnowy

B21 998
wanng

uoneadag
PaIBINWNIY

Cee s x
*gevtgne’ o
‘000’0t |
"059'€y | T
"BED’S ’
"oas'ge -
"9e8'aL |

uonepadag SISeg

104 siIseg uj _.E_wuaum_“_

;.owuwmmmx
"~ lroaoor
| " Tasster
“ Teevts
7 hoeses
,: \W.omw.mw,ﬁ
19x3 51529 10 1509
% sSng paysnipeun

painnboy
aeq

an pouapn uopdussag _,.uz.«.

066

¢ d0¥d 066 WiOJ

LHOdIH NOLLYZILHOWY (NV NOLLYID3ddad Z002



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 INVESTMENTS 55,000. 56,914. 0. <1,914.>
TO FORM 990, PART I, LINE 8 55,000. 56,914. 0. <1,914.>

STATEMENT (S) 1



MOBILE MEALS OF TOLEDO, INC.

34-1019610

—

e e——

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
VARIOUS FIXED ASSETS VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN

NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)

9,000. 133, 356. 0. 133,068. g8,712.
TO FM 990, PART I, LN 8 9,000. 133,356. 0. 133,068. 8,712.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3

GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME
WINE AUCTION 81,244. 81,244. 25,031. 56,213.
CHILI COOK OFF 21,207. 21,207. 10,881. 10,326.
MARCH FOR MEALS 1,109. 1,109. 0. 1,109.
SPECIAL EVENTS - OTHER 1,769. 1,769, 1,391, 378.
TO FM 990, PART I, LINE 9 105,329, 105,329. 37,303. 68,026.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 10,820.
TOTAL TO FORM 990, PART I, LINE 20 10,820.

STATEMENT(S) 2, 3, 4



MOBILE MEALS OF TOLEDO, INC. 34-1019610

FORM 990 OTHER EXPENSES STATEMENT 5

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

INSURANCE 10,215. 7,661. 2,554.

COST OF MEALS 1,009,573. 1,009,573.

MISCELLANEOUS 7,733. 7,733,

BAD DEBT EXPENSE 4,572. 4,572.

CHARITY 1,671. 1,671.

LICENSES 743. 743.

DUES 1,445. 1,445.

PROFESSIONAL

SERVICES 14,315. 14,315.

DELIVERY 5,886. 5,886.

TOTAL TO FM 990, LN 43 1,056,153. 1,025,534. 30,619.

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 6

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, 2002
THROUGH JUNE 30, 2003, THE MEAL PROGRAM SERVED

372,693 MEALS TO 425 CLIENTS.

GRANTS EXPENSES

TO FORM 590, PART III, LINE A 1,364,289.

STATEMENT(S) 5, 6



MOBILE MEALS OF TOLEDO, INC. 34-1019610

—

— — — — —
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FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 7
OTHER
PUBLICLY TOTAL

CORPORATE  CORPORATE TRADED OTHER NON-GOV’ T

SECURITY DESCRIPTION  STOCKS BONDS SECURITIES SECURITIES SECURITIES
EQUITIES 911,126. 911,126.
MUTUAL FUNDS 126,972. 126,972.
CORPORATE BONDS 28,437. 28,437.
TO 990, LN 54 COL B 126,972. 28,437. 911,126. 1,066,535.
FORM 990 GOVERNMENT SECURITIES STATEMENT 8
U.s. STATE AND TOTAL GOV'T

DESCRIPTION GOVERNMENT LOCAIL GOV'T SECURITIES
US TREASURY NOTES AND BONDS 248,772. 248,772.
TOTAL TO FORM 990, LINE 54, COL B 248,772. 248,772.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 9

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
VEHICLES 78,896. 41,245. 37,651.
EQUIPMENT 98,580. 71,738. 26,842.
FURNITURE 5,434. 5,083. 351.
LEASEHOLDS 13,690. 1,435. 12,255.
CAPITAL LEASES 10,000. 8,167. 1,833.
TOTAL TO FORM 990, PART IV, IN 57 206,600. 127,668. 78,932.

—— —— — ————

|
|

STATEMENT(S) 7, 8, 9



MOBILE MEALS OF TOLEDO, INC. 34-1019610

FORM 990- OTHER NOTES AND LOANS PAYABLE STATEMENT 10
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 BORRCWER PURPOSE OF LOAN

N/A OFFICE COPIER

RELATIONSHIP OF LENDER

N/A

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
N/A 0. 2,299.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 2,299.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 11

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A 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 GROCERIES 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 TC THE TAX EXEMPT PURPOSE OF THE
ORGANIZATION.

STATEMENT(S) 10, 11



MOBILE MEALS OF TOLEDOQ, INC.

—— — ——— —————

34-1019610

STATEMENT 12

SCHEDULE: A OTHER INCOME

2001 2000 1999 1998
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS INCOME 1,793. 1,855. 2,450. 4,511.
TOTAL TO SCHEDULE A, LINE 22 1,793. 1,855. 2,450. 4,511.

STATEMENT(S) 12



MOBILE MEALS OF TOLEDO, INC
2002 FORM 990
34-1019610

PART [O-STATEMENT OF FUNCTIONAL EXPENSES
COLUMN D-FUNDRAISING

DIRECT
Direct fundraising expenses are included 1n Part 1, hine 9b for costs directly attributable to

revenue shown on line 9a  The company has two major fundraising events each year
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President
President Elect

Vice Presidents Meals
Market

Secretary

Treasurer

Executive Director

2003 MOBILE MEALS BOARD

Bil Homka
Leslie Ansberg

Kathie Maxwell
Jeff Cole

Mark Wagoner
Libby Boldt
Barbara King
Knstina White
Kathy Zacharias
Elaine Canning
George Brymer
Ann Albert
Cynthia Beekley
Bill Garbe
Darrell Gill
Mark Holmes
Patty Schlosser
Steve Smuth
Dean Wilson
Tom Zaremba

Maureen Stevens
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MOBILE MEALS OF TOLEDO, INC,
2002 BOARD OF DIRECTORS/ AFFILIATIONS

George Brymer
Bil Homka
Maureen Stevens
Kathie Maxwell
Jeff Cole

Libby Boldt
Leshe Ansberg
Elaine Canning
Theresa Rueb
Rob Snoad

Kathy Zachanas
Tom Bedell

Mark Holmes
Barbara Gant King
Susan Reynolds
Steve Smith

Tom Sniviey
Maggie Thurber
Mark Wagoner, Jr
Dean Wilson

Thom Zaremba

President
President-Elect
Executive Director
Vice-Pres /Meals
Vice-Pres /Market
Treasurer
Secretary
Comm Chair
Comm Chair
Comm Chair
Comm Chair
Comm Chair
Rep At Large
Rep At Large
Rep at Large
Rep At Large
Rep At Large
Rep at Large
Rep At Large
Rep at Large
Rep at Large

President — All Square Inc

City of Toledo - Planning

Mobile Meals of Toledo, Inc
Community Volunteer
Communication - Dana Corp
Accountant — Plante & Moran
Health Care REIT

Exec VP & CFO Bostwick Braun
Business Owner -Card Adverusing
Opers Mgr -St Charles Mercy Hosp
Commumty Volunteer

VP - Grogan Chrysler Plymouth
Exec Dir — West Park Place

HR Director- HCR Manor Care
Attorney General’s Office

Pastor — Collingwood Presbyternian
Branch Manager - GFS

Clerk of Courts

Atty —Schumaker, Loop& Kendnck
VP - Dana Commercial Credit

Attorney - Roetzel & Andress



