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Department of the Treasury

Internal Revenue' Service

1

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

B> The organization may have to use a copy of this return to satisfy state reporting requirements.

t
OMB No 1545-0047

2003

Open to Public
Ingpection

A For the 2005 calendar year, or tax yea'r beginning and ending
B E,S‘Sﬂ‘a'ére :::?;es C Name of organization D Employer identification number
tabe!
change. |t MEALS ON |WHEELS OF ROWAN, INC. 56-1152417
Change 'é‘;: Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number
el lspeciid191 8 WEST INNES STREET, P O BOX 1914 704-633-0352
Final Instruc- c D [X‘
return tions ity or town, state or country, and ZIP + 4 F Accounting methpd Cash Accrual
Aended|  |SAT,TSBURY, NC 28145-1914 I S
[_|Agpucaton o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-EZ).
&_Website: >N/A

H(a) Is this a group return for affiates?
H(b) If Yes," enter number of affiliat

|:|Yes [X]No
s»__ N/A

H and | are not applicable to sec?n 527 organizations

J_Organization type (ch:ckonyone) B> [X1/501(c) (3 ) @ tnsertno) [ ] 4947(a)(1) or [ 1 527 H(c) Areallaffilates mcluded? N/A [_Ives [_INo
KK Check here D> [:] if the organization's gross receipts are normally not more than $25,000. The H(d) f;ftmg’azt;%g?aﬂ'fé‘t{"n filed by an or-
organization need no? file a return with the IRS; but If the organization chooses to file a return, be ganization covered by a group fuling? [____] Yes l)_;_l No
sure to file a complete return Some states require & complete return. I Group Exemption Number p» N/A
' M Checkp> E] if the organtzatjon 1s not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 p» 275,279. Sch. B (Form 990, 990-EZ, or 990-PF).
| Part || Revenue, Expenses) and Changes in Net Assets or Fund Balances
s 1 Contributions, gifts, grants, and similar amounts received:
g a Direct public support 18 133,615,
o b Indirect public support ‘ 1b 47,096,
co ¢ Government contributions (grants) 1c
o d Total (add lines 1a through 1c) (cash $ 180,711. noncash$ ) 1d 180,711.
% 2 Progfamsa BT TIoverTMent fees and contracts (from Part VI, line 93) 2 86,272,
25 3 Me erspr\E% antl-asseSdme 3
) 4 Inte sto E savings and temporary cai\ﬁav pstments 4 816.
w 5 Dw eﬁb arm,lﬁ(ﬂesﬂfrqj:n %%B Q 5 711.
Z 6 a Gro re ] @D, 6a
% b Les renfal@" T fe | 6b
¢ Net fsntelpeamea from line 6a) 6¢c
(%3 ol 7 Other investment income (dascribe B> ) 7
E 8 a Gross amount from salgs of assets other (A) Securities (B) Other
2 than inventory 8a
T b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedlfle) 8¢
d Net gain or (loss) (combine line 8c, columns (A) and (B)) 8d
9  Special events and activities (attach schedule). If any amount 1s from gaming, check here > l:]
a Gross revenue (not including $ 0 . of contributions
reported on line 1a) ' 9a 6,769.
b Less: drect expenses other than fundraising expenses 9b 416.
¢ Netincoms or (loss) from special events (subtract ing 9b from line 9a) SEE STATEMENT 1 9¢ 6,353,
10 a Gross sales of inventory, less returns and allowances 10a
b Less: cost of goods sold 10b
¢ Gross pro“it or (loss) from sgles of inventory (attach schedule) (subtract ine 10b from fhine 10a) 10¢
11 Other revenue (from Part VII, ine 103) 11
12 Total revenue (add lnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) 12 274,863,
o | 13 Program services (from ine 44, column (B)) 13 222,015,
@ 14  Managemant and general (frlom line 44, column (C})) 14 34,462.
&1 15  Fundraising (from ime 44, column (D)) 15 2,161.
af | 16 Payments to affiiates (attacr‘r schedule) 16
17___ Total expenses (add lines 16 and 44, column (A)) 17 258,638.
w 18  Excess or (deficit) for the ye'ar (subtract ing 17 from line 12) 18 16,225.
gﬂg 19 Net assets or fund balances|at beginning of year (from line 73, column (A)) 19 171,066.
zg 20  Other changes n net assets|or fund balances (attach explanation) SEE STATEMENT 2 20 9.169.
21  Netassets or fund balancesjat end of year (combine lines 18, 19, and 20) 21 | 196,460.
daoa0s LHA  For Privacy Act and baperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
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Form 990 (2005)

MEALS ON WHEELS OF ROWAN,

INC.

