Form 990 Return of Organization Exempt From Income Tax |_oms to. 15450047

Under soction 501(c), 527, or 4847(a){1) of the Intemnal Rovenue Code (except black lung 2 @ 1 o
I benefit trust or private foundation) Open to Public
intemal Peveres Sendce » Tha organization may have to uss 4 copy of this return to satisty state reporting requissments. Inspection
A For the 2010 calendar year, or tax year boilnnlﬂ January 1 . 2010, and ending December 11 ,20 10
B Check It sppécabla: |G Name of organzaton Meals on Wheels of Shawnee and Jelferson Counties, Inc. D Employer identification number
(] Asdress change | Doing Business As 48 0792685
[ Kama changs Hurmber and street jor .0, box o mad b not defresred 10 street ardress) Foomdsuite E Tedephone number
[ irstiat st 5724 SW Huntoon St. = i 785 670-2434
[] verminated Caty oF town, state of country, and ZIP + 4
[ amended retum | Topeka, KS 66604.2117 0 Gross receipts § 1,799,309
(] Apgiication panding | F Name and address of pncipal affcer: Hial bths 2 goup e o ties? (] Yes [4] Mo
Kathy Clark 3310 SW 20th Topeka, KS 66604 Hib} A all atisates nciuded? || Yes (4] N
| Taceremptetahs: [ S0N(E)) C] somch ) osentno) L] 4smatior [ ] 527 If"Ho,” attach a list. fsea instructons)
J_ Website: B http:iimeals-on-wheels.inc.org | Hte) Geoup examption rrer B
K Form of arganization: [¥] Corporation [ | Trust [ Associston [_] Othee B | L Yew offormaton: 1972 | M State of legat domiciie: KS
Summary
1 Briefly describe the organization's mission or most significant activities:  To provide nutritionally balanced meals and
refated services 1o assist seniors and disabled individuals in their ability to Ih.'u Inl:luperll:hﬂtlj'
E 2 Chack this box P [] If the crganizaton discontrused Its operations or disposad of more than 255 of fts net assets,
= | 3 MNumber of voting members of the governing body (Part Vi, line 1a). . . . C 3 16
% 4 Number of Independent voting members of the goveming body (Part VI, lina 1b] Ce e . 4 16
§ Total number of individuals employed In calendar year 2010 (Part V, line 28y . . . . . 5 43
g 6 Total numbor of volunteers (estimate If necessary) . . . . . = G 1,015
Ta  Total unrelated business ravenue from Part VI, column (C}, line 12 PR = Ta 0
| b Netunrelaled business taxablo income from Form §90-T, line34 . . . . . . . ., . b 0
Prior Year Current Year
8 Centributions and grants (PartVill, lineth}. . . . . . . . . . . . | 1,118,058 1,351,720
9  Program service revenue (Part Vill, line2g) . . . . . . . . . . . 540,136 453,540
z 10 Investmen! income (Part VI, column {A), lines 3, 4, and 7ef) . . . . . . 1,715 [e..m:;"
11 Other revenue {Part VIll, column [A), lines §, Bd, Be, 9¢, 10, and 11a) . . . 193,201 242
12 Total revense —add lines B through 11 (must equal Part VIll, column (4), line 12) 1,859,170 1,799,309
13 Grants and similar amounts pald (Part X, column (A, lines 1=3) .
14 Benefits paid to or for membars (Part X, column (4), line 4) i
15  Salaries, other compensallon, employes benafits (Part 1X, column {A), ||nas 5—10} o 667,115 620,302
16a Professional fundralsing fees (Part IX, column (A), line 11e} .
b Total fundraising expenses (Part IX, column (D), line 25) » z¢1039_ AT D | AR e e A g
17 Other expenses (Part IX, column (A), lines 11a-11d, 11 f—zdﬂ i o ’ 1,102,630 1,057,105
| 18 Total expenses. Add lines 13-17 (must equal Part 1X, column {4), line 25} i 1,769,745 1,677,407
19 Revenue less expenses, Subtract line 18 from ling12 . . . . . . . . | 89,425 121,902
iB-ngdmrrmﬂ'l'w Erdi of Year
20 Totalassets(Part X, lnetG) . . . . . . . . . . . . . . . .| 844,724 1,009,206
21 Total llabifities (Part X, Ine 26) . . . . . . . . R EEE R 101,980 110,556
I Net assets or fund balances. Subtract line 21 from line 20 b e e 742,736 /948,650

Signature Block

Lh'fdu'Wmﬁarm;ury.ldﬁdxalhaﬂmammmlum tﬂuﬂmmﬂuﬂWuaﬂdsmmgmmtna test of my knowledge and balef, it &
triim, :mmwwa/mummmpr % Lmlmuncmunmnnatlnmhmmmmmu hasm-,-trmladgu

