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Department of the Treasury
Internal Revenue Service

Do not enter social security numbers

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

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

OMB No. 1545-0047

2022

Open to Public
Inspection

on this form as it may be made public.

A _For the 2022 calendar year, or tax year beginning 10/01/22 .andending 09/30/23

B Checkif applicable; |C Name of organization D Employer identification number
D Address change MEALS ON WHEELS SQUTH TEXAS
D Name change Dape s e S— : _ 74-2116391
Number and street (or P.O. box if mail is not delivered to street address) Roomy/suite E Telephone number
(] rnita retum 603 E. MURRAY 361-576-2189
Final return/ City or town, state or province, country, and ZIP or foreign postal code
I:I :nr::‘:elzdretum VICTORIA TX 77801 G Gross receipts§ 871,129
D Application pending ) r\;r;ig : aéd ;s;g;r;pal efeer H(a) Is this a group return for subordinates? D Yes No
603 E. MURRAY H(b) Are all subordinates included? D Yes D No
VICTORIA T 77 9 O l If "No," attach a list. See instructions
| Tax-exempt status: (5(1 501(c)(3) m 501(0)  { ) (insert no.) rl 4947(a)(1) or |_i 527
J  Website: WWW . MOWS TX. ORG H(c) Group exemption number
K Form of organization: @ Corporation rl Trust ’—| Association rl Other l L Yearofformation: 1980 ' M State of legal domicile: TX
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 CSEE SCHEDULE O
I S —
=
g R e i TR SUTRTEPTRRES REIRTERTS SITESe e T R R TERRr TR PR e
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
e | 3 Number of voting members of the governing body (Part VI, lineta) = 3 8
@ | 4 Number of independent voting members of the governing body (Part VI, line1b) 4 8
S| 5 Total number of individuals employed in calendar year 2022 (Part V, line22) 5 | 24
E 6 Total number of volunteers (estimate if necessary) 6 126
7a Total unrelated business revenue from Part VIII, ¢column (C), ine42 7a 0
b Net unrelated business taxable income from Form 990-T, Part L, line 11 ... ... oo oottt 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, lineth) 1,065,486 832,054
2| 9 Program senvice revenue (Part Vill fine2g) 20,328 16,816
% | 10 Investmentincome (Part Vill, column (A), lines 3, 4,and7d) 1,229 9,058
® 1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11€) 66,976 13,201
12 Total revenue — add lines 8 through 11 (must equal Part VIIE, column (A), line12) .. . 1,154,019 871,129
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 557,964 665,096
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
g b Total fundraising expenses (Part IX, column (D), line25) 23,518
W'l 17 Other expenses (Part IX, column (A), lines 112—11d, 11#24¢) 623,451 132,678
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,181,415 1,397,774
19 Revenue less expenses. Subtract line 18 from line 12 -27,396 -526,645
5 § Beginning of Current Year End of Year
25 20 Totalassets (PartX. ine 16) ... 1,273,448 759,869
25| 21 Total lisbilities (Part X, line 26) ... 30,394 43,460
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . ... ... . 1,243,054 716,409
Part i Signature Block
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 (othei_ti:_an officer) is'tfsed 1 on all infoermation of which preparer has any knowledge.
l/ad/a\X I\ 1
Sign Signature of officer U u_/ U o
Here DAN CAPONE EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid CHRISTOPHER L. CULAK self-employed | P00159101
Preparer | ris name ROLOFF, HNATEK AND CO., L.L.P. Firmis EIN 74-1249829
Use Only 101 W. GOODWIN AVE., SUITE 600
Firm's address VICTORIA, TX 77901 Phene no. 361—578—2 915

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

r] Yes m No

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

Form 990 (2022
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Form 990 (2022) MEALS ON WHEELS SQUTH TEXAS 74-2116391 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response ornofe foanyliineinthis Part il e,

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0 990-EZ2 e [ ves [X] o
If "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes ir: how it conducts, any program
SBIVICSS? |, [ ves [X] Mo
if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its thres largest program services, as measured by
axpenses, 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 prograr service reported.

4b (Code: Y(Expenses § L including grantsof & ) (Revenue $ ... )
N B e e e e e e

4c (Code: Y Expenses § including grants of $ ) Revenue L )
N/A

4d Other program services (Describe on Schedule O))

{Expenses 3 including grants of § } (Revenue § )
de Total program service expenses 1,250,314

DAA Faern 990 (2022
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Forn 990 (2022} MEALS ON WHEELS SOUTH TEXAS 74-2116391 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A | 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instrections 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! 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section S01(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501{c)(5}, or 501{c}{8) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 I "Yes,” complete Schedute C, Parttti 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,”complete Schedule D, Part! & X
7 Did the organization receive or hold & conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If “Yes,” complete Schedule O, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlil ||| || 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or
debt negotiation services? If “Yes,” compiete Schedule D, Perttv. g X
10  Did the organization, directly or through a related organization, held assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Party 10 X
11 K the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VIL, VI 1X, or X, as applicable.
a Did the crganization report an amount for land, buildings, and equipmant in Part X, line 107 If "Yes,"”
complete Schedule D, PArt VI ta] X
b Did the organization report an amount for investments—other securities in Part X, fine 12, that is 5% or more
of its total assefs reported in Part X, line 167 If "Yes, " complete Schedule D, PartVH 11b A
¢ 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 167 if "Yes, " complete Schedule O, Part Vit~ 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 Jf "Yes," complete Schedule D, Part X 11d X
Bid the organization report an amount for other liabififies in Part X, ine 257 If "Yes,” complete Schedule D, PartX 1e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes, " complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiete
Schedule D, Parts XEand XIL .. o 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 Xif is oplional 12b X
13 Is the organization a school described in section 170()(1)(A)iD? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Parts fandtv 14b X
15 Did the organization report on Part iX, column (A), tine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complete Schedule F, Parts fland iV 15 )¢
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 fitandsv 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? If “Yes, " complete Schedule G, Part |. See instructons 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 8a7? If "Yes,” complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, ling 9a?
If "Yes,” complete Schedule G, Part Il ... 18 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complefe ScheduleH 20a X
b If"Yes" {c line 20a, did the organization attach a copy of its audited financial statements to this retymn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part EX, column (A}, line 17 If “Yes,” complete Schedule |, Partsiand ... . . . .. . .. oo ... 21 X