56-1152417

Page 2

| Part Il | Statement of
FuncﬁonalExpensqs

All organizations must complete column (A). Columns (B), (C), and (D) are required for sectign 501(c)(3)
and (4) orgamizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Donot ke amounts et ne o @ | O Maenert | () ungrasng
22 Grants and allocations (attach schedule)
{cash $ o_ononcash $ 0 °
If this amount includes foreign grants, check here [I> D 22
23 Specific assistance to individuals :(attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) | 24
25 Compensation of officers, directors, etc 25 0. 0. 0. 0.
26 Other salaries and wages ; 26 65,846. 52,018, 11,853 1,975,
27 Pension plan contnbutions 27 1,250, 988. 225, 37.
28 Other employee benefits 28 5,600, 4,760. 840
29 Payroll taxes 29 4,965, 3,922, 894. 149,
30 Professional fundraising fees 30
31 Accounting fees 31 5,000, 5,000/
32 Legal fees 32
33 Supplies ) 33 5,753. 5,753
34 Telephone ) 34 1,647. 823. 824
35 Postage and shipping 1 35 1,020, 510, 510 -
86 Occupancy , 38 5,065, 5,065
37 Equipment rental and mamntenance 37
38 Printing and publications [ 38
39 Travel 39 6,585, 6,585,
40 Conferences, conventions, and nieetings 40 1,778. 1,778
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) {42 1,388, 1,388,
43 Other expenses not covered above (itemize):
a INSURANCE : 43a 2,165, 2,165,
b ORGANIZATION DUES 43b 332. 332.
¢ MISCELLANEQUS . 43¢ 513. 513.
¢ CATERING SERVICE| 434 149,341, 149,341.
¢ FOOD CONTAINERS 43¢ 390. 390.
f 43t
g ' 439
44 Total functional expenses. Add‘llnes 22
through 43 (Organmizations completing
columns (B)-(D), carry these totals to lines
1315) . 4 44 258,638, 222,015, 34,462, 2,161,
Joint Costs. Check [B D if you ’are following SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? 2 D Yes @ No

If “Yes," enter (i) the aggregate amount oﬂthese joint costs $ N/A ; (ii) the amount allocated to Program services $ N/A ;
(iii) the amount allocated to Management and general $ N/A - and (iv) the amount allocated to Fundraising $ N/A
: Form 980 (2005)

523011
02-03-06




Form 990 (2005) MEALS ON WHEELS OF ROWAN, INC.

56-1152417 Page3

[ Part [l | Statement of Program Service Accomplishments (See the istructions )

Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization.

How the public perceives an organization in such cases may be determined by the information presented on its return Therefare, please make sure the

return 1s complete and accurate and fully descnbes, in Part Ill, the organization’s programs and accomplishments
|

T
What is the organization's primary exempt purpose?

PROVIDING MEALS FOR; THE AGED AND INFIRMED

All organizations must describe their éxempt purpose achievements in a clear and concise manner. State the number of

chents served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Reguired for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a PROVIDING MEALS FOR THE AGED AND INFIRMED. THE NUMBER O

F

RECIPIENTS CONSTANTLY CHANGES. 46,773 MEALS WERE SERVED

DURING THE YEAR. | AT THE END OF THE YEAR THERE WERE

APPROXIMATELY 346 DIFFERENT PERSONS RECEIVING THE DAILY MEALS

|

(Grants and allocations __ $ ) If this amount includes foreign grants, checkhere B [ ] 222,015,
b
|
(Grants and allocations $ ) If this amount includes foreign grants, check here > D
[o
(Grants and allocations $ ) _If this amount includes foreign grants, check here B> [:]
d
[
(Grants and allocations $ ' ) if this amount includes foreign grants, check here B>
@ Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here > E
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) » 222,015,
! Form 990 (2005)

523021
02-03-08




MEALS ON WHEELS OF ROWAN

INC.

56-1

Form 990 (2005
[Part IV [ Balance Sheets (See the mstructions.)