2. 8 - rsa_?ﬁyfa/ff—

Sign
Here ) ger, (esiclent § CEO B
| Typa of piint name and tte h:Iu
Paid PrifdTyps pragarars nama Jprmu'n Sirature [ Date 0] PTIN
Preparer = sall-ampkayed
Use Only [ Frmsname  ® e N Firrm's EIN ®
Firrm's address = Py Friona ma.
May the IRS discuss 1his return with the preparer shown abova? (Seeinstructionsl . . . . . . . . . . . . [Ov¥es INo

For Paperwork Reduction Act Notice, seo the separate instructions. Cat. No. 11282Y Form 990 (2010}



Form 880 2010
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . []
1 Briefiy describe the organization's misslon:
To provide nutritionally balanced meals and related services to assist senlors and disabled individuals in their ability to live
I3 oh Wimals cparatsa Friendalip May

‘J;l"fm-';ﬁ muu in Kansas. Meals on Wheels also del

2 Did the organization undenake any significant pragram services during the year which were not listed on the
It *Yes,” describe these new services on Schedule O,

d Did the organization cease conducting, or make significant changes In how It conducts, any program
services? | T O R et i -
if “Yes,” describe these changes on Schedule O,

4 Describe the exempt purpose achievements for aach of the crganization’s three largast program services by expenses. Section
501{c)3) and S01(cH4) organizations and secticn 4947(a}1} trusts are required to report the amount of grants and allocations lo
othars, the total expensas, and revenue, if any, for each program service reported.

4a (Code: _ )(Expenses$ e, ) (ROVENUGS 200,143
Wo served 148,513 homa.deliversd mesls In 2010 10 1,141 Individuals. Our servics |a to provide both autridion and & dally contact .

with each client 1o assure their well-being and assist them in their ability to continue to live independently. In September we did

743,000 including gramts of § ... ) [Rovenue $ 260,143 )

4c (Code:  }{Expenses$ _including grams of$ ) (Fevenua § )

4d Cther program services. (Describe in Schedule O.)
[Expenses $ including grants of $ ) (Reverue $ ]
40 _Total program service expenses b 1,351,019

