SCANNED DEC 0 3 2004

.. 980

\
Departme~t ot the Treasury

benatit crust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4647{a){1) vi the Internal Revenue Code {except black lung

OMB No_1545-0047

2003

Open to Public

Internal Revanue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2003 calendar year, or tax year baginning JUL 1, 2003 andendng JUN 30, 2004
B P
Checkd | Prease C MName of organization D Employer identification number
use IRS

Addi label

change. |prmior MOBILE MEALS OF TOLEDO, INC. 34-1019610

gﬁa"r’xza '?c’: Number and strest (or P.O. box if mail 1s not delivered to street address) Room/suite | E Telephona number

etm  |spectcl1 946 N. 13TH STREET 348 419-255-7806

Final instruc-

return tons | Gty or town, state or country, and ZIP + 4 F Accountngmethod || Cash [ X Accrual

remen e TOLEDO, OH 43624 RN S

DApphcann
pending

@ Website: N /A

® Saction 501(c)(3) organizations and 4947{a){1) nonexempt charitable trusts
must attach a completed Scheduls A (Form 990 or 990-EZ).

—

Organization type (sheck ontyone) - [ X | 501(c)( 3

) € Gosertno) [ 4947(a)(1) or L_] 527

K Check here P |:] if the organization's gross receipts are normally not more than $25,000. The

organization need not file a return with the IRS; but if the organization received a Form 990 Package
in the mail, it should file a return without financial data. Some states require a complete return.

H and | are not applicable to section 527 organizations.
H{a) Is this a group return for affiliates?
H(b) If"Yes," entsr number of affiltates P>

H{c) Are all affiliates included?
(If "No," attach a list.)
H{d) Is this a separate return filed by an o
ganizabon covered by a group ruling

D Yes [Z] No

N/A DYes l:’No
? [ ves [X]no

Group Exsmption Numbar p»

M Checkp> |:] if the organization is not requirad to attach

L Gross racaipts: Add lines 6b, 8b, 9b, and 10b to line 12 p» 1.837,898. Sch. B (Form 990, 990-EZ, or 990-PF).
[Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Direct public support 1a 99,276,
b Indirect public support 1b 130,393.
¢ Government contributions (grants) o 1c 102,376.
d Total (add lines 1a through 1c) (cash $ 332,045. noncash$ ) 1d 332,045.
2 Program servica revenue including government fess and contracts (from Part ViI, ine 93) 2 1,338,017.
3 Membership dues and assessments 3
4  Interest on savings and temporary cash |nvestments 4 2,741.
5  Dwidends and intsrest from securities .. .. 5 2,487.
8 a Gross rents O 6a
b Less:rental expenses i 6b
¢ Netrental income or (loss) (subtract I|ne 6b from hne 6a) [i]
o| 7  Othermvestment mcoms (describe P> ) 7
E 8 a Gross amount from sales of assets other {A) Securities (B) Other
2 than inventary ) 12,134.] sa
@ b Less: cost or other basis and sales expenses . 9,302.] 8b 7,273.
¢ Gain or (loss) (attach scheduls) 2,832.] 8 <7.273.p>
d Net gain or (loss) (combina fine 8¢, columns (A) and (8)) _STMT 2 _STMT 3 8d <4,441.>
8  Special svents and activities (attach schedule). if any amount s from gaming, check hera P>
a Gross ravenue (notincluding $ 0 . of contmbutions
reported on line 1a) 9a 145,676.
b Less: diract expenses other than fundralslng expenses L o Leb 33,511.
¢ Netincome or (loss) from spacial events (subtract line 9b from line 9a) _SEE STATEMENT 4. 9¢ 112,165.
10 a Gross sales of inventory, less returns and allowances 10a
b Less: cost of goods sold | . 10b
¢ Gross profit or (loss) from sales of lnventory (attach schedule) (subtract Ilne 10b from line 10a) 10¢c
11 Other ravenus (from Part VI, ine 103) o o 11 4,798.
12 Total revenus (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 1,787,812.
13 Program services (from line 44, column (B)) _. 13 1,404,928.
§ 14 Management and general (from line 44, column (C)) RECE [\{ED Y O ) 14 169,726,
@| 15  Fundrasing (from line 44, column (D)) N P 0l 15 29,000,
3 16 Payments to affiliates (attach scheduls) 1901. Noy ]_ 8 2[104 Q - 18
17 Total sxpanses {add lines 16 and 44, column (A)) (0 & 17 1,603,654.
18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 184,158.
-5% 10 Net assets or fund balances at beginning of year (from line 73, colum A)) OG DEN UT 19 1,949,921,
z§ 20  Other changes in net assets or fund balances (attach sxpfanation) SEE STATEMENT 5 20 <1,363,237.>
21 Netassets or fund balances at and of year (combine lines 18, 19, and 20) .2 770,842,
3230%s  LHA  For Paparwark Reduction Act Notice, sas the separats instructions. Form 990 (2003\9



MOBILE MEALS OF TOLEDO,

INC.

