IRS e-file Signature Authorization OMB No. 1545-00¢7
fom 83879-TE for a Tax Exempt Entity

For calandar year 2021, or fiscal year beginning , 2021, and ending .20 2 0 2 1
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenus Service P Go to www.irs.gov/Form8879TE for the latest information.
Mame of filer EIN or SSN
MEALS ON WHEELS PLUS OF MANATEE, INC 59-1420986

Name and title of officer or person subjecttotax ~WILLIAM M. GRENIER

VICE PRESIDENT/CFO
[Part] |  Type of Return and Return Information
Check the box for the return 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 doilars and cents, For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 63, 73, 8a, 93,
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, &b, 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 I.

1a  Form 990 check here » X | b Total revenue, if any (Form 990, Part VIll, column (&), line 12) 1bl5,533,458.
2a  Form 990-EZ check here P D b Total revenue, if any (Form 890-EZ, line Q) .. .. ., 2b
3a Form 1120-POL check here p D b Total tax (Form 1120-POL, ine 22) s 3b
4a  Form 990-PF check here P> |:] b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5a Form 8868 check here bl: b Balance due (Form BBEB, [INe 3C) . . s 5b
6a Form 990-T check here . > D b Total tax (Form 990-T, Part I, line 4) i, 6D
7a  Form 4720 check here . P D b Total tax (Form 4720, Part 11, i 1) ...cooveeeeeieccerine e mressissinsscressssssnees 1B
Ba Form 5227 check here . » |:| b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 checkhere P D b Tax due (Form 5330, Part I!, line 19) 9b
10a_Form 8038-CP check here P> [:l b_Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | deciare that [E I am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) . (EIN) and that | have examined a copy of the

2021 electronic return 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 (ERC) 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 return 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 issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to slectronic funds withdrawal.

PIN: check one box only
lauthorize MAULDIN & JENKINS, LLC to enter my PIN 20986

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

as my signature on the tax year 2021 electronically filed retumn. 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.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
#hy of the return is being filed with a state agency(ies) reguiating charities as part of the

Freturn's di‘;{su{e consent screen.
vae » 7/28/2 2
/

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

number (EFIN) followed by your five-digit self-selected PIN. | 58030392043 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF} Information for Authorized IRS e-fife Providers for

Business Returns.
ERO's signature p»  MAULDIN & JENKINS, LLC /7 7 \ Date » 07/25/22

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

LHA For Privacy act and Paperwork Reduction Act Notice, see instructions.

Form 8879-TE (2021)

102521 01-11-22



EXTENDED TO NOVEMBER 15, 2022

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2021

Open to Public

~m 990

Departmant of the Treasury ;
internal Ravenus Servica P> Go to www.irs.gov/Form@30 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year bgginning and ending
B Chackif C Name of organization D Employer identification number
applicable;
tings | MEALS ON WHEELS PLUS OF MANATEE, INC
thango | _Doing business as 59-1420986
I:I:ré'ﬁﬂ Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f.f'.‘.f‘.'_n; 811 23RD AVENUE EAST 941-747-4655
sea Gity or town, state aor province, country, and ZIP or foreign postal code G Gross receipts § 25,044 ,416.
imended| BRADENTON, FIL. 34208 H(a) Is this a group return
[_Ji%"* | F Name and address of principal office: WILLTAM M. GRENIER for subordinates? | __[_]Yes No
peidng SAME AS C ABOVE H(b) Are all subordinates included? DYES D No
| Tax-exempt status: s501()(3)_ [ 501(c)( ) (insertno) [ 4947(a)(1) or [ 527 If "No," attach a list. See instructions
J Website: p» WWW . MEALSONWHEELSPLUS .ORG H(c) Group exemption number B

[ L Year of formation: 197 2] ™ State of legal domicile; F'Ts

K_Form of organization: [ X ] Corporation [ ] Trust [ ] Association [—] Other B>
| Part1| Summary

o| 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
Q
c
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, ine 1) e |8 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 69
3'; 6 Total number of volunteers (estimate if necessary) 6 657
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a -139,37 4.
b Net unrelated business taxable income from Form 990-T, Part L fine 11 ..o, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, fine th) 12,499,479.| 14,515,685.
g 9 Program service revenue (Part Vill, line 2g) 567,453. 225,978.
2| 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 6,103. 632,159.
%1 11 Other revenue (Part VII§, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 109,913. 159,636.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 13,182,948, 15,533,458,
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 2, 138,522, 2,330,187.
@1 16a Professional fundraising fees (Part IX, column (A), fine 11e) ... 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) P 306,860. |
W) 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 7,637,520, 8,105,534.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 9,776,042.] 10,435, ,721.
19 Revenue less expenses. Subtract line 18 from line 12 3,406,906. 5,097,737.
59 Beginning of Current Year End of Year
ﬁ 20 Total assets (Part X, line 16) 8,753, 982 12,489,866,
% 21 Total liabilities (Part X, line 26) 2,257 ,347. 621,807.
> 22 Net assets or fund balances. Subtract line 21 from lme 20 6,496,635.| 11,868,059.

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

Sign } Signature of officer | Date
Here WILLIAM M. GRENIER, VICE PRESIDENT/CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date C““" (]| PTN

Paid BRIAN CARTER BRIAN CARTER 07/25/22 v;-u:mplmu P00536712
Preparer | Firm's name w MAULDIN & JENKINS, LLC Firm'sEiNp 58-0692043
Use Only |Firm's address p. 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 [Xl Yes [_l No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate mstructlons. Form 990 (2021)



Form 990 (2021) MEALS ON WHEELS PLUS OF MANATEE, INC 59-1420986  page2

[ Part 1T | Statement of Program Service Accomplishments

[X]

Check if Schedule O contains a response or noteto anv lineinthisPart Il . ..o i

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
prior Form 990 or 90EZ7 . e [ Yes [E]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? ... DYes No

If "Yes," describe these changes on Scheduls 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
revenue, if any, for each program service reported.

4a

(Code: ) (Expensess 6 i 6 9 1 i 0 8 7 . including grants of $ ) (HeveHUe % 15 5 ¥ 9 2 5 . }
THE FOOD BANK OF MANATEE

THE FOOD BANK OF MANATEE IS LARGEST HUNGER RELIEF ORGANTZATION BASED IN
MANATEE COUNTY, DISTRIBUTING FOOD TO APPROXIMATELY 80 LOCAL PARTNER
AGENCIES, INCLUDING FOOD PANTRIES, SOUP KITCHENS, AND SOCIAL SERVICE
ORGANIZATIONS. IN 2021, 3.1 MILLION POUNDS OF FOOD WERE DISTRIBUTED TO
AGENCIES SERVING CHILDREN, FAMILIES AND SENIORS IN NEED. IN RESPONSE
TO INCREASED HUNGER RELIEF NEEDS STEMMING FROM THE CORONAVIRUS
PANDEMIC, THE ORGANIZATION DEVELOPED THE FOOD 4 FAMILIES PROGRAM,
ISSUING WEEKLY DIRECT DISTRIBUTIONS OF FOOD TO FAMILIES IN NEED
THROUGHOUT MANATEE COUNTY. THE FOOD 4 FAMILIES PROGRAM ISSUED OVER
780,000 MEALS TO FAMILIES IN NEED THORUGHOUT 2021. THE FOOD BANK ALSO

