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LEND238

Form 990

Department of the Treasdry

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Soclal Security numbers on this form as It may be made public.
» information about Form 990 and its instructions is at www.irs.goviformg90.

Internal Revenua Service

OMB No 1545-0047

2013

Qpen to Public
nspection

A_For the 2013 calendar year, or tax year beginning 10/01/13  andending 09/30/14
MEALS ON WHEELS OF LAMOILLE COUNTY D

INC.

B Check if applicable
D Address change

D Name change

D Initial return
D Terminated

C Name of organization

Employer identification number

Doing Business As

22-3240238

PO BOX 1427

Number and sireet (or P O box if mail 1s nol delivered to street address)

Telephone number

802-888-5011

Room/suite E

City or town, state or provincs, country, and ZIP or foreign postal code

[ ] Amended return MORRISVILLE VT 05661 G Gross recerpls§ 360,787
D Application pending F NBamEe;? ;a;drezt;;;n;zl;f:e; NE H(a) Is this a group return for subordinates? D Yes No
PO BOX 1427 H(b} Are all subordinates included? D Yes D No
MORRISVILLE VT 05661 If "No,” attach a list (see Instructions)
| Tax-exempt status J—m 501(¢)(3) m 501(c) ( ) < (insert no ) D 4947(a)(1) or ﬂﬂ

4 __website: »  WWW.MOWLC.ORG

H{c) Group exemption number »

K __Form of organizatio

n mCoLporatlon J_] Trust I_] Association nOther}

TL Yearof formation 1 993 l M State of legal domicile VT

Part } Summary
1 Brefly describe the organization's mission or most significant activities-
g MEALS ON WHEELS PROGRAM PROVIDES NUTRITIQOUS MEALS AND
E CONCESSIONAL CONTACT WITH HOMEBOUND OR IMMORILE ELDERS.
[}]
g 2 Check this box P [] if the organization discontinued its operations or disposed of moREGﬁI&U\E@asset
o3 3 Number of voting members of the governing body (Parnt VI, line 1a) 0 O 3 g
_§ 4 Number of independent voting members of the governing body (Part Vi, ine 1b) ((}l) FEB 1 8 2015 8 4 7
:é § Total number of individuals employed in calendar year 2013 (Part V, iine 2a) — b 5 7
& 6 Total number of volunteers (estimate if necessary) w | 6 198
7a Total unrelated business revenue from Part VIII, column (C), line 12 O G DEN UT 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 4 | 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIil, line 1h) 349,425 344,662
g 9 Program service revenue (Part VIII, line 2g) 0]
& | 10 Investment income (Part VIlI, column (A), Iines 3, 4, and 7d) 8,053 5,001
® | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 2,560 9,650
12_Total revenue ~ add lines 8 through 11 (must equal Part VIII, column (A), line 12) 360,038 359,313
13 Grants and similar amounts paid (Part iX, column (A), nes 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 156,402 179,750
<& | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:‘:qn’. b Total fundraising expenses (Part IX, column (D), ine 25) P 10,5064
;g 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) 159,773 160,309
: 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 316,175 340,059
< | 19 Revenue less expenses Subtract line 18 from line 12 43,863 19,254
gg, Beginning of Current Year End of Year
‘ﬁg 20 Total assets (Part X, line 16) 305,449 344,676
L=< 21 Total habilties (Part X, line 26) 23,886 36,230
23| 22 Net assets or fund balances Subtract line 21 from line 20 281,563 308,446
<+ Part it Signature Block

_,“",-‘ Under penalties of perjury, | declare that | have examined thts return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
" true, correct, and complete Declaration of preparer (other than officer) (s based on all information of which preparer has any knowledge

B W G Calnhd
S|g n Signature o officer . Date
Here ’ A . Evans { Dredo-
Type or pight name and title
) PrntType preparer's name Z)parigs fﬂ‘_a,mre Q_//W /(404 Date _ Check D,f PTIN
Paid Deborah L. Verzilli, CPA Deborah L. Ves:)zilli, CPA ‘1“[‘3 self-employed | p00235703
Preparer | vsame  »  Marckres Norder and Company, Inc. Firm's EIN » 03-0322133
Use Only PO Box 732, 481 Brooklyn St
Firm's address B MorriSVille, VT 05661-8510 Phone no 802-888-7781

May the IRS discuss this return with the preparer shown above? (see Instructions)

&LYes ]_LNo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2013

4.7



LENO238

Form 990 (2013) MEALS ON WHEELS OF LAMOILLE COUNTY 22-3240238 Page 2
Part il tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l D

1 Bnefly describe the organization's mission.

MEALS ON WHEELS PROGRAM PROVIDES NUTRITIOUS MEALS AND
CONCESSIONAL CONTACT WITH HCMEBOUND OR IMMOBILE ELDERS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ7 D Yes No
If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
If "Yes," describe these changes on Schedule O.