34-1019610

3 A
Statement of
Part Il | Functional Expenses

All erganizations must complats column (A). Columns (B), (C), and (D) are requirad for saction 50 1{c)(3)

Page 2

and (4) organizations and section 4947{a){ 1) nonaxempt charitabls trusts but opuonal for others

O b 5t 0b, T0b. or 16 ot Pert ] (A) Total ®) onees” 1) i ganerar (0) Fundraising

22 Grants and allocations (aftach scheduls)
cash $ noncash $ 22

23 Specific assistance to individuals (attach scheduls) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, diractors, etc. 25 64,231. 12,846. 51,385. 0.
28 Other salaries and wages ) 26 256,194, 193,277. 36,115. 26,802.
27 Pension plan contributions 27 14,059. 10,628. 3,430.
28 Other employee benefits 28 37,292. 28,834. 8,458.
20 Payrolltaxes 20 26,293, 16,914. 7.181. 2,198,
30 Profsssional fundraising fees . 30
31 Accounting fess X X 31
32 Loegal fees N 32
33 Supphes ) a3 5,418. 4,334. 1,084.
34 Talephone = _ o |34 8.,448. 7,603. 845,
35 Postage and shipping . .. |35 11,846. 10,661. 1,185.
38 Occupancy o L . |38 48 ,386. 40,160. 8,226.
37 Equipmentrentaland mantenance . |87 17,861. 10,717. 7.144.
38 Printing and publicatons 38 8,757. 6,130. 2,627,
39 Travel T - 996. 996.
40 Conferences, conventions, and mestings __ __ 40 1,156. 1,040. 116.
41 Interest . o481 397. 397.
42 Depraciation, depletion, etc. (attach schedule) |42 23,949. 16,764. 7,185,
43 Other expenses not coverad above {itemize):

a 43a

b 43b

° 43¢

d 43d

o SEE STATEMENT 6 43¢ 1,078,371, 1,044,023, 34, ,348.
4 B o D] e Mo gines 1315 [44| 1,603 ,654. 1,404 . 928. 169,726. 29,000.

Joint Costs. Chack B[] if you ars following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported i {B) Program services?
; {ii) the amount allocatad to Program services $ ;

If “Yes," enter (i) the aggregate amount of these joint costs $

(i)

the amount allocated to Management and general $

> [ Jves (XIno

- and (iv) the amount allocated to Fundraising $

[ Part Il [ Statement of Program Service Accomplishments

What s the organizabion's primary exempt purpose? P

PROVIDE FOOD FOR THOSE UNABLE TO DO SO THEMSELVES

Program Servics
penses

All organizations must descnbe their exempt purposas achievements in a clear and cancise manner State the number of clients served, publications issued, stc Discuss
achievernents that are not measurable (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and

allocations to others }

(Reguired tor 501(c)3) and
(4) orgs., and 4947(af1)
trusts, but optional for others )

a _SEE STATEMENT 7
(Grants and allocations $ ) 140 4,928.
b
(Grants and allocations $ )
[+
(Grants and allocations $ )
d
_{Grants and allocations $ )

Other program services (attach scheduls)

(Grants and allocations $

f Total of Program Service Expenses (shouid equat line 44, column (B), Program services)

> 1,404,328.

323011
12-17-03

Form 890 (2003)



. o
Form 990 (2003) MOBILE MEALS OF TOLEDO, INC. 34-1019610 Page 3

Part IV [ Balance Sheets

Note: Where required, attached schedules and amounts within the descnption column {A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bsaring R R 3. 45
48  Savings and temporary cash investments 351,642.] 48 282,415.
47 a Accounts recaivable | 47a 180,663.
b Less: allowancs for doubtful accounts . 47b 135,318.] 47¢c 180,663.
48 a Pledges receivable | 48a 132,001.
b Less: allowance for doubtful accounts | 48 147,095.] 48¢c 132,001.
40  Grants recevable i . . . 48
50  Receivabies from officers, diractors, trustess,
- and key employsees . e e . . 50
‘3’ 51 a Other notes and loans recelvable .. .. . |b1a
] b Less: allowance for doubtful accounts . L51b 51c
52  Inventories forsaleoruse = - _ . . . L B L 13,321.] 82 13,100.
53  Prepaid expenses and deferred charges L L 2,225.] 53 2,225.
54  Investments - securiies STMT 8 STMT 9 » [ Jcost [X]rmv 1,315,307.] 54 176,250,
55 a Investments - land, buildings, and
equipment.basis . . . ... .. . | .55a
b Less: accumulated depreciation . . . .. 55b 55¢
56  Investments - other . . . e e e e 56
57 a Land, buildings, and equipment; basns . |57 221,905.
b Less:accumulated depreciation _ LLsm 136,611. 78,932.! 5% 85,294.
§8  Other assets (describe P> ) 58
50 Total assets (add lines 45 through 58) (must equal line 74) , . 2,043 ,843.! 59 871,948.
80  Accounts payable and accrued expenses . . .. . . . L 91,623. 60 93,111.
61  Grants payable e e e e . 681
82 Deferredrevenue . . . . ... . ... ... o 82
é 83  Loans from officers, dlrectors trustees and key employses e 683
§ 084 a Tax-exemptbond liabiitiss .. L i . L. 84a
= b Mortgages and other notespayabls _ _ _  _ __ STMT 10 2,299.| 84 7,995,
85  Other liabilities (describe P> ) 85
88 Total liabilities (add lines 60 through 65) . 93,922.] 68 101,106.
Organizations that follow SFAS 117, check hers l_—il and complete linss 67 through
w 89 and lines 73 and 74.
S |87 Unrestricted . . .. . . ... ... e 1,758,390.] e7 647,950.
& |68 Temporanyrestricted . ... ... ... . ... ... . ... 136,546.| es 122,892.
@ |80  Permanentyrestricted . 54,985, s 0.
g Organizations that do not follow SFAS 117 check hm > [:] and complete Ilnes
u 70 through 74.
o |70 Capital stock, trust principal, of CUTTNtfURdS . ... ...\ .o oo oo 0
§ 71  Paid-in or capita! surplus, or land, building, and equipmentfund __ . .. ... ... 71
< 72  Retained earnings, endowment, accumulated income, or otherfunds,__...................... 72
g 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal ine 19; column (B) must equal line 21) e 1,949,921./ 713 770,842,
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 2,043,843.[ 74 871,948.

