IRS E-file Signature Authorization OMB No. 1545-0047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, and ending 20 2023
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
MEALS ON WHEELS PLUS OF MANATEE, INC 59-1420986
Name and title of officer or person subjecttotax MARIBETH PHILLIPS
CEO
|Partl | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and entsr the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complste more
than one line in Part I.

1a Form 990 checkhere K] b Totalrevenus, if any (Form 990, Part Vill, column (A), line12) __ 1l1,212,965.
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line 9) 2D
3a Form 1120-POL checkhere [__| b Totaltax (Form 1120-POL, ine22) . . . . 3D
4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5a Form 8868 checkhere ___.. [ ] b Balance due (Form 8868, 0 30) ... ...cccomiiririrris 5D
6a Form 990-T check here . |:| b Total tax (Form 990-T, Part I, ine4) . iieiieciiieiiieiiene.. OD
7a Form 4720 check here . [: b Total tax (Form 4720, Part [, e 1) ..........cooieriiii i 7b
8a Form 5227 checkhere . [_ ] b FMV of assets at end of tax year (Form 5227,ltemD) . 8b
9a Form 5330 checkhere [ ] b Taxdue (Form 5330, Part I, line 19) .. ... . . 9

10a__Form 8038-CP check here D b_Amount of credit payment requested (Form 8038-CP, Part ll, line 22) 10b

[Parth Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that @ | am an officer of the above entity or |:| I am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are trus, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issuss related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X] 1authorize MAULDIN & JENKINS, LLC to enter my PIN | 20986 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 20283 electronically filed retumn. If 1 have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, ! also authorize the aforementioned ERO to enter my PIN
on the retum’s disclosurs consent screen.

l:l As an officer or person subject to tax with respect toﬁthg entity, | will enter my PIN asimy signature on the tax year 2023 electronically filed
return. If | have indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of the

IRS Fed/State program, | will enter my PIN on the returd’s)disclostire consent screz\.
Signature of officer or person subject to tax / /*—'»- ' Date i'// 2/ 2 ¢ 2 '/
[PartTii| Certification and Authentication / v/ / ’
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification /
number (EFIN) followed by your five-digit self-selected PIN. | 58776992043 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernizad e-File (MeF) Information for Authorized IRS o-file Providers for
Business Retumns.

ERO's signature MAULDIN & JENKINS, LLC Z ) Date 07/24/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24



IRS E-file Signature Authorization OMB No, 1545-0047
rorn S879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, and ending 20 20 23
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/FormB879TE for the latest information.
Name of filer EIN or SSN
MEALS ON WHEELS PLUS OF MANATEE, INC **_**%0986
Name and title of officer or person subject totax MARIBETH PHILLIPS
CEO
|Parti | Type of Return and Return Information

Check the box for the retumn for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. FFor all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part [.

1a Form990checkhere .~ K | b Total revenus, if any (Form 990, Part VI, column (A), line 12) . ll1l,212,965.
2a Form 990-EZ check here ___ l__—l b Total revenue, if any (Form 990-EZ, line Q) . ... . . i, 2b

3a Form 1120-POL check here D b Total tax (Form 1120-POL, line 22) s 3b

4a  Form 990-PF check here D b Tax based on investment income (Form 990-PF, PartV,lined5) ... 4b

6a Form8868 checkhere . [_] b Balance due (Form 8868, 6 80) . . ... ... 5D

6a Form990-Tcheckhers [ | b Totaltax (Form 990-T, Part lll, line 4} ... ..o 6b

7a Form 4720 checkhere D b Total tax (Form 4720, Part lll, line 1) ............ 7b

8a Form 5227 checkhers [ ] b FMV of assets at end of tax year (Form 5227,ltemD) .. 8b

9a Form5330checkhere . [_| b Taxdue (Form 5330, Partll, ine19) . ... . ... ... %b

10a_Form 8038-CP check here [ b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

| Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic retumn and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete, | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of faxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X] 1authorize MAULDIN & JENKINS, LLC to enter my PIN | 20986 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the retumn is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

Ij As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
retumn. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or n subjact to tax Date
| Part 1l | éertification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit self-selected PIN. | 58776992043 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-fjle Providers for
Business Returns.

ERO's signature MAULDIN & JENKINS, LLC Date 07/24/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24



EXTENDED TO_ NOVEMBER 15
Return of Organization Exempt

~m 990

2024

From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenus Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning and md’mg
B Check if C Name of organization D Employer identification number
applicable:
[ &% | MEALS ON WHEELS PLUS OF MANATEE, INC
[Jehinge | _Doing business as **_***0986
e Number and street (or P.0. box if mail is not delivered to strest address) Room/suits | E Telephone number
Ly 811 23RD AVENUE EAST 941-747-4655
ta?ggm- City or town, state or province, country, and ZIP or foreign postal code G Crossrecelpts § 12,504,994.
Amended| BRADENTON, FL 34208 H(a) Is this a group return
[ 168" | F Name and address of principal office: MARIBETH PHILLIPS for subordinates? [Ives No
Fekling SAME _A_S C ABOVE H(b) Are all subordinates included? |:|Yes I:l No

| Taxexempt status: [X | 501(c)3) [ | 501(c)( )

(insertno.) [ 1 4947(a)(1)or || 527

J Website: WWW.MEALSONWHEELSPLUS .ORG

If "No," attach a list. See instructions

H(c) Group exemption number

K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other

| L Year of formation; 197 2| M State of legal domicile: F'L

[ Partl| Summary

1 Biriefly describe the organization’s mission or most significant activities:

SEE SCHEDULE O

g 2 Check this box ]:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) . .. . e 3 13
:g 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . ... . ... |4 13
9 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 82
£| & Total number of volunteers (eSHMAte if NECESSANY) ...........oooc.ecooverreeeersmssmsemssesensneesorss oo 6 516
§ 7 a Total unrelated business revenue from Part VIli, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) .. ... 10,689,489.| 10,366,304.
2| 9 Program service revenue (Part VIl M€ 2Q) ... \.ooooooooeooeoeeeeeeeeeeveeieies 256,855, 398,676.
£] 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 1,605. 114,007.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 308,772. 333,978,
12 Tofal revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12] ......... 11,256,721, 11,212,965.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part [X, column (A), line 4) 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part 1X, column (), lines 51 0) _________ 2,808,448. 3,037,005,
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . .. ... . . ... 0. 0.
g::. b Total fundraising expenses (Part IX, column (D), line 25) 420,104.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 7,789,541. 9,124,973.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,597,989.] 12,161,978.
19 Revenue less expenses. Subtract line 18 from fine@ 12 ... 658,732, -949,013.
Beginning of Gurrent Year End of Year
20 Total assets (Part X, e 16) ... 12,577,002.] 12,324,943.
Total liabilities (Part X, e 26) ... 631,550. 725,962,
Net assets or fund balances. Subtract line 21 fromline20 .. ...........ocooiiiiiiiiiiiiia.... 11,945,452. 11,598,981.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is
trus, carrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here IBETH PHILLIPS, CEO

Type or print name and fitle

Print/Type preparer's name Preparer’s signature Date ek 1| PTIN
Paid BRIAN CARTER BRIAN CARTER 07/24 /24| stemproyes [P00536712
Preparer |Firm'sname MAULDIN & JENKINS, LLC Firm'sEIN **—-***2(043
Use Only |Firm'saddress 1401 MANATEE AVE. W., STE. 1200

BRADENTON, FL 34205 Phoneno.941-747-4483

May the IRS discuss this return with the preparer shown above? See instructions

Yes [ INo

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

332001 12-21-28

Form 990 (2023)



Form 980 (2023) MEALS ON WHEELS PLUS OF MANATEE, INC FX_%**0986 Page 2
] Part il | Statement of Program Service Accomplishments