4 Descnibe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 281, 588 including grants of $ ) (Revenue §$ )
THE MEALS ON WHEELS PROGRAM PROVIDED 41,794 NUTRITIOUS MEALS VIA HOME
DELIVERY AND COMMUNITY MEAL SITES TC 471 SENIORS IN NEED DURING THIS FISCAL
YEAR.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue §$ )

4d Other program services (Describe in Schedule Q)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 281,588
DAA Form 990 (2013




LENO238

Form 990 (2013) MEALS ON WHEELS OF LAMOILLE COUNTY 22-3240238 Page 3

Part IV Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect politrcal campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwvities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part 1| 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part Ill 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part i1l 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quas-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 Ifthe organization's answer to any of the following questions is “Yes,” then compiete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other securities in Part X, ine 412 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Dud the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VHII 11¢c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other habilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X 11e ]| X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and Xil , 123 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and XIl i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)}m)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and |V 15 X
16  Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013
DAA
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Form 990 (2013) MEALS ON WHEELS OF LAMOILLE COUNTY 22-3240238

Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and || 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and !l 22 X
23  Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2?
If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualhfied persons? If so, complete Schedule L, Part I} 26 X
27 Did the organization provide a grant or other asststance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part |V instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedute M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes "
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts Il 1l
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization recewve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X

DAA

Form 990 (2013
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Form 990 (2013) MEALS ON WHEELS OF LAMOILLE COUNTY 22-3240238 Page §
Part vV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V D
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable 1b
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 7
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja X
b f“Yes,” has i filed a Form 930-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

ol

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
grfts were not tax deductible? 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? 7a
b If*Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 7c
d If “Yes," indicate the number of Forms 8282 filed during the year [ 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |Ifthe organization recerved a contribution of qualified intellectual property, did the organization file Form 8899 as required? r_19
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds,

a Dud the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year L12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addihonal information the orgamzation must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2013
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Form 990 (2013) MEALS ON WHEELS OF IAMOILLE COUNTY 22-3240238 Page 6
Part Vi 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 O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 7

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X

3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or frustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization's assets?

6  Dud the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’'s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(3]

oo & |
X PRPRIXX

>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No," go to hne 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,"
describe in Schedule O how this was done 12¢ | X
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a wntten document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Dud the organmization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the orgamzation follow a wntten policy or procedure requinng the organization to evaluate s
partictpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
D Own website D Another's website Upon request l:] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » MEALS ON WHEELS 24 UPPER MAIN STREET
MORRISVILLE VT 05661 802-888-5011
Form 990 (2013)
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Form 990 (2013) MEALS ON WHEELS OF LAMOILLE COUNTY 22-3240238

Page 7

Part Vil  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

n

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 year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons

D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A} (B) (C) {0) (E)
Name and Title Average Position Reportable Reportable
hours per {do not check more than one compensation compensation from
week box, unless person i1s both an from related
(hist any officer and a director/trustee} the organizations
hours for sl s Tl =2z o organization (W-2/1099-MISC)
related el 2 3 2 [B& 5 (W-2/1099-MISC)
organizations g & g g g |128| 2
belowdotted |5 5| 3 B |83
line) g = % 3
g| & ® B
o| & a
L -y @
® g

{F}
Estimated
amount of

other
compensation
from the
organization
and related
organizations

(WMARCHELLE FALCOPFE

1.00
BOARD MEMBER 0.00 X 0 0 0
(2 EILEEN MURPHY

1.00
BOARD MEMBER 0.00 [IX 0 0 0
(3) ELAINE HAZELETT

1.00
BOARD MEMBER 0.00 |X 0 0 0
(4) BRYNN EVANS

40.00
EXECUTIVE DIRECTOR 0.00 X 25,209 0 0
(5)BOB HARTER

1.00
SECRETARY 0.00 X 0 0 0
(6) JOAN NEELY

1.00
TREASURER 0.00 X 0 0 0
(7)SALLY HARTER

1.00
VICE CHAIRMAN 0.00 X 0 0 0
B)BETTY COURCHAINE

1.00
CHAIRMAN 0.00 X 0 0 0

9

(10)