DAA Form 990 2022



91348

Form 990 (2022) MEALS ON WHEELS SOUTH TEXAS 74-21163%1 Page 4
Partiv Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A}, line 27 If “Yes,” complete Schedule !, Parts tangini . 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's curent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and compiete Schedule K. If "No,” go fo line 25a 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any me during the year? 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, Partt . 25a X

b Is the orgenization aware that it engaged in an excess benefit transaction with 2 disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes," complete Schedule L, Part/ 250 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, frustee, key employee, creator or founder, substantial contributor, or 35%
\ controlied entity or family member of any of these persons? if “Yes,” complefe Schedule L, Parttt 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? If “Yes,” complete Schedule L Part il ||| ||| || ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule |,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yes,” complete Schedule L, Part IV 282 X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part)v. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
“Yes,”complete Schedule L, Part IV 28¢ X
23 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complefe Schedute b/ 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M_ 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes,”
complete Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Parti 33 X
34 Was the organizaticn related to any tax-exempt or taxable entity? If “Yes,” complete Schedute R, Part If, 11,
orV,andPert V,ine 1. 34 X
35a  Did the organization have a controlled enfity within the meaning of section 312(b)(t3y? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35h
36  Section 501{c}3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If *Yes,” complefe Schedufe R, Part V, fine2 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 £
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any fineinthisPartV . O
Yesi No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ta | 12
Enter the number of Forms W-2G included on ine 1a. Enter -0- if not applicable tb | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling ) Winnings 10 DIZe WiIErS T i iiiiiiiiiiii... 1 | X

DAA Form 980 (2022)



91348

Form 990 (2022) MEALS CON WHEELS SOUTH TEXAS 74-2116391 Page 5
PartV 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 this return 2a | 24

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a 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 bani account, securities account, or other financial account)? 4a X

S5a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b =
¢ If*Yes"tocline 5a or Sb, did the crganization file Form 8886-17 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sclicit any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .. 6b

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

and services provided to the payor? 7a ):¢
I “Yes," did the organization notify the donor of the value of the goods or services provided? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 ... ... 7c X
d [K'Yesindicate the number of Forms 8282 filed during the year | 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [fthe organization received a contribution of quatified intellectual property, did the organization file Form 8899 as required?  Tg X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1088-C7 7h b
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yeae? 8
9 Sponsoring organizations maintaining donor advised funds.
& Did the sponsoring organization make any taxable distributions under section4986? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
16 Section 501{c){7) organizations. Enter;
a [Initiation fees and capital contributions inciuded on Pat VIll, e t2 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciliies 10b
11 Section 501{c}{12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received romthem} 11b
12a Section 4947(aj{1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 104172 12a

| 1261

13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more thanonestate? 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 ficensed to issue qualified healthplans 13b
c Enter the amount Of reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an expianation on Schedule 14b
15 Is the organization subject to the section 48580 tax on payment(s) of more than $1,000,000 in remuneration or
excessParacmtePayme”t(s)d‘-‘””gtheyeaf?.......,....,..,...A.,.....“..‘,.....‘..‘ ................................................ 135 X
If *Yes,” see 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 Q.

17 Section 501(c){21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 0r 48537 . . 17
If “Yes,” complete Form 6069,

Form 990 (20229
DAA



91348

Form 990 (2022) MEALS CN WHEELS SOQUTH TEXAS 74-2116391 Page 6
Part VI Governance, Management, and Disclosure For each "Yes” response to iines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10h below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoanylineinthis Part V1 i, D—{L
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 12l 8B
If there are materiat differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simitar
committes, expiain on Schedule O.
b Enter the number of voting members included on line 13, above, who are independent 1| 8
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, orkey employes? 2 it
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other persen? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
&  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? | 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 contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning Body? | ga | X
b Each committee with authority to act on behalf of the governingbody? 8b | X
g s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the orgarazation's mailing address? If “Yes,” provide the names and addresseson Schedufe G ... ... ... .. .. . iiiienn.. 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affifiates? 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? ... ... ... .. 10h
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1ta] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If “‘No,"go foline 13 12a) X
b Were officers, directors, or trustees, and key ernployees required to disclose annually interests that could give rise to conflicts? | 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrite on Schedule O how this Was done ... 12| X
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction poficy? 14 X
15  Did the process for defermining compensation of the following persons include a review and approvat by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiat 15a| 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 instructions.
16a Did the organization invest in, contribute assets to, orf participate in a joint venture or sirilar arangement
with a taxable enfity during the year? 16a X
b I “Yes," did the organization follow a written policy or procedure requiring the organization to evaluateits
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exampt status with respect 1o SUCh AITaNgEmMENES ? .. e e 16b
Section C. Disclosure :
17 List the states with which 2 copy of this Form 990 is required tobefiled NONE
18  Section 8104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (section 501(c)
(3)s only) avaitable for public inspection. Indicate how you made these available. Check ali that apply.
D Own website D Another's website Upon reguest D Other {explain on Schedule Q)
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax vear.
20  State the name, address, and telephone number of the person who possesseas the organization's books and records
DAVID B. PLEMOCNS CPA, INC. 5606 M. NAVARRO ST., STE. 200-2Z
VICTORIA TX 77904 361-603-50633

DAA Form 990 2022
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Form 990 (2022) MEATLS ON WHEELS SOUTH TEXAS 74-2116391

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse ornofefoanylineinthisPart Vil .
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if ne compensation was paid.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related crganizations.