Check if Schadule O contains a response or note to any ling inthis Part Il ... e

1

Briefly describe the organization’s mission:

SEE SCHEDULE O

Did the organization undertake any significant program services during the year which were not listed on the

PAIOF FOMM 980 OF O90-EZ? .. ...\ oottt [ Ives [X]No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. . |:|Yes No

If "Yes," describe these changes on Schedule O.
Describe 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

4a

revenus, if any, for each program service reported.
(Code: ) (Expenses $ 7 ’ 406 ‘ 907. including grants of $ ) {Revenue $ 263 ‘ 126. )
THE FOOD BANK OF MANATEE

THE FOOD BANK OF MANATEE IS THE LARGEST HUNGER RELIEF ORGANIZATION
BASED IN MANATEE COUNTY AND IS AN INDEPENDENT FOOD BANK RELYING 100% ON
THE SUPPORT OF THE COMMUNITY TO MEET THE NEEDS OF FOOD INSECURE BABIES,
CHILDREN, FAMILIES, AND SENIORS IN MANATEE COUNTY. THE FOOD BANK OF
MANATEE DISTRIBUTES FOOD TO OVER 100 LOCAL PARTNER AGENCIES, INCLUDING
FOOD PANTRIES, SOUP KITCHENS, AND LOCAL SOCIAL SERVICE ORGANIZATIONS.
IN 2023, THE FOOD BANK OF MANATEE PUT 3.4 MILLION POUNDS OF FOOD INTO
USE IN THE COMMUNITY TO MEET IMMEDIATE NEEDS. 1IN RESPONSE TO INCREASED
HUNGER RELIEF NEEDS STEMMING FROM THE CORONAVIRUS PANDEMIC, THE
ORGANIZATION DEVELOPED THE FOOD 4 FAMILIES PROGRAM, ISSUING WEEKLY

(Code: ) (Expenses $ 2 r 46 9 r 2 8 4 * including grants of § ) (Revenves$ 87 r 709. )
THE HOME DELIVERED MEALS (HDM) PROGRAM

MEALS ON WHEELS PLUS OF MANATEE'S HOME-DELIVERED MEALS PROGRAM HAS BEEN
PROVIDING HEALTHY MEALS TO ELDERLY INDIVIDUALS FOR OVER 50 YEARS.

MEALS ON WHEELS PLUS HAS DELIVERED OVER 11 MILLION MEALS SINCE 1972.
DURING 2023, 278,000 MEALS WERE PREPARED FOR AN AVERAGE OF 765
HOMEBOUND SENIORS EACH MONTH. ENROLLMENT IN THIS LIFESAVING PROGRAM IS
OPEN TO ALL MANATEE COUNTY RESIDENTS AGED 60 PLUS REGARDLESS OF GENDER,
RACE, OR RELIGION. MEALS ARE DELIVERED ON A WEEKLY BASIS BY TRAINED,
CARING VOLUNTEERS BETWEEN THE HOURS OF 10:00 AM AND 2:00 PM. WEEKLY
VISITS ARE SUPPLEMENTED BY PERIODIC TELEPHONE REASSURANCE CALLS AS A
"CHECK-IN" TO CURB LONELINESS AND ENHANCE THE WELL-BEING OF THE CLIENTS

(code: ) (Expenses $ 648,050. including grants of $ ) (Revenue $ 23,921. )
ADULT DAY CENTER

DAYBREAK ADULT DAY CENTER (ADC) PROVIDES DAYTIME CARE MONDAY THROUGH
FRIDAY FOR FRAIL, ELDERLY ADULTS. MANY TIMES, THESE INDIVIDUALS LIVE
AT HOME WITH A LOVED ONE AND CANNOT BE LEFT ALONE WHILE THEIR CAREGIVER
WORKS OR ATTENDS TO HOUSEHOLD NEEDS. DAYBREAK OFFERS A SAFE, SECURE
ENVIRONMENT WITH RECREATIONAL AND THERAPEUTIC ACTIVITIES DESIGNED TO
MEET THE NEEDS OF CLIENTS. OQUALITY, TRAINED STAFF PROVIDE PEACE OF
MIND AND RESPITE FOR FAMILIES AND CAREGIVERS. CLIENTS ENJOY A
STIMULATING AND NURTURING ENVIRONMENT, PARTICIPATING IN SOCIAL, MENTAL
AND LIGHT PHYSICAL ACTIVITIES AND A HEALTHY MEAL. DAYBREAK IS THE ONLY
LICENSED AND FEDERALLY FUNDED ADULT DAY CARE CENTER IN MANATEE COUNTY.

4d

Other program services (Describe on Schedule O.)

(Expenses ¢ 728,616. including grants of ) (Revenue $ 23,920.)
4e _Total program service expenses 11,252,857.

Form 990 (2023)

332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2028 MEALS ON WHEELS PLUS OF MANATEE, INC **_*k**(0)986  PpPage3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a privats foundation)?
If "YB5S," COMPIOTE SCHOAUIO A .........eoeeeeeeeeeeeeee e e e e e een e s et ane e e et b bbbt ea st 1] X
2 [s the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 X
3 Did the organization engage in dirsct or indirect political campaign activities on behalf of or in opposntlon to oandldates for
public office? If "Yes," cOMPIote SCREAUIO §, PAIt T ............coeeeeeieeeeeeeeeeeeeeeeateeeeeee s eese e ias s sssesases e s e sss s s e s esesnneres 3 X
4 Section 501(c){3) organizations. Did the organization engagse in lobbying activities, or have a section 501(h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il . ! X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-19? Jf "Yes," complete Schedule C, Part lll ...............cccoceeevevveeceeiieesanmssssseasenen 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provids advice on the distribution or investment of amounts in such funds or accounts? [f "Yes," complete Schedule D, Part | 6 X
7 Did the organization recsive or hold a conservation easement, including easements to preserve open spacse,
the environment, historic land areas, or historic structures? jf "ves," complete Schedule D, Part Il ...........c...ccoocueeeiiiinnieinrcennes 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f “Yes, " complete
Schedule D, Part Iil . e |8 X
9 Did the organization report an amount in Part X hne 21 for ©6SCrow or custodlal account |IabI|Ity serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yos," COMPIEte SCROAUIE D, PArt IV .............cooocuieiueiiieeeeeesiieaeiessecs s aes s eensseeseseesssaemmes e bmemsseseaseemteeetessmemmsmteeamn e nneeanenn 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete SCHOAUIE D, PAM V  ........ooeoeeeoeeeeeee et iaesssesesesnsscaesemsneasen s eeessesamnsens 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complste Schedule D, Parts VI, VI, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi ...ocooooo.u..... e Ml X
b Did the organization report an amount for lnvestments other securltles in Part X hne 12 that is 5% or more of rts total
assets reported in Part X, line 16? f "Yes," complote SCAOAUIE D, Part VIl ..........ccooeeeeeeeeevreeereeereeesesesssessessessesesassmesesansnns 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? if "Yes," complote Schedule D, Part VIl ..........cccococceoeeiiemieiseoieessisseseesseesesasemeasnaeans 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If *Yes," complete Schedule D, Part IX ................ e, | A0d X
e Did the organization report an amount for other llab|l|t|es in Part X, Ime 25’? If " Yes - Comp[ete Schedule D Part X _________________ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X _........... 11i | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHOAUIE D, PAIS X1 8NG XU _....__... oot oo oo eevsee oo eesee s e eemseeeeeeseeessesesss e eteeessenssenme e 12a| 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 X/ and Xli is optional — ............... 12b X
13 Is the organization a school described in section 170(b)(1)A)i}? If "Yes," complete Schedule E ..o, 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? Jf "Yes," complete SChadUIe F, PartS I 8NA IV ..ot sseansessasaessnnsns 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schodule F, Parts H NG IV ..............ooiesseeeeeeeeeee e eeeeessemseeessenes et e e e eenea e anemaemen 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schodule F, Parts ll @NA IV ..............c.ocveeoserereeiiesse oot 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 116? Jf “Yes," complete Schedule G, Part I. Ses instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIlI I|nes
1c and 8a? [f "Yes," complete Schedule G, Partil ................. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll I|ne 9a’7 /f “Yes
complete Schedule G, Part Ill . 19 X
20a Did the organization operate one or more hospltal facllrtles’7 [f "Yas i comp/ete Schedule H BN OUTPTORURR "4 . | X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum'7 e 120D
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if “Yes, " complete Schedule |, Parts land Il e 1021 X
332003 12-21-23 Form 990 (2023)