Form 990 Is available for public inspection and, for some peopls, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization In such casas may ba detarmined by the information presented on its return. Therefors, please make sure the return is complete and accurate
and fully describes, in Part Ill, the organization's programs and accomplishments.

323021
12-17-03
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Form 990 (2003)

MOBILE MEALS OF TOLEDO,

INC.

34-1019610

Page 4

Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return Return
a Tofal revenue, gains, and other support a Total expenses and losses per
per audited financral statements al| 1,843,538. audited financial statements _ »|la| 1,637,165,
. b Amounts included on line a but not on
b Amounts included on line a butnot on fine 17, Form 990:
line 12, Form 990: (1) Donated services
{1) Netunrealized gains and use of facilites §
on nvestments $ 22,215, (2) Prior year adjustments
(2) Donated services reported on line 20,
and use of facilities _$ Form990 $
{(3) Recoveries of prior (3) Losses reported on
year grants R ine 20,Form 980  §
(4) Other (specify); (4) Other (specify):
FUNDRAISINGS$ 33,511. FUNDRAISINGS 33,511.
Add amounts on lines (1) through (4) »|b 55,726, Add amounts on lines (1) through (4) b 33,511.
¢ Lineaminuslineb »lc| 1,787,812, ¢ Lineammushneb »lcj 1,603,654.
Amounts included on line 12, Form d Amounts included on line 17, Form
990 but not on line a: 990 but not on line a:
(1) Investment expenses (1) Investment expenses
notincluded on not included on
line 6b, Form 930  $ line 6b,Form990  §
(2) Other (specify): {2) Other (specify):
$ $
Add amounts on fines (1) and (2) »id 0. Add amounts on lines (1) and(2) p|d 0.
e Total revenue per line 12, Form 990 o Total expensas per line 17, Form 990
(line ¢ plus hne d) p»lel 1.787,812. (line ¢ plus hne d) plel 1.603.654.
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Title and average hours | {G) Compensation (DL%?gﬂgtg%rmo (E) Expense
account and

(A) Name and address

per week devotsd to

(If not paid, enter
position -0-.)

plans & deferred
compensation

other allowances

MAUREEN STEVENS

40

EXECUTIVE DIRECTOR

64, 231.

1,915.

0.

75 Did any officer, director, trustes, or key employee receive aggragate compensation of more than $100,000 from your erganization and all related

organizations, of which more than $10,000 was provided by the related organizations? If “Yes,” attach scheduls. P> ':] Yes

@No

323031 12-17-03

Form 080 (2003)
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Form 990 (2003) MOBILE MEALS OF TOLEDO, INC. 34-1019610

1

Page §

[ Part VI |, Other Information

Yes

No

76 4
17

78 a

79

80 a

81a

82a

83 a

84 a

T a = o o o

86

87

89 a

90 a

91

02

Did the arganization engage in any activity not previously reported to the IRS? If “Yas," attach a detailed description of each activity

Were any changes made in the organizing or governing documents but not reported to the (RS?

If "Yes," attach a conformad copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year coverad by this return?

If"Yes," has it filed a tax return on Form 890-T for this year? N/A

Was there a liquidation, disselution, termination, or substanta! contraction durmg the year?

If "Yes,” attach a statement -

Is the organization related (other than by association with a statewide or nationwide organization) through common membership,

governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? i

If"Yes,” entar tha name of the orgamization » MOBILE MEALS FOUNDATION

and chack whether itis I_IX—] exlempt or D nonaxampt.
81a 0.

Enter direct or indirect political expenditures. Ses line 81 instructions

78

X

77

78a

78b

79

X
X
X

80a

Did the organization file Form 1120-POL for this year?
Did the organization receive donated services or the use of materials, eqmpmem, or facrlmes at no charge or at substantially less than

fair rental value? . B L L .
If "Yes," you may indicate the value of these items hers. Do not include this amount as revenue in Part) or as an

expense in Part I1. (See instructions in Part I1l.) o L . I 82b |

81b

82a

Did the organization comply with the public inspaction requirements for returns and exemption apphcations?

Did the arganization comply with the disclosura requirements relating to quid pro quo contributions?

Did the organization solicit any contributions or gifts that were not tax deductible?

It *Yes,” did the organization include with every solicitation an exprass statement that such contrlbutlons or grﬂs were not

taxdeductible? .. . .. ... .. . . . e N/A
501(c)(4), (5), or (6) orgamzatlons a Ware substantrally aII duses nondeductrble by members? i R . N/A.
Did the organization make only in-house lobbying expenditures of $2,000 or less? i . . N/A

If "Yes" was answered to sither 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatlon received a waiver for proxy tax
owad for the prior year.