(11

DAA

Form 990 (2013)



LEN0238
Form 990 (2013) MEALS ON WHEELS OF LAMOILLE COUNTY 22-3240238 Page 8
Part Vi Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for p— organization (W-2/1099-MISC) from the
reLllated ia ?L g 5 é% g (W-2/1093-MISC) organization
arganizations = E E g §§ % and related
below dotted 5] ¢ 2 |8g| organizations
tine) 5| & g1 3
BE] %] &
o| 7 &8
® g
(12)
(13)
(14)
{(15)
(16)
(17)
(18)
(19)
1b Sub-total > 25,209
¢ Total from continuation sheets to Part VI, Section A >
d_Total (add lines 1b and 1c) > 25,209
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0O
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and reiated organizations greater than $150,0007 if "Yes," complete Schedule J for such
individual 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
5

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatton from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B (4
Name and bfxsn)ness address Descrupnén Z)f Services Com;gerzsatlon
2  Total number of Independent contractors (including but not imited to those hsted above) who

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2013)
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Form 990 (2013) MEALS ON WHEELS OF LAMOILLE COUNTY

22-3240238

Page 9

Parf VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil D
(A) (B) (c) (D)
Total revenus Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
gg 1a Federated campaigns 1a
‘58 b Membership dues 1b
é,‘< ¢ Fundraising events ic
55 d Related organizations 1d
2‘_§ e Government grants (contnbutions) 1e 19,795
-202 f Allother contributions, gifts, grants,
:_g-,g and similar amounts not included above 1f 324,867
‘E‘g g Noncash contributions included in lings 1a-1f $
S8 & h Total. Add lines 1a-1f > 344,662
g Busn. Code
§ 2a
2| p
8l ¢
gl q
El e
§’ f All other program service revenue
< g Total. Add lines 2a—2f »
3 Investment income (Including dividends, interest,
and other similar amounts) | 4 3,506 3,506
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Rea! (1} Personal
6a Gross rents
b Less rental exps
€ Rentalinc or (loss)
d Net rental income or (loss) »
7a Gross amount from (1) Securities (1) Other
sales of assets
other than inventory| 1,485
b Less costor other
basis & sales exps
¢ Gain or (loss) 1,495
d Net gain or (loss) » 1,495 1,495
o | 8a Grossincome from fundraising events
g (not mcluding § ‘
2 of contributions reported on tine 1c).
!E See Part IV, line 18 a 11,124
é’ b Less' direct expenses b 1,474
° ¢ Net income or (loss) from fundraising events » 9,650 9,650
9a Gross income from gaming activities
See Part IV, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn, Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 _ Total revenue. See Instructions > 359,313 0 14,651

DAA

Form 990 {2013)
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Form 990 (2013) MEALS ON WHEELS OF LAMOILLE COUNTY 22-3240238