Form 990 (2023) MEALS ON WHEELS PLUS OF MANATEE, INC **X-***0986  Page4d
[Part IV [ Checkiist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 |f "Yes," complete Schedule I, Parts 180G Ml ..................ooooeeeeeeeeeeeeeeeeeissess s eaeaeesenseaesenis 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustess, key employees, and highest compensated employees? jf "Yes," complete
Schedule J . o 23| X
24a Did the organlzatlon have a taxexempt bond issue W|th an outstandlng pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete
Schedute K. If *No," go to line 25a . . 24a X
b Did the organization invest any prooeeds of tax exempt bonds beyond a temporary perlod except|on‘7 _________________________________ | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXOMPt DONAS? oot 24c
d Did the organization act as an "on behalff of* issuer for bonds outstanding at any time during theyear? ... ... .. .. ... |24d
25a Section 501(c)3), 501(c)(4), and 501(c)}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part! ................. . | 25a X
b Is the organization aware that it engaged in an excess bensefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complste
25b X

SChediie L, Part ] ....ussecsssiiossovuissssinssisioess s s aiaieisss s s s s s 505 5 s sess
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Partll  ...........ccco.coeveeveeeeeeens 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? ff" 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 the Scheduls L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? ¢
"Yes," complete Schedule L, Part IV .
b A family member of any individual descnbed in llne 28a’7 /f “Yes B complete Schedule L Part IV
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf

28a X
28b X

"YES," COMPIBIO SCROAUIO L, PATT IV ... oo et e e et e st e e et e s e e s e e snmesteemne e e eene s e e e e ene e e 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? f "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar asssts, or qualified conservation
CONrIBULIONS? [f "Yos," COMPIELE SCRBAUIE M ..........cocoieeeeeeeeeeeeet et es s sttt es et en et en st msssees 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part ll mcursmasassvicm i e i o s s b S e i S e s v ke 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 |f "Yes," complete SChadUle B, Part | ...........co.ocoeeeceeeeeeeeeeeeeeeeeeeeeee e eeeven e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule R, Part I, Ill, or IV, and
LA % 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive 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, I8 2 ..........cccveoveoeiveeeeeieeos i 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 |ts act|vrt|es through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI .__.......c.c........ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 890 filers are required to complete Schedule O .. 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornoteto any lineinthis Part V. .. ... ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . 1a 16
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningstoprizewinners? . ... | e
332004 12-21-23 Form 990 (2023)



Form 990 (2023) MEALS ON WHEELS PLUS OF MANATEE, INC ¥ _*¥**()986 paged
| Part V ] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l_
filed for the calendar year ending with or within the year covered by thisreturm . 2a 82
b |If at Ieast one is reported on line 2a, did the organization file all required federal employment taxretums? . | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. ... ... . . . 3a X
b If *Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? ... .. . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c
6a Doss the organization have annual gross recsipts that are normally greater than $1 00 000 and dld the organlzatlon sollclt
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 contrlbutlons or glfts
were Not tax dedUCIDIO? . ... ettt et cinns | OD)
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization raceive a payment in excess of $75 made partly as a contribution and partly for goods and services provided o the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . [ Y { o X
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was requnred
10 Tl FOII B2BRP o s s 8 A € 4R o b R R TS 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed" .. |70
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . i, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . .. ... | 93
b Did the sponsoring 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 VIll, line12 [T I (- |
b Gross receipts, included on Form 990, Part VI, line 12, for public uss of club facllltles ________________ 10b
11 Section 501(c){ 12) organizations. Enter:
a Gross income from members or shareholders ... | 118
b Gross income from other sourcses. (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 chantable trusts. Is the organlzatlon f I|ng Form 990 in lleu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? i 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reservesonhand i |18
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’P SOOI s . .- | X
b If *Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ........................... | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) UrNG The YOAr? | | | . ... .ttt s e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4052 OF 40582 e — 17
If “Yes," complete Form 6069.
Form 990 (2023)
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Form 990 (2023) MEALS ON WHEELS PLUS OF MANATEE, INC **_*%**()986 pageb
| Part Vi | Governance, Management, and Disclosure. rorgach "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 on Schedule O. Ses instructions.

Check if Schedule O contains a response or noteto anylineinthis Part VI .., [E_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of thetaxyear ... ... .. 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent .. ... 1b 13
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, or key @MpPlOYeO? | s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other psrson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the Qoveming body? e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? PR A { - X
8 Did the organization contemporaneously documsnt the meetlngs held or wrltten actlons undeltaken dunng the year by the followmg
a Thegovemingbody? . . . . i i s s |8 ) X
b Each committee with authorrty to act on behalf of the governing body’? ___________________________________________________________________________ gb | X
9 s there any officer, director, trustes, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes 9 X
Section B. Policies ;i ;
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . cieeee.. | 102 X
b If “Yes," did the organization have written policies and procedurss governing the act|v1t|es of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form'7 11a| X
b Describe on 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? |f "No," go 0 line 13 .............ciioooeeieiiieeeeeee e eeeas e 12a| X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done . ; 12¢| X
13  Did the organization have a written whistieblower pohcy" IPS———————————— . . U {
14 Did the organization have a written document retention and destructlon pohcy'? _________________________________________________________________ 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 CEO, Executive Director, or top management official e 15a| X
b Other officers or key employees of the organization ... ... st 15p| X
If “Yes" to line 15a or 15b, describe the process on Schedule O. Ses instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e L16a) X
b If "Yes," did the organization follow a wrltten pollcy or procedure requiring the organlzatlon to evaluate |ts part|o|pat|on
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
18

19

20

List the states with which a copy of this Form 990 is required to be filed _ F'Li
Section 6104 requires an organization to maks its Forms 1023 (1024 or 1024-A, 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.
@ Own website @ Another’s website @ Upon request |:| Other (axplain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax ysar.
State the name, addrsss, and telephone number of the person who possesses ths organization’s books and records
DANA MAASSEN - 941-747-4655
811 23RD AVENUE EAST, BRADENTON, FL 34208

332006 12-21-23
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Form 990 (2023) MEALS ON WHEELS PLUS OF MANATEE, INC *k_***()986 Page 8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) (© (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one )
hours per | pox, unless person is both an compensation compensation amount of
week Siicenandiaicliacioninstee) from from related other
(list any 5 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC/ from the
related E g 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g |(E 1099-NEC) and related
below Elsl.|2158 5 organizations
line) HEHEHBRE
ElelS|2 |Eal L
1b Subtotal . pogiccosiam i e 419,771. 0 41,335.
¢ Total from continuation sheets to Part VI, Section A 0. 0 0.
d Total{addlinestband 16) ... ... ... 419,771, 0 41,335,
2 Total number of individuals (|nc|ud|ng but not hmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? Jf “Yes," complete Scheduls J for such individual . e L2 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? /f “Yas " complete Schedule J for SUCH PEISOM wwroceeecececececsceeenececceeeeee i 5 X
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 organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
METZ CULINARY MANAGEMENT LLC
TWO WOODLAND DRIVE, DALLAS, TX 18612 MEAL PREPARATION 1,230,073.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1
Form 990 (2023)
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Form 990 (2023) MEALS ON WHEELS PLUS OF MANATEE, INC **_**%()086 Page 9
| Part Vli! Statement of Revenue