Dues, assassmants, and similar amounts from members . . . o . ... . . .. |85 N/A

83a

83b

> I

84a

84b

85a

Section 162(e) lobbying and political expenditures .. ... .. |sesd N/A

Aggregate nondeductible amount of section 6033(e)( 1)(A) dues notlces ... .. ... . |t5 N/A
Taxable amount of lobbying and political expenditures (line 85d less 85e) . . . ... ... . ... L85 N/A

Doss the organization elect to pay the section 6033(e) tax on the amount on line 852 . _N/A .
If saction 6033(a)(1)(A) dues notices wera sent, does the organization agree to add the amount on Ilne 85f to |ts reasunable estlmate of dues

allocable to nondeductible lobbying and political expenditures for the following taxyear? .= = . . R . . N/A

85b

85¢

85h

501(c)(7) organizations. Enter: a Initiation fees and capital contributions included online 12 . 86a N/A
Gross receipts, included on line 12, for public use of club faciites = e . 86b N/A

501(c)(12) organizations. Enter. a Gross income from members or shareholders ... ... |87a N/A

Gross income from other sources. (Do not net amounts dus or paid to other sources
against amounts due or received from them.) _ 87b N/A

At any time during the year, did the orgamzation own a 50% or greater rnterest ina taxable corporatron or partnershlp,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If*Yes," complets Part IX _ .
501(c)(3) organizations. Enter; Amount of tax |mposed on the orgamzahon dunng the year under
saction 4911p> 0. ;sacthon 4912 0 . ; section 4955 p» 0.
501(c)(3) and 501(c)(4) organizations. Did the organization engaga in any secton 4958 excess benefit
transaction during the year or did it become aware of an excess bensfit transaction from a prior year?
If"Yes,” attach a statement explaining each transaction . . . .. . . e e e, B e s
Enter; Amount of tax imposed on the organization managsrs or drsquallﬁed persons dunng the year under

88

iN

8ob

0.

sections 4912, 4955,and 4958 = . | e e e —— e >

0.

Enter; Amount of tax on line 88c, above, rermbursed bythe orgamzatlon e e s e >
List the states with which a copy of this return is filed » _OHIO

12

Number of employees employed in the pay period thatincludes March 12,2003 . ... .. ... ........ | 80b |
The books arein care of P> MAUREEN STEVENS

Telephonenab 419-255-7806

Locatedat » 1946 N. 13TH ST STE 480 TOLEDO, OHIO zZP+a > 43624
»[]

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lisu of Form 1041- Check here

_and enter the amount of tax-exempt interest recaived or accrued during the tax year N - > l 82 I

N/A

323041

12-17-03

Form 980 (2003)



1 . 1

Form 990 (2003) MOBILE MEALS OF TOLEDO, INC. 34-1019610 Page B
E’an VIl | Analysis of Income-Producing Activities (Ses page 33 of the instructions.)

Nots: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513 or 514 ()
indicated. Buiﬁ)ess (B) E)((S.L (D) Related or exempt
93 Program sarvice revenue' cods Amount iy Amount function Income
a MOBILE MEALS 1,204 ,283.
b» MOBILE MARKET 133,734.
. -
d

]

t Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Msmbership dues and assessments

95 Interest on savings and temporary cash nvestments 14 2,741,
98 Dividends and interast from sacurities 14 2.,487.

87 Netrental income or (loss) from real estate;
a debt-financed property
b not debt-financed property
88 Net rental Income or (loss) from personal propany
086 Other investmentincome -
100 Gain or (loss) from sales of assats

other than mventory _ . L 01 <4,441 .>

101 Netincome or (loss) from special events = 01 112,165.
102 Gross profit or (loss) from sales of inventory
103 Other revenus:

a MISCELLANEQUS 01 4,798,

b

¢

d

]
104 Subtotal (add columns (B), (D), and (E)) . . . 0. 117,750. 1,338,017,
105 Total (add line 104, columns (B), (D), and (E)) ) e R 1,455,767,

Nots: Line 105 plus hne 1d, Part |, should equal the emounton line 12, Partl
| Part VIiI] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which incoms 1s reported in column (E) of Part Vil contributed importantly to the accomphshment of the arganization's
v exempt purposss (other than by providing funds for such purposes).

SEE STATEMENT 11

{ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A) B) ) D)
Name, address, and EIN of corporation, Perce(ntage of Nature (of activities Total incoms End-of-year
partnership, or disregarded entity ownership interest assets

%
N/A %
%
%

| Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (Ses page 34 of the instructions.)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? . l: Yes @ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o . |__—] Yes @ No

accompanymg schedules and statements, and to the best of my knowledge and beltef, it 1S trus,
| information of which preparer has any Knowled
Exec. Dir.

} Type or print name and mle




! ]

SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-E2) {Except Private Foundation) and Section 501(e), 501(f), 501(k),
N 501(n), or Saction 4847(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completad by the above organizations and attached to thair Form 990 or 990-EZ

Department of the Treasury

OMB No 1545-0047

2003

Nama of the orgamization

MOBILE MEALS OF TOLEDO, INC.

Employer identi

34 10189

fication number

610

I Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If thera are none, enter "None.”)

(a) Name and address of each employes paid (b) Title and average hours @) Contrioutionsto | {a) Expense
per week devotaed to {c) Compensation poy account and other
more than $50,000 position Feompenaaon. | allowances
NONE _ _ _ _ _ o _____
Total number of other smployess paid
ovar $50,000 » 0

| Part Il | Compensation of tile Five Highest Paid Iﬁdependent Contractors for Professional Services

(See page 2 of the instructions. List sach one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of sach indepandent contractor paid more than $50,000

{b) Type of service

{c) Compensation

Total number of others receiving over
$50,000 for professional services »

0

323101/12-08-03 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 900-EZ.