152417 Page4d

Note: Where required, attached schecjl.iules and amounts within the descnption column (A) (B)
should be for end-of-year amoulnts only Beginning of year End of year
45  Cash - non-interest-bearng 15,981.| 45 22,183,
46  Savings and temporary cash investments 49,948.| 46 50,764,
47 8 Accounts receivable i 472 14,676,
b Less' allowance for doubt:ful accounts 47b 13,148.]| 47¢ 14,676.
i
48 3 Pledges receivable | 48a 20,000.
b Less allowance for doubt:ful accounts 48b 15,000.| 48¢ 20,000,
49  Grants recevable | 49
50 Receivables from ofﬂcers,'dtrectors, trustees,
° and key employees 50
§ 51 a Other notes and loans receivable 51a
< b Less’ allowance for doubtful accounts 51b 51¢
52 Inventones for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - secuntieS TMT 3 B [ Jcost [X]rmv 74,367.] 54 86,973,
55 a Investments - land, bulldings, and
equipment basis 558 8,927,
b Less. accumulated depreéylatlon 55b 5,340. 4,975.] ss¢ 3,587,
56  Investments - other 56
57 a Land, buildings, and equipment’ basts 57a
b Less accumulated deprecr‘latlon 57b 57¢
58  Other assets (describe [ ) 58
|
59 Total assets (must equal hine 74) Add lines 45 through 58 173,419.] 59 198,183.
60  Accounts payable and aci:rued expenses 319.| 60 143.
61  Grants payable ! 61
° 62  Deferred revenue i 62
:g 63 Loans from officers, dlrecﬁors, trustees, and key employees 63
T | 64 a Tax-exempt bond liabilitie 64a
E b Mortgages and other notes payable 64b
65  Other labiltes (describe P> ACCRUED PAYROLIL, TAXES ) 2,034. 65 1.580.
66 Total liabllities. Add lines 60 through 65) 2,353 66 1,723,
Organizations that follow SFA:S 117, check here B> [X] and complete lines
" 67 through 69 and lines 73 and 74
Y |67  Unrestncted 169,493.| 67 195,042.
& |68 Temporarlyresticted | 1,573, 68 1,418.
@ 69  Permanently restnicted l 69
g Organizations that do not i‘ollclw SFAS 117, check here B> |:] and
u complete lines 70 through 74.
; 70  Capital stock, trust principal, or current funds 70
§ 71 Paid-in or capital surplus, or land, buillding, and equipment fund 71
'5 72  Retained earnings, endowment, accumulated income, or other funds 72
§ 73 Total net assets or fund balalnces (add hines 67 through 69 or hines 70 through 72;
column (A) must equal ling 19; column (B} must equal ine 21) 171,066.] 73 196,460,
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 173,419 .| 74 198,183.
| Form 980 (2005)

|
$23031
02-03-08
|
|




Form 990 (2005) MEALS ON WHEELS OF ROWAN, INC.

[Parit IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Ret

instructions )

56-1152417 Paged

urn (See the

a Total revenue, gains, and other support per audited financial statements 284,448,
b Amounts included on line a but not on Part |, line 12
1 Net unrealized gains on investments b1 9,1689. |
2 Donated services and use of fam‘ltles b2
3 Recoveres of prior year grants b3
4 Other (specify)) SPECIAL 'EVENT EXPENSE b4 416,
Add lines b1 through b4 [ 9,585,
Subtract line b from line a 274,863,
Amounts included on Part |, ine [12. but not on Iine a:
1 Investment expenses not included on Part |, ine 6b d1
2 Other (specify) | d2
Add nes d1 and d2 0.
e__Total revenue (Part |, line 12) Add lines c and d 274,863,
| Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per R:
a Total expenses and losses per aidited financial statements a 259,054,
b Amounts included on line a but not on Part |, ine 17
1 Donated services and use of facjlities b1
2 Pror year adjustments reported on Part |, line 20 b2
3 Losses reported on Part |, ine 2 b3
4 Other (specfy): SPECIAL |EVENT EXPENSE b4 416. )
Add lines b1 through b4 ‘ 416.
¢ Subtract ine b from line a , 258,638.
d Amounts included on Part |, inelt 7, but not on line a:
Investment expenses not included on Part |, line 6b d1
2 Other (specify): | d2
Add lines d1and d2 , 0.
Total expenses (Part |, line 17) Add lines ¢ and d 258,638,

e
Part V-A| Current Officers, Directors, Trustees, and Key Empioyees (List each person who was an o

or key employee at anS/ time during the year even If they were not compensated ) (See the instructions )

cer, director, trustee,

(A) Name alnd address per week devoted to
position

(B) Title and average hours

(C) Compensation
(If not pgit;, enter

(E) Expense
account and
other allowances

0.