Check if Schedula O contains a response or note to any line inthis Part VI ... o ]
(A) (B) € (
Total revenue Related or exempt Unrelated Revenus excluded
function revenue |business revenus| from fax under
sactions 512 - 514
] 1 a Federated campaigns 1a
S3 b Mombershipdues ... 1b
i‘; ¢ Fundraisingevents ... |1e
.g d Related organizations 1d
g, e Government grants (contributions) |1e 2,663,520,
§ f All other contributions, gifts, grants, and
§ similar amounts not included above __ | 4f 7,702,784,
E g Noncash contributions included in lines 1a-1f 1gl$ 5,925,470,
3 h_Total. Addlinesta-1f . ... 10,366,304,
Business Code
o 2 g PROJECT INCOME 624200 396,517, 396,517,
g b MEMBERSHIP & OTHER INCOME 624200 2,159, 2,159,
@ c
E‘ d
8 e
& f All other program servicerevenue
g Total. Add lines 2a-2f ... 398,676,
3 Investment income (including dividends, interest, and
other similar amounts) 2080208 2784920,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (if) Personal
6 a Grossrents . Ba
b Less: rental expenses __ |6b
¢ Rental income or (loss) |6e
d Netrentalincomeor(0ss) ...
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [7a| 1,001,445, 9,500,
b Less: cost or other basis
g and sales expenses 7b| 1,175,858, 0.
§| c Ganor(ossy) ... 7o| -174,413. 33500,
& d Net gain or (I058) ... oo -164,913. -164,913,
E 8 a Gross incoms from fundraising events (not
Fol including $ of
contributions reported on line 1c). Ses
PartIV,line18 . . ... |8a 250,149,
b Less:directexpenses .. |8b 116,171,
¢ Netincome or (loss) from fundraising events . 333,978, 333,978,
9 a Gross income from gaming activities. See
PartIV,line19 . . |92
b Less: direct expenses | 9b
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 10
b Less:costofgoodssold . @
c_Net income or (loss) from sales of inventory ...
Business Code
% 11 :
=
=
3 c
% d Allotherrevenue . . ...
e Total. Addlines 11a11d _........................ooceecees
12 Total revenus. Seeinstructions ... 11,212,965, 338 §76. 0. el B
332009 12-21-23 Form 990 (2023)



Form 990 (2023)
[PartIX [ Sta

MEALS ON WHEELS PLUS OF MANATEE,

INC

**_***0986

Page 10

tement 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 Schadule O contains a response or hote to any line in this Part IX

Do not include amounts reported on lines 6b, Total e()‘(\;genses Progragr? )service Managé‘ﬁ:'lent and Funég)ising
7b, 8b, 9b, and 10b of Part VIII. oxXpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 QGrants and other assistance to domestic
individuals. See Part |V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers ... .
5 Compensation of current officers, directors,
trustees, and key esmployses 336,197, 200,386. 82,642, 53,169.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . 2,273,898.| 1,935,098. 125,847. 212,953,
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions) 6,107. 2,573. 1,653. 1,881.
9 Other employes benefits 157,393. 145,974. 2,854. 8,565.
10 Payroll taxes ... 263,410. 228,678. 12,554. 22,178.
11 Fees for services (nonemployees):
a Management | ..
b Legal ... 1,155, 1,155.
¢ Accounting . 27,202. 20,713. 3,894. 2,595,
d Lobbying ...
o Professional fundraising services. See Part IV, line 17
f Investment managementfees 40,530. 40,530.
g Other. (If line 11g amount excesds 10% of lins 25,
column (A), amount, list line 11g expenses on Sch 0.) 147,398. 65,232, 43,243. 38,923.
12 Advertising and promotion 20,818. 1,280. 5,598, 13,941.
13 Officeexpenses . . 96,820. 62,977. 30,593. 3,250.
14 Information technology ... . ...
15 Royalties
16 OCCUPENGY _...\\ooooooeoeeoe 298,786. 270,266. 23,896. 4,624.
17 Travel o EE . & mems = 11,435, 9,911. 1,408. 116.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings .
20 Interest 49,003. 32,387. 917. 15,699.
21 Paymentstoaffiliates | . ...
22 Depreciation, depletion, and amortization 317,196. 231,823. 65,619. 19,754,
23 Insurance 121,041. 108,937. 12,104.
24  Other expanses. ltemize expenses not coversd
above. (List miscslianeous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a FOOD AND FOOD SUPPLIES 7,368,506. 7,368,506.
b GRANT EXPENSES 427,557. 427,557.
¢ OTHER 146,920. 103,923. 23,811. 19,186.
d COMMUNICATIONS & POSTAG 50,605. 36,636. 10,699. 3,270.
e All other expenses
25  Total functional expenses. Add lines 1through24e | 12,161,978.| 11,252,857, 489,017. 420,104,
26  Joint costs. Completa this line only if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check here [ | iffoliowing SOP s8-2 (ASC 058-720)
332010 12-21-23 Form 990 (2023)



Form 990 (2023) _ MEALS ON WHEELS PLUS OF MANATEE, INC **_***()986 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X SN~~~ SRR e D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 813,189.| 1 419,768.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 275,000.] s 325,473.
4 Accounts receivable,net ... 437,277.] 4 22,816.
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@8 | 7 Notesandloans receivable, net | . . 7
@ | 8 Inventoriesforsale of USe ... ... ——— 468,934.| s 328,047.
< | 9 Prepaid expenses and deferred charges ... 52,932.] 9 31,562.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 6,050,668.
b Less: accumulated depreciation .. . | 10b 2 ’ 156 ’ 800. 3,933,000.] 10¢ 3 ’ 893 ’ 868.
11  Investments - publicly traded securities 6,277,282.] 11 6,930,035,
12 Investments - other securities. See Part IV, tine11 . 12
13 Investments - program-related. See Part IV, line11 . 13
14 Intangibleassets .. 14
15  Other assets. See Part IV, line 11 319,388.| 15 373,374.
16__Total assets. Add lines 1 through 15 (must equal ine 33) ... 12,577,002.| 16| 12,324,943.
17 Accounts payable and accrued eXpenses ... 240,522.| 17 347,066.
18  Grantspayable | s 18
19 Deferredrevenue | . ... 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustes, key employes, creator or founder, substantial contributor, or 35%
'-(Eu controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 391,028.{ 23 378,896.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SchedUle D | e e 25
26 Total liabilities. Add lines 17 through 25 ... 631,550.] 25 725,962.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restricions ... 11,821,509.] 27| 11,429,864.
@ |28 Netassets with donor restricions ... ... 123,943.] 28 169,117.
E Organizations that do not follow FASB ASC 958, check here E
lt and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained sarnings, endowment, accumulated income, or other funds 31
B |32 Total net assets or fund baIBNCES .. ..o 11,945,452.]3| 11,598,981.
33 Total liabilities and net assets/fund balances  ...................................... 12,577,002.] 33 12,324,943,

332011 12-21-23

Form 990 (2023)



Form 990 (2023) MEALS ON WHEELS PLUS OF MANATEE, INC **_*%*()986

P_a‘qa 12

[ Part XI | Reconciliation of Net Assets
Check if Scheduls O contains a response or notetoanylineinthis Part X ...