Scheduls A (Form 990 or 980-EZ) 2003
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Scheduls A (Form 990 or 990-£7) 2003 MOBILE MEALS OF TOLEDO, INC. 34-1019610 Page2

Part Il | Statements About Activities (See page 2 of the mstructions.) Yes| No
1 Dunng the ysar, has the organization attempted to influsnce national, state, or local legislation, including any attampt to influsnce
public opinton on a legislative matter or referendum? If "Yes," enter the total expensas paid or mcurred in connection with the
lobbying activities P> $ $ (Must equal amounts on line 38, Part VI-A,
or line i of Part Vi-B.) 1 X
Organizations that made an election under section 50 1(h) by filng Form 5768 must complate Part Vi-A. Other organizations checking
“Yes,” must complate Part VI-B AND attach a statement giving a detailad description of the lobbying activitiss.
2 During the year, has the organization, etther directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, craators, key employaes, or members of thewr families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustes, majortty owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions )
a Sale, exchangs, or lsasing of property? 28 X
b Lending of money or other extansion of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or raimbursemant of expensas if more than $1,000)? 2d | X
o Transfar of any part of its income or assets? __ 28 X
3 a Do you make grants for scholarships, fallowships, student loans, etc. ? (If'Yes attach an explanatlon of how
you determine that recipients qualify to receive payments.) e e e e e S e e e 3a X
b Do you have a section 403(b) annuity plan for your employees? e e 8 X
4 p you maintain any separate account for participating denors where donors have the right to provide advice
on the use or distribution of funds? 4 X

[ Part IV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)
The organization is not a private foundation becausa it is; (Please chack only ONE applicable box.)

] [:] A church, convention of churches, or assaciation of churchas. Section 170(b)(1)(A)(i).
8 [:l A school. Section 170(b){ 1)(A)(it). (Also complets Part V.)
7 l:] A hospital or a cooparative hospital service organization. Saction 170(b)( 1){A)(in).
8 D A Faderal, state, or local government or governmantal unit. Section 170(b)(1){A)(v).
8 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(m). Enter the hospital's name, city,
and stats P>
10 l:] An organization operatad for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Scheduls in Part IV-A.)
11a I_Y_I An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1){(A)(vi). (Also complete the Support Schaduls in Part IV-A.)
11b :] A community trust. Section 170(b)(1)(A)(v1). (Also complste the Support Scheduls in Part [V-A.)
12 D An organization that normally receives: (1) more than 33 1/8% of its support from contributions, membership fees, and gross
receipts from activities related to its charitabls, etc., functions - subject to certain excaptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. Ses section 509(a)(2). (Also complste the Support Scheduls in Part IV-A.)
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in;

(1) lines 5 through 12 abovs; or {2) section 501(c)(4), (5), or (6), if they mast the tast of section 509(a}(2). (See section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of tha instructions.)

- (b)Line number
(a) Name(s) of supported organization(s) from above

14 E] An organization organized and operated to test for pubiic safety. Section 509(a)(4). {See page 6 of the instructions.)
Schedule A (Form 860 or 880-EZ) 2003
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Schedule A (Form 990 or 890-E7) 2003 MOBILE MEALS OF TOLEDO, INC.

34-1019610 Pages

Part IV-A | Support Schedule (Complate 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 accrual to the cash method of accounting

Calandar year {or fiscal year

beginning in) > {a) 2002 {b) 2001 {c) 2000 (d) 1999 {e) Total

15

Gifts, grants, and contributions
received. (Do notinclude unusual

grants_See fine 28.) 336 ,444. 576,962. 341,374. 312,493, 1,567,273.

18

Mambership fees raceived

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of
facilities n any activity that 1s
related to the organization's

charitabls, etc., purpose 1,293,704.] 1,605,015./1,052,233.[ 1,033,388.] 4,984,340.

18

Gross ncome from interest,
dividends, amounts receved from
paymants on secunties loans (sec-
tion 512(a)(5)), rants, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 30,083. 53,349. 76 ,113. 67,995. 227,540,

19

Net income from unrelated business
activities notincluded in ne 18

20

Tax revenuss levied for the
organization's benefit and either
paid to it or expended on its behalf

21

The value of sarvices or facilihes
furnished to the organization by a
governmental umt without charge.
Do notinclude the valus of services
or facihties generally furnished to
the pubiic without charge

22

Other income. Attach a scheduls. SEE STATEMENT 12

Do notinclude gain or (loss) from

sale of capital assets . 594. 1,793. 1,855. 2,450. 6,.692.

23

Total of ines 15 through 22 1,660,825, 2,237,119./1,471,575./1,416,326.| 6,785,845.

24

Line 23 minus line 17 367,121. 632,104. 419,342, 382,938. 1,801,505,

25

Enter 1% of ine 23 16,608. 22,371, 14,716. 14,163.

20

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 _ L
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 1999 through 2002 exceadad the amount shown in line 26a.

»| 20a 36,030.