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

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

» List all of the arganization'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 crganization and any related organizations.
See the instructions for the order in which {o list the persons above.

Check this box if neither the organization nor any refated organization compensated any current officer, director, or trusiee.

€
Al B Position o £ IS
Name(arid title: A;Er%sge t(:ii Z?:I:::;ig;ei;h::u: r;i cgep:orr‘:saabt}% . c?;péﬁ::{l;ﬂ Estimaft::d) amount
per *:eek officer and a directorftrustee) mfrgm ti'ael frorg related cor:p:?s;cn
(list 2ny i 3: g g f.: é% 5" organization (W-2/ organizations (W-2/ frf:m ?he
e [EE|EIEREE| e oty o
organizations |- £ | B z|°8
below B 2 2138
dotted fine) 3 §— %
{(H)ROBERT CRAWFORD
SR 0.50.
BPRESIDENT 0.00 | X X 8] 0
{2 CARLA BUCKNER
e b 0.350
VICE PRESIDENT 0.00 | X X 0 0
(3)ROBERT RCOLDRIGUEZ
b 0.20.,
SECRETARY 0.00 |X X 0 0
{4 STEVE JONES
R 0.50
TREASURER .00 |X % 0 0
{5) SHENNON LONGORIA
ST 0.50
DIRECTOR 0.80 IX C 0
() ADAM WEST
R I 0.50
DIRECTOR 0.00 X 0 0
(MKEISHA SMITH
RUUUUUUTUUTUUSUURUURORIITY WIS 0.30
DIRECTOR 2.00 [X 0 O
(8} DANA KUCHLER
S I 0.50..
DIRECTCR 0.00 |X 0 8]
{9)DAN CAPONE
40.00
EXECUTIVE DIRECTOR 0.00 | X 78,718 0
(10)
{11}

DAA

Forrn 990 (2022)
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Form 980 (2022) MEAT.S ON WHEELS SQOUTH TEXAS 74-2116321 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ({continued)
{C)
Poshtion
(A) (B} (de riot check more than one (o) (E} (3]
Mame and titke Average box, unless person is both an Reportable Reportable Estimated ameount
hours officer and a directorftrustea) compensation comperisation of other
per week —1—— from the from refated compensation
{list any EE._ B 2 g gF S organization (W-2/ organizations (W-3/ from the
hours for 5| E| 8| = |25 3 1093-MISC/ 1096-MISC/ organization and
related S8l £ = Er 1088-NEC) 1099-NEC) related organizations
organizations | 5} 2 £ 3
below % é @ 2
dotted line} °l g &
2
T SUBLOTAl ... 78,718
¢ Total from continuation sheets to Part VI, SectionA _ . . .. ...
d Total(addfines1band 1€} .. ..., ... 78,718

2  Total number of individuats (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes{ No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual | . 3 X
4 Forany individual listed on line 1z, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

IAIVIGUEE | 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if “Yes,” compiete Schedule J for such person . . 5

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the cafendar year ending with or within the organization's tax year.

Name and bggjness address Descripﬁéﬂf senvices Coméggsaﬁon

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

Form 990 (2022)
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Form 990 (2022) MEALS ON WHEELS SOUTH TEXAS

74-2116391

PartVili  Statement of Revenue o
Check if Schedule O contains 2 response or notefoanylineinthis Part VT . ... f:l
{A) (8) {C) (D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
£2 1a Federated campaigns 1a
S8 b Membershipdues 1b
E-E ¢ Fundraisingevents ie
55 d Related organizations 1d
G5 e Covemmentgrants fcontibuions) 1e 359,987
_S‘Iﬂ_ f Al other contributions, gifts, grants,
EE and similar amounts notincluded shave . ..... .. 1f 472,057
2 &l g Noncashcontributions inchuded in
T finesta-1f 1g 1$
SE h Total Addlines ta—1f.........ooii 832,054
Business Code
g | 2a . MEALS AND TRANSPORTATION . . ... .., 16,816 16,816
Zal b
o = c
g % d .......................................................
7 T P PP
4 e
& e e s
f All other program service revenue ...................
g Total. Add lines 2821 . 16,816
3 Investment income (including dividends, interest, and
other similer amounts) 5,058 9,058
4 Income from investment of tax-exempt bond proceeds
B Royales i iiiiiiiiiiiiiiiieii....
{i) Real (i} Persona!
6a Gross rents Ba
b Less rentel expenses| 6b
C Rental inc. or {loss) B¢
d Netrentalincomeor (Ioss) ... .. ... ... . .. il
Ta Gross amount from ) Securities () Other
sales of assets
sther than inventory | 78
&1 b Lless:costorother
§ basiz and salesexps. | Th
&1 © Gainor{ioss) | Tc
E d Netgain or (088 ... ... . e
O | 8a Gross income from fundraising events
(notincludiog §
of contributions reported on line
1c). See Part iV, linet8 8a 4,239
b Less: directexpenses 8h
¢ Net income or (loss) from fundraisingevents _................ ... 4,259
%9a Gross income from gaming
activities. See Pat iV, Jine 19 9a
b Less:directexpenses = Sb
¢ Netincome or (loss) fromgamingactivities . ......................
10a Gross sales of inventory, less
returns and allowances 10a
b less:costofgoodssold 10b
¢ Netincome or (loss) from sales ofinventory . _............... ... ..
@ Business Code
=
Qe 112  MISC. INCOME . 5,446 5,446
S5 b REIMBURSENENT OF EXPENSES .. . ... . 3,496 3,496
T >
L= I P P
= d Allotherrevenue ..., ... ... ...
e Total. Addilines Tia—11d ... 0.oooiiriiiiiiiiiieieen 8,942
12 Total revenue. Seeinstructions .. ... ... ... ...l 871,129 16,816 18,000