4b

(Code: ) (Expensess 2 ) 128 r 4 ]-4 »  including grants of $ ) (Fievenue $ 4 9 ‘ 7 1 5 0 )
THE HOME DELIVERED MEALS (HDM) PROGRAM / FRIENDSHIP DINING PROGRAM

MEALS ON WHEELS PLUS' HDM PROGRAM HAS BEEN PROVIDING HEART HEALTHY
MEALS TO ELDERLY INDIVIDUALS FOR 49 YEARS. MEALS ON WHEELS PLUS HAS
DELIVERED OVER 11 MILLION MEALS SINCE 1972. DURING 2021, OVER 328,000
MEALS WERE PREPARED FOR OVER 2,000 LOCAL HOMEBOUND SENIORS. ENROLLMENT
IS OPEN TO ALL MANATEE COUNTY RESIDENTS AGE 60 PLUS REGARDLESS OF
GENDER, RACE, OR RELIGION. MEALS ARE DELIVERED ON A WEEKLY BASIS BY
TRAINED, CARING VOLUNTEERS BETWEEN THE HOURS OF 11:00 AM AND 1:45 PM.
WEEKLY VISITS ARE SUPPLEMENTED BY PERIODIC TELEPHONE REASSURANCE CALLS
AS A "CHECK IN" TO CURB LONLINESS AND ENHANCE THE WELL-BEING OF THE

4c

CLIENTS WE SERVE.
(Code: ) (Expenses $ 9 5 I} 9 6 1. including grants of § ) (Revenue $ 2 ’ 2 6 0. )

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. THE CENTER OFFERS A SAFE, SECURE
ENVIRONMENT WITH RECREATIONAL AND THERAPEUTIC ACTIVITIES DESIGNED TO
MEET THE NEEDS OF CLIENTS. QUALITY, 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 HEART-HEALTHY MEAL. DAYBREAKR IS
THE ONLY LICENSED ADULT DAY CARE CENTER IN MANATEE COUNTY. HOWEVER,

ad

Other program services (Describe on Schedule O.)

(Expenses $ 8 1 5 ’ 770. including grants of § ) (Reverue § 18 I 078. )

de

Total program service expensas P 9,731,232.

132002 12-09-21

Form 990 2021)
SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2021) MEALS ON WHEELS PLUS OF MANATEE, INC 59-1420986 Page 3
| 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 private foundation)?
If "Yes," complete SCABAUIB A ...........cuoiieuiieisiiae et cesaes e eas st bt et sbe s sasas s asams s ass S s et e : 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See |nstruct|ons . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complete Schedule C, Part! ............... < £
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvntles or have a sectlon 501 (h) electlon in effect
during the tax year? jf "Yes," complete Schedule C, Part Il . i 4 X
5 Is the organization a section 501(c){@), 501(c)(5), or S01(c)(6 )orgamzatlon that receives membershlp dues assessments or
5 X

similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part lll :
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part Il ... ..........c.ccceuevivvcvenniier. 7 X
8 Did the organization maintain collections of works of art, historical treasurss, or other similar assets? f "Yes," complete
Schedule D, Part iil . , 8 X
9 Did the organization report an amount in Part X ||ne 21 for escrow or custodlal account llabmty, serve as a custodsan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part 1V .. _............ - S X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor restrlcted endowments
or in quasl endowments? /f "Yes," complete SCREAUIE D, PArtV  ...........cococeouireeeeeaesriseessssesessssssssseseesanesieis s bssssabics s csies ol X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIlI, 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 » 11a| X
b Did the organlzatlon report an amount for |nvestments other securmes in Part X line 12 that is 5% or more of |ts total
assets reported in Part X, line 16? If "Yes," complate SChEAUIE D, PAIt VIl ...o.oov. oo oot i aes 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," complete SChedule D, Part VIl ..........c.cccuuveeeeoeeeeeeseeeeeeeeseeseiere e evee 1ic 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 167 If "Yes, " complete Schedule D, Part IX . e |1 1d X
e Did the organization report an amount for other habllltles in Part X, hne 25’7 If "Yes, complete Schedule D PartX .................. 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 ............ 1| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? Jf "Yes," complete
SCNEAUIE D, PAIS XI BMG XI .......ooooevecsosses oo seesesesseess oo esssssess s 5855551855855 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 Xll is optional —............. . |12b X
13 Is the organization a school described in section 170p)(1)(A)H)? if "Yes,” complete Schedule E ... .. e 13 X
14a Did the organization maintain an office, smployess, 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 Schedule F, Parts land IV . e | 14D X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assnstance to orfor any

foreign organization? If "Yes, " complete Schedule F, Parts l1aNG IV .........c....ocooirvieereesisessseesnscoeseeses st enes s 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 Schedule F, Parts 1 80 IV ...........ccocowoveeveoereoeerereessersseees e v 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 11e? Jf "Yes," complete Schedule G, Part . See INstructions .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? Jf "Yes, " COMPIEte SCREAUIE G, PArt Il ..o iceeooeeeeesreeeereeseeesasssmss e esases ettt esessms e sesmenn e essm s ensanssseassni 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"

complete Schadule G, PArt il .........c.ceeeveveeeeeseveeeerseseer e eneeeans . B T n - e .. 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . SO RRO I-.* - X

b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return'7 e | 20

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government an Part IX, column (A), line 12 f "Yes * complels Schedule L Pars fandll . .. ! — 21 X

132003 12-09-21 Form 990 (2021)



Form 920 (2021) MEALS ON WHEELS PLUS OF MANATEE, INC 59-1420986 Pans 4
[ Part IV | Checklist of Required Schedules (oniinueq)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2?7 If "Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . o281 X
24a Did the organlzatlon have a tax exempt bond issue W|th an outstandmg pnncnpal amount of more than $1 OO 000 as of the
last day of the year, that was issued after December 31, 20027 [f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a . 5 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’7 e 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year’? i1 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? If "Yes," complete Schedule L, Part] ........ccccocoiiiiniiiininiiiiiinninnn, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ? f “Yes," complete
Schedule L, Part! ... 25b X
26 Did the organization report any amount on Part X Ilne 5 or 22 for recelvables from or payables to 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? ff "Yes," complete Schedule L, Part Il .........c.cocooveiiimrnicrennnnn 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? f "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 Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current ar former officer, directar, trustee, key employee, creator or founder, or substantial contributor? j¢
"Yes," complete Schedule L, Part IV TR 28a X
b A family member of any individual described in line 28a? /f "Yes, comp/ete Schedu/e L, Part /V s — | X
¢ A 35% controfled entity of one or more individuals and/or organizations described in line 28a or 28b? Iif
"Yes," complete Schedule L, Part IV . = 28c X
29 Did the organization receive more than $25 000 in noncash contrlbutlons'7 If "Yes," complete Schedule M [P "1 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? if "Yes, " complete Schedule M . s s SO | Mo X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons? If "Yes ! comp/ete Schedu/e N Partl .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCHEGUIE N, PAFtH ... i S T A SO eSS i3 . |82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? Jf "Yes," cOmplete SCHEOUIR R, PAITT ...........ooove.eeeeeeerseessseesseesesessssessssseemesssserese 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part il, lli, or IV, and
Part V, i1 1 it o iesta i visivon G S s comomait s omdak o o oo oo s S oA e i ea e e S R B 00 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... B < X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 ................. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 . s | |0 X
37 Did the organization conduct more than 5% of |ts acthltles through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? ff "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
No!e All Form 990 filers are re mreci to complete Schedule 0O e T 38 | X
ngs and Tax Compliance
Check if Schedule O contains a response ornotetoany lineinthisPart V. s I:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . ... 1a 3
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) winnings to priza winners? : ST S B 1c