Do not fils this list with your return. Enter the total of all these excess amounts . L . P 26b 0.
¢ Total support for saction 509(a)(1) test: Enter line 24, column (a) L > | 26c 1,801,505.
d Add: Amounts from column (e) for hnes: 18 227,540. 19
22 6,.692. 26 .| 26d 234,232,
e Public support (line 26¢ minus line 26d total) _ . . | 200 1,567,273,
{ _Public support percentage (lina 26s (numarator) divided by line 268¢ (denominator)) . > | 26t 86.9980%
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prapare a list for your
records to show the name of, and total amounts racsived in sach year from, each "disqualified person.” Do not fils this list with your return. Enter the sum of
such amounts for each year; N/a
02y . . ... (200 oL 2000) L L. L. (1999) .
b Forany amountincluded In line 17 that was received from each person (other than “disqualified persons®), prepare a list for your racords to show the name of,
and amount receivad for each year, that was mors than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Includs in the list organizations
described in lines 5 through 11, as well as individuals.) Do not file this list with your return. Aftar computing the differance between the amount received and
the larger amount described in (1) or (2), enter the sum of these ditferences (the excess amounts) for each year: N /A
(2002) i 000 (20000 (1899
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 M JFi N/2
d Add:Line 27atotal ___ andfine 27b total . . .. | 27d N/A
o Public support (line 27c total minus line 27d total) . .. ... .. ........ .. ... ... e i D21 N/A
1 Total support for section 509(a)(2) test: Entar amount on line 23, column{e) _ = P> I 2n | N/A
¢ Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . |21 N/A %
h _Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) P 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that recaived any unusual grants during 1999 through 2002, prepare a list for your records

to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the
your return. Do not include thess grants in line 15.

323121 12-05-03 NONE
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Schedule A (Form 990 or 980-E7) 2003 MOBILE MEALS OF TOLEDO, INC. 34-1019610 Paged
[ Part V|, Private School Questionnaire (See page 7 of the instructions.) N/A
(To be compieted ONLY by schools that checked the box on line 6 in Part V)

Yes| No

20 Doss the organization have a racially nondiscrimmatory policy toward studsnts by statement in its charter, bylaws, other governing
Instrument, or in a resolution of its governing body?

30  Does the organizahon include a statement of its racially nondlscnmmatory policy toward students in all its brochures, cataloguses,
and other written communications with the public dealing with student admissions, programs, and scholarships? . 30

31  Has the orgamzation publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the ragistration period if it has no solicitation program, in a way that makes the policy known

28

to all parts of the general community it serves? 31
It"Yes,” please describe; if “No,” please explan. (If you nead more space, attach a separate statement)
32  Does the organization maintam the following:
Racords indicating the racial composition of the student body, faculty, and administrative staff? X . | 32a
Racords documenting that scholarships and other financial assistance are awardad on a racially nondlscnmmatory basps’? . 32b
¢ Copies of all cataloguses, brochurss, announcemants, and other wntten communications to the public dealing with student
32¢

admissions, programs, and scholarshmps? L
d Copiss of all material used by the organization or on its behalf to SO|IClt conmbuﬁons? L o . ... ... |92
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statamant)

33  Doss the organization discriminate by race in any way with respect to;

a Students’ rights or privileges? . . . . . .. . . L .
b Admiussions polictes? . . 33b
¢ Employment of faculty or administrative staﬁ? 33¢
d Scholarships or other financial assistance? . . . . o Lo L 33d
o Educational policies? = . . . | e e 33e
f Use of facilites? = . . 33t
g Athietic programs? . 33g
h Other extracurricular activities? i B J . 33h
If you answered "Yes® to any of the above, pleass explan. (If you need mora spacs, attach a separate statement.)

34 a Doss the organization raceive any financial aid or assistance from a governmental agency? 34a
34b

b Has the organization’s right to such aid ever been revaked or suspended?
1f you answered “Yes" to either 34a or b, please explain using an attached statement.
35  Doss the organization certify that it has complied with the applicable raquirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation =~ . 3 L o 35
Schedule A (Form 900 or 990-EZ) 2003
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Schedule A (Form 990 or 990-£7) 2003 MOBILE MEALS OF TOLEDQO, INC. 34-1019610 Page$

Part VI-A ] Lobbying Expenditures by Electing Public Charities (Ses page 9 of the mstructions ) N/Aa
(To be completad ONLY by an eligible organization that filed Form 5768)
Chack » a [:] If the organization belongs to an affihated group. Check P b :] if you checked "a" and "imited control" provisions apply.
.. . . a
Limits on Lobbying Expenditures Aﬁlllatéd)group Tobe com;g:,e)ted for ALL
(The term "sxpenditures’ means amounts paid or incurrad.,) totals alecting organizations
N/A
36 Total lobbying expenditures to mfluence public opinion (grassroots lobbying) 38
37 Total fobbying expenditures to influence a legislative body (direct lobbying) . 37
38 Total lobbying expenditures (add hnes 36 and 37) _ 38
39 Other exempt purpose expsnditures . . 30
40 Total exempt purpose sxpenditures (add lines 38 and 39) i i . 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
It the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 . . 20% of the amount on line 40 .
Qver $500,000 but notover $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 41
Over $1,500,000 but not over $17,000,000 .. $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 - . $1,000,000 . L ..
42 Grassroots nontaxable amount (enter 25% of line 41) . e 42
43 Subtract ine 42 from line 36. Enter -0- if ine 42 1s more than line 36 e .1 43
44 Subtract ine 41 from line 38. Enter -0- if ine 41 is more than fine38 = . . . . oL 44
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Avaraging Period Under Section 501(h)