1 Total revenue (must equal Part VIll, column (A), fine 12) 1 11,212,965,
2 Total expenses (must equal Part X, column (A), line 25) 2 12,161,978.
3 Revenueless expenses. Subtract line 2 fromline 1 e 3 -949,013.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 11,945,452,
5 Net unrealized gains (Josses) on investments 5 602,542,
6 Donatedservices and use of facilities s 6
7 Investmentexpenses . . e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O} . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
ColumnifBN: oo e e e 10 11,598,981.
[ Part Xll[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl
Yes | No
1  Accounting method used to prepare the Form 990: I:l Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Woere 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 rewewed ona
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? .. . ob | 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:
Separate basis |:| GConsolidated basis |:| Both consoclidated 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? ... B 2¢| X
If the organization changed seither its oversight process or selection process during the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? : 3a| X
b If “Yes," did the organization undergo the required audit or audlts‘? If 1.’ne organlzatlon dld not undergo the reqmred audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b X
Form 990 (2023)
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. . . OMB No. 1545-0047
(SFfr:i'Zol;LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form$90 for instructions and the latest information. {nspection
Name of the organization Employer identification number
MEALS ON WHEELS PLUS OF MANATEE, INC *k_*x*()986

[Partl | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b) 1){(A)(i)-

2 D A school described in section 170{b}{(1){A)(ii). (Attach Schedule E (Form 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170{b)}{ 1)}{A)(iii).

4 ‘:] 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:
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 Il.)
A federal, state, or local govemment or governmental unit described in section 170{b) 1}{A){v).
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 I.)
A community trust described in section 170(b){1}{A){vi). (Complete Part II.)
An agricultural research organization described in section 170(b)}{1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (ses instructions). Enter the name, city, and state of the college or
university:
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 acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part Il.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.
d [] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e ]:l Check this box if the organization received a written determination from the IRS that it is a Type |, Typs I, Type lll
functionally integrated, or Type !l non-functionally integrated supporting organization.
Enter the number of supported organizations e |

5

0 00 B0 O

10

11
12

10

g Provide the 1olfowing information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir{li\’}o 51110“:;5?#'25233’2:% {v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 ot i —| support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 MEALS ON WHEELS PLUS OF MANATEE, INC *¥*_**%0986 Page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

includs any "unusual grants.") 6904515.,[12499479.014515685.11056746.[10816453.555792878.

2 Tax revenues levied for the organ-
ization’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 through3 | 6904515.12499479.14515685./.1056746.[10816453.555792878.

5 The portion of total contributions
by each person (other than a
govermmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

cotumn (f) 2873392,

Public SUPpOFt. Subtractine 5 from o 4 52919486.

Sectlun B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 (e) 2023 (f) Total
7 Amountsfromline4 | 6904515./12499479.14515685.[11056746.[10816453.55792878.
8 QGross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 99,517.| 57,181.|223,729.| 101,498.| 278,920.| 760,845.
9 Net income from unrelated business
activities, whether or not the
business is regularly cariedon | —28,799.| -55,174.,1-139,374. -223,347.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

11 Total support. Add lines 7 through 10 56330376.
12 Gross receipts from related activities, etc. (see INStrUCHIONS) s 12 l 3,304,742,
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere  ....................ooocooiiiiiiiiiiiiiiiiiiii i D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (i), divided by line 11, column () ... ... 14 93.94 %
15 Public support percentage from 2022 Schedule A, Part I, fine 14 i 15 93.91 %
16a 33 1/3% support test - 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOrted OrGaniZation e e et r e

b 33 1/3% support test - 2022, [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17a 10% -facts-and-circumstances test - 2023. |f the organization did not check a box on llne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ..., |:|
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 1743, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _...............
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MEALS ON WHEELS PLUS OF MANATEE, INC ¥X_***0986 Pages
| Part i | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (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 per-
formed, or fagilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section518

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .
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 line 13 for the year

cAddlines7aand7b . ... ...

8 Public support. (Sublrsst line 7¢ from ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments recsived on
securities loans, rents, royaities,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines10aand10b . .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ---eeeeene.
13 Total support. (Add lines 9, 10c, 11, and 12))

14 First 5 years. If the Form 990 is 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 Publlc Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)} ... ... ... 15 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column () ... |17 %
18 Investment income percentage from 2022 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . |:|

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is 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 _............ |:|
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MEALS ON WHEELS PLUS OF MANATEE, INC *%_***()986 Pagos
| Eart “_/ | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VIl how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
8a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f “Yes," answer
lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supsrvised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an |RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer linas 5b and 5¢ below (if applicable). Also, provide detail in Part V, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f “Yes," provide detail in
PartVl. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

4c

5a

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in saction 4958) not described on line 77
If "Yes," complete Part [ of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in PartVl. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? [ "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part Vi. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type I non-functionally integrated

supporting organizations)? Jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

332024 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 __MEALS ON WHEELS PLUS OF MANATEE, INC *%_***0986 pPage5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yas" to line 11a, 11b, or 11c, provide

dotail jn Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? [f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, diractors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlted the supporting organization? Jf "Yes," explain in
Part VI how providing such beneiit carried out the purposes of the supported organization(s) that operated,

—_supervised, or confrolled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organjzation(s).
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (j} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? f "Yes," describe in Part VI the role the organization's

! 3 { in thi ard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:l The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ ] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions),
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ff "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposss,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? [f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each

of its supported organizations? Jf “Ye } plave 1aniza 9 3b
332025 12-21-28 Schedule A (Form 990) 2023
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[PartV | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V1). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(3,00 PN [V 0 [ VI (SN

(= 3 (S B £ (0 | VI BN

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions)

o]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o Q|0 |T |w

Discount claimed for blockage or other factors

_iﬂmiﬂﬂ.m_d&tﬂf in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

o

w

EY

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0|~

Minimum Asset Amount (add line 7 to line 6)

® NS O |~

Section C - Distributable Amount

Current Year

Adjusted net incomese for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Qs (W (N =

(220 (5,1 F- (U0 [0 B

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 l:] Check here if the current year is the organization’s first as a non-functionally integrated Typs Il supporting organization (see

instructions).

332026 12-21-23
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide datails in Part V1)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

~N O [ | N

[ o LI L N [

Distributions to attentive supported organizations to which the organization is responsive

__{provide details jn Part V). See instructions.

9

®

Distributable amount for 2023 from Section C, line 8

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

M

Excess Disfributions

(i)

Underdistributions

Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

N

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

TE@ ™o a0 T

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, expfain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o ja |0 |& |

Excess from 2023

332027 12-21-28
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Schedule A (Form 990) 2023 MEALS ON WHEELS PLUS OF MANATEE, INC **%_***()986 pages
[ Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Iit, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023



MEALS ON WHEELS PLUS OF MANATEE, INC **—***O986
Identification of Excess Contributions 2023

h .
Schedule A Included on Part ll, Line 5
** Do Not File **
*** Not Open to Public Inspection ***
; : Total E
ContrbnioRsiNamD Contr;:s:tions COnt:i(:Jeustisons

MACKENSIE SCOTT 4,000,000. 2,873,392.
Total Excess Contributions to Schedule A, Part I, LING S ... ..o eesoseee oo eeeeesseneeeee 2,873,392,

823171 04-01-23



: ; MB No. 1545.0047
SCHEDULE D Supplemental Financial Statements OB Mo 154500
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. ‘ .
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

MEALS ON WHEELS PLUS OF MANATEE, INC **_***0986

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

organization answered "Yes" on Form 990, Part lV, line 6.