Formn 990 20004



Form S60 (20109 Paga 3
Checklist of Required Schedules
Yos | Mo
1 Is the organization describad in section 501 |:::]-[31 or 494?{3}(1} (other than a pdw:lu I'nundﬂtlun]? if “Yas,”
complete Schedule A . . . . "
2 s the organization required to complmu Scmadua B, Sma-d-um of Cmunbmnrs‘? fsn-ﬂ imtrucllnns} i 2 v
3 Did the crganization engage in direct or Indirect political campalgn activities on behalf of or in nppnrsltl-::m to
candidates for public office? if “Yes,” compiete Schedwle C, Part? . . . . . . . . a3 v
4  Section 501(c){3) organizations. Oid the crganization engage in lobbying activities, or hmm a sectiun 501 ]
election in effect during the tax year? If “¥es,” complete Schegdule C, Partit . . . . . b4 4 <
5 Is the organization a section 501(c}{4), 501(c)(5), or 501(cK6) organization that recelves mambemhip dues,
assessments, or similar ameounts as defined in Revenue Procedure 98-197 If “Yas, " mmphm Schedufa C, ¥,
Partlt . . . . . 5
6 Did the organization maintaln any donor advisnd !'unds or any similar fur‘rda or accounts whera :lu-nnrs have
the right to provide advice on the distribution or Investment of amounts in such funds or accounts? if “Yas,”
complate Schedule D, Part!. . . . o g 6 v
T Did the organization receive or hold a mnswatian mumeﬂt Inc:ludlng easements 1o preserve Open space,
the erwironment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll | | 7 <
8 Did the organization maintaln collections of works of art, historical treasures, or other similar assots? If “Yes,”
complete Schedule D, Part il . . . . . . . . . . . 8 v
9 Did the organization report an amount in Part X, line 21; serve as a mtodtan fnr mnnunts not Iistnd in Pan
X; or provide credit counseling, debt munngamﬂrﬂ cradit repﬂlr. or debt na-gntlallnn services? ff “ves,”
complate Schedule O, Part IV . . . . 0 v
10 Did the crganization, dlractly ar thmugh a rﬁated nrgan!zatlnn nnld assels in IEI'I'I"h p-emanmt or quasl-
endowments? if “Yes,” complate Schedule D, PantV. . . . . . . 10 | ¢
11 |If the organization’s answer to any of tha following questions (s “Yes,” then cumple‘lﬂ Schndula D. Pnrts 'u’l, Bt [
VI, VIlI, 1X, or X as applicable, : 3I
a Did the organization repert an amount for land, burdlngs and equipment in Part X, line 107 i “Yes.®
complate Schedule O, Part Vi | i 11a| v
b Did the organization report an amount for H‘I'I-'BStI'nHﬂtE uther m:.lmiaa In Part X, I-n-n 12 thnt Is 5% or mora
of its total assets reporied in Part X, line 167 If *Yes,” complete Schedufe O, Part Vil 11b v
¢ Did the organization report an amount for Imnslmm-—pmgram related in Part X, line 13 that s 5% or mora
of its total assets reported in Part X, line 167 If *Yas, " complete Schedule D, Part Vilf . ; i1c v
d Did the organization repert an amount for other assots In Part X, ling 15 that is 5% or more of its tnlnl assals
reporied in Part X, line 167 If *Yas, " complate Schedule O, PartIX . . . . i 11d "y
o [id the organization report an amount for other liabilities In Part X, line 257 If "Yes,” mnmm S-choa‘ulu D Pa.'tx 11e v
f Did the organization's separata or consolidated financial statements for the tax year include a footnote that addresses
tha erganization's llabiity for uncentakn tax positions under FIN 48 {ASC 74007 If “Yos, " complote Schedule D, Part X . 111 v
12a Did the organization obtain separate, Independent pudited financial statements for the tax mr‘? If “Yes,” compiela
Schadute D, Poarts Xi, Xif, and X8It . . . . i m d 12a v
b Was the organization included in consolidated, Indepem:mt audrted lhnm:ial statements fur ma 'tax yeaﬁ if '\"m' and if
the omanzation answered "No® lo ne 12a, then completing Schadule O, Parts X0, XIf and Xl s optional . . . 12h v
13 [s the organization a school described In section 17BN 1)[ANET If “Yes,” complote Schedule £ 13 v
14a Did the crganization maintaln an office, employees, or agents outside of the United States? y 14a ¥
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, h_undralslng
business, and program service activities cutside the United States? If *Yas, " complote Schoduwie F, Parts fand IV | 14b 4
15 Did the organization report on Part X, column (A), ling 3, more than 5,000 of grants or assistance to any
organization or entity located outslde the United States? if “Yes,” complate Schadule F, Parts fand IV . 15 Y
16 Did the organization report on Part 1X, column (A), ling 3, more than 55,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes, " complete Schedule F, Parts liland V. . . . 16 v
17 Did the organization report a total of more than 515,000 of expenses for professional fundralsing services on
Part IX, column (A), lines 6 and 11a? If "Yes," complete Schedule G, Part | {soe instructfons) : 17 v
18  [Did the organization report more than $15,000 total of fundraising event gross income and contnlmtiam on
Part VIIl, linas 1c and Ba? If “Yes,” complete Schodufe G, Fartlf . . . . . _— o 18 | ¥
19  Did the organization report maore than $15,000 of gross income from gaming uctmthas on Part wtl Irna 9a?
if “Yas,” complele Schedule G, Fart il e e e e e e 19 o
20 Dld the organization operate one or more hospltals? H’ "‘r'as cﬂmp.'ara Schudum H 20a v
b If “Yes” to line 204, did the organization attach its audited financlal statements to this ratum? Nntc Sumu
Form 930 filers that operate one or mora hospitals must attach audited financial statements (see instructions) | 20b

Form 990 2010



Form G680 {20109
Checklist of Required Schedules (continued)

21

22

88

i

£

Did the organization report more than 85,000 of grants and other assistance to governments and crganizations
in the United States on Part IX, column (A}, line 17 If “Yes,” complete Schedule I, Parts 1 and If

Did the organization report mora than 35,000 of grants and cther assistance to individuals in the United Smm
on Part IX, column [A), line 27 If *Yes, " complate Schedule |, Parts fand il .

Did the crganization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about cumpansntiun ul' thu
organization’'s current and former offlcers, directors, trusteas, kw mplnyees and hlghaﬁt comp-emtad
employees? If “Yas," complele Schedule J . . . . . S

Oid the organization have a tax-exempt bond issue with an nutstandmg principal amount af more than
$100,000 as of the last day of the year, that was |ssuad after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"go tofine 25 . . . . . i

Did the organization invest any proceeds of tax-axempt bonds beyond a tampnrnry pedw n:ceptlﬂn?

Did the organization malntain an escrow account other than a re'l'ur‘rding escrow at any time duﬂﬂg tha yoar
to defease any lax-exemptbonds? . . . . . . . 4 i a N T
Did the orgarization act as an “on behalf of” issuer for b-nnds uutslandlng at any tima during the year'?
Section 501(c}3) and 501(c}(4) organizations. Did the organization engage in an excess benalit transaction
with a disqualified person during the year? if *Yes, " complate Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬂad personina pﬂur
year, and that the transaction has not been reperied on any of the orgaruxatlun 5 pdnr Forms 830 or 980-E27
if “Yas,” complete Schedule L, Part! . . . . . P B w W 4

Was a loan to or by a curent or former officer, dmr.:tnr trustna Ita-_.r mnpin'_fm I'llgnh.r mmpans.utad mplwao or
disqualified person outstanding as of the end of the organization's tax year? if “Yos,” complete Schedule L, Partif |

Did the organization provide a grant or other assistance to an officer, directar, trustes, key employes,
substantial contributor, or a grant selection committes memb-n‘:r. wioa p&rmn related to such an individual?
if *Yas,” complate Schedula L, Panttit . . . . o
Was the organization a party to a business 1ransacllon wrlh one nf the fnlruwlng partius {m Schudubu L.
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complele Schedula L, Part iV, .
A family member of a current or former cificer, director, trusteo, or koy emplum? if “Yes," complete
Schegule L, Partiv. . . . .