(Some organizations that made a section 50 1(h) election do not have to complete all of the five columns
below. Ses the instructions for tines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Pariod N/A
Calendar year (or (a) (b) (e) (d) {o)
fiscal year beginning in) » 2003 2002 2001 2000 Total
45 Lobbying nontaxable
amount . 0.
46 Lobbying calling amount
{150% of Ine 45(s)) . 0.
47 Total lobbying
axpenditures . 0.
48 Grassroots nontaxable
amount 0.
49 QGrassroots celling amount
{150% of line 48(e)) _ 0.
50 Grassroots lobbying
oxpenditures . . . 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complate Part VI-A) (See page 12 of the instructions.) N/A
During the year, did the organization attempt to influence national, stats or local lagislation, including any attsmpt to ves | No Amount
influence public opinion on a legislative matter or referendum, through ths use of:
8 VOIRBBIS | | . L e e e e e e e e e e e e e
b Paid staff or management {Include cumpensaﬁon in expensss reportad on hnesc through h )
¢ Moedia advertisements e eever e e e e
d Mailings to membars, legislators, or the public o
o Publications, or published or broadcaststatements ... .. .. ... ... ... ..
f Grants to other organizations for lobbying purposes ... .. . ... .. . ... .. ..
9 Diract contact with legislators, their staffs, government officials, oraleglslauve body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means 5
i .

Total fobbying expenditures (Add linesc through b} . . . . .. ...
If "Yas" to any of the abovs, also attach a statement giving a detallsd descnpﬂon of the Iohbymg acnvltles

$5-05-03 Schedule A {Form 890 or 990-EZ) 2003



Schedule A (Form 990 or 990-£7) 2003 MOBIL,E MEALS OF TOLEDO, INC. 34-1019610 Pages
I Part Vil } Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Gods (other than saction 50 1(c)(3) organizations) or in saction 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
{i) Gash S1a(i) X
(i) Other assets afii) X
b Other transactions:
{i) Sales or exchangss of assats with a noncharrtable exempt organization bi) X
{ii) Purchases of assats from a noncharitable exempt organization biii) X
(iii) Rental of facilihes, equipment, or other assets _ biii) X
(iv) Reimbursement arrangements bliv) X
{v) Loans or loan guarantses b{v) X
{vi) Performance of services or membershlp or fundralsmg sohcntahons b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid smployees o . c X
If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organszation. If the organization received less than fair market value in any
transaction or sharing arrangsment, show in column (d) the value of the goods, other asssts, or sarvices received: N/A
{a) {b) - {c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

§2 a Is the organization directly or indirectly affillated wath, or related to, one or more tax-exempt organizations described in section 501(c) of the

Code (other than section 501(c)(3)) orinsection 5272 .. ... . .. o e . ves XN
b It*Y¥es,” complete the following schedule; N/A
(a) b) {c)
Name of organization Type of organization Description of relationship
321 Schedule A (Form 000 or 680-EZ) 2003
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MOBILE 'MEALS OF TOLEDO, INC. 34-1019610

FOOTNOTES STATEMENT 1

THE ORGANIZATION'S OPERATIONS ARE DEPENDENT ON VOLUNTEERS
WHO HAVE CONTRIBUTED AN ESTIMATED 6,250 HOURS OF THEIR TIME
PER MONTH TO ORGANIZE SPONSORED PROGRAMS.

STATEMENT(S) 1



MOBILE 'MEALS OF TOLEDO, INC. 34-1019610

FORM ‘990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
VARIOUS INVESTMENTS 12,134. 9,302. 0. 2,832.
TO FORM 990, PART I, LINE 8 12,134. 9,302. 0. 2,832.

STATEMENT(S) 2



MOBILE' MEALS OF TOLEDO, INC. 34-1019610

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 3
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)

0. 22,279. 0. 15,006. <7,273.>
TO FM 990, PART I, LN 8 22,279. 0. 15,006. <7,273.>
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 4
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
WINE AUCTION 120,302. 120,302. 22,486. 97,816.
CHILI COOK OFF 15,680. 19,680. 8,232, 11,448.
MARCH FOR MEALS 1,694. 1,694. 2,450. <756 .>
SPECIAL EVENTS - OTHER 4,000. 4,000. 343. 3,657.
TO FM 990, PART I, LINE 9 145,676. 145,676. 33,511. 112,165.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 22,215.
UNRESTRICTED NET ASSETS TRANSFERRED TO MOBILE MEALS
FOUNDATION <1,330,552.>
PERMANENTLY RESTRICTED NET ASSETS TRANSFERRED TO MOBILE
MEALS FOUNDATION <54,900.>
TOTAL TO FORM 990, PART I, LINE 20 <1,363,237.>

STATEMENT(S) 3, 4, 5



MOBILE' MEALS OF TOLEDO, INC. 34-1019610

FORM- 990 OTHER EXPENSES STATEMENT 6

(&) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

INSURANCE 9,668. 7,251. 2,417.

COST OF MEALS 1,031,988. 1,031,988.

MISCELLANEOQOUS 5,205. 5,205.

BAD DEBT EXPENSE 4,831. 4,831.

CHARITY 98. 98.

LICENSES 239. 239.

DUES 2,816. 2,816.

PROFESSIONAL

SERVICES 10,179. 10,179.

DELIVERY 4,447. 4,447.

CONTRACT LABOR : 8,900. 8,900.

TOTAL TO FM 990, LN 43 1,078,371. 1,044,023. 34,348.

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 7

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, 2003
THROUGH JUNE 30, 2004, THE MEAL PROGRAM SERVED

396,056 MEALS TO 1,052 CLIENTS.

GRANT'S EXPENSES

TO FORM 990, PART III, LINE A 1,404,928.