O R ON

(a) Donor advised funds {b) Funds and other accounts

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . I:] Yes D No
Did 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 advisor, or for any other purpose conferring

impermissible private benefit? ... |:| Yes Cl No

[ Partil | Conservation Easements. Comp!ete |f the orgamzat:on answered “Yes" on Form 990 Part IV Ilne 7

1

2

Q0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

[:l Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

I:l Protection of natural habitat D Preservation of a certified historic structure

[:] Preservation of open space

Complete lines 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
Total number of conservation 6asemMents . ... s 2a

Total acreage restricted by conservation easements — 2b

Number of conservation easements on a certified historic structure lncluded on Ilne 2a 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register . . 2d

Number of conservation easements modified, transferred, released extlngmshed or termrnated by the organlzatlon during the tax

year
Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation @asements it holdS 2 e s |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does sach conservation easement reported on line 2d above satisfy the requirements of section 170()@)(B)())
80 SOCHON 17OMNANBNM? ... e [ Ives [ 1Mo

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 11l I Organizations Mamtammg Collectlons of Art, Hlstorlcal Treasures, or Other Slrmlar Assets.

Complste if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB 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
sarvice, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, 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 servics,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VI, N0 1 e $
{(ii) Assets included in Form 990, Part X
If the organization received or held works of art, hlstoncal treasures or other SImllar assets for f nanCIaI gain, provrde

2
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 __ i 8
b Assets included in Form 990, Part X . $
LHA For Paperwork Reduction Act Notice, see the Inslruchons for Form 990 Schedule D (Form 990) 2023

332051 09-28-23



Schedule D (Form 990) 2023 MEALS ON WHEELS PLUS OF MANATEE, INC **-_***()986 page?
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (onfinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition
b [:l Scholarly research
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 XIIL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold 1o raise funds rather than to be maintained as part of the organization's collection? I:' Yes
| Part IV | Escrow and Custodial Arrangements Complete if the organization answered “Yes* on 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," explain the arrangement in Part Xlll and complete the followmg table

d |:] Loan or exchange program

e |:l Other

|:|No

. |:|Yes |:|No

Amount
¢ Beginning balanCe  ammen mmm i s i st i s e G L e D B eSS T ic
d AdItioNS dUNNG the YOar id
e Distributions during the Year e |18
f Ending balance if

. [ 1ves

[:lNo

2a Didthe organlzatlon |nc|ude an amount on Form 990 Part X Ime 21 for ©sCrow or custodlal aocount hablllty"?
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XII|
[Part V| Endowment Funds Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 319,388, 364,869, 300,911, 270,193, 215,835,
b Contributions ... . 5,000. 12,000, 19,000, 12,500,
¢ Net investment earnings, gains, and losses 50,946. -55,580, 46,889, 32,299, 43,346,
d Grants or scholarships
e Other expsnditures for facilities
and programs e LAY
f Administrative expenses 257. 1,901, 1,931, 1,581. 1,488,
g Endofyearbalance 373,374, 319,388, 364,869, 300,911, 270,193,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 62.7600 %
b Permanentendowment _21.1000 %
¢ Term endowment 16.1400 %
The percentages on 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: Yes | No
(i) Urielated OMDBNIZAUONST . uuccusesissiiesissionsssis s S0seoestE  EaSGes kS ScS 3afi)] X
(ii) Related organizations? 3alii) X
b f "Yes" on line 3a(ji), are the related organlzatlons Ilsted as requnred on Schedule R‘7 ___________________________________________________________ 3b

4 Describe in Part XIll the intended uses of the organization’s sndowment funds.
| Part Vi | Land, Buildings, and Eqmpment
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

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

18 Lo siiiimsimissscstiisssisssssiindiass 583,123. 583,123.
b Buidings ... 3,672,570. 992,258.| 2,680,312,

¢ Leasshold |mprovements
d Equipment 807,755. 440,828. 366,927,
. ————— 987,220. 723,714. 263,506.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10¢. oMM B e 3,893,868.
Schedule D (Form 890) 2023
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Schedule D (Form 990) 2023 MEALS ON WHEELS PLUS OF MANATEE, INC **_***0986 pPage3

| Part VII| Investments - Other Securities

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

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

(b} Book value

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

{1) Financial derivatives ... ...
(2) Closely held equity interests
(3} Other

(A)

(B)

(C)

(D)

(E)

(@)

()]

(H)

Total. (Col. (b) must aqual Form 990, Part X, lins 12, col. (B))
Part VIl | Investments - Program Related.

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

{a) Description of investment

{b) Book value

(e) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

—6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
| Part IX | Other Assets

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

(2)

(3)

—1{4

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, ing 15, €0l (B)) wevoiiieeoieiiei et eezeeeiaeiaieaeieenasaineaes
Other Liabilities

Complets if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

2)

(8)

(@)

(5)

(6)

@)

(8)

@)

Total. (Column (b} must equal Form 990, Part X, [ine 25, col (B) ..................

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon ] flnan0|al statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check hers if the text of the footnote has been provided in Part XIll ...

332053 09-28-23
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Schedule D (Form 990) 2023 MEALS ON WHEELS PLUS OF MANATEE, INC ¥*_*%*%0986 pPage4
|Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 11 ’ 988 ’ 679.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (josses) on investments . |22 602,542.

b Donated services and use of facilites | 2b 97,531.

¢ Recoveries of prioryear grants e 2c

d Other (Describein Part XUL) 2d 116,171.

e Addlines 2athrough 2d .. 2e 816,244.
3 Subtractline 26 from N6 1 e 3 [11,172,435.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part Vill, line7b ... | 4a 40,530.

b Other (DescribeinPart XIL) .. |4

c Addlines4aand4b ST . - 40,530.

Total revenue. Add Iinasaand4c [} hr‘l_e 12) 5 11: 212 ’ 965.

WW@L&@&M
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complets if the orgamzatlon answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 12,335 ' 150.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilitios . ... 2a 97,531

b Prioryearadjustments 2b

G OtOrI0SSeS e 2c

d Other (Describe N Part XMLY ...\ 2d 116,171,

e Addlines 2athrough 2d e 20 213,702.
3 SUDHACE Ne 20 fIOM NS T ||| .\ oo ionsre 3 |12,121,448.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .. ... . . . 4a 40 I 530.

b Other (Desoribe N PaMt XM e 4b

¢ Addlinesdaanddb oo |_4C 40,530.
5 Total expenses. Add lines 3 and 4. (This must equal Form 990, Part [ line 18) oo, 5 112,161,978,

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

PART V, LINE 4:

EARNINGS TO BE USED TO SUPPORT THE ORGANIZATION.

PART X, LINE 2:

THE ORGANIZATION QUALIFIES AS A CHARITABLE ORGANIZATION AS DEFINED BY

INTERNAL REVENUE CODE SECTION 501(C)(3) AND, ACCORDINGLY IS EXEMPT FROM

FEDERAL INCOME TAXES UNDER INTERNAL REVENUE CODE SECTION 501(A). IT IS THE

ORGANIZATION'S POLICY TO ACCOUNT FOR ANY UNCERTAINTIES IN INCOME TAX LAW

IN ACCORDANCE WITH FASB ASC 740-10 ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES. ASC 740-10 CLARIFIES THE ACCOUNTING FOR UNCERTAIN INCOME TAX

POSITIONS AND REQUIRES THAT THE ORGANIZATION RECOGNIZE THE IMPACT OF SUCH

A TAX POSITION IN ITS FINANCIAL STATEMENTS IF, UPON SETTLEMENT, THAT
332054 09-28-23 Schedule D (Form 990) 2023




Schedule D (Form 890) 2023 MEALS ON WHEELS PLUS OF MANATEE, INC ¥k -***¥0986 Pages
[Part XIll | Supplemental Information iontinued)

POSITION IS MORE LIKELY THAN NOT TO BE SUSTAINED. MANAGEMENT HAS

EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT THE

ORGANIZATION HAS MAINTAINED ITS TAX EXEMPT STATUS AND HAS TAKEN NO

UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL

STATEMENTS. AS A RESULT, NO PROVISION OR LIABILITY FOR INCOME TAXES HAS

BEEN INCLUDED IN THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 116,171.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 116,171.