00

0.

e e e e —— —_—— . e ——— — — — — —— — ———— — —

523041 02-03-068

Form 980 (2005)



Form 990 (2005) MEALS ON WHEELS OF ROWAN, INC. 56-1152417 Pageb

| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

75 a

b

d

‘Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . | 2

listed in Schedule A, Part |, or hlbhest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, 1elated to each dther through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the lrelatlonshlp(s)

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
isted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule 4,

Part II-A or II-B, receive compentatlon from any other organizations, whether tax exempt or taxable, that are related to this

organization through common supervision or common control?

Note. Related organizations include section 509(a)(3) supporting organizations.

If “Yes," attach a siatement that identifies the individuals, explains the relationship between this organization and the other organization(s), and

describes the compensation arrangaments, including amounts paid to each individual by each related organization.

Does the organization have a wiitten conflict of interest policy?

75b X

75¢ X

75d X

| Part V-B| Former Officers,

Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (f any formjer officer, director, trustee, or key employee received compensation or other benefits (described below) duning
the year, list that persan below and enter the amount of compensation or other benefits in the appropriate column. See the instructions )

(D) Contnibutions to|  (E) Expense

(A) Name and address (B) Loans and Advances | (C) Compensation | employpebenefit | 55000t ang
h plans & deferred
NONE compensation plans| Other allowances

|Part VI | Other Information [See the mstructions ) Yes| No
76  Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detaled
description of each activity 76 X
77 Were any changes made in the|organizing or governing documents but not reported to the IRS? 17 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrel?ted business gross income of $1,000 or more during the year covered by this return? 78a X
b If“Yes," has 1t filed a tax return on Form 980-T for this year? N/A |78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach a statement 79 X
80 a s 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? 80a X
b If "Yes," enter the name of the organization» N/A i
and check whether it 1s D exempt or {:] nonexempt
81 a Enter direct or indirect political ‘expendltures (See line 81 instructions ) | 81a I 0.
b _Did the organization file Form 1120-POL for this year? 81b X
523161/02-03-08 Form 990 (2005)




FForm 990 (2005) MEALS ON WHEELS OF ROWAN, INC. 56-1152417 Page?

| Part VI | Other Information (continued) Yes| No
32 a Did the organization receive doqated services or the use of matenals, equipment, or facilities at no charge or at substantjally
less than farr rental value? , 82a X
b Jf "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part 1 or as an expense in Part | )
(See instructions n Part 11l) | 82b | N/A
33 a Did the organization comply with the public inspection requirements for returns and exemption applications? , 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N / A 83b
34 a Did the organization solicit any éontnbutlons or gifts that were not tax deductible? 84a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? i N/A 84b
85  507(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only jn-house lobbying expendrtures of $2,000 or less? N/A 85b
If "Yes" was answered to either.85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and po‘ltlcal expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures {line 85d less 85¢) 85¢f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 85q
h If section 6033(e){1)(A) dues no[ ices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? ; . N/A 85h
86 507(c)7) organizations Enter. a Initiation fees and capital contnbutions included on
hne 12 86a N/A
b Gross receipts, included on ine 12, for public use of club facilities 86b N/A
87 501(c)(12) organizations. Enter ’a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receivéd from them)) 87b N/A
88 At any time durning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301 7701-3?
If “Yes,” complste Part IX 88 X
89 a 501(c)(3) organizations Enter. Amount of tax imposed on the organization durnng the year under.
section 4911 ’ 0 . :section 4912 0 . ; section 4955 B> 0.
b 501(c)(3) and 501(c)(4) organiz It‘/ons Did the organization engage In any section 4958 excess benefit
transaction duting the year or ild it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement exFIammg each transaction 89b X

¢ Enter: Amount of tax mposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 2 0.
d Enter: Amount of tax on line 83c, above, rembursed by the organization > 0.
90 a List the states with which a copy of this return is filted p>NC
b Number of employees employ Id In the pay perniod that includes March 12, 2005 l 90b I 4
91 a The books are mcare of B> MEALS ON WHEELS OF ROWAN, INC. Telephoneno.® (704) 633-0352
Locatedat > 1918 WEST INNES STREET, SALISBURY, NC 2P44p 28144
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 91b X
If "Yes," enter the name of the’forelgn country B> N/A
See the instructions for exceptions and filng requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 91¢c X
If "Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 in reu of Form 1041- Check here 12 [:]
and enter the amount of tax-exempt interest received or accrued during the tax year » | 92 | N/A
' Form 980 (2005)
523162
02-03-06




Form 990 (2005) MEALS ON WHEELS OF ROWAN, INC.