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any Iine in this Part IX

L1

DO not InCIUde amounts reported on "nes 6b' Total z(aezwenses Progra(n?)serwce Managig\)ent and Funcslrja)usmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and indwviduals outside the
US SeePart |V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 55,267 16,580 33,160 5,527
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages 104, 680 100,270 2,205 2,205
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,485 2,148 1,106 241
9 Other employee benefits 2,740 2,466 137 137
10 Payroll taxes 13,568 9,913 3,000 655
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 1,200 1,200
d Lobbying
e Professional fundraising services. See Part IV, tine 17
f Investment management fees
g Other (If ine 119 amount exceeds 10% of line 25, column
{A) amount, ist ine 11g expenses on Schedule O )
12 Advertising and promotion 223 223
13 Office expenses 2,353 1,749 529 115
14 Information technology
15 Royalties
16 Occupancy 15,458 11,293 3,418 747
17 Travel 9,547 9,547
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,165 1,165
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 9,826 9,826
23 Insurance 7,083 6,125 958
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of ne 25, column
{A) amount, hist ine 24e expenses on Schedule O.)
a FOOD 82,764 82,764
b KITCHEN SUPPLIES 14,215 14,215
¢ AUTO EXPENSE 3,753 3,753
d INVESTMENT EXPENSE 2,393 2,393
e All other expenses 10,289 7,158 2,194 937
25 Total functional expenses. Add lines 1 through 24e 340,059 281,588 47,907 10,564
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here P D if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2013)
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Form 990 (2013) MEALS ON WHEELS OF LAMOILLE COUNTY 22-3240238 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ’—l_
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 82,353] 1 48,269
2 Savings and temporary cash investments 43,772| 2 14,415
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 3,432] 4 11,689
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part 1l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
Q organizations (see instructions). Complete Part || of Schedule L 6
g 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 7,396] 9 13,745
10a Land, buildings, and equipment' cost or
other basis. Complete Part VI of Schedule D 10a 154,245
b Less' accumulated depreciation 10b 94,806 50, 971{ 10c 59,439
11 Investments—publicly traded securities 117,525 11 197,119
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part 1V, line 11 13
14 intangible assets 14
15 Other assets See Part |V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 305,449{ 16 344,676
17 Accounts payable and accrued expenses 10, 355/ 17 16,316
18 Grants payable 18 )
19 Deferred revenue 2,400} 19 14,850
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
_,‘3 disqualified persons Complete Part |l of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other Labilities not included on lines 17-24). Complete Part X
of Schedule D ‘ 11,131{ 25 5,064
26 Total liabilities. Add lines 17 through 25 23,886] 26 36,230
Organizations that follow SFAS 117 (ASC 958}, check here P [_T(_| and
g\. complete lines 27 through 29, and lines 33 and 24.
&§ |27 Unrestricted net assets 281,563] 27 308,446
3 28 Temporarly restricted net assets 28
B 129 Permanently restricted net assets 29
u-i Organizations that do not follow SFAS 117 (ASC 958), check here p> E] and
° complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 3
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 281,563 33 308,446
34 Total habilities and net assets/fund balances 305,449| 34 344,676

DAA

Form 990 (2013
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Form 990 (2013) MEALS ON WHEELS OF LAMOILLE COUNTY 22-3240238

Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl }
1 Total revenue (must equal Part VIII, column (A), line 12) 1 359,313
2 Total expenses (must equal Part X, column (A), line 25) 2 340,059
3 Revenue less expenses. Subtract ine 2 from line 1 3 19,254
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 281,563
5 Net unrealized gains (losses) on investments 5 7,629
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior perod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine
33, column (B)) 10 308,446
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used 1o prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financtal statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If*Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2013
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SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 3
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open te Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule A (Form 990 or 990-E2Z) and its instructions is at www.irs.gov/form390. Inspactioy
Name of the organization MEALS ON WHEELS OF LAMOILLE COUNTY Employer identification number
INC. 22-3240238
Part} Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s. (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or assaciation of churches described in section 170(b)({1)}(AXi).
2 E A school described in section 170(b){1)(A){ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1){A)(iv). (Complete Part II.)
6 D A federal, state, or local government or governmental unit described in section 170(b)}{1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

(1]

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, 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
acquuired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll )

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ane or mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes [ No
(1) below, the governing body of the supported organization? 11g(1)
{(ii) A family member of a person described in (i) above? 11g(ir)
(iii) A 35% controlled entity of a person described in (1) or (1) above? ‘ 11gliii)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (hi) Type of organization {1v) Is the organization | ({v) Did you notfy {vi) Is the (vu1) Amount of monetary
organization (described on lines 1-9 incol (i) isted n your { the organizationin  [organization n col support
above or IRC section governing document? col (1))ofyour {1 orgamzed in the
{see instructions)) Support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2013 MEALS ON WHEELS OF ILAMOILLE COUNTY 22-3240238

Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 293,213 342,502 295,378 349,425 344,662 1,625,180
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 293,213 342,502 295,378 349,425 344,662 1,625,180
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f}
6 Public support. Subtract line 5 from line 4 1,625,180
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 293,213 342,502 295,378 349,425 344,662 1,625,180
8  Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
sources 3,902 4,200 4,960 4,554 5,001 22,617
9  Netincome from unrelated business
activities, whether or not the business
Is regularly carried on
10  Other income Do not include gamn or
loss from the sale of capital assets
(Explainin Part IV) 3,337 3,329 6,607 3,245 11,124 27,642
11 Total support. Add lines 7 through 10 1,675,439
12 Gross receipts from related activities, etc (see instructions) T 12
13  Firstfive years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by hine 11, column (f))

Public support percentage from 2012 Schedule A, Part Il line 14

33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14.s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part |V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

14

97.00%

15

97.33%

> X
» [

> []

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 MEALS ON WHEELS OF LAMOILLE COUNTY 22-3240238 Page 3

Partlll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the
arganization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated frade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlnes7aand7b
8 Public support (Subtract ine 7¢ from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) »» (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carned on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explam in Part IV )
13  Total support. (Add lines 9, 10¢c, 11,
and 12)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2012 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > %
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 MEALS ON WHEELS OF LAMOILLE COUNTY 22-3240238 Page 4
PartlV  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part lll_line 12. Also complete this part for any additional information. (See instructions).