132004 12-09-21 Form 980 (2021)



Form 990 (2021) MEALS ON WHEELS PLUS OF MANATEE, INC 59-1420986  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,
filed for the calendar year ending with or within the year covered by thisreturn 2a 69
b |f at least one is reported on line 2a, did the organization file all required federal employment tax returns" T =] X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions. . ... e _l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... .. ... 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 . ... a3 | X
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 P>
See instructions for filing requirements for FiINCEN 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 shelter transaction? ... |.5b X
If "Yes" to line 5a o 5b, did the Organization file FOMM 8BBET? _______.......c...c.cccccrrmsemeeseeroresereesieeesssesssssesssseeesresers s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) {
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the VAT s | 7d | !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e LTF X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | | 74
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? 7h
8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the l
sponsoring organization have excess business holdings at any time during the year? ... s e e 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 — 9a
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 VIIl, line 12 ... v, | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles T 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders | e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthemy) 11b
12a Section 4847(a)(1) non-exempt charltable trusts Is the organlzatuon f|I|ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year  ._.............. [ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the arganization licensed to issue qualified health plans in more than one state? | . . . ..., 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 healthplans | . . . e . |18b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax yeaﬂ 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) AUNNG The YEBIT | . .....corouiieiimeriarsareieans s esaseesa s s ane s om s o snm s sassssanr s sssssnsaseon 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. |
16 s 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, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4851, 4952 or 49537 17
If “Yes," complete Form 6069. |
132005 12-09-21 Form 990 (2021)



['orm 980 (2021) MEALS ON WHEELS PLUS OF MANATEE, INC 59-1420986 Page 6
Governance, Management, and Disclosure. rorach "ves® 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. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the d[rect supervrsmn
of officers, directors, trustees, or key employees to a management company or other parson? D 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? a 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? [5) X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporanecusly document the meetmgs held or wrmen actlons undertaken dunng the year by the followmg _|
8 THE QOVEIMING DOGY? ... 111\ oieoeoosoeseeeseeeee e oosseesoeeeeeseseaosessses s ome s s e ga | X
b Each committee with authority to act on behalf of the governing body'? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
grganization's mailing address? jf “Yes " iZIQK{dﬂ the aames and adﬂcessas on anﬂgmﬂe |t AP R e e : = g X
Section B. Policies /p; Internal Reveny )
Yes | No
10a Did the organization have local chapters, branches, or affliateS? i e irssmrresie e eaeeestsacbastbeesasansres 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. [ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬂllng the form" 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. J
12a Did the organization have a written conflict of interest policy? jf "No, " go to line 13 . s L1128 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts’? |12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? 7 "Yes," describe
011 SCHEAUIE O NOW ThIS WS TOME ......eveve oot eeceas oo sa s amess ettt babes bt s er s 2 st e e e reen s ea s s oo bbb e 12¢| X
13 Did the organization have a written whistleblower policy? ... 13| X
14 Did the organization have a written document retention and destructlon pollcy’? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e 108 X
b Other officers or key employees of the organization . 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
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? . 16a X
b If "Yes," did the organization follow a wntten p0|le or procedure requmng the organlzatlon to evaluate rts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt stalus wilh respect Lo 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 »FL

Section 6104 requires an organization to make 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 (explain on Schedule O)

Describe on Schedule C 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 year.

State the name, address, and telephone number of the person who possesses the organization's books and records »
WILLIAM M. GRENIER VP/CFO - 941-747-4655

811 23RD AVENUE EAST, BRADENTON, FL 34208

132006 12-089-21
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Form 990 (2021) MEALS ON WHEELS PLUS OF MANATEE, INC 59-1420986  Page?
[Part VIIT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl 1

Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Emplovees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

Ses the instructions for the arder in which to list the persons above.

I:] Check this box if neither the organizalion nor any related organization compensated any current officer, director, or trustee.

(A (B) (&) (D) E) (F)
Name and title Average | . o C,Z S‘f’jﬁiﬁ:‘hm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = 7 organization (W-2/1099-MISC/ from the
related | 3| £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g §m 1098-NEC) and related
below HERE éé 5 organizations
line) S|2|5|& (25| &
(1) MARIBETH PHILLIPS 40.00
CEO X 139,083, 0. 24,3689.
(2) WILLIAM M GRENIER 40.00
CFro X 103,948. 0. 8,437.
(3) AMY TOWERY 40.00
VP, MARKETING & DEVELOPMEN X 102,448. 0. 8,388,
(4) MARK GOODSON 2.00
CHAIR X X 0. 0. 0.
(5) JAIME DIDOMENICO 2.00
TREASURER X X 0. 0. 0.
(6) KATHLEEN MARTELLA 1.00
SECRETARY X X 0. 0. 0.
(7) JACKIE BARON 1.00
VICE CHAIR X X 0. 0. 0.
(8) SUSAN KRAMER 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(9) LISA BARNOTT 1.00
BOARD MEMBER X 0. 0. 0.
(10) STEVE BAYARD 1.00
BOARD MEMBER X 0. 0. 0.
(11) CHRISTI BOCK 1.00
BOARD MEMBER X 0. 0. 0.
(12) ANDY GUZ 1.00
BOARD MEMBER X 0. 0. 0.
(13) NATALEE HERRIG 1.00
BOARD MEMBER X 0. 0. 0.
(14) CARL REYNOLDS 1.00
BOARD MEMBER X 0. 0. 0.

182007 12-08-21 Form 990 (2021)



Form 990 (2021) MEALS ON WHEELS PLUS OF MANATEE, INC 59-1420986 Page8
Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) E) F)
i Position i
Name and title Average (do not chegk mors than one Reportable Reportabl.e Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a dlrector/trustea) from from related other
(list any H the organizations compensation
hours for s g organization (W-2/1099-MISC/ from the
related =g N (W-2/1099-MISC/ 1099-NEC) organization
organizations E E g E; 1099-NEC) and related
below |l =11 . organizations
line) HHEEE £
£ SE|S| 2 |=m] =
16 Sublotal | e s e s > 345,480, 0.] 41,194.
¢ Total from continuation sheets to Part VII, SectionA . P 0. 0. 0.
d TotarGadinestb midie] e e g > 345,480. 0. 41,194.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the orqanization P> 3
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jr "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 $150,0007 jf "Yes," complete Schedule J for such individual . 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or mdlwdual for services
rendered to the organization? if “Yes," comolete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved 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)
Name and business address

(B)

Description of services

(%]
Compensation

MANASOTA COMMERCIAL CONSTRUCTION CO

GENERAL BUILDING

1310 4TH AVE WEST, BRADENTON, FL 34205 CONTRACTOR 1,729,436.
METZ CULINARY MANAGEMENT
8274 BLAIKIE CT, SARASOTA, FL 34240 MEAL PREPARATION 1,286,289.
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 P 2
Form 890 (2021)
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Form 990 (2021) MEALS ON WHEELS PLUS OF MANATEE, INC 59-1420986 Page 9
art Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl [:]
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