56-1152417 Page8

| Part VIl | Analysis of Income-Producing Activities (See the mstructions )

Note: Enter gross amounts unless otherwise Unrelated business income

Excluded by section 512, 513, or 514

indicated * b (B) 0 (D)
m A
93 Program service revenue* code Amount code mount

(E)
Related or exempt
function income

a MEAL SERVICE

86,272,

b

[

d

f Medicare/Medicaid payments

g Fees and contracts from goverm%ent agencies

94 Membership dues and assessments

95 Interest on savings and temporary cqlsh investments 14 816.

96 Dividends and interest from securities 14 711.

97 Net rental ncome or (loss) from real estate

a debt-financed property

b not debt-financed property

98 Net rental incomz or (loss) from personal property

99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

101 Net income or (loss) from special events

102 Gross profit or {loss) from sales of inventory

6,353,

103 Other revenue

Qo a o oM

104 Subtotal (add columns (8), (D), and (E)) 0.

1,527,

92,625,

105 Total (add line 104, columns (B), (D), and (E))
Note: Line 105 plus Iine 1d, Part |, should equal the amount on line 12, Part I.

§ 94,152,

| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the istructians )

Line No | Explain how each actiwity forlwhich income 1s reported in column (E) of Part Vil contributed importantly to the accomplishment af the organization's

\V/ exempt purposes (other than by providing funds for such purposes).
1 MEAL SERVICE CUSTOMERS, IF FINANCIALLY ABLE, PAY FOR THEIR DAILY
MEALS. THESE|CHARGES OFFSET THE COSTS OF OTHER MEALS SERVED TO THOSE

CUSTOMERS WHO | CANNOT AFFORD THE MEALS AND HELP TO OFFSET

ADMINISTRATIVE EXPENSES OF THE ORGANIZATION.

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the imstructions.)

(B) (C) 0
Percentage of Nature of activities

(A).
Name, address, and EIN of corporation,
ownership interest

partnership, or disregarded entity

(D)
Total income

(E)
End-of-year
assets

| %

N/A ’ %

%

| %

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the yez’lr, receive any funds, directly or indirectly, to pay premwums on a persanal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

D Yes
D Yes

l—_X_JNO
[leo

Under penalt es of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,

Please correct, and c’ plete Declaratig) of preparer (other than officer) 1s based on all information of which prepaggr has any knowledge
Sign B}’ l,/JéZamx | 2-2£-06 WD I Schlympcl e - TREASoER.
Here Signature of officer/7/” | Date Type or print name and title.
baid Preparer's ’} | Date ggl?ck if | Preparer’s SSN or PTIN
N TN 0 o SRS 02/25/06| smployed » []

Fomsnameor [ GHERRILL & SMITH, CPAS, PA EIN B

yours if
Use Only self-employed),

524 WEST INNES STREET

523163 address, andl
02-03-08__ [ ZIP+4

Phong no. B (

704)636-5211

SALISBURY, NC 28144
I

Form 980 (2005)




Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

SCHEDULE A
{Form 980 or 9S80-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2005

Name ot the organization Employe

ridentification number

152417

MEALS ON WHEELS OF ROWAN, INC. 56 1
[Parit § | Compensation of the Five Highest Paid Employees Other Than Officers, Directors,

and Trustees

(See page 1 of the instructions. List each one. If there are none, enter *None.")
L b) Title and average hours (d) Contrlbutions to e) Expense
(a) Name and address of each employee paid ( )per week devot%d to (c) Compensation | SmPioyre Benef acc(m}m aPnd other
more than $50,000 position compénsation allowances
NONE _ _ _ _ o _________
Total number of other employees paid
over $50,000 | | 0
Part Il-&| Compensation of the Five Highest Paid Independent Contractors for Professional Services
P \
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.")
(a) Name and address of elach independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE _ _ _ _
0.

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

l » 0

Part lI-B| Compensation 31? the Five Highest Paid Independent Contractors for Other Services

|
(List each contractor wl]o performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of Lach independent contractor paid more than $50,000 (b) Type of service (¢) Compensation
NONE
Total number of other contractors receivirig over
$50,000 for other services > 0
523101/02-03-06 LHA For Paperwork ieduction Act Notice, see the Instructions for Form 890 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2005

9




Schedule A (Form 990 or 990-E7) 2005 MEALLS ON WHEELS OF ROWAN, INC. 5651152417 Page?