Part II, Line 10 - Other Income Detail

- FUNDRAISING EVENTS $ 27,642

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE D Supplemental Financial Statements OME No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 3
PartIv,line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. QOpen to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number

MEALS ON WHEELS OF LAMOILLE COUNTY

INC. 22-3240238

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

conferring impermissible private benefit? D Yes D No
Part {l Conservation Easements.

Complete If the organization answered “Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
H Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certifted historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p>

4 Number of states where property subject to conservation easement 1s located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)(B)(1)? [] Yes [ ] No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XlH, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhtbition, education, or research in furtherance of
public service, provide the following amounts relating to these items-

(i) Revenues included in Form 990, Part VIII, line 1 |
(ii) Assets included in Form 990, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 MEALS ON WHEELS OF LAMOILLE CQUNTY 22-3240238

Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a D Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X,

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[lYes I:‘ No

Part IV  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If"Yes,” explan the arrangement in Part XH! and complete the following table’

Beginning balance
Additions during the year
Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, ine 21?
b _If"Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part XIlI

- o Qo o0

D Yes D No

Amount

1c

1d

1e

1f

D Yes

CNo
—

PartV Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year (b} Prior year (¢) Two years back

{d) Three years back

(e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanent endowment P> %
¢ Temporanly restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(i) related organizations
b If “Yes” to 3a(n), are the related organizations Iisted as required on Schedule R?
4 Descnbe in Part XIII the intended uses of the organization's endowment funds

Yes | No

3a(i)

3a(ii)

3b

Part VI  Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {(a) Cost or other basis (b} Cost or other basis {c} Accumulated (d) Book value
(investment) {other) depreciation
1a Land

b Buildings

¢ Leasehold improvements 17,153 4,133 13,020

d Equipment 114,822 80,496 34,326

e_Other 22,270 10,177 12,093
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 59,439

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 MEALS ON WHEELS OF LAMOILLE COUNTY

22-3240238 Page 3

Part Vil Investments—Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category
(including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Fmancial derivatives
(2) Closely-held equity interests
(3) Other
(A)
®)
©
)
(E)
(F)
(©)
(H)
Total, (Column (b) must equal Form 990, Part X, col (B) ine 12) »

Part Vil  Investments—Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book valus

(¢} Method of valuation
Cost or end-of-year market value

(1)

2)

Q)

()

(C)

()

@

(8)

@)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >

Part IX Other Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Q)

)

Q)

{4)

)

(6)

@)

8

9

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

4

Part X Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of hability {b} Book value
(1) Federal income taxes
(2) PAYROLL TAXES PAYABLE 4,404
(3) PENSION PAYABLE 660
(4)
(5)
(6)
)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) p 5,064

2. Liability for uncertain tax positions. In Part XIiI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XH|

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 MEALS ON WHEELS OF LAMOILLE COUNTY

22-3240238

Page 4

Part XI

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

-

Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Par Vill, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part Xl ) 2d

e Add Iines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vill, Iine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIll.) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5
Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part iX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIIl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIil ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5

Part XJll Supplemental Information

Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part |V, lines 1b and 2b, Part V, line 4; Part X, line
2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedute D (Form 990) 2013
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Schedule D (Form 990) 2013 MEALS ON WHEELS OF LAMOILLE COUNTY 22-3240238 Page 5
Part XIll  Supplemental Information (continued)

Schedule D (Form 890) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open tO Publ ie
Internal Revenus Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspectitn
Name of the organization MEAL S ON WHE E LS O F LAMO I LLE COUNT Y Employer identification number
INC. 22-3240238

Form 990, Part VI, Line 2 - Related Party Information Among Officers
BOB HARTER SALLY HARTER
SECRETARY VICE CHAIRMAN

HUSBAND & WIFE

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
THE EXECUTIVE DIRECTOR AND THE ENTIRE BOARD REVIEW THE 990 TAX RETURN