1 a Federated campaigns
b Membership dues
¢ Fundraising events

d Related organizations

e

f

ontribution_s. Gifts, Grants

Government grants (contributions) | 1e

All other contributions, gifts, grants,

2,557,748,

and

similar amounts not included above [ 1f 11,957,337,
g Noncash contributions included in lines 1a-1f 1g 3 4 . 982 F 746,
h Total. Addlinestatf .. .. ... ... | = 14,515 685,
Business Code
o | 2 a PROJECT INCOME 624200 205,155, 205,155,
§ b MEALS SOLD 624210 17,162, 17,162,
& ¢ MEMBERSHIP & OTHER INCOME 624200 3,661, 3,661,
& d
E‘ e
o f All other program service revenue . ... ..,
—| g Total. Add lines 222 R 225978,
3  Investment income (mcludlng d|V|dends. interest, and
other similar amounts) _ . » 189,729, 183,729,
4  Income from investment of tax exempt bond proceeds >
5 Royalties ............oeveee, T
(i) Real (it Personal
6 a Grossrents . .. 6a 34,000,
b Less:rental expenses __ |6h 173,374,
¢ Rental income or (loss) |6c| -139,374,
d Net rental income or {loss) casaiay P -139,374. -139,374,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [7a| 7.079,833. 2672862,
b Less: cost or other basis
N and sales expenses . 7b| 6,328,630. 2381575,
§| ¢ Ganorfoss) ... 151,143.] 291,287,
€| d Netgainor(oss) ... ——— i 442,430, 442,430,
E 8 a Gross income from fundralsmg events (not
bt including $ of
contributions reported on line 1c). See
Part IV, ling 18 8a 326,329,
b Less: direct expenses _ 8b 27,319,
¢ Net income or (loss) from fundrmsmg events > 299,010, 295,010.
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming acllwhes ............... |
10 a Gross sales of inventory, less returns
and allowances | ... 10
b Less: cost of goods sold ma
c_Net income or (loss) from sales of mven'torv AP ATre | <
Business Code
3
2 11 a
§ b
8 (o3
e Total. Addlines 1la11d ... |
12 Total revepue. See instructions B 15,533,458, 225,978, -139,374, 931,169,

132009 12-08-21
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MEALS ON WHEELS PLUS OF MANATEE, INC

58-1420986

Page 10

tatement of Functional Expenses

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

Check if Schedula O contains a response or note 1o any ling in this Part 1X S e |_]
Do not include amounts reported on lines 6b, Total e(Qp))enses Prograr[g )service Managég)enl and Funég}ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2  Grants and other assistance to domestic
individuals, See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or for members ... ..
5 Compensation of current officers, directars,
trustees, and key employees . ... 275,837. 164,073. 67,835. 43,929,
6 Compensation not included abave to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages 1,708,647.| 1,425,333. 116,153. 167,161.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,083. 1,375. 500. 208.
9 Otheremployee benefits ... .. ... ... 151,492. 119,835- 22,582. 9,075.
10 Payroll 1aXes 192,128. 167,397. 10,702- 14f029'
11 Fees for services (nonemployees):
2 MaNagement ... uiiiiimmiosiossissiiaissimioniics
B LOOA! i s laseh s i st 8,776. 2,713. 6,063.
C ACCOUNING e 23,000. 20 " 262. 1,369. 1 ' 369.
d Lobbying ............cqamemmm s
e Professional fundraising services. See Part |V, ling 17
f Investment management fees ... 27,459. 27,458.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list ling 11g expenses on Sch 0.) 73,467, 27,466. 33,961. 12,040.
12  Advertising and promotion 9,660. 50. 1,062. 8,548.
13 Office eXpenses ... 70,225. 56,050, 7,738, 6,436.
14  Information technology . ...
15 Royalties .. ... ...«
16 OCCUPANCY \ursrimmmints s ot iz i 162,831. 147,380. 12,741- 2,710-
17 Travel ... e 2,766. 2,266. 305. 195.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 Interest 97,5897. 61,783. 24,058. 11,756.
21 Paymentsto affiliates ...
22  Depreciation, depletion, and amortization ____, 196,009. 161,178. 31,970. 2,861.
23 Insurance 103,879. 94,987. 8,892.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous 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 6,283,349.| 6,283,349.
b GRANT EXPENSES 922,635, 922,635.
¢ OTHER 74,842, 34,068. 20,945, 19,8289.
d COMMUNICATIONS & POSTAG 49,039. 39,032. 3,293, 6,714,
e All other expenses
25 Total functional expenses. Add lines 1 through24e | 10,435,721. 9,731,232. 397,629. 306,860.
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here l if fallowing SOP 98-2 (ASC 855-7201

132010 12-08-21
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Form $80 (2021) MEALS ON WHEELS PLUS QOF MANATEE, INC 59-1420986 page 11
| Part X I Balance Sheet
Check if Schedule O contains a response or note to any ling inthis Part X i P TTAI LY |__1
(A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing . 2,694,105.| 1 1,277,721,
2 Savings and temporary cash |nvestments ................................................... 2
3 Pledges and grants receivable, net .. 1,087,056.] 3 1,291,338.
4  Accounts receivable, net . 316,376.| 4 1,257,301.
5 Loans and other receivables from any current or former oﬁ' cer, dlrector
trustee, key employee, 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
a | 7 Notesand loans receivable, net . 7
2| & imventories forsaleoruse 340,543.] & 296,991,
< | 9 Prepaid expenses and deferred charges 16,700.] o 25,567.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D .. | 10a 5,340,424.
b Less: accumulated depreciation ... 10b 1,710,801. 3,998,291, 10c 3,629,623,
11 Investments - publicly traded SeCUItIES | e ee s 11 4,346,456.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 IMangible @SSEtS e 14
15  Other assets. See Part IV, line 11 300,911.| 15 364,869.
__ 116 Total assets. Add lines 1 through 15 [rnust egual line 33) 8,753,982.] 16 12,489 ,866.
17 Accounts payable and accrued eXPensSes ... cormeecremmiec iorncsnsnsonns 258,396.] 17 217,328.
18 Grants Payable ... .. ........ccoocmoiiiiiiniisieiee e b s 18
19 Deferred rEVENUE || . ...ciiiiierreesesnresesssessone s s mss s e s s 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account llablhty Oomplete F’art IV of Schedule D ,,,,,,,,,,,, 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
L‘Eu controlled entity or family member of any of these persons . ... . . 22
= |23 Secured mortgages and notes payable to unrelated third parties . ... . 1,518,451.] 23 404,475.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 480,500.] 25 0.
26 _Totalliabilities. Add lines 17 through 25 _ e 2,257,347.] 2 621,807.
Organizations that follow FASB ASC 958, check here > X]
§ and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions .. _.......oooiinsiveis s 6,353,540.] o7 11,559,392.
@ |28 Net assets with donOr reStriGtONS . __..__..___...oo..oooceeosmseeeamsssssesn e 143,095.] 28 308,667.
?; Organizations that do not follow FASB ASC 958, check here » l:l
'-E and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds . . 29
© | 80  Paid-in or capital surplus, or land, building, or eqmpmentfund o 30
<4 | 31 Retained earnings, endowment, accumulated income, or other funds . 31
8 |32 Total net assets or fund balANCES ... ... ...........ovoroveooeeseccosesoseesssssssesone 6.496,635.[ 32| 11,868,059.
133 Total liabilities and net assets/fund balances 8,753,982.| 33| 12,489, 6866.