Form 990 20223
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MEALS ON WHERLS SCUTH TEXAS

74-2116391

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any ling in this Part IX

Do not include amounts reported on fines 6b, 7h,

{A}

(8}

)

(B}

Total expenses Program service Management and Fundraising
8b, b, and 10h of Part Vifl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part i, lire2t
2 Grants and other assistance {o domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefitspaidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees 78,718 71,633 6,297 188
6 Compensation not included above fo disqualified '
persons (as defined under section 4958(f){1)) and
persons described in section 4958{c)(3)}B) =
7 Othersalaries andwages 398,534 362,666 31,883 3,985
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributicns)
9 Otheremployse benefits 154,546 141,001 12,396 1,549
10 Payrolitaxes 32,898 29,937 2,632 329
11 Fees for services {(nonemployees):
a Management ...
bolegal
¢ Accounting 18,294 4,574 13,720
d Lobbying
e Professional fundraising services. See Part IV, fine 17 [
f Investment managementfees
g Cther. (Ifline $1g amount exceeds 10% of fing 25, column
{A) amount, fistne 11g expenses on Schedule 0
12 Advertising and promotion 18,373 8,267 8,267 1,837
13 Officeexpenses 41,310 30,983 8,262 2,065
14 Information technology 32,882 27,850 4,932
15 Royalties
16 Oceupancy 45,022 40,496 4,526
1 7 Trave' ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or locat public officials
19 Conferences, conventions, and meetings 17,751 4,438 13,313
20 !ntEFESt ......................................
21 Paymentstoafiliates =~~~
22 Depreciation, depletion, and amortization 25,504 20,403 5,101
23 Insurance 34,648 25,986 8,662
24 Other expenses. ltemize expenses not coverad i
ahove (List miscellaneous expenses on ling 242 if
fine 24e amount exceeds 10% of fine 25, column
{A} amount, list line 24e expenses on Schedule 0.) i
a  FOOD AND RELATED EXPENSES 231,332 231,332
b BAD DEBT 162,130 162,130
¢ . NONFOOD KITCHEN SUPPLIES 39,453 38,453
d  VEHICLE EXPENSE 26,589 26,589
e Allotherexpenses 39,3892 22,476 3,951 12,965
25 Total functional expenses. Add fines 1 through 2e______ 1,397,774 1,250,314 123,942 23,518
26 Joint costs. Complete this line only if the
organization reported in celumn (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here i] i
following SOP 98-2 (ASC958-720) . ............
DAA

Form 990 (2022
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Form 990 (2022) MEALS CON WHEELS SOUTH TEXAS 74-2116381 Page 11
Part X Balance Sheet
Check if Schedule O contains aresponse ornoteto any ling inthis Part X i [—L
(A) 8
Beginning of year End of year
1 Cash—non-interestbearing 3G, 9771 1 3,948
2 Savings and temporary cashinvestmentss 489,582 2 260,223
3 Pledges and grants receivable, net 321,910 3 75,784
4 Accounts recsivable, net T 14,3490 4 3,496
5 Loans and other receivables from any current or former officer, director,
trustee, key empioyee, 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
n under section 4958(f}(1)), and persons described in section 495838 6
B| 7 Notes andlomns recevablenet 7
< 3 h'“,entories fof Sale Or use ................................................................ 8
@ Prepaid expenses and deferred charges 18,7351 ¢ 7,636
10a Land, buildings, and equipment: cost or cther ;
basis. Complete Part Vi of Schedule D 102 860,583|:
b Less: accumulated depreciation 10b 451,811 407,895 10¢ 408,782
11 Investments—publicly traded secyrites 11
12 Investments—other securities. See Patt B, finett 12
13 Investments—program-related. See Part iV, fine1t 13
14 datangible@ssels 14
15 Cther assets. See Part EV' e 11 15
16 Total assets. Add lines 1 through 15 (must equal Bne 33} .. ... vvveeeeriiieeen.... 1,273,448} 18 755,869
17 Accounts payable and accrued expenses 28,1811 17 41,551
18 Grantspayable 18
19 DEferred B I e 19
20 Tax-exemptbond liebilties 20
21 Escrow or custodial account lizbility. Complete Part IV of ScheduwleD 21
2122 Loans and other payables to any current or former officer, director, _
:‘:f trustee, key employee, creator or founder, substantial contributor, or 35% b
& controlied entity er family member of any of these persons 22
—123 Secured mortgages and notes payable to unrelated third parfies 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 2,203] 25 1,9GS
26__Total liabilities. Add fines 17through25. ... ... i 30,3944 28 43,460
Organizations that foliow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
& |27 Netassetswithout donor restrictions 1,210,860] 27 684,160
@ |28 Netassetswith doner restrictions 32,1941 28 32,249
E Organizations that do not follow FASB ASC 958, check here D }
ol and complete lines 29 through 33. ¢
:?: 28 Capital stock or trust principat, or currentfunds 29
"g? 30 Paid-in or capitat surplus, or land, building, or equipmentfund 30
&£ |31 Retained eamings, endowment, accumulated income, or other funds 31 :
B 132 Totalnetassetsorfundbalances .. 1,243,054 32 716,409
33 Total liabilities and net assets/fund balances . ... .. 1,273,448} 33 759,860
form 990 (2022