An entity of which a current or former odflcnf. director, 1ru3tna or Ha*,r umplujrua [nr a famllv_.r mambnr 1homol}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complate Schedula L, Part IV . .

Did the organization recelve mora than $25,000 In non-cash contributions? If *Yes, " complate Schedule M
Did tha organization receive contributions of art, historical treasures, or ather similar assets, or qualified
conservation contributions? if *Yes, " complate Schedule M . . . . . voal sl

Did the orgnnrz.atlun I:qu!data lnrmlnata. or dissolve and cease a-pemtfr:ms? H’ "':’us cm'rpiam Schﬂduh N,
Partt . . . . i

Did the urganlzatlun sml um:l‘langu. d:spma uf or 1ransfer moreg l.han 25‘!-5 nf Its nut assets? if "Yas
complete Schedufe N, Part If . .

Did the organization own 100% of an enlity disrngarde-d as mpamm I‘rwn the urganizmlm undar Ftngl.ﬂalluna
sectlons 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . :

Was the orpanization related to ;ln"_.r tax- &xnmpi or taxable entity? If *Yes,” complete Schodu.lﬂ F-' Fa-'ts i, HJ'
MandV.bne? . . . . . ; : . -
Is any redated organizaticn a conlrmred antlt'g.r wilhin the maanrng af saction 512{bH13j? i

Cid the organization recelve any payment from or engage In any transaction with a

controlled entity within the maar‘lin-g of section 512(b)(1 3}? I *Yes,” complate Schedul A,

FatV.line2 . . . . s s e v s s o o« [OYes [#1Mo
Section 501(c)(3) nrgnnimtlnns. Du:l lhe wgmnzallon rnalm any transfers to an mturnpt non-charitable
related organization? If “Yes,” compiote Schedule R, Part V. line 2 . :

Did the crganization conduct mare than 5% of its activities through an entity that is not a related nrgantzallun
and that |s treated as a partnership for federal income tax purposes? if "Yes,” cnmpmﬂ Scheduls R,

PartVi. . . . . o oa W y

Did the organization cumplem Schadulu Q and pmwldﬂ nxplanatbnns In Schﬂdulu O l‘-::r F'art Vi, Ilnoa 1 und
197 Note. All Form 990 filers are required to complete Schedule 0 . . . . . . . . . .
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Form §30 (2010

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a

oo

oo -3 g‘nl:rg' -2 #:rﬁ'

=@ = aQ

Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabla .
Did the organization comply wilth backup withholding rules for reportablo
reportabla gaming (gambling) winnings to prize winners?

.

.

1a

1b

payments to vendors and

Enter the number of employées reported on Form W-3, Tmn.-.mlttal ol‘ Wﬂgﬂ and Tax J
Staternents, filed for the calendar year ending with or within the year covered by this relum | 2a . [
If at least ona is reported on line 2a, did the crganization file all required federal employment tax raturns? .
Note. If the sum of lines 1a and 2a |s greater than 250, you may be required 1o e-file. (see Instructions)

Did the organization have unrefated business gross income of $1,000 or more during the year? . . . .

if *Yes,” has it flled a Form 930-T for this year? if "No, " provide an axplanation in Schedwe O . . . .

At any time during the calendar year, did the organization have an interest in, or a slgnature or other authomy
over, a financlal account in a foreign -::t:u.mfnr:q‘r isuch as a bank account, securitles account, or other financial
gecounty? . . . . . . .

If *Yes," enter the name of the fnralgn cuurﬂry‘ I-

Was tha organization a party to a prohiblted tax shelter lrarm&ctlnn at any time during the tax year? . . . 5a

Did any taxable party notlty the organization that it was or is a party to a prohibited tax shelter transaction? 5b

If *Yes" to line 5a or 5b, did the organization file Form BBB6-T? . . . . 5¢c

Does the organization have annual gross recelpts that are normally gr&atar thun $1 DEI DDD aru:l dld thﬂ

organization solicit any contributions that were not tax deductible? . . . . . . Ga v
i *Yes,” did the organization include with every solicitation an express statemant lhat 31.1-::!'1 mﬂtdt}utlms or

gifts were not tax deductibde? . . . . . . . . iUk e T . 6b

Organizations that may receive deductible nontrﬂ:utions under Hnl‘.lnn 1?-‘.:I~[n]

Did the organization receive a payment In excess of $75 made partly as a contributlon and pa:tly for goods
and senvices providedtothapayor? . . . . . . o . . . .