132011 12-09-21
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Form 980 (2021) MEALS ON WHEELS PLUS OF MANATEE, INC 59-1420986 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or nole to anylineinthisPart X1 ..o e i e e I:!
1 Total revenue (must equal Part VI, column (A), line 12) 1 15,533,458.
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,435,721.
3 Revenue less expenses. Subtract line 2 from line 1 3 5,097,737.
4 Net assets or fund balancss at beginning of year (must equal Part X Ilne 32 column (A)) ____________________________ 4 6,496,635.
5 Net unrealized gains (losses) oninvestments 5 273,687.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 PriOr Period adjUStmENtS e 8
9 Other changes in net assets or fund balances (explaln on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {(must equal Part X, line 32,
L T, 10 11,868,059.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part Xl ..o i i iria s @

Yes | No

1 Accounting method used to prepare the Form 990; |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis |:] Consolidated basis I:] Both consolldated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 26| X
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
Separate basis I:l Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? o¢c| X
If the organization changed either 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 Single Audit

Act and OMB Circular A133? ... . 33| X
b If "Yes," did the organization undergo the reqwred aud|t or audlts’7 lf the orgamzatxon dld not undergo the reqwred audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ———| N1 14
Form 990 (2021)
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HE E . . : OMB No, 1545-0047
(?:ocrm 92;)1 cee Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(2)(1) nonexempt charitable trust,
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
i b P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Employer identification number

MEALS ON WHEELS PLUS OF MANATEE, INC 59-1420986
[Part] | Reason for Public Charity Status. (ail 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 [ ] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 D 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 I1.)

A federal, state, or local government 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 11.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1){(A)ix) operated in conjunction with a land-grant college

or unlversity or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or

Name of the organization

university:

An organization that normally recelves (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). (Complets Part ill.)

1 [ aAn organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D 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.

[__j Type I. A supporting organization opsrated, supsrvised, 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 IV, Sections A and B.

b E] Type Il. A supporting organization supsrvised or controlied in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c l:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lil 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 E] Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1i, Type lll

functionally integrated, or Type |Il non-functionally integrated supporting organization.

Enter the number of supported organizations | ... ... oot |

0 00 B0 O

10

f
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (V1S MEGImezon 1= | (v) Amount of monetary (vi) Amount of other
. . in s0u¢ aovainag doconen|? . X
organization (l;eoscnibid ionsfllne? 1-1% —"———"Yes —_N A support (see instructions) | support {see instructions)
above {see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 MEALS ON WHEELS PLUS OF MANATEE, INC 59-1420986 page2
upport Schedule for Organizations Described in Sections 170(b A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the organization
fails to qualify under the tests listed below, please complete Part II1.)
Section A, Public Support
Calendar year (or fiscal year beginning in) P> (a) 2017 {b} 2018 {c) 2018 {d) 2020 {e) 2021 (N Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 9489402.| 8526737.| 6904515.[12499479.,[14515685./51935818.

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 . | 9489402.] 8526737.] 6904515./L2499479.[14515685./51935818.

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

column (| 2955581.
6 Public sugpo.rt Subtract line 5 from line 4. 18980237,
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
7 Amounts fromline4 9489402.| 8526737. 6904515.12499479.14515685.51935818.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 17,574.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 10,604.

10 Other income. Do not include gain
or loss from the sale of capital

119,216.| 99,517.| 57,181.| 223,729.| 517,217.

-19,341.| -28,799.| -55,174.1-139,374.-232,084.

assets (ExplaininPart VL) . ...
11 Total support. Add lines 7 through 10 22208951.
12 Gross receipts from related activities, etc. (s8e INSLIUCHIONS) . it ieeciaas sreeeeseaeeasamanens 12 I 4,752,301.
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 this box and stop here . . . . > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column {f) 14 93.79 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14 | 15 99.64 %

16a 33 1/3% support test - 2021. If the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization )
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on Ilne 13 163 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
meets the facts-and-clrcumstances test. The organization qualifies as a publicly supported organization ... ... | [:l
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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

» [X]
> ]

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... .. - D
18 Private foundation. If the oraanization did not check 2 box on line 13. 16a, 16b, 17a, or 17b, cheek this box and see instructions |-

Schedule A (Form $90) 2021
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Schedule A (Form 990) 2021 MEALS ON WHEELS PLUS OF MANATEE, INC 59-1420986 page3
(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 lests listed below, please complete Part L)
Section A. Public Support
Galendar year (or fiscal year beginning in) b (a) 2017 (b) 2018 {c) 2018 {d) 2020 (e) 2021 (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 facilities 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 section513

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
furnished 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 disqualiflad persons that
exceed tha greater of $5,000 ar 1% of the
amount on line 13 for theygar

cAddlines7aand7b _ . ... ... . ..

8 Public support. i line 7c trom lina 51
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) 2021 (f) Total
9 Amounts fromline 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxabie income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

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 VI.} --oooeeeeeee

13 Total support. (add lines 8, 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 ... R ————
Section C. Computatton of Publlc Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) ... 15 %
16 _Public support percentage from 2020 Schedule A, Part lIl. line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column () ... ... .. | 1lrs %
18 Investment income percentage from 2020 Schedule A, Part Il line 17 | 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on Ilne 14 and I|ne 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 ... > D

b 33 1/3% support tests - 2020. 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 .. > D

20 _Private foundation. If the organization did not check a box on line 14, 19a. or 19b. check this box and see instructions . ... > 1
Schedule A (Form 980) 2021
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Schedule A (Form 990) 2021 MEALS ON WHEELS PLUS OF MANATEE, INC 59-1420986 pPages
[Part V] Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. 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)? f "Yes," expiain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 (©)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
3b

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) J

purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization"y? |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 supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)@3) and 509(z)(1) or (2)? i "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? ff "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V, including () 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 Il 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? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
suppart or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part Vi

4c

5a

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

regard to a substantial contributor? (f "Yes, " complete Part | of Schedufe L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) 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))7 If "Yes, " provide detail in Part VI, 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? Jf "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? /f "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 |l supporting organizations, and all Type !l non-functionally integrated
supporting organizations)? Jf “Yes," answer line 10b below. 102
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.) b
132024 01-04-21 Schedule A (Form 980) 2021



Schedule A (Form 990) 2021 MEALS ON WHEELS PLUS OF MANATEE, INC 59-1420986 Pages

[Part IV] Supporting Organizations ontinved)

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?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide
il in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the goveming 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? jf "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, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

ization

Yes

No

____supervised, or controlled the supporting organizat
Section C. Type Il Supporting Organizations

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 V1 how controf
or rmanagement of the supporting organization was vested in the same persons that controlled or managed

Yes

No

. il
Section D. All Type 11l Supporting Organizations

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 890 that was most recently filed as of the date of notification, and (iiiy copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant volce 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? Jf "Yes," describe in Part VI the role the organization's

Yes

No

: ati jayed in thi ,
Section E. Type Il 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 [j The organization satisfied the Activities Test. Complete line 2 below.
b [:] 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 entity (see instructions),

2 Activities Test. Answer lines 2a and 2b below.

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? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deterrnined

that these activities constituted substantially all of its activities.
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 VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported arganizations? jf * g ihe jp Part Vi ‘ ization in thi

Yes

No

2a

2b

3a

3b

132025 01-04-22
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] PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part Vl). See instructions.