[ Part 100 | Statements About [’Activities (See page 2 of the nstructions.) Yes| No
| During the year, has the organization ahempted to influence natonal, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities > $ $ (Must equal amounts on line 38, Part VI4A, or
line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detalled description of the lobbying activities.
2 During the year, has the organization, t’anher directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, l{ey employees, or members of their families, or with any taxable organization with which any such
person s affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question 1s "Yes,"
attach a detailed statement explaining the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension qf credit? 2b X
¢ Furmishing of goods, services, or facm,tles? 2¢ X
d Payment of compensation (or paymeqt or resmbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of its Income or assets? 2e X
3 a Do you make grants for scholarships, 'fellowshlps, student loans, etc ? (If “Yes," attach an explanation of how
you determine that 1ecipients qualify 1o receive payments.) 3a X
b Do you have a section 403(b) annurty 'plan for your employees? 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? 3c X
4 g Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? | 4a X
b Do you provide credit counseling, delit management, credit repair, or debt negotiation services? 4b X

Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the nstructions.)

The organizatton 1s not a private foundation because it is: (Please check only ONE applicable box.)

5 E] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
6 E] A school. Section 170(b)(1)(A)(||). (Also complete Part V.)
7 E] A hospial or a cooperatuvl hospital service organization. Section 170(b)(1)(A)(m).
8 [:] A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 E] A medical research organllzatlon operated in conjunction with a hospital. Section 170(b){1)(A)(m). Enter the hospital's name, gity,
and state [ |
10 [:] An organization operated Ifor the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)}(A)(iv).
(Also complete the Supp&ﬂ Schedule in Part IV-A.)
11a [KI An organization that nomllally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(v1). {Also complete the Support Schedule in Part IV-A.)
11b D A community trust Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part [V-A.)
12 [:] An organization that norrq'ally recewves; (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities rel‘ated to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3%
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acqyired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 [:] An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

(1) hness 5 through 12 above, or (2) sections 501(c)(4), (5), or (8), if they meet the test of section 509(a)(2). Check the box tr:}t describes

tha type of supporting organization: B> |:] Type 1 E] Type 2 Type 3
Prowd:e the following information about the supported organizations. (See page 6 of the instructions.)

b)Line number
(a) Name(s) of supported organization(s) ®) from :bove

14 [:] An organization orgamzeh and operated to test for public safety. Section 509(a)(4). (See page 6 of the nstructions.)

2220308 I Schedule A (Form 990 or 980-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 MEALS ON WHEELS OF ROWAN,

INC.

56-

1152417

Page 3

[Part V-A

Support Schedule (C

omplete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounti
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of acc

1g.
buntlng.

Calendar year (or fiscal year

heginning in)

(a) 2004

(b) 2003

(c) 2002

(d) 2001

(e) Total

15

B
Gifts, grants, and contributions
received. (Do not include unusual
grants. See hine 28.)

125,069,

91,041.

216,110.

18

Membership fees received

17

Gross recetpts from admissions,
merchandise sold or services
performed, or furrishing of
facilities in any actvity that i1s
related to the organization's
charitable, etc., purpose

55,261.

61,649,

116,910,

18

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

1,126,

1,487,

2,613.

19

Net income from unrelated busmess;
activities not included in line 18

20

Tax revenues levied for the ,
organization's benefit and ether
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services'
or facilities generally furnished to
the public withou® charge

22

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

23

Total of hnes 15 through 22 |

0.

0.

181,456,

154,177,

335,633.

24

Line 23 minus line 17

126,195,

92,528,

218,723,

25

Enter 1% of hne 23 |

1,815,

1,542;

26

Organizations described on lines io or 11; a Enter 2% of amount in column (), ine 24

Prepare a list for your records to sriow the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a.
Do not file this list with your return Enter the total of all these excess amounts

Total support for section 509(a)(1)'test; Enter line 24, column (e)

2,613,

Add. Amounts from column (e) for‘ll

nes. 18

19

» | 26a

4,374.

26b

48 ,378.

26¢

218,723.

22

26b

48,378,

50,991.