STATEMENT(S) 6, 7




MOBILE’MEALS OF TOLEDO, INC. 34-1019610

FORM»990‘ NON-GOVERNMENT SECURITIES STATEMENT 8
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
EQUITIES 142,292. 142,292.
MUTUAL FUNDS 33,958. 33,958.
CORPORATE BONDS 0.
TO 990, LN 54 COL B 33,958. 0. 142,292. 176,250.
FORM 990 GOVERNMENT SECURITIES STATEMENT 9
U.s. STATE AND TOTAL GOV'T
DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
US TREASURY NOTES AND BONDS 0.
TOTAL TO FORM 990, LINE 54, COL B 0.

STATEMENT(S) 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 BORROWER

PURPOSE OF LOAN

N/A

RELATIONSHIP OF LENDER

OFFICE COPIER

N/A
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
N/A 0. 0.
LENDER'S NAME TERMS OF REPAYMENT
GE CAPITAL $177/MONTH
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
11/24/03 11/24/08 8,720. 8.05%
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. 7,995.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 7,995.

STATEMENT(S) 10



i
MObILE'MEALS OF TOLEDO, INC.

34-1019610

FORM '990 PART VIII -

RELATIONSHIP OF ACTIVITIES TO

STATEMENT 11

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE

EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93Aa THE ORGANIZATION DELIVERS MEALS TO SUBSCRIBERS WHO MAY BE PHYSICALLY
UNABLE TO PROVIDE BALANCED MEALS FOR THEMSELVES.

93B THE ORGANIZATION MAINTAINS A GROCERY STORE THAT DELIVERS GROCERIES
AND OTHER NECESSITIES TO INDIVIDUALS AT VARIOUS LOCATIONS 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.
SCHEDULE A OTHER INCOME STATEMENT 12
2002 2001 2000 1999
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEQOUS INCOME 594. 1,793. 1,855. 2,450.
TOTAL TO SCHEDULE A, LINE 22 594. 1,793. 1,855. 2,450.

STATEMENT(S) 11, 12



MOBILE MEALS OF TOLEDO, INC
2003 FORM 990
34-1019610

PART [I-STATEMENT OF FUNCTIONAL EXPENSES
COLUMN D-FUNDRAISING
DIRECT

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



EXECUTIVE COMMITTEE

President — Bi1l Homka
One Government Center
Ste 1620
Toledo, OH 43604
W- 419-936-2652
F:419-936-3730

President Elect ~ Leslie Ansberg
Health Care REIT
One Seagate, Ste.1500
Toledo, OH 43603
H: 472-4003 W: 247-2876
F:247-2826

Vice President/Meals
Kathie Maxwell
86 E. Back Bay Rd.
Bowling Green, OH 43402
H: 823-3272
F: 823-3276

Vice President/Market
Jeff Cole
Dana Corp. — Corp.Comm.
4500 Dorr Street
Toledo, OH 43697
W: 535-4704

Secretary — Mark Wagoner, Jr.
Shumaker, Loop & Kendrick
1000 Jackson St.
Toledo, OH 43624
W:321-1412

Treasurer —Libby Boldt
6115 Glasgow Rd.
Sylvania, OH 43560
H: 882-4809 W: 842-6106
F: 843-6099

Past President
George Brymer
All Square Inc.
4211 Oak Tree Place
Toledo, OH 43623
H: 474-6166
W 265-3467

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
Summut Center
P.O Box 10086
Toledo, OH 43699

W: 252-5856 F: 252-5510

Development — Chili
Kristina White

Springfield Local Schools

6900 Hall Street
Holland, OH 43528
W: 867-5720

F: 867-5700

Development — Wine
Kathy Zacharias
5644 Golf Creek Rd.
Toledo, OH 43623

H: 882-7443 F: 882-6543

Finance - Libby Boldt

Long-Range/Strategic Planning
George Brymer

Nominating & Recruiting
Ann Albert
Flower Hosputal
5200 Harroun
Sylvama, OH 43560
W: 824-1444

Program Services
Jeff Cole

AT-LARGE MEMBERS
Tom Bedell

Grogan Chrysler Plymouth

6100 Telegraph Road
Toledo, OH 43612

W:476-0761 F: 476-4877

Dr.Cynthia Beekley

Springfield Local Schools

6900 Hall Streeet
Holland, OH 43528

W: 867-5605 F: 867-5700

Elaine Canning
Bostwick Braun
1946 N. 13" Street
Toledo, OH 43624

W: 259-3903 F:259-3924

MOBILE MEALS OF TOLEDO, INC. - 2004 BOARD OF DIRECTORS

AT-LARGE MEMBERS (cont’d)

Joe Clark

1944 Richmond Road
Toledo, OH 43607
H:419-526-2811

Bill Garbe

Fifth Third Bank

606 Madison Ave. MD 292951
Toledo, OH 43604
W:259-6978 F: 259-7883

Darrell Gill

GFS

1450 Holland Road
Maumee, OH 43537
W: 893-5031

Mark Holmes

Lake Erie Medical

7560 Lewis Ave.
Temperance, M1 48182
W:800-284-2130 x225
F: 800-947-7921

Sharon Lange

901 Washington
Toledo, OH 43624
W:419-725-2681

Lydia Lindsey-Gant
2907 Scottwood Ave.
Toledo, OH 43610
H: 419-244-83669

Patty Schlosser

Josina Lott Residential
P.0O.Box 352049

Toledo, OH 43635

W: 866-9013 F: 866-8428

Rev. Dr. Steve Smith
Collingwood Presbyterian Church
2108 Collingwood Blvd.

Toledo, OH 43620

W: 243-3275

Dean Wilson

Dana Commercial Credit
P.O.Box 931

Toledo, OH 43697

W: 897-7499 F: 322-7222