All other Tyge Il non{functionally integrated supporing organizations must complete Sections A throuah E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other aross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O bW N [=

D | |d W N =

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

7  Other expenses (seg 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

1b

Fair market value of other non-exempt-use assels

1c

Total (add lings 1a. 1b. and 1¢)

1d

o0 |5 |

Discount claimed for blockage or other factors

lexplain in detail in Part Vi)

2  Agquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

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

Net value of non-exempt-use assels (subtract line 4 {rom line 3)

Multiply line 5 by 0.035.

Recoverias of prioryear distributions

o ([~ |3 |;

Minimum Asset Amount (add line 7 Lo line )

RN N (O | |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Seclion 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

O R W0 IN | =

[o T [ 30 - [ B [ Vo Y

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

6

~

instructions).

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

132026 01-04-22
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] Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (sontinued)

Section D - Distributions

Current Year

1

Amounts paid lo supported orqanizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid o acquire exempt-use asseis

Qualified set-aside amounts (prior IRS approval required - provida details in Part V1)

Other distributions (dasgribe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N | | SN

W [N |O |t & |

Distributions to attentive supported organizations to which the arganization is responsive
(orovige details in Part VI). See instructions.

o]

Distributable amount for 2021 from Section G, line 6

10

Section E - Distribution Allocations (see instructions) Excess Distributions

|ine 8 amount divided by line 8 amount

10

®

(i)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Sectlion C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

(4]

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

T (™ oo |o|x

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

Remainder, Subtract lines 34, 3h, and 3i from line 3f.

Distributions for 2021 from Section D,
line 7: %

Applied to underdistributions of prior years

b Applied to 2021 distributable amount

c Remainder, Subtract lines 4a and 4b [rom line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero. explain in Part V1. See Instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See inslruclions.

Excess distributions carryover to 2022, Add lines 3j
and 4c¢.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Exgess from 2019

Excess from 2020

o ja |0 |T |w

Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 MEALS ON WHEELS PLUS OF MANATEE, INC
[PartVT]

59-14203986 pages
Supplemental Information. provide the explanations required by Part Il line 10; Part |1, line 17a or 17b; Part ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
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.)
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OMB No, 15450047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. _
Department of the Treasury > Attach to Form 990. Open tq Public
Infernal Rovenue Seivse P-Go to www.irs.qov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MEALS ON WHEELS PLUS OF MANATEE, INC 59-1420986

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

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

b WN

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

Total number at end of Year ..o
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . . ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . ... _— D Yes D No
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

impermisaible private Denefil? |:] Yes [ InNo

I Part i | Conservation Easements- Ccmp!a.e |fthe 0rgamzanon answered "Yes" on Form 990, Part [V, line 7.

9

2

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) I | Preservation of a historically important land area
|:| Protection of natural habitat 1 | Preservation of a certified historic structure

D Preservation of open space

Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consemallon egasement on the last
[ [ Held at the End of the Tax Year

day of the tax year.
Total nuMber of CONSEIVALION @SEMENTS .. .........ccooieeieeeemscseancosisesssressssssssessssesssemsesnsmsessesensissnisons | 200
Total acreage restricted by conservation easements N 2b
Number of conservation easements on a certified historic structure lncluded in ( ) ..l 2
Number of conservation easements included in (c) acquired after 7/25/08, and not on a hlstonc structure

2d

listed in the National Register . ..
Number of conservation easements modlﬁed transferred released extlngunshed ortermlnated by the orgamzatlon during the tax
year p-

Number of states where property subject to conservation easement is located b

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .. I:I Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of VIoIatlons and enforcmg conservatlon easements during the year

|

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

> $

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

AN SECHON T7OMMMNBYIN? ... oeeeeeeeoeoes s ses s eeear oo e bt [ Jves [ Ino

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

organization’s %ccount[nq for conservation easements. —
| Part !II | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets 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
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization slected, 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 service,
provide the following amounts relating to these items;
(i) Revenue included on Form 990, Part VIl line 1 | i > 3
(i) Assets included in Form 990, PartX e > 3

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

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl IN& 1 ______....ooooooooocccocveoereeseseesssseeorscmrressessnssneerersressse P

b_Assets included In Form 990, Part X - T — i i

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 9290. Schedule D (Form 990) 2021
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Page 2

Schedule D (Form 990} 2021 =)
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinysd)

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):
I:] Public exhibition
b |:] Scholarly research

d D Loan or exchange program

[ other

c [:] Preservation for future generations

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

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simllar assets

1:[ Yes

I:]Nn

to be sold to raise funds rather than to be maintained as part of the oraanization's collection?
| Part i:\?_ |

reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM O80, PArt X7 | oottt s b 21 es e e e e aa s g s e s

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
¢ Beginning balance A ic
d AGGIHONS AUNING t YEBI | .| .........ooooosoe e oceeos s oot ssss oo s oot 1d
e Distributions during the year 1e
£ OENGING DAIANCE | ||\ oo eseeeeessesseeeesecesens oo s conssests s s st oot s et 1
2a Did the organization include an amount on Form §90, Part X, line 21, for escrow or custodial account liability? . |:[ Yes [:1 No
b_If “Yes." explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XN o [
l PartV | 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
fa Beginning of year balance 300,911, 270,193, 215,835, 110,800, 216,623,
b Contributions 19,000, 12,500, 120,000, 85,000,
c Net |nvestmentearn|ngs galns and losses 46,889, 32,299, 43,346, -13,833, 9,662,
d Grants orscholarships ...
e Other expenditures for facilities
and programs 903, 200,335,
f Administrative expenses 1,931, 1,581, 1,488, 229, 150,
g End of year balance 364,869, 300,911, 270,193, 215,835, 110,800,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 61.3400 %
b Permanent endowment B 21 .5900 %
¢ Term endowment P 17.0700 o
The percentages on lines 2a, 2b, and 2c 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
(1) UNTEIAtEd OIGANIZANONS | ||| .\\\\ oo oo soee oo ssee oo eereeesrmees e sss oo et e e 3ai)| X
(i} Related organizations . 3alii) X
b If "Yes" on line 3afji), are the related orgamzatlons Ilsted as reqUIred on Schedule R’? RO .-

4 Describe in Part Xl the intended uses of the oraanization's endowment funds.

| Part VI |Land, Buildings, and Equipment.

' Complete if the organization answered "Yes" on Form 990, 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
P R —— 583,123. 583,123.
b Bmldlngs 3,408,167, 703,906.] 2,704,261.
¢ Leasehold |mprovements
d Equipment 483 ,997. 384,150. 99,847.
e _Other o 865,137. 622,745. 242,392.
Total. Add Iines 1a lhrauqh Je. (QWWEWW 10c | P 3,629,623.