If “Yes,” did the organization notify the donor of the valua of the guvuds or manrl:aﬁ pmvi:lad? o 8w

Did the organization sell, exchange, or otharwise dlspnsu of tanglbla pam:ma[ pmpmy for which it was
required to file Form 82827 . . . . 5 o 7c
It “Yes," indicats the number of Forms 8282 filed dunng the year : S |re | R
Did the organization receive any funds, directly or indirectly, to pay prarnlums on a personal benefit contract?
Did the organization, during the year, pay premiums, diractly or Indirgctly, on a parsonal benefit contract? .

H the organization recelved a contribution of quaiified intellectual property, did the organization fila Form 8899 as required? | 7
If the crganization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization fila a Form 1098-C7
Sponsoring organizalions maintaining donor advised funds and section 509{a}{3) supporting
organizations. Did the supporting organization, or a donor advised fund malntained hu_.r a spmaod ng
crganization, have excess business holdings at any time during theyear? . . . . . . i
Sponsoring erganizations maintaining denor advised funds,

Did the crganization make any taxabla distributions under section 49667 . . . . .
Did the erganization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 . 10a
Gross recelpts, Included on Form 890, Part Vill, lina 12, for publle use of club fm:l:rlleﬁ . 10b
Section 501(c)(12) organizations. Enter:

Gross Income from members or shareholders . . . X i 11a
Gross incoma from other sources (Do not net 1m0unt& due or paJd tu nther smmes
against amounts due or received fromihem,) . . . . . § o oW W NN 11b

Section 4847{a)(1) non-exempt charitable trusts. Is the orgmlxat[un fllrng Form 980 in lleu of Form 10417
If *¥as,” enter the amount of tax-exempt interest received or accrued during the year . 12b
Section 501(c}{29) qualified nonprofit health insurance Issuers.

15 the organization icensed to issue quallfied heafth plans In more than one state? ;
MNole. See the instructions for additional information the crganization must report on Schedule G
Enter the amount of reserves the organization IS required to maintain by the states in which

tha organization is licensed to issue qualified healthplans . . . e e e e 13b
Enter the amount of reserveson hand . . . W 08 i A O cw G 13c
Did the organization receive any payments for indnor tannlng Earvices ﬂuﬂng thetaxyear? . . . . . .
If *Yes," has it filed a Form 720 to report these payments? If "No,* provide an axplanalion in Schedule O,




Form 930 (2010 Page B
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
Q. See instructions.
Check if Schedule O contains a response to any questioninthisPant V1 . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax vear. . 1a 16)
b Enter the number of voting members included in line 1a, above, who are independent . 1b 16)
2  Did any officer, director, trustee, or key employee have a I'amil‘_.r relationship or a business rulﬂtlonship with
any othar officer, director, trustee, or key employea? . | WO s M

3 Did the organization delegate control over management dutlﬂs customarily pedn-rmnd hy or under lha dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? |

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

5 Did tha organization baecome awara during the year of a significant diversion of the organ[mtian’a assets? .

G

T

Does the organization have members or stockholders? . . . . . .
a Does the organization have members, stockheolders, or olher persons u-ma ma;.r ale::t one or mnre mﬂmbers
of the govermning body? . . . . . 5 s i
b Are any decisions of the goveming br.:-dy Subiam to appmml b-,r members, stmkholders or other pem:r‘:s?
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:

a Thegovemingbody? . . . . . . . . .
b Each committee with authority to act on behalf of Ihe guvamlng b-o-dy? B4
9 Is there any officer, director, trustee, or key employea listed in Part VI, Sectk:-n A, whn cannut b-e rﬂachad at
the crganization's mailing address? If "Yes,” provide the names and addresses in Schedule O, . . . . 0
Section B. Policies (This Section B requests informnation about policias not required by the Intemal Revenue Code.)
Yes

~

Ho
10a Does the organization have local chaplers, branches, or affiliates? . . . . 10a v
b If “Yes,” does the organization have written policies and procedures gnveming ihﬂ acihr[llas uf such
chapters, affiliates, and branches to ensure thelr operations are consistent with thosa of the organization? . 10h
11a  Has the orgamzmiun pmwde-d a cupy of this Form 990 to all members of its gmra-rnlng body before filing the
form? . . - SR = 4 3 11a v
b Describe in Echadula CI thﬂ process, Ii any, used by I.hE argamzﬂtlon lu rﬂ'u'iw-' this Form 9'9'0 === ]
12a Does the organization have a written conflict of interest policy? If “No,"go toline 13 . . . . . 12a
b Are officers, directors or trustess, and key employees required to disclose a.nnuall',r interests that muld gim
nise to conflicts? . . . 12b
€ Does the organization mgulurly and cn-nalstently monitor and enforce cnmpllancn with ﬂ'le p-ﬂlcy? if "Yos.
dascribe in Schedule O how thisisdona., . . . . 12¢
13  Does the organization have a written whistleblower pohcyr‘? gy WO ORE s B OE I 13
14 Does the organization have a written document retention and destmﬂlnn pnliw? i oM ; 14 v