BEFORE IT IS FILED WITH THE IRS.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
CONFLICTS OF INTEREST ARE DISCLOSED WHEN IT IS DETERMINED THAT THERE IS A

CONFLICT OR POSSIBLE CONFLICT OF INTEREST.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST,.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Form 8824 (2013) Page 2
Name(s) shown on tax return Do not enter name and social security number if shown on other side Your social secunty number
MEALS ON WHEELS OF LAMOILLE COUNTY
INC. 22-3240238
Partlll___Realized Gain or (Loss), Recognized Gain, and Basis of Like-Kind Property Received
Caution: If you transferred and received (a) more than one group of like-kind properties or (b) cash or other (not ike-kind) property,
see Reporting of multi-asset exchanges in the instructions.
Note: Complete lines 12 through 14 only if you gave up property that was not iike-kind Otherwise, go to line 15
12 Farr market value (FMV) of other property given up 12
13  Adjusted basis of other property given up 13
14  Gain or (loss) recognized on other property given up. Subtract line 13 from line 12 Report the
gain or (loss) in the same manner as If the exchange had been a sale 14
Caution: If the property given up was used previously or partly as a home, see Property used as
home in the instructions.
15  Cash received, FMV of other property recewved, plus net hiabilities assumed by other party,
reduced (but not below zero) by any exchange expenses you incurred (see instructions) 15
16  FMV of like-kind property you received 16 18,574
17  Add hines 15 and 16 17 18,574
18  Adjusted basis of like-kind property you gave up, net amounts paid to other party, plus any
exchange expenses not used on ltne 15 (see nstructions) 18 10,784
19  Realized gain or (loss). Subtract line 18 from line 17 19 7,790
20  Enter the smaller of ine 15 or ine 19, but not less than zero 20 0
21 Ordinary income under recapture rules Enter here and on Form 4797, line 16 (see Instructions) 21
22 Subtract line 21 from line 20 If zero or less, enter -0-. If more than zero, enter here and on
Schedule D or Form 4797, unless the installment method applies (see instructions) 22 0
23  Recognized gain. Add lines 21 and 22 23
24  Deferred gain or (loss) Subtract line 23 from line 19, If a related party exchange, see instructions 24 7,790
25 Basis of like-kind property received. Subtract line 15 from the sum of ines 18 and 23 25 10,784
Part IV Deferral of Gain From Section 1043 Conflict-of-Interest Sales
Note: This part 1s to be used only by officers or employees of the executive branch of the Federal Government or judicial
officers of the Federal Government (including certain spouses, minor or dependent children, and trustees as described in
section 1043) for reporting nonrecognition of gain under section 1043 on the sale of property to comply with the
conflict-of-interest requirements This part can be used only if the cost of the replacement property 1s more than the basis of
the divested property
26  Enter the number from the upper night corner of your certificate of divestiture. (Do not attach a
copy of your certificate Keep the certificate with your records ) |
27 Description of divested property b
28  Description of replacement property
29 Date divested property was sold (month, day, year) 29
30 Sales price of divested property (see instructions) 30
31 Basis of divested property 31
32 Realized gain. Subtract line 31 from line 30 32
33  Cost of replacement property purchased within 60 days after date
of sale 33
34  Subtract Iine 33 from line 30. If zero or less, enter -0- 34 0
35 Ordinary income under recapture rules. Enter here and on Form 4797, ine 10 (see instructions) 35
36  Subtract ine 35 from line 34 If zero or less, enter -0- If more than zero, enter here and on
Schedule D or Form 4797 (see Instructions) 36 0
37  Deferred gain. Subtract the sum of ines 35 and 36 from line 32 37
38 Basis of replacement property. Subtract ine 37 from line 33 38

DAA

Form 8824 (2013)
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Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2013

Internal Revenue Service (99) » See separate instructions. P Attach to your tax return, 923822‘5: tNo 179
Name(s) shown on return MEALS ON WHEELS OF LAMOI LLE COUNTY Identifylng number
INC. 22-3240238
Business or activity to which this form relates
Indirect Depreciation
Part i Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in lmitation (see instructions) 3 2,000,000
4  Reduction in mitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If marned filing separately, see nstructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property Enter the amount from line 29 L7
8  Total elected cost of section 179 property Add amounts in column (¢), lines 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 » m I
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed n service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 7,905
Part ill MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service tn tax years beginning before 2013 17 | 1,921
18 If you are electing to group any assets placed in service during the tax year into one or more genera! asset accounts, check here > I—I
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b} Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in ({business/investment use (e) Convention {f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year propenty
e 15-year propenty
f 20-year property
__g 25-year property 25 yrs. SiL
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SIL
i Nonresidential real 39yrs MM S/iL
property MM S/L
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a _Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 9,826
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