Schedule D (Form 990} 2021
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Schedule D (Form 990) 2021 MEALS ON WHEELS PLUS OF MANATEE, INC
[BS VI Tavestmarts = Other Seourties.
Complets 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 (inciuding name of sacurity) (b) Book value {c) Mathod of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other
(A)
(8)
(€
(D)

(H)
]

Total. (Col. (b) mus! equal Form 990, Part X, col. (8) line 12.) p>
ents - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
(2)
— (3
(4)
(5)
(6)
(7)
— (8
(9)

Total. (Col. (b) rust equal Form 990, Parl X, col. (B) line 13.) P>
[Bart IX] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description

(b) Book value

)]
(2)
(3)
(4
(5)
(6)

Part X Other Liabllltles.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25,

1. {a) Description of liability

(b) Book value

(1) Federal income taxes
(2)
(3)
(4)
(S)
(6}
@)
(8)
(9)
Total. (Column (bl must equal Forrn 990, Part X. col. (Blline 25 .. ..oocoene... sy P

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organlzatnon s ﬁnanclal statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlIl -
Schedule D {Form 990) 2021
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Scheduls D (Form 990) 2021 MEALS ON WHEELS PLUS OF MANATEE, INC 59-1420986 pPaged
|Part Xl |Reconcﬂlation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... 1 16,143,670.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains {losses) on investments 2a 273,687.

b Donated services and use of facilities ... 2b 163,291.

¢ Recoveries of prior year Qrants ... ... |28

d Other (Describe N PAMXIIL) . cc.vcssessmssssinsssississsis e essisssmssisisiossscmssinis b2 200,693,

e Addlines 2athrough2d . 2e 637,671.

3 | 15,505,9989.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a 27,459.

b Other (Describein Part XY e LD

o Addlinesdaanddb %0 27,459.
Total revenue. Add lines aand 4c. (1] 121 . 5 15, 533, 458.

his must egual Form 990, _Part |, Jine
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1+ | 10,772,246.

1 Total expenses and losses per audited financial statements | | e
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and Use Of faCIHtIES it 2a 163,291.
b Prioryearadjustments e | 2D
€ OtherloSSeS | e |28
d Other (Describe INPArt XL  .......coovoeusssmrsecenreeesisssssmeisssessssmssisnssianssssssssirsss il 200,693.
e Add lines 2athrough2d ... . 2e 363,984.

3 110,408,262.

3 Subtractline 2e fromMINe 1 i eeerier st et r et s e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b ... ... 4a 27 ' 459.

b Other (Desoribe in PR XILY o iieimisisiersiasisssissssisssssiesisvseisseomsssassinis ab

¢ Addlinesd4aanddb T . 27.,459.
Tolal expenses. Add lines 3 and 4c. (ﬂwcmuw Enmn gm Eaﬂ{ mﬁ 13; e | 5 1 10,435,721,

] art Xlll| Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b: and Part XIl, lines 2d and 4b. Also complete 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
132054 10-28-21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 MEALS ON WHEELS PLUS OF MANATEE, INC 59-1420986 Pages
[Part XIII | Supplemental Information gontinveq)

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:

RENTAL EXPENSES NETTED WITH REVENUE 173,374.
SPECIAL EVENT EXPENSES 27,3189.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 200,693.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED WITH REVENUE 173,374.
SPECIAL EVENT EXPENSES 27,319.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 200,693,

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990) Caomplete if the organization answered "Yes" on Form 930, 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 P Attach to Form 990 or Form 990-EZ. Open to Public
g g B> Go to www.irs.gov/Form@g0 for instructions and the latest information. Inspection

Employer identification number

— MEALS ON WHEELS PLUS OF MANATEE, INC 59-1420986
Ear‘t | | Fundraising Activities. complete i 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.

Name of the organization

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

d |:-|I 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 VI)) or entity in connection with professional fundraising services? l:! Yes :] No
b If "Yes," list the 10 highest paid indlviduals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the crganization.

iiii nrd ) Amount paid . ;
(i) Name and address of individual R BLd:, (iv) Gross receipts | to f r retained by) (vi) Amount sagd
or entity (fundraiser) (i) Activity h;v:oc':‘lérsotlog? from activity fundraiser g ret'alntg g
contributions? listed in col. (i) organization
Yes | No
Total oo wseneenpe s s s S |

3 List all states in which the organization is registered or Ilcensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021

MEALS ON WHEELS PLUS OF MANATEE,

INC

59-1420986 Page2

| Part Il l 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 6Eb. List events with gross receipts greater than $5,000.

11

Net income summary. Subtract line 10 from line 3, column (d)

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
EMPTY BOWLS (add col. (a) through
IGALA LUNCHEON 3 col. (c)
o {event type) {event type) (total number) ’
3
(=}
Bl 1 Gross receiDts ittt 10,659. 33,468. 282,202. 326,329.
o
2 \less: Contributions . .
3 Gross income (line 1 minus line 2) 10,659. 33,468. 282,202, 326,329,
4 GCashprizes | .. ..o
5 Noncash prizes
g
§| 6 Rentffacilitycosts .
8
B| 7 Food and beverages ... ...
=
8 Entertainment e
9 Other direct expenses ... 4,880. 7,360. 15,079. 27,318,
10 Direct expense summary. Add lines 4 thfough 9incolumn (@) s > 27,319,
| 299,010.

] Part Il
$1 5,000 on Form 990-EZ, line 6a.

Gammg Complete if the organization answered "Yes" on Form 990 Part IV llne 19 or reported more than

Revenue

1  Gross ravenue .

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col. (a) through cal. (c))

8 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

2 Cashprizes | . .. ...

[_Ives % |[__] Yes % ] Yes_ = %
6 Voluntesriabor .. .. ... [_1No [ Ino [Ino
7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract ling 7 from line 1, column (d) | =

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to canduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

132082 10-21-21
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Schedule G (Form §90) 2021 MEALS ON WHEELS PLUS OF MANATEE, INC 59-1420986 Page3

11 Does the organization conduct gaming activities with nonmembers? s e D Yes [_INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... ... e e ——— . I=iYes [ ] No

13 Indicate the percentage of gaming actlwty conducted in:
a The organization’s TACIITY ... .o e s ba et tens sone st st er st sees e e ass s et e
b An outside facility ...

13a %
13b %

14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spe0|al events books and records

Name P

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... D Yes l:] No
b If "Yes," enter the amount of gaming revenue received by the organization ¥ $ and the amount
of gaming revenue retained by the third party p $

c If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

|:| Director/officer |:| Employee l:] 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 license? .. . s Cdves [N
b Enter the amount of distributlons requured under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year B §
-Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and Part Ill, lines 3, 8b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990} 2021
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SCHEDULE J Compensation Information OM No, 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.
Internal Rovenus Service P Go to www.irs.qov/Form330 for instructions and the latest information.

Name of the organization

Open to Public
Inspection

Employer identification number

MEALS ON WHEELS PLUS COF MANATEE, INC 59-1420986
|T°art| ] 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 VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
D First-class or charter travel [:] Housing allowance or residence for personal use
]:] Travel for companions l:l Payments for business use of personal residence
]:] Tax indemnification and gross-up payments {:] Health or soctal club dues or initiation fees
D Discretionary spending account D 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 lllto explain ... 1b
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 checked online 1a? ... 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 Il
D Compensation committee |:| Written employment contract
|:] Independent compensation consultant E Compensation survey or study
C] Form 390 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, 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 ratlrement plan’? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .
Only section 501(c)(3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THE OMGANIZAON? ... . oooiooosceeeseesos e cessoreessssoeeeseeesres e s oo 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lIl
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 earnings of:
B TNEOIGENIZALIONT o e eeeeraeeaemeeneeesrpess et SNSRI 6a X
b Any related organlzatxon’? - 6b X
If "Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization provide any nonfixed payments
not desaribed on lines 5 and 67 If "Yes," deSCIIDE IN Pl ... ....ocovceerreecremscsssscsssimmssrsress s oo 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the l
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describe in Part 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)? . . _— e 9
ILHA For Paperwork Reduction Act Notice, see the Insfructlons for Form 990. Schedule J (Form 990} 2021
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SCHEDULE M Noncash Contributions
(Form 990)

P~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2021

Department of the Treasury P Attach to Form 990. Open to Public
T eV eRuES ShiIEE P Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MEALS ON WHEELS PLUS OF MANATEE, INC 59-1420986
[Partl | Types of Property

(a) (b) (e} (d)
Check if Nu.mbgr of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

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

Art-Works of art ||

Art - Historical treasures

Art - Fractional interests . ...