DAA



91348

Form 900 (2022) MEALS ON WEEELS SOUTH TEXAS 74-21163%1

Part Xi Reconciliation of Net Assets

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine
32, c0lumn (BY) ..ol

DWOONO MR N
jw)
(=]
=3
B
i
<
w
1]
2.
%
il
po
&
o
7]
@
g
2,
1y
Q
=
[0
73]

-

871,129

1,387,774

-526,645

1,243,054

W o |~ ]t [ & fw (o ]|

716,409

Part Xl  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XU D

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled er reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis E] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whather the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis L—_| Consolidated basis D Both consolidated and separate basis
c If "Yes” to line 2a or 2b, does the organization have a commitiee that assumes respansibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b 1If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergs such audits

Yes | No

2a X

2b{ X

2c i X

3a X

3b

DAA

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OMB N, 1845.047
(Form 930) Complete if the organization is a section 501(c)(3) organization or a section 4347{a}(1) nonexempt charitable trust. 2 022
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the erganization . Employar identification number
MEALS CN WHEELS SCUTH TEXAS 74-2116391

Part | Reason for Public Charity Status. (All organizations must complete this part.) See insfructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b}{1XANi).

2 A school described in section 170(b)(1)(A){ii). {(Attach Schedule E {Form 890}.)

3 A hospital or & 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){1HANiv). (Complete Part 1.}

A federal, state, or local governmeant or governmental unit described in section 170{b}{1 MANv).

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}. (Compiete Part 11.)

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

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

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

Sy

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses

acquired by the organization after June 30, 1975. See section 509{a){2). {Complete Part Ii1.}

11 H An organization crganized and operated exclusively {o test for public safety. See section 509(a){4).

12 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(z)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trusteas of the
supperting organization. You must complete Part IV, Sections A and B.

D Type II. A supporiing organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part {V, Sections A and C.

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

d D Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I
funchionally integrated, or Type HI non-functionally integrated supporting organization.

f Enter the number of supporied organizations !:]

g Provide the following information about the supported organization(s).

]

~y
B

10

(N O

(=

{i) Name of supported {ii} EIN {iii) Type of arganization (iv} is the organization (v) Amount of menetary {vi} Amount of
organization {described on fines 1-10 listed in your goveming support (see other support {see
above {see instructions)) docurment? instructions) instructions}
Yes No
(A)
(8)
()
(D)
(E}
Total
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2. Schedule A {(Form 990) 2022

DAA
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Schedule A (Form 990) 2022 MEALS ON WHEELS SOUTH TEXAS 74-2116391 Pags 2
Part i Support Schedule for Organizations Described in Sections 170(b}{1){A)iv) and 170{b}{(1}{A)}vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under
Part Hll. If the organization fails to qualify under the tests listed below, please complete Part liL)
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2018 {b} 2018 {c) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.™) €71, 890 919, 844 217,910 1,065,486 832,054 4,407,186
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by 2 governmental uni to the
organization without charge
4 Total Add lines 1 through3 £€71,890 919,846 817,910 1,065,486 832,054 4,407,186
5  The portion of total contributions by :
each person {other than a
govermnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column (®
6 Public support. Subtract fine 5 fromiing 4 . 4,407,186
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2018 (c} 2020 {d} 2021 {e} 2022 {f) Total
7 Amounts fromline4 671,890 619,846 $17,61¢0 1,065,486 832,054 4,407,186
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... 4,149 1,825 877 1,228 9,058 17,238
8  Netincome from unrelated business
activities, whether or not the business
is regularly cariedon ... ... ... . ..., 20,275 20,275
106 Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPart VL) ..., ........... 259 3,718 50,116 66,976 8,942 130,008
11 Total support. Add lines 7 through 10 4,574,708
12 Gross receipts from related activities, etc. (see instructions) 12 104,960
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 SOP Rere . . e iiiiiiieiiiais m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 8, column (f) divided by line 11, coluren ¢y 14 96.34%
15 Public support percentage from 2021 Scheduke A, Past if, ipet4 15 96.42%
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2021. If the organization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization D
17a 10%-facts-and-circumstances test-—2022, If the organization did not check a box on line 13, 162, or 16b, and line 14 is
10% or more, and if the crganization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the crganization meets the facts-and-circumstances test. The crganization qualifies as a publicly supported
owanizaton O
b 10%-facts-and-circumstances test—2021. if the organization did not check a box on line 13, 182, 18b, or 17z, and line
15is 10% or more, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain
in Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OGANZAION | e Hl
18  Private foundation. If the organization did not check a box on line 13, 18a, 165, 17a, or 175, check this box and see

instructions

DAA

Schedule A (Form 9803 2022
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Schedule A (Form 990) 2022 MEALS ON WHEELS SQUTH TEXAS T4-2116391

Page 3

Part 1} Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2018 {c) 2020 {d) 2021 {e) 2022

{f) Total

4 Gifts, grants, contritutions, and membership fess
recefved. {Do not include any "unusual grants.™}

2 Gross receipts frem admissions, merchandise
sold or services performed, or facilities
furmnished in any activity that is related to the
organization's tax-exemp? purpose

3 Gross receipts from activities that are not an
unrelated frade or business under section 513

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total Addlines 1throughs

7a Amounis included onlines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Addfines7aand 7b

8  Public support. {(Subtract line 7¢ from
fne 6.

Section B. Total Support

Calendar year {or fiscal year beginning in} {a) 2018 (b} 2019 {c) 2020 (d} 2021 (e} 2022

{f) Total

8  Amounts from line &

10a Oross income from interest, dividends,
payments received on securities loans, rents,
rovaities, and income from similar sources .

b Unrelated business {axable income (less
section 511 taxes) from businesses
acquired after June 30, 1675

¢ Add fines 10a and 10b

11 Netincome from unrelated busingss
activities not included on ling 10D, whether
or not the business is regularly camied on .