Pubhic support (I ne 26¢c minus line 26d total)

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

268e

167,732,

YyVvvy vy

26f

76.6870%

27

T - o a

Organizations described on line 12; a For amounts included in ines 15, 16, and 17 that were received from a “disqualified person,” prflpare a list for your
records to show the name of, and gotal amounts received in each year from, each *disqualified person * Do not file this list with your return. Enter the sum of

such amounts for each year.
(2004)

and amount receved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in t

described in ines 5 through 11b, as well as individuals.)
the larger amount described in (1)’or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2004)
Add: Amounts from column (e) for li
17 |

N/A

(2003)

(2003)
nes:

(2002)
For any amount ncluded in line 17‘that was received from each person (other than “disqualified persons®), prepare a list for your records to show the name of,

(2001)

he list organizations

Do not file this list with your return After computing the difference between the amount received and

15

(2002)

16

(2001)

20

21

B | 27¢

N/A

Add: Line 27a total

Public support (line 27¢ total mlnle

line 27d total)

and line 27b total

Total support for section 509(a)(2) test: Enter amount on line 23, column (e)
|
Public support percentage (line 27e (numerator) divided by line 27f (denominator))

Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator}))

»|27

N/A

» | 27t

> | 27¢

N/A

N/A

P | 274

N/A %

» | 27h

N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepgre a hst 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 grant. Do

return Do not inc ude these grants in line 15.
523121 02-03-06 |

NONE

ot file this list with your

Schedule A (Form 990 or 800-EZ) 2005
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Schedule A (Form 990 or 990-E7) 2005 MEALS ON WHEELS OF ROWAN, INC. 5641152417 Page4

[ Part V | Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part [V)
Yes| No
29  DPoes the organization have a ramall;)| nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or 1n a resolution of its governing body? 29
30  Does the organization include a statément of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
41 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or duning the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 31
If Yes,” please describe; tf "No," please explain. (If you need more space, attach a separate statement.)
|
!
32  Does the organization maintain the following:
Records dicating the racial composition of the student body, faculty, and administrative staff? 32a
Records documenting that scholarshps and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
Coptes of all catalogues, brochures,|announcements, and other written communications to the public dealing with student
admissions, programs, and scholathlps? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered “No" to any of the apove, please explain. (If you need more space, attach a separate statement.)
33 Does the organizetion discriminate t'Jy race In any way with respect to:
a Students' nights cr privileges? 33a
b Admissions polictes? | 33b
¢ Employment of faculty or administrative staff? 33¢c
d Scholarships or other financial assistance? 33d
¢ Educational policies? ‘ 33e
f Use of faciities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
|
34 a Does the organiziation receive any f‘nancual aid or assistance from a governmental agency? 34a
b Has the organization's right to suc ) aid ever been revoked or suspended? 34b
if you answered *Yes" to either 34a|or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements 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 35
f Schedule A (Form 890 or 980-EZ) 2005
523131
02-03-06
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Schedule A (Form 990 or 990-E7) 2005 MEALS ON WHEELS OF ROWAN, INC. 561152417 Pages$
[Paﬁt Vi-A | Lobbying [Expen&Fitures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check D> a E] if the organization belo;ngs to an affilated group. Check P> b E] if you checked "a" and "limited control” provisions apply.
Limits on Lobbying Expenditures Afflllate(e;)group Tobe com;()ll,e)ted for ALL
(The term 'expen(ljltures” means amounts paid or incurred.) totals electing organizations
' N/A
346 Total lobbying expenditures to influenge public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to mﬂuenée a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add Imes'36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (aad lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter thfe amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not aver $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
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0 if line 421 more than line 36 43
44 Subtract hne 41 from line 38. Enter -0[- if line 411s more than line 38 44
Caution: /f there 15 an amount on either line 43 or line 44, you must file Form 4720

!

' 4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h} election do not have to complete all of the five columns
| below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) > 2005 2004 2003 2002 Total
45 Lobbying nontaxable
amount ! 0.
46 Lobbying celing amount
(150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount ’
{150% of line 48(e)) 0.
50 Grassroots lobbying |
expenditures ; 0.
Part VI-B | Lobbying Actﬁvi;iry by Nonelecting Public Charities
(For 1eporting only by grganizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the orgamization atterlnpt to influence national, state or local legislation, including any attempt to
| Yes | No Amount
influence public opinion on a legistative matter or referendum, through the use of:
a Volunteers !
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements !
d Mathings to members, legislators, or the public
e Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes
g Drrect contact with legislators, their ‘étaﬁs, government officials, or a legislative body
h Rallies, demonstrztions, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.) 0.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activittes.
80308 | Schedule A (Form 990 or 890-EZ) 2005
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Schedule A (Form 990 or 990-E2) 2005 MEALS ON WHEELS OF ROWAN, INC. 56-11152417 Pageé
[Parit Vil | Information Regaraing Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
41 Did the feporting organization dlrectlly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than sectron 501(c)(3) organizations) or n section 527, relating to political organizations?