Books and publications ...

Clothing and household goods

Cars and other vehicles

Boats and planes ... ...

Intellectual property ...

© 0o ~NOGEAEWN A

Securities - Publicly traded ... .

-
(=]

Securities - Closely held stock . .

-
-

Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14  Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Realestate-Other .. ...

18 Collectibles | ......mmrmmirinisnrianrnens

19 Food Inventory e X

4,982,746.PER POUND BASIS

20 Drugs and medical supplies . ..

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P | )
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

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 three years from the date of the initial cantribution, and which isn't required to be used for
exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part 1L,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ...
b If "Yes," describe in Part {l.
33 If the organization didn't report an amount in column (c) for a type of property for which column (@) is checked,
describe in Part Il

Yes | No
30a X
31 X
32a X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 380.

132141 11-17-21
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Schedule M (Form 990y 2021~ MEALS ON WHEELS PLUS OF MANATEE, INC 59-1420986 Page 2

artll Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

132142 11-17-21 Schedule M (Form 990) 2021



OMB Mo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public J
Intetnal Ravoaue Sorvice b Go to www.irs.qov/Formg90 for the latest information, Inspection
Name of the organization Employer identification number
MEALS ON WHEELS PLUS OF MANATEE, INC 59-1420986

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 :

ISSUED OVER 1,600 EMERGENCY BABY BASKETS TO FAMILIES AND BABIES IN

CRISIS.

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

GROUP "FRIENDSHIP DINING" CENTERS ARE ALSO AVAILABLE, OFFERING

COMPANIONSHIP, ACTIVITIES AND SOCIALIZATION ALONG WITH A HOT NUTRITIOUS

MEAL. HOWEVER,FRIENDSHIP DINING SERVICES WERE SUSPENDED IN MARCH 2020,

FOLLOWING CDC GUIDELINES AND TO ENSURE THE SAFETY AND HEALTH OF OUR

CLIENTS.

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

ADULT DAY CARE SERVICES WERE SUSPENDED IN MARCH 2020, FOLLOWING CDC

GUIDELINES AND TO ENSURE THE SAFTETY AND HEALTH OF OUR CLIENTS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990) 2021

132211 11-11-21



Schedule O (Form 980) 2021 Page 2

Name of the organization Employer identification number

MEALS ON WHEELS PLUS OF MANATEE,6 INC 59-1420986

HOWEVER, THE CENTER REOPENED IN DECEMBER 2021 TO CONTINUE SERVING

SENIORS IN NEED THROUGHOUT MANATEE COUNTY.

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

TRANSPORTATION: THE TRANSPORTATION PROGRAM SERVES CLIENTS OF DAYBREAK

ADULT DAY CARE AND FRIENDSHIP DINING CENTERS IN MANATEE COUNTY,

PROVIDING CLIENT TRANSPORT WITH 56 ROUTES THORUGHOUT THE COUNTY, AS

WELL AS MEAL TRANSIT, DISPATCH, AND FLEET MAINTENANCE ON ALL 10

VEHICLES. FROM TIME TO TIME, THE PROGRAM ALSO OFFERS OUR FRIENDSHIP

DINING AND ADC CLIENTS ADDITIONAL TRANSPORTATION SERVICES TO SPECIAL

EVENTS. THE TRANSPORTATION FLEET CONSISTS OF COMFORTABLE, STATE OF THE

ART HANDICAP ACCESSIBLE BUSES, ALL SECURED THROUGH GRANTS. HOWEVER ,

TRANSPORTAITION SERVICES WERE SUSPENDED IN MARCH 2020, FOLLOWING CDC

GUIDELINES AND TO ENSURE THE SAFETY AND HEALTH OF OUR CLIENTS.

HOWEVER, THE TRANSPORTATION SERVICES PROGRAM REOPENED IN DECEMBER 2021

AS A COMPANION SERVICE, SUPPORTING MEALS ON WHEELS PLUS' ADULT DAY CARE

PROGRAM.

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 IN ORDER TO

REDUCE CONCERNS OR HEALTH RISKS.

THE OUTREACH PROGRAM ALLOWS FOR DISTRIBUTION AND SHARING OF INFORMATION
Schedule O (Form 990) 2021

132212 11-11-21



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

MEALS ON WHEELS PLUS OF MANATEE, INC 59-1420986

ABOUT ALL AVAILABLE SERVICES IN THE COMMUNITY, SPECIFICALLY TARGETING

LOW INCOME AND LIMITED ENGLISH SPEAKING AND RURAL AREAS OF MANATEE

COUNTY.

EXPENSES § 815,770. INCLUDING GRANTS OF § 0. REVENUE § 18,078.

FORM 990, 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

VARIOUS 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

132212 14-11-21

Schedule O (Form 990) 2021



Schedule O (Form 990} 2021

Page 2

Name of the organization

MEALS ON WHEELS PLUS OF MANATEE,

INC

Employer identification number

59-1420986

( 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.

132212 11-11-21

Schedule O (Form 930) 2021



UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2022

Name Employer Identification Number
MEALS ON WHEELS PLUS OF MANATEE, INC 59-1420986
Based on the information provided with this return, the following are possible carryover amounts to next year.
FEDERAL POST-2017 NET OPERATING LOSS - RENTALS 292,665.
FEDERAL PRE-2018 NET OPERATING LOSS 203,676.

FL NET OPERATING LOSS 407,244.

119341
04-01-21
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return STETE L0

Depariment of the Treasury P> File a separate application for each return.

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

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

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.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
— MEALS ON WHEELS PLUS OF MANATEE, INC 59-1420986

ile by the

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

wnovor | 811 23RD AVENUE EAST

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

BRADENTON, FL 34208

Enter the Return Code for the return that this application is for (file a separate application foreach return) . . | Om
Application Return | Application Return
Is For Code fIs For Code
Form 990 or Form 980-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 [other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 60692 1
Form S90-T (trust other than above) 06 Form 8870 12
Form 990-T (corporalion) 07 I

WILLIAM M. GRENIER VP/CFO
e Thebooksareinthecareof p 811 23RD AVENUE EAST - BRADENTON, FL 34208

Telephone No.p 941-747-4655 Fax No. P>
e |f the organization does not have an office or place of business in the United States, check thisbox ... ) — e Hoacrmoen > D
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box ® [ 1.liitis for part of the group. check this box W | and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:

> calendaryear 2021 or
[ tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return \:' Final return
E Change in accounting period

3a I[f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundabile credits. See instructions. 3a| S

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax pavments made_ Include anv prior vear overpayment allowed as a credit. 3b | 3

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment Svstem). See instructions, 3c| 8 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

0.

0.

123841 01-12-22