15 Did the process for determining compensation of the following persons include a review and lppmval by [
independent persons, comparability data, and contempaoranecus substantiation of the deliberation and decislon? i:‘r;gg!ﬂ

a Theorganization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . Coe e e e 15b i
I *“Yas® to line 15a or 15h, describe the process in Schedula O {Sau mmrumims] . e
16a Did the organization invest In, contribute assets to, or participate in a joint venture or mmllur nrmnganmni L
with a taxable enfity during theyear? . . . . . . . . . . 18a

b If “Yes," has the organization adopted a written policy or pmcadure raquidng thae urgﬂnizallm to waluata its | ::‘E
participation in joint venture arrangements under applicable federal tax law, and taken mepa to safequard the :Ia
organization’s exempt status with respect to such armangements? . . . . . . \ e e 16b

Section C, Disclosure

17 List the states with which a capy of this Form 890 is required to be filkd >  Konsas

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only) available
for public inspection. Indicate how you make these available, Check all that apply.
[J Own website  [] Another's website Upon request

19 Describe in Schedule O whether {(and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of tha
organization: # Jeff Powell, CFO Meals on Wheels 5724 SW Huntoon 51, Topeka, KS 66604 785.670-2434

m %‘;f \.'-:1’?.'! < = "\E
o
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Form 980 2010) Page T

LA Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthis PartMIl . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar yoar ending with er within the
organization's tax year,

= List all of the organization’s current officars, directors, trustees {whather individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (O}, (E), and (F) if no compensation was pald.

* List all of the organization's current key employees, if any. See Instructions for definition of “key employee,”

* List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation {Box § of Form W-2 and/or Box T of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,

= List all of the organization’s former officers, key employees, and highest compensated employees who recoived more than
$100,000 of reportable compensation from the organization and any related organizations,

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

List persons in the following order: Individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees, and former such parsons,
[#] Check this boxif neither the organization nor any refated arganization compensated any current officer, director, or trustaa,

L] ) I} Lu]] {E} ")
Mama mrd Titla Average | Position {check & that appéy) Repartabbe Reportatie Estamatod
hours. per as - | Compensaton compersaton from) amaount of
week % g ? 5 § 3 trom relatea othar
{gescriba : tha OFpEzAtiong COmpensation
hensrs for E 3 é organizaton | (W21 00 MSC) from
rolated {201 - IS orpanation
OFATLEANOnG) and related
i Wﬂ E g or AN LGN
b
(1) Xathy Clark: Chaiman AEP : 5 .
{2)Ken Alexander: Past Chairman | [ 3 . "
{3) Stephanie Bunten- Chair-Elect | AP " 5 5
{4) Kathy Spain- Treasurer AT > 6 "
{5\ Rio Corvantes-Reed- Secretary | 2] |k o . "
(@) GeorgeBarbee 5 . & "
MXaseyClark P o . o
(8)David Cuningham P o o o
O\Rogenatan P 5 5 o
(10)Marcia Henderson , i R o
(1) CynthiaMcCarval R 5 5 2
(12)DwightNichols. ; 0 0 0
(3uynenoPaimer , 5 P .
L‘.!'}.E[',mh.m....-.-.--........................ ‘f 0 )] 0
(15) Jeanctie stiles , 5 p 2
(§)FrankTecumseh , G [, =

Form 990 20100



Form 990 {2010) Page B
AN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)

) 1=] o) [12] (L]
Narma and itk Avarage | Positon {check @l that apply) | Reportstbie Figportabia Estamated
hiwrs per a P companation |compensation from amount of
i RE Wom related othar
{describg . g % the organizationa compensation
howrs for organization | (W-21089-MISC) from the
redated g W-201099-MISCH CHQATRT ation
T ez At ons| i and ralated
In Schedule E organizatons
9 &
Jane C. He Prﬂldlnl & ¢ED
ﬂn FE Izger —rrrrrrrErrTre .“ '! W_'"EH &1‘1.55
1 L Powell, CFO
l.ﬂ.m___ e T T TSP ,“ ( “.555.:1 -...'ﬂ]'l '1E
24 . G
L, o e et
L T eI
ib Sub-total . . . . . e e e i oox x o E 180,131.86 10,774.71
c Totalfrnmconﬁ'mﬁmthuutohrt'ﬂl B-ucﬂonn A
d Total (add lines tband 1) . . . . T 180,131.86 10,774.71
2 Total number of individuals {including hut not ]|ml1:ad to those listed above) who received more than $100,000 in
reportable compensation from the organization ™ o
3 Did the crganization list any former officer, director or trustee, key employes, or highest compensated |
employea on line 1a? If "Yas,” completo Schedule J for such individuwal . . . . . . . . . . . .
4  For any individual lsted on lina 1a, Is the sum of reportable compensation and other compensation from tha |
nrganlzmiun and related organizations greater than $150,0007 i "Yas" complela Schedule J for such |
5 Didany p«mn listed on Ilna 1a recanlve of accrue nnrnpens-atlun frur'n any unralated urgnnizatlon or Indlvl:lual
for services rendered to the organization? If “Yes,” complote Schedule J forsuch person . . . . . .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the arganization,
) (B} ich
MNama and business podiess Description of services Comporaaton
2 Total number of independant contractors (including but not limited to those listed above) who