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MEALS ON WHEELS PLUS OF MANATEE, INC **k_**x*0986

| Part| I Fundraising Activities. complets if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e D Solicitation of non-government grants
b |:] Intemet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? |_—_| Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Did v) Amount paid E "
(i) Name and address of individual - L f!n'n aiser | (iv) Gross receipts tg %or ,@,m;neﬁ by) (vi) Amount paid
or entity (fundraiser) (if) Activity HauE ciisl from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023

LHA 332081 09-13-23



Schedule G (Form 990) 2023

MEALS ON WHEELS PLUS OF MANATEE, INC

**k_*%*(0986 Page2

[Partn]

Fundraising Events. complete if the organization answered "Yes* on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recaipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
[EMPTY BOWLS (add col. (a) through
GALA LUNCHEON 3 col. (c))
& (event type) (event type) {total number) ’
=
=
$| 1 arossreceipts 203,415. 63,688, 183,046. 450,149.
i
2 Less: Contributions ... ...
3 Gross income (line 1 minus line2) ... . 203,415, 63,688. 183,046. 450,149,
4 Cashprizes i,
5 Noncashprizes . .. ...
8
§| 6 Rentfaciity costs ...
(o}
i}
Bl 7 Foodandbeverages . .. ... ...
2
8 Entertainment ...
9 Otherdirectexpenses 56,948. 26,453. 32,770. 116,171.
10 Direct expense summary. Add lines 4 through 9 in ColUMN (d) . 116,171.
Net income summary. Subtract line 10 from line 3, column (d) 333,978.

$15,000 on Form 990-EZ, line 6a.

| | Gammg Complets if the organization answered "Yes" on Form 990 Part lV hne 19 or reported more than

(b) Pull tabs/instant

{d) Total gaming (add

g (a) Bingo bingo/progressive bingo () Other gaming |, (a) through col. (c))
2
&
1 Grossrevenus ...........................
2 2 Cashprizes . ... ...
v
C
8] 8 Noncash prizes
d
8| 4 Rentfaciltycosts . ...
£
5 Otherdirectexpenses ...
[ ] Yes_ = % (] Yes__ % L] Yes_ %
6 Volunteerlabor . . [ INe [ INo [_INo
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? e

b If "No," explain:

|:| Yes (___] No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... ...
b If "Yes," explain:

|:| Yes I:l No

332082 09-13-23
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Schedule G (Form 990) 2023 MEALS ON WHEELS PLUS OF MANATEE, INC **k_***()986 Page3

11 Does the organization conduct gaming activities With NONMEMbES? || ... ..c.ccccuiieriiierieeceeeeeacssccssimsssnscsmmenrenens [ Jves [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 BAMINIStor CHANADIO GAMING? ... ... .. iuviussocoisaisusesssssesssiesssissssssssesaessasstes s 5455550686333 53 5 oA [Ives [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility T B e e T Ty O T LT re ROV L (- %
b AN OUtsie TACHILY . . e e enes L AODD %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes |_—_| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenus retained by the third party  $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer I__—l Employes D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? e ) Yos [T No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year _ $
|Part |V] Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 156, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Employer identification number

MEALS ON WHEELS PLUS OF MANATEE, INC **X_**%()986
| Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items.
I:l First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments [___l Health or social club dues or initiation fees
I:I Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lltoexplain ... . ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedon line ta? . ... . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|__—] Compensation committee D Written employment contract
f:l Independent compensation consultant Compensation survey or study
[__] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement pIan’7 _____________________________________________________ 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? e, 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
3 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a TheorganizalioN? | i e e e e s e S SRS S e T S e e 5a X
b Anyrelated organization? e 5b X
If "Yes" on line 5a or 5b, describe in Part Il1.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net sarnings of:
@ TROOTGANIZAIONT || oo ee oo s oo st oottt et ees e s et mesesse e s ensem s eesen 6a X
b 6b X
If “Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part It 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was SUb]QCt to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart il . ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... i 9
For Paperwork Reduction Act Notice, see the Insiructions for Form 990. Schedule J (Form 990) 2023
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SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) 20 23

Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.

Department of the Treasury Attach to Form 990. Open to P_ublic
TR Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MEALS ON WHEELS PLUS OF MANATEE, INC *k_*x**()986
[Part] | Types of Property

(a) (b) 1 (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

|items contributed| Form 990, Part VIil, line 1g

Art-Worksofart . .
Art - Historical treasures

Art - Fractional interests

Books and publications ... .
Clothing and household goods
Cars and othervehicles
Boatsandplanes . ... .. ..
Intellectual property
Securities - Publicly traded
Securities - Closely held stock ... .
Securities - Partnership, LLC, or

trust interests

© O ~NOOhA N

-
(=}

-—h
-l

12 Securities - Miscellaneous . ...
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential =
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

19 Foodinventory . . . . .. .. ... X 5,925,470.PER POUND BASIS
20 Drugs and medical supplies .
21 Taxidermy ...,

22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

25 Other ( )
26 Other ( )
27 Other ( )
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holdiNg PEFOA? ... __....._._..\\ ..o eeeeeee e eeeeeeseseeoeeeeeeeee oo ee s sesesoensne e eees s 30a X
b If "Yes," describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMMDULIONST it ia e sia s as s en s es bbb s e e as s bbbk et b e s et s e sevsssesaeussssevssssssebsiins i ranits | D28 X
b If "Yes," describe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023

LHA 332141 09-11-23



Schedule M (Form 990y 2023 MEALS ON WHEELS PLUS OF MANATEE, INC *%_*%*()986 Page 2

I Part ",I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part [, column (b), the number of contributions, the number of items recsived, or a combination of both. Also complete
this part for any additional information.

332142 09-11-23 Schedule M (Form 990) 2023



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ———éiﬁ3—

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. d
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tD_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MEALS ON WHEELS PLUS OF MANATEE, INC **k_*%%0986

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF MEALS ON WHEELS PLUS OF MANATEE, INC. IS TO ASSIST

INDIVIDUALS TO LIVE INDEPENDENTLY BY PROVIDING NUTRITION AND CARING

SUPPORTIVE SERVICES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF MEALS ON WHEELS PLUS OF MANATEE, INC. IS TO ASSIST

INDIVIDUALS TO LIVE INDEPENDENTLY BY PROVIDING NUTRITION AND CARING

SUPPORTIVE SERVICES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

DIRECT DISTRIBUTIONS OF FOOD TO FAMILIES IN NEED THROUGHOUT MANATEE

COUNTY IN 2020. THE PROGRAM HAS CONTINUED SINCE ITS INCEPTION WITH

DIRECT DISTRIBUTIONS TO THE COMMUNITY DURING THE SUMMER AND HOLIDAY

MONTHS OF 2023, PROVIDING THOUSANDS OF MEALS TO FAMILIES IN NEED. THE

FOOD BANK ALSQO ISSUED OVER 2,600 EMERGENCY BASKETS TO FAMILIES AND

BABIES IN CRISIS IN 2023. IN ADDITION, OVER 37,800 POUNDS OF FRESH

PRODUCE WAS PROVIDED FREE OF CHARGE THROUGH QOUR MOBILE PRODUCE PANTRY

DISTRIBUTIONS IN HIGH NEED AREAS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

WE SERVE. 1IN ADDITION TO MEALS AND PHONE CALLS, OUR HOME-DELIVERED

MEALS PROGRAM ALSO PROVIDES FRESH PRODUCE AND PET FOOD, FREE OF CHARGE

TO HOME-DELIVERED MEALS CLIENTS.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23




Schedule O (Form 990) 2023 Page 2
Employer identification number

MEALS ON WHEELS PLUS OF MANATEE, INC **_***0986

Name of the organization

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

WE ARE LICENSED FOR 100 CLIENTS TO PARTICIPATE IN THIS PROGRAM. IN

2023, WE SERVED AN AVERAGE OF 69 CLIENTS EACH MONTH.