a Transfers from the reporting orgamzfatuon to a noncharitable exempt organization of; Yes | No
(i) Cash ‘ 51a(i) X
(i) Other assets , a(ii) X

b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organizatton b(i) X
(ii) Purchases of assets from a noncharitable exempt organization b(ii) X
(iii) Rental of facilities, equipment, ar other assets biii) X
(iv) Reimbursement arrangements biv) X
(v) Loans or loan guarantegs A b(v) X
(vi) Performance of services or mefmbership or fundraising solicitations b{vi) X
¢ Sharing of facilities, equipment, malrlng lists, other assets, or paid employees ¢ X

If the answer to any of the above 1s 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 organization If the organization received less than fair market vatue in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) {b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, gnd sharing arrangements

52 a s the organization directly or |nd|re'ct|y affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the

Code (other than section 501(c)(3)) or In section 5277 g |:| Yes DZ] No
b If*Yes," complete the following schedule: N/A
(8) (b) {c)
Name of organl|zat|on Type of organization Description of relgtionship
i
!
i
520508 Schedule A (Form 990 or 890-EZ) 2005




MEALS ON WHEELS OF RPWAN, INC.

56-1152417

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT | RECEIPTS INCLUDED REVENUE EXPENSES INCOME

SPECIAL EVENTS-VARIOUS 6,769, 6,769. 416. 6,353.
i

TO FM 990, PART I, LINE 9 6,769. 6,769. 416 6,353,
|

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
[

DESCRIPTION AMOUNT

UNREALIZED GAIN ON IN%ESTMENTS 9,169.

TOTAL TO FORM 990, PART I, LINE 20 9,169.

FORM 990 ! NON-GOVERNMENT SECURITIES STATEMENT 3
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION ?OST/FMV STOCKS BONDS SECURITIES SECURITIES
INVESTMENTS-MARKETAB | FMV
E EQUITY SECURITIES 86,973. 86,973.
TO FORM 990, LINE 54, COL B 86,973. 86,973.
17 STATEMENT(S) 1, 2, 3°




Meals on Wheels of Rowan, Inc. 56-1152417

Form 990 Part V-A
List of Board of Directors

Butch Clement
Robert Cockerl, Jr.
Eleanor Eller
Louise Eller
Diane Everhart
Helen Mason
June Misenheirner
Rosiland Mitchell
Pat Moore

Tracie Morns

Don Schumacher
Wanda Smith
Becky Thomas
Harold Thomas
Chandra Whicker
Allen Winters

¢/o Meals on Wheels of Rowan, Inc.
c/o Meals on Wheels of Rowan, Inc.
c/o Meals on Wheels of Rowan, Inc.
c/o Meals on Wheels of Rowan, Inc.
¢/o Meals on Wheels of Rowan, Inc.
c/o Meals on Wheels of Rowan, Inc.
c/o Meals on Wheels of Rowan, Inc.
c/o Meals on Wheels of Rowan, Inc.
c/o Meals on Wheels of Rowan, Inc.
c/o Meals on Wheels of Rowan, Inc.
c/o Meals on Wheels of Rowan, Inc.
c/o Meals on Wheels of Rowan, Inc.
c/o Meals on Wheels of Rowan, Inc.
c/o Meals on Wheels of Rowan, Inc.
c/o Meals on Wheels of Rowan, Inc.
c/o Meals on Wheels of Rowan, Inc.

1918 West Innes Street, Salisbury, NC 28144
1918 West Innes Street, Salisbury, NC 28144
1918 West Innes Street, Salisbury, NC 28144
1918 West Innes Street, Salisbury, NC 28144
1918 West Innes Street, Salisbury, NC 28144
1918 West Innes Street, Salisbury, NC 28144
1918 West Innes Street, Salisbury, NC 28144
1918 West Innes Street, Salisbury, NC 28144
1918 West Innes Street, Salisbury, NC 28144
1918 West Innes Street, Salisbury, NC 28144
1918 West Innes Street, Salisbury, NC 28144
1918 West Innes Street, Salisbury, NC 28144
1918 West Innes Street, Salisbury, NC 28144
1918 West Innes Street, Salisbury, NC 28144
1918 West Innes Street, Salisbury, NC 28144
1918 West Innes Street, Salisbury, NC 28144
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