DAA

There are no amounts for Page 2



LEN0238 MEALS ON WHEELS OF LAMOILLE COUNTY
22-3240238 Federal Statements
FYE: 9/30/2014

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)

INTEREST INCOME
$ 440 14 VT

Total s 440

Taxable Dividends from Securities

Description
Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code 6/30/75 Obs ($ or %)
DIVIDENDS
$ 3,066 14 VT

Total S 3,066
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).EN0238 MEALS ON WHEELS OF LAMOILLE COUNTY
Federal Asset Report

22-3240238
FYE: 9/30/2014

Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service__ Cost % _179Bonus_for Depr PerConvMeth _  Prior Current
Prior MACRS:
22 GASLINE 10/01/02 484 X 339 7 HY200DB 484 0
23 UTILITY CART 11/01/02 175 X 122 7 HY 200DB 175 0
25 VENTING 2/05/03 550 X 385 7 HY 200DB 550 0
26 FREEZER 3/18/03 358 X 251 7 HY200DB 358 0
27 KITCHEN AID MIXER 5/19/03 270 X 135 7 HY 200DB 270 0
28 FOOD PROCESSOR 8/18/03 135 X 67 7 HY 200DB 135 0
59 SHELVING 3/31/07 1,245 1,245 7 HY 200DB 1,190 55
60 DUMBWAITER/KITCHEN LIFT 331107 18,274 18,274 7 HY 200DB 17,458 816
61 DINING TABLES 3/31/07 380 380 5 HY 200DB 380 0
64 WALK IN FREEZER 6/01/09 14,551 14,551 15 HY S/L 4,365 970
65 EFFICIENCY VT UPGRADE 6/01/09 1,283 1,283 15 HY 150DB 483 80
37,705 37,032 25,848 1,921
Other Depreciation:
1 FURNITURE 1/01/94 426 426 5 MO SL 426 0
4 COMPUTER/PRINTER 4/30/98 1,785 1,785 5 MO S/L 1,785 0
Sold/Scrapped: 10/01/13
5 COMPUTER/PRINTER 7/30/98 1,700 1,700 5 MO S/L 1,700 0
Sold/Scrapped: 10/01/13
7 FAX 5/11/98 285 285 5 MO S/L 285 0
Sold/Scrapped: 10/01/13
9 FURNITURE 2/09/00 488 488 5 MO S/L 488 0
10 LAPTOP 9/17/00 1,922 1,922 5 MO S/L 1,922 0
Sold/Scrapped: 10/01/13
11 MEAL SEALER 9/26/00 545 545 5 MO S/L 545 0
13 ELECTRIC MEAL TRANSPORT CONTA 3/01/01 497 497 5 MO S/L 497 0
14 2 REGULAR MEAL TRANSPORT CONT 3/01/01 435 435 5 MO S/L 435 0
15 2 FREEZERS 5/13/02 250 250 5 MO SL 250 0
16 COMMERCIAL MIXER 7/11/02 400 400 5 MO S/L 400 0
17 COOKING UTENSILS 7/11/02 1,412 1,412 5 MO S/L 1,412 0
19 COOKING UTENSILS 8/29/02 358 358 5 MOS/L 358 0
20 CONVECTION OVEN 9/12/02 2,395 2,395 5 MOS/L 2,395 0
21 COPIER 10/11/01 3,425 3,425 5 MO S/L 3,425 0
Sold/Scrapped. 10/01/13
24 SOFTWARE 4/17/03 1,440 X 1,008 3 MOAmort 1,440 0
29 USED FILE CABINETS 1/29/04 110 110 5 MO S/L 110 0
30 2 DELL COMPUTERS 2/06/04 3,330 3,330 5 MO S/L 3,330 0
31 KITCHEN AID FOOD PROCESSOR 2/18/04 142 1492 5§ MOS/L 142 0
32 TRUE BRANKD T-49 3/08/04 2,641 2,641 5 MOS/L 2,641 0
33 STAINLESS STEAL MIXING BOWL 3/17/04 215 215 5 MOS/L 215 0
34 HARBOR MEAT SLICER 8/11/04 2,825 2,825 5 MOS/L 2,825 0
36 CONVECTION STEAM COOKER 3/02/05 7,194 7,194 7 MO S/L 7,194 0
37 3 STAINLESS STEEL WORK TABLES 3/02/05 585 585 7 MO S/L 585 0
38 2 GREEN MOBILE DISH RACKS 3/02/05 644 644 7 MO S/L 644 0
39 1 MAPLE TOP BAKER'S TABLE 3/31/05 435 435 7 MO S/L 435 0
40 1 OVER SHELVES FOR BAKER'S TABL 3/31/05 405 405 7 MO S/L 405 0
41 6 DRAWERS FOR WORKTABLES 3/31/05 690 690 7 MO S/L 690 0
42 2 STAINLESS STEEL WORKTABLES 3/31/05 540 540 7 MO S/L 540 0
43 5BAY ELECTRIC STEAM TABLE 3/31/05 1,600 1,600 7 MO S/L 1,600 0
44 2 MOBILE SHEET PAN RACKS 3/31/0S 370 370 7 MO S/L 370 0
45 COFFEE MAKER 4/06/05 695 695 7 MO S/L 695 0
46 TABLE BASES & TABLE TOPS 4/06/05 1,475 1,475 7 MO S/L 1,475 0
47 SINK/DISH TABLES/FAUCETS 4/19/05 2,697 2,697 7 MOS/L 2,697 0
48 MOBLE CAN RACK 6/20/05 535 535 7 MOS/L 535 0
49 BAKER'S SCALE 3/15/05 345 345 7 MO S/L 345 0
50 HOOD VENTILATION SYSTEM 3/16/05 7,200 7,200 15 MO S/L 4,080 480
51 ELECTRICAL IMPROVEMENTS 3/07/05 5,940 5,940 39 MO S/L 1,307 153
52 PLUMBING IMPROVEMENTS 3/24/05 5,693 5,693 39 MO S/L 1,241 146
53 CARPENTRY WORK 9/07/05 5,520 5,520 39 MO S/L 1,144 142
54 CONVECTION OVEN 12/01/05 3,656 3,656 7 MO S/L 3,656 0
55 HEATER/PROOFER 12/01/05 1,764 1,764 7 MO S/L 1,764 0
56 HOT WATER HEATER 12/01/05 1,983 1,983 15 MO S/L 1,036 132
57 AUTOMATIC DOOR MECHANISM 12/01/05 808 808 7 MOSL 808 0
58 REACH IN REFRIGERATOR 12/01/05 3,120 3,120 7 MO S/L 3,120 0
62 WALK IN FREEZER 9/30/08 675 675 7 MO S/L 482 97
63 2009 SUBARU OUTBACK WAGON 3/27/09 18,686 18,686 5 MO S/L 16,817 1,869