12 Other income. Do not include gain or
loss from the sale of capitai assets
(Explainin PatVty

13  Total support. {Add lines g, i0c, 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}
arganization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column éfyy 15 %
16 Public support percentage from 2021 Schedule A, Part Bl Hne 15 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, coluran¢tp 17 %
18 Investment income percentage from 2021 Schedule A, Part Hi, ine 17 18 %

19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and jine 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 quatifies as a publicly supported organization

b 33 1/3% support tests—2021. i the organization did not check z box on tine 14 or ling 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation, i the organization did not check a box on tine 14, 18a, or 19b, check this box and see instructions

Schedule A (Form 280) 2022
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Schedule A (Form 990) 2022 MEALS ON WHEELS SOUTH TEXAS 74-72116391 Page 4
PartIlV  Supporting Organizations
{Complete only if you checked 2 box on line 12 on Part L. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12h, Part |, complete Sections A and C. if you checked box 12¢, Partl, 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 ali of the organization’s supported organizations listed by name in the organization's governing
docurnents? If "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 suppoited organization that does not have an IRS determination of status
under section 509(2){1) or (2)? If "Yes," explain 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{c}(4), {5}, or (6)? If "Yes," answer
fines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 5G1(c){4}, (5}, or (8) and
satisfied the public support tests under section 509(a)(2)? If *Yes," describe in Part VI when and how the

organizalion made the determination. 3b
¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170(c)(Z2)}(B)
puiposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"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 discration in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the erganization had such conirol and discretion
despite being controifed 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 508(a)(1) or {2)? If "Yes, " explain in Part VI what controls the organization used
o ensure that all support to the foreign supporied organization was used exclusively for section 170(c}{2)(B)
pLUIpCses. Ac

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer fines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iif} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment fo the organizing document), 5a
b Typelor Type I only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

&  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, (if} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iif) other supporting organizations that alss support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
{as defined in section 4858(¢)(3)(C)), a famity member of a substantial contributor, or a 35% controlied entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L {Form 990). 7
8  Did the organization make a loan to 2 disqualified person (as defined in section 4958) not described on line
7? If “Yes, " complete Part | of Schedule L (Form 990). 8

%a 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 508{a)(1)} or (2))? If "Yes,” provide detait in Part VI. Sa
b Did one or more disqualified persons (as defined on line 9a) hold & controlling interest in any entity in which

the supporting organization had an interest? if "Yes,* provide detail in Part V1. ab
c 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? If "Yes, " provide detail in Part V1. 8¢

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

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

Schedule A (Form 990} 2022

DAA
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Schedule A (Form 990) 2022 MEALS ON WEEELS SQUTH TEXAS 74-23116391 Page 5
Part IV Supperting Organizations {continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supporied organization? 11a
A family member of a person described on line 112 above? 11b
¢ A 35% controlled entity of a person described on line 112 or 11b above? Iif “Yes" fo fine 113, 11b, or 11¢,
provide defail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all imes during the tax year? If “No,” describe in Part VW how the supported organization(s)
effectively operated, supervised, or confrolled 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 alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 bid the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or confrolled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controifed the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 8280 that was most recenily filed as of the date of notification, and (i} copies of the
organization’s governing decuments in effect on the date of notification, fo the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete fine 2 below.
b The orgznization is the parent of each of its supported organizations, Complete line 3 below.
c 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. Yes No
a Did substantiafly 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? If "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 supporfed organizations, and how the organization defermined
that these activities constituted substantially all of its activifies. 2a
h Did the aclivities described on fine 2a, above, constitute activities that, but for the organization’s
involvement, ona or more of the organization’s supported organization(s) would have been engaged in? If
“Yes, " explain in Part Vi the reasons for the organization’s position that its supported organizafion(s) would
have engaged in these activifies but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b belfow.

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? If “Yes"” or “No,” provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part Vi the role plaved by the organization in this regard. 3b

DAA Schedule A {Form 990} 2022
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MEALS ON WHEELS SOUTH TEXAS

74-2116391 Page 6

Part V

Type HI 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 V). See
instructions. All other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

Section A ~ Adjusted Net Income

{A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recovedes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[+ - LA L

@ | [ | D fs

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

[

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, &, and 7 from fine 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 yeary:

Average monthiy value of securities

1a

Average monthly cash balances

1b

Fzir market vaiue of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and ic) ~

1d

Discount claimed for blockage or other factors
{explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assels

(2]

Subtract fine 2 from line 1d.

Jw

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

see instructions).

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

Multiply line 5 by 0.035.

~!tcr (On

Recoveries of prior-year distributions

Minimum Asset Amount (2dd line 7 1o line )

o3 |~ |0 O | b

Section € — Distributable Amount

Current Year

Adiusted net income for prior vear (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minirmum asset amount for prier year {from Section B, fine 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o [ | [N |-

[ I LB B [0 O P

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

6

-~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

{see instructions).

DAA

Schedule A {Form 990} 2022



91348

Schedule A (Form 930) 2022 MEALS ON WHEELS SOUTH TEXAS 74-2116391 Page 7
PartV Type Il Non-Functionally Integrated 509{a}(3) Suppoerting Organizations (continued)
Section D — Disfributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid tc perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid fo acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6  Other distributions {describe in Part V. See instructions. 8
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supporied organizations to which the organization is responsive 8
{provide details in Part V). See instructions.
9  Distributable amount for 2022 from Section C, fine 8 9
10 Line 8 amount divided by line 8 amount 10
(i (ii) {iif)
Section E — Distribution Allocations {sse instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 5

Underdistributions, if any, for years prior to 2022
(reasonable cause required—-explain in Part \fi). See
instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From2018 . ... ...