received more than $100,000 in compensaticn from the arganization b g




Foem 900 G010 Page 9
Statement of Revenue B
oy Fisiated or Unniibied Revanun
GRETI st exciudad from tax
function [T LNCH BaCtions
PV 812, 513, or 514
12 Federated campaligns . . . | 1a 98,169
E b Membership dues . . . | 1b
¢ Fundraising events . ic 124,494
E d FRelated organizations . . . | 1d
g e Government grants (contributions) | 1e 034,545
f Al other coniributions, gifts, grants,
a and simiar amounts net included abava | 4 194,512
gg g Noncash contributions inchuded in lines 1a-1§ =
h Total. Addlnesta-tf, . . . . . . . . W 1,351,720
Husinass Coda
E 2a Client payments lor meals 624,200 453,540 451,540
b
:g 5
d
. it
E { Al other program senice rovenua ,
g TotalL Addlires2a-2¢ . . . . . . . . . W 453,540 |
3 invastment income (including dividends, interest,
and other simllar amounts) . . . . . . . W {6,193)
4 Income from investment of tax-axempt bond procecds b
5 PRoyatles . . . . . . . . .. .. . MF
1) Raal ) Personal
Ga GrossRents . .
b Less: rental axpenses
¢ Rental income or (loss)
d Netrentalincomeorfloss) . . . . . . . W
Ta  Gross amourt from saes of iy Securities {ii} Dothesr
asgets mther than imverony
b Less: cost of ofher basis
and sales mpenses |
¢ Gainorfoss) . .
d Metgainorfloss} . . . . . . . . . . P

Gross incoma from fundralsing
events (not including $

242

242

of contributions reported on ling 1c).
SeoPartiV.line18 . . . . . g
g b Lless:directexpenses . . . . b
¢ Mot income or {loss) from fundralsing avents .
9a Grosa income from gaming activities,
SeaPart W line1® . . . . . a
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming aclivilles . . P
10a Gross sales of inventory, less
rotums and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincoma or (loss) from sales of inventary . . P
Miscelaneous Ravanue Bushess Code
11a  Misc. — 624,200
h ----------------------------------------------
c rrreee T
d Al other reverue . . . . .
e Total Addlinesila-11d. . . . . . . . &
12 Total revenue. Seanstructions. . . . . . W

| [ e [

1.199.-!!!!' .

447,580




Form 990 2010}

Statement of Functional Expenses
Section 507{c)(3) and 501(ci4) organizations must complete all columns,

Page 10

Al other organizations must complete column (A} but ane not required to complato columns (B), (C), and (D).

Do not include amounts reported on lines A
7b, 8b, 95, and 10b of Part VIIL. = i d e
1 Grants and other assistance to governments and
organizations in tha LLS. Sea Part [V, ling 21 |
2  Grants and other assistance to Individuals in
the U.S. See Part IV, lne22 , . . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeaPant IV, lines 15and 18 . . . .
4 Benefits pald to orfor members . ., .
5 Compensation of current officers, directors,
trustees, and koy employeas . . . 154,080 6,163 145,251 2,666
6 Compensation not inchuded above, to di scmlrl‘hd
parsons (as defimed under section 4858(M1)) and
persons described in section 4058{cy3)B) . .
7 Other salarles and wages . 348,124 315,546 32,578 0
8 Pension plan contributions (includa lacﬁm 4ﬂ1||;k:|
and section 403(b) employer contributions) 10,077 35 9,518 174
9 Otheremployeabenefits . . . . . . . 64,204 2,456 60,636 1,112
10 Payrolltaxes . . . . . R 43,817 27,988 15,596 233
11 Fees for services {nnn-mplwm}
a Management . . . . . . . . . .
B LEOAl o w v v i @ b e ae Do
€ Accotmling . . . . . . . . . . 13,500 7.504 5,814 92
d Lebbying . . . . . TR TR
o Prolessional fundralsing m’il:ﬂ. Sﬂﬂ Fart 1V, line 17
1 Investment management fees . ,
12 Advertising and prometlen . . . . . . 4,003 4,093
13 OMicoexpenses . . . . . . . . . 24,328 17.682 6,542 104
14 Informationtechnology . . . . . . . 5,192 291 2.236 5
15 Royalties . . . . . « + « + « «
16  Occupancy . . . . . . . . . . .
17 Travel . . . 22,628 21,154 1.451 23
18 Payments of travm n-r wﬂaﬂahmant axp-ansas
for any federal, state, or lecal public officials
19 Conferences, conventlons, and maatings . 3,513 3,306 04 3
20 Interest . . T
21 Payments to aﬂ'lllatae P (-
22 Depreciation, depletion, and amortfzation . 15,553 8,749 6,698 106
23 Insurance . . . . . . . . .l
24  Other expenses. ltemize expenses nnl mrﬂd [
above (List miscellaneous expenses (n line 2460 11 |
line 241 amount exceeds 10% of line 25, column .
(A} amaunt, list line 24f expenses on Schedule O |10 ]
Ll 917,599 917.599
b Volunteer Recognition 229 929
c ll:l)‘llﬂlrrhl! Purchased 1,973 1,973
d Subscripions 859 859
o Hitc _______ L 3,236 1,041 2,182 13
T Al other expenses 19,341 19,341
25  Total functional expenses. Add lines 1 theouah 241 1,677,407 1,351,019 302,349 24,039
26 Joint costs, Check hera it foliowi