Traded: 5/02/14




I,LEN0238 MEALS ON WHEELS OF LAMOILLE COUNTY

22-3240238
FYE: 9/30/2014

Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConvMeth _ Prior Current
66 STAINLESS STEEL SINK & COUNTERS 3/07/11 5,192 5,192 39 MO S/L 344 133
67 SHELVING 3/04/11 636 636 7 MO S/L 235 91
68 METAL SHELVING 3/14/11 1,422 1,422 7 MO S/L 525 203
69 STEAMER & INSTALLATION 5/02/11 12,102 12,102 7 MOS/L 4,178 1,729
70 COMPUTER 5/04/11 564 564 5 MO S/L 273 112
71  AIR CONDITIONER 7/19/12 3,675 3,675 7 MOSL 613 525
72 FOOD PROCESSOR 7/02/13 1,412 1,412 7 MO S/L 50 202
73 LAPTOP/WARRANTY/MOUSE 7/29/13 765 765 5 MOSL 26 153
74 2014 SUBARU IMPREZA 5/02/14 10,784 10,784 5 MO S/L 0 899
75 WORK TABLE & HOBART 12 QT MIXE 10/03/13 4,830 4,830 7 MOS/L 0 690
76 REPLACEMENT REFRIGERATION UNI" 11/30/13 2,680 2,680 15 MO S/L 0 149
Total Other Depreciation 144,343 143,911 86,935 7,905
Total ACRS and Other Depreciation 144,343 143,911 86,935 7,905
Grand Totals 182,048 180,943 112,783 9,826
Less: Dispositions and Transfers 27,803 27,803 25,934 1,869
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 154,245 153,140 86,849 7,957