FORM 990, PART TIII, LINE 4D, OTHER PROGRAM SERVICES:

FRIENDSHIP DINING CENTERS: FRIENDSHIP DINING CENTERS ARE AVAILABLE TO

SENIORS IN OUR COMMUNITY OFFERING COMPANIONSHIP, ACTIVITIES, AND

SOCTALIZATION ALONG WITH A HOT NUTRITIOUS MEAL. IN 2023, OVER 50 NEW

CLIENTS JOINED OUR FRIENDSHIP DINING CENTERS AND OVER 1,100 MEALS WERE

PROVIDED. FRIENDSHIP DINING CENTERS ARE OFFERED IN MULTIPLE LOCATIONS

THROUGHOUT MANATEE COUNTY INCLUDING CENTRAL BRADENTON AND RURAL AREAS.

TRANSPORTATION: THE TRANSPORTATION PROGRAM SERVES CLIENTS OF DAYEREAK

ADULT DAY CENTER IN MANATEE COUNTY, PROVIDING DAILY RIDES THROUGHOUT

THE COUNTY AND MAINTAINING A VEHICLE FLEET THAT INCLUDES EIGHT

VEHICLES. THE TRANSPORTATION FLEET CONSISTS OF COMFORTABLE, STATE OF

THE ART HANDICAP ACCESSIBLE BUSES, ALL SECURED THROUGH GRANTS. IN

2023, AN AVERAGE OF 34 ACTIVE CLIENTS RECEIVED TRANSPORTATION SERVICE

TO AND FROM DAYBREAK ADULT DAY CENTER PROGRAMMING.

OTHER PROGRAMS AND SERVICES:

NUTRITION COUNSELING IS OFFERED AS A ONE-ON-ONE OPPORTUNITY FOR A

CLIENT TO DISCUSS FOOD CONCERNS, ALLERGIES, AND OTHER NUTRITIONAL

CONCERNS WITH A LICENSED DIETICIAN TO REDUCE CONCERNS OR HEALTH RISKS.

THE OUTREACH PROGRAM ALLOWS FOR DISTRIBUTION AND SHARING OF INFORMATION
Schedule O (Form 990) 2023

332212 11-14-23



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

MEALS ON WHEELS PLUS OF MANATEE, INC **_***0986

ABOUT ALL AVAILABLE SERVICES IN THE COMMUNITY, SPECIFICALLY TARGETING

LOW INCOME AND LIMITED ENGLISH SPEAKING AND RURAL AREAS OF MANATEE

COUNTY.

EXPENSES § 728,616. INCLUDING GRANTS OF § 0. REVENUE § 23,920.

FORM 9950, PART VI, SECTION B, LINE 11B:

A COPY OF THE 990 IS REVIEWED BY MEMBERS OF THE FINANCE COMMITTEE OF THE

GOVERNING BOARD AND IS APPROVED PRIOR TO SUBMISSION TO THE IRS. A COPY IS

AVAILABLE TO ALL BOARD MEMBERS UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD REVIEWS RELATIONSHIPS WITH ITS OFFICERS, BOARD MEMBERS, AND

TRUSTEES AND DETERMINES WHETHER A CONFLICT OF INTEREST EXISTS.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD APPROVES COMPENSATION PAID ON AN ANNUAL BASIS FOR AMOUNTS PAID TO

EXECUTIVE MANAGEMENT. IN ESTABLISHING THE COMPARABILITY OF SALARIES FOR

VARIQOUS JOB FUNCTIONS WITHIN THE SARASOTA/BRADENTON AREA, THE BOARD HAS

HISTORICALLY UTILIZED THE NON-PROFIT COMPENSATION & BENEFITS REPORT WHICH

IS COMPILED AND PUBLISHED BY THE COMMUNITY FOUNDATION OF SARASOTA.

EXECUTIVE MANAGEMENT SALARIES ARE SHARED ACROSS NUMEROUS PROGRAMS. SALARIES

ARE AT OR BELOW THE AVERAGE OF ALL NON-PROFITS OF SIMILAR SIZE INCLUDED IN

THE MOST RECENT SURVEY.

FORM 990, PART VI, SECTION C, LINE 19:

COPIES OF ALL DOCUMENTS ARE AVAILABLE UPON REQUEST. ALL DOCUMENTS ARE

ACCESSIBLE THROUGH AN INDEPENDENT WEBSITE, WWW.GIVINGPARTNER.COM, WHICH IS

DISCLOSED AND LINKED ON THE MEALS ON WHEELS PLUS WEBSITE

332212 11-14-23

Schedule O (Form 990) 2023



Schedule O (Form 990) 2023

Page 2

Name of the organization

MEALS ON WHEELS PLUS OF MANATEE, INC

Employer identification number

**_***0986

(WWW.MEALSONWHEELSPLUS.ORG) . DOCUMENTS ARE ALSO PLACED ON THE MEALS ON

WHEELS WEBSITE.

FORM 990, PART XII, LINE 2C

THE FINANCE COMMITTEE REVIEWS AND APPROVES THE DRAFT FINANCIAL

STATEMENTS PRIOR TO THEIR ISSUANCE. THIS PROCESS HAS NOT CHANGED.

332212 11-14-28

Schedule O (Form 980) 2023



UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2024

Name

MEALS ON WHEELS PLUS OF MANATEE, INC

Employer Identification Number

**_***0986

Based on the information provided with this return, the following are possible carryover amounts to next year.

FEDERAL POST-2017 NET OPERATING LOSS - RENTALS 256,188.
FEDERAL PRE-2018 NET OPERATING LOSS 151,197.
FL NET OPERATING LOSS 256,047.

319341
04-01-23
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rom 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024 i i

( ary ) Return or Excise Taxes Related to Employee Benefit Plans OME No. 1545-0047
Department of the Treasury File a separate application for each return.

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can eléctronically file Form 8868 to request up to a &month exténsion of time to file any of the forms

listed below except for Form 8870; Information Return for Transfers Associated With Certain Personal Benefit Contracts. An exténsion

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, ses Form 8453-TE and Form 8879-TE for payment

instructions. ;
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.
Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
e o MEALS ON WHEELS PLUS OF MANATEE, INC *k_*%%()986

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, ses instructions.

fingyor | 811 23RD AVENUE EAST

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BRADENTON, FL 34208

Enter the Retum Code for the retum that this application is for (file a separate application foreachreturm) ... I 01 l
Application [s For Return || Application Is For Return

Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

@ Aftor you enter your Return Code, complete either Part Il or Part lll. Part 1ll, including signature, is applicable only for an extension of
time to file Form 5330.
@ |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of DANA MAASSEN
811 23RD AVENUE EAST - BRADENTON, FL 34208
Telephone No. 941-747-4655 Fax No.
® |[f the organization does not have an office or place of business in the United States, checkthiSboX ... .....comemimimieeiene. l:l
® |f this is for a Group Retumn, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box |:| . If it is for part of the group, check this box _ |:[ and attach a list with:the names and TINs of all members the extension is for.

1 I request an automatic 6-month extension of tme unti NOVEMBER 15 20 24 , to file the exempt organization retum for
the organization named above. The extension is for the organization’s return for:
K | calendaryear20 23 or
D tax year beginning ,20 , and ending . ,20
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
[ ] change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. Ba| § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| & 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23