SCP 98-2 (ASC 858-T20). Cn%‘plntu this Ilnng
only If the organization reported in column
{B] Joint costs from a combined educational
campaign and fundralsing solicitation . .

Form 990 2010



Form 990 (2010) Page 11
Hili@ 8 Balance Sheet
(A) (B}
Baginning of year End of yoear
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 19 1 23
2  Savings and temporary cash Inmstmanl; SRR O B N o WS 114,633 2 512,749
3 Piedgesandgrantsreceivable.net . . . . . . . . . . . . 196,668) 3 174,773
4  Accounts recelvable, net . . . S i 34,320| 4 22,217
§ Recelvables from current and former ufﬁcnrs. ﬂimclor! hu:tm ka',r R YT

employaes, and highest compensated acnmnym Camphatn Part Il of
Schedulel . . . . . . . . . . -

6 FRecelvables from other disquallfied pvumans {ns dal’lnad mdar saction
4958(f){1)}, persons described In section 4958(c)(3)B), and contributing
employers and spensoring organizations of section 501(c){®) voluntary
employees' beneficiary organizations (see instructions) . . . . .
5 7 Notes and loans recelvable,net . . . . . . . . . . L L .
8 Inventoresforsaleoruse . . . . e R R
8 Prepald expenses and deferred chargus oS elTE A% R R Ga
"™ o, Comta P o e BT g
other basis, Complete Part V| of Schedule D 10a 176,810
b Less: accumulated depreciation . . . . 10b 130,815 40,559 | 10c 45,995
11 Investiments—publicly traded securities . . . . . . . . . 245,580 11 240,190
12 Investments—octher securities, See Part W, line 11 . . . . . . 12
13 Investments—program-refated, See Part W, line 11, ., v oum oo 13
14 Intangible assets . . SClCECOSTOIN DA NE dm SN TR SN R e 14
15  Othor assets, See Part IV Hne11 R— . o e 15
16 Total assets. Add fines 1 through 15{muat uqua! Ilrm 34} i f e B44,724| 16 1,009,206
17 Accounts payable and accrued expenses . . . . . . . . . . 101,988 | 17 110,556
18 Grantspayable. . . . . . . 18
19 Deferredrevenus . . . . . . . . . . e e e e e 19
20 Tax-exempt bond liabilites . . . . . 20
‘5 21 Escrow or custodial account llability. Cmplatu Part I‘u" uf Smudutu D 1
£ 22 Payables to cument and former officers, directors, trustees, key _I_
ﬁ employees, highest compensated employees, and disqualified pmwns
Complete Partll of Schedulo L . . . . . . . . . . . . 22
23 Secured morlgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties . . . 24
25  Other llabllities, Complete Part X of Schedule D . . . . . . ., . 25
26  Total liabilities. Add lines 1?lhmugh A S R T e 101,988| 26 110,556
Organizations that follow SFAS 117, check hero & [/ am:l wnplnto
e 2 oo 25, 33 v . e
27 Unrestrictednetassets . . . . . . . . . . . . . . . . 567,282 | 27 725,266
28 Temporarily restricted natassets . . . . . . . . . . . . 96,535 28 94,465
B 20 Permanantly restricted net assets, . . . . 18,919 29 78,019
& Organizations that do not follow SFAS 117 chﬂ:k hﬂh |:[ Iﬂd
£ | Compta s 50 g o8 R
30 Capital stock or trust principal, or current funds . . . § 30
5 31 Paid-In or capital surplus, or land, bullding, or equipment fund & o 3
32 Retained earnings, endowment, accumulated Income, or other funds . 32
; 33 Total net assets or fund balances . . . L VR TR W e T42,736| 33 898,650
34 Total llablities and net assats/fund balancua R e B44,724| 34 1,009,206
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