From 20718 ... i

From2020 . . .. . .. 0ot

From 2021 i e

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

4  Distributions for 2022 from

Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2022 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2022. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8  Breakdown ofline 7:

Excessfrom2018 . .. . ... ... .

Excess from2019 ... ... . iviiiuiiiinn..

Excess from 2020

Excess from 2021

Excess from 2022

T®@ o o0 o

b

0

o

 ja |6 | |w

Schedule A (Form 990} 2022
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Schedule A [Form 890) 2022 MFALS ON WHEELS SOQUTH TEXAS 74-2116391 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part ii, line 10; Part i, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 3¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2g, 2b,
33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. {See instructions.)

DAA Schedule A {Form 990) 2022
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OMB No. 1545-0047

Schedule B Schedule of Contributors

(Form 990)
Attach to Form 9380 or Form 880-PF. 2 022

Department of the Treas . . -
ln?ei?mal Ravenue Sewic:ry Go to www.irs.gov/Form3990 for the latest information.

Name of the organization Employer identification number

MEALS ON WEEELS SOUTH TEXAS 74-2116391

Organization fype {check ong):

Filers of: Section:

Form 990 or $80-EZ 501 (c) 3 ) {enter number) crganization
D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF B 501(c)(3) exempt private foundation
D 4847(z){(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Oniy a section 501{c){7}, (8), or (10} organization can check boxes for bath the General Rule and 2 Special Rule. See
instructions.

General Rule

D For an organization filing Form 880, 880-EZ, or 990-PF that received, during the year, contributions totating $5,000
or mere {in money or property) from any one contributor. Complete Parts | and I, See instructions for determining a
contributor's total contributions,

Special Rules

For an organization described in section 501{c){3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a){1) and 170{b}(1){A}v1), that checked Schedule A (Form 990), Part II, line 13, 163, or
16b, and that received from any cne contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i} Form 990, Part VIII, line 1h; or {ii} Form 990-EZ, tine 1. Complete Parts [ and il

D For an organization described in section 501{c){7}, (8), cr (10} filing Form 990 or 990-EZ that receivad from any one
contributor, during the year, totat contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“NIAT in column (b) instead of the contributor name and address), 1f, and .

|:| For an organization described in section 501(cX7), (8), or (10} filing Form 890 or 980-EZ that receivad from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled maore than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religicus, charitable, etc., contributions
totaling $5,000 or more duting the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form §90), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 880).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 880-PF. Schedule B {Form 880) (2022)

DAA
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Schedule B {Form 993} (2022) PAGE 1 COF 2 Page 2
Name of organization Employer identification number
MEALS ON WHEELS SQUTH TEXAS T4-2116391
Part i Contributors (see instructions). Use duplicate copies of Part { if additional space is needed.
{a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. (THE O'CONNOR & EEWITT FOUNDATION Person
P.0. BOX 400 Payroll H
........................................................................... $......100,000 | Noncash ||
NVICTORIA TX 77802 .. (Complete Part I for
noneash contributions.)
cY {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. KATHRYN O!'CONNOR FOUNDATION . . . .. .. Person
P.O. BOX 400 Payroll B
............................................................................ $........4%2,500 | wNoncash [ |
VICIORIA ... TX 77902 . (Complete Part It for
noncash centributions.}
{a) {b) {c) ()
No. Name, address, and ZIP + 4 Total confributions Type of contribution
3 ALBERT E. & MYRTLE GUNN YORK TRUST Person
P.O. BOX 3080 Payroli B
............................................................................ $ .......25,000 | Noncash [
WINSTON-SALEM . . NC 27182 ... (Complete Part Ii for
noncash contributions.}
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. (WOOD FAMILY MEMORIAL TRUST . . . .. Person
P.0O. BCX 1338 Payroll B
............................................................................ $ ......3%1,322 | Noncash | |
VICTORIA TX 77802 T (Complete Part I for
noncash contributions.)
{a) {b) (€ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2.1 CROSSROADS EQUNDATION . . . . . . ... . . Person
6012 COUNTRY CLUB DRIVE Payrolf |
........................................................................... $ .......20,000 | nNoncash ||
VICTORIA TX 77904 (Complete Part I for
noncash contributions.}
{a) {b) {c) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
6. | (ALBERT & MARY DICK CHARITABLE TRUST Person
6325 RAINBOW BLVD. SUITE 300 Payroll |
.......................................................................... $.......47,2500 | nNoncash | i
LAS VEGAS NV 85118 (Complete Part I fo
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 930) (2022) PAGE 2 OF 2 Pags 2
Name of organization Employer identification number
MEALS ON WHEEELS SOUTH TEXAS 74-21163%91
Part! Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
&Y (b} (€] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U FIRST ENGLISH LUTHERAN CHURCH Person
516 N. MAIN ST. Payroll |
.................................................................... $ .......17,500 | Noncash ||
VICTORIA ... X 77801, (Complete Part Il for
noncash contributions.}
{a) ) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. ] . MEALS ON WHEELS AMERICA Person
155¢ CRYSTAL DR., SUITE 1004 Payroll B
.................................................................... $.......34,000 | nNoncash [ ]
ARLINGTON .. VA 22202 (Complete Part i for
noncash contributions.)
(a) {b) {e) td)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
ERN WELLMED CHARITABLE FOUNDATION Person
12447 NETWORK BLVD, Payroll | ]
.................................................................... $.......25,000 | wNomcash ||
(SAN ANTONIO ... TX 78243, (Complete Part Il for
nencash contributions.)
(@ (o) (e) {d)
No. Name, address, and ZIP+ 4 Total contributions Type of contribution
........................................................................... Person
Payroll
.................................................................... S Noncash
..................................................................... (Complete Part If for
neoncash contributions.}
(a} - {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........................................................................... Person
Payroll
.................................................................... S Noncash
.................................................................... {Complete Part If for
noncash contributions.)
(a) ®) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........................................................................... PerSOﬂ
Payrolt
.................................................................... LIPS Noncash
.................................................................... {Complete Part i for
nencash contributions.)

DAA

Schedule S (Form 990) {2022)



51348

SCHEDULE D Supplemental Financial Statements OMB o, 1545-0047
{Form 980} Complete if the organization answered “Yes” on Form 280, 2 0 22
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11{, 12a, or 12h.

Department of the Traasury Attach to Form 990, Open to Public
internal Revenue Service Go to www.irs.qgov/Form830 for instructions and the fatest information. Inspection
Name of tho organization Employer identification numbor

MEALS ON WHEELS SOUTH TEXAS 74-21163%91

Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
{a} Donor advised funds {b} Funds and other accounts

1 Tetalaumberatend ofyear L

2 Aggregate value of contributions to (during yeary

3 Aggregate value of grants from (during yeary =~~~

4 Aggregatevalueatendofyear

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

funds are the organization’s property, subject to the organization’s exclusive legal controt? D Yes D No
Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used :
only for charitable purposes and not for the beneflt of the donor or donor advisor, or for any other purpose
conferring impermissible private Denefit? . . e D Yes f:l No
Part Il Conservation Easements.
Complete if the organization answered “Yes" on Form 880, Part IV, line 7.
1 Purpose(s) of conservation easemeants held by the organization (check all that appiy}.
Preservation of land for public use {for example, recreation or education}) H Preservation of a historically important land area

[+]

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organizaticn held a qualified conservation contrizution in the form of 2 conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 22
b Tofal acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin¢@ 2c
d Number of conservation easements included in {c) acquired after July 25, 20086, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handfing of
viclations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 880, 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 ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vill, line 1 $

{ii} Assets included in Form £90, Part X $

2 Ifthe organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASE ASC 958 relating 1o these items:
a Revenueincluded on Form 990, Part VIl line 1 S

b Assets included in Form Q00 Part X Lo ittt ittt ettt eaan 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2022
DAA
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MEALS ON WHEELS SOUTH TEXAS

74-2116381

Page 2

Part it

Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a

collection items (check all that apply):

Public exhibition
Scholarly research
Preservation for future generations

d Loan or exchange program
e Other

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

X,
buring the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" ot Form 890, Part IV, fine 8, or reported an amount on Form
290, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7?

b H*Yes” explain the arrangement in Part XIIt and compiete the following table:
Amount
¢ Beginningbalance 1c
d Addifionsduningthe Year id
e Distributions during the year . ... ... 1e
fOEnding balance | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liabifity? D Yes : No
b _If*Yes explain the arangement in Part Xill. Check here if the explanation hag been provided on Part XU ... . ...
PartV Endowment Funds.
Compilete if the organization answered “Yes” on Form 990, Part {V, line 10.
{a) Current year {b) Pricr year {e} Twe years back (€} Three years back {e) Four years back
1a Beginning of year balance
b Contibutions . . ... .. ..
¢ Net investment earnings, gains, and
losses ....................................
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (ling 19, column (&)} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Temendowment %
The percentages on lines 2a, 2b, and 2c shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unreiated organizaions 3a(i)
(i) Related organizations 3afii)
b If"Yes” on line 3a(ii), are the refated organizations listed as required on ScheduwleR? 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
Part vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part {V, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or other hasis {k} Cost or other basis {c) Accumutated {d} Bock value
(investrment) {other) depreciation
tatend 14,483 14,483
b Buildings . ... 005,844 273,395 332,449
¢ Leasehold improvements
d Equipment 240,266 178,416 61,850
g Other . ... i
Total. Add lines 1a through 1&. {Cofumn (d} must equal Form 980, Part X, column (B), line 10¢) . . . 408,782

DAA

Schedule D (Form 930) 2022
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Schedule D (Form 980y 2022 MEAT.S ON WEERELS SOUTH TEXAS 74-2116391 Page 3
Part VIl Investments — Other Securities.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12
{a) Cescription of security or category {b) Bock value {&) Method of valuation:
{including name of security) Cost or end-of-year market value

Part Vill Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form £80, Part X, line 13.

{a} Description of investment {b} Book vatue {e) Method of valuation:

Cost o end-of-year market value

)]
(2
3)
{4)
{5)
(6)
{7
(8)
)]
Total. (Column () must equal Form 990, Part X, col, (B} line 13.)
Part 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

al)
(2
(3}
4
{5)
(6}
N
{8)
(9
Total. (Column (b) must equal Form 990, Pari X, col. (B} line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability {b} Book vaiue
{1} Federal income taxes
{2) PAYROLL LIABILITIES 970
{3) OTHER LIABILITIES 839
{4
5}
{6
7
&)
8
Total. (Column (b) must equal Form 990, PartX, col. (B} fine25,) . .. . 1,909

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reporis 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 Xili

DAA Schedule D {Form 990} 2022
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Schedule D (Form 990) 2022 MEALS ON WHEELS SOUTH TEXAS 714-2116391 Paged
Part Xl Reconciliation 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 1 871,129
2 Amounts included on line T but not on Form 990, Part VIH, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facllities 2b

¢ Recoveries of prioryeargrants | 2¢

d Other (Describe in PartXIL) | ... 2d

e Addlines Zathrough 2d 2e
3 Subtractline 2e from ne 1 3 871,129
4 Amounts included on Form 880, Part VL, fine 12, but not on fine 1:

a Investment expenses not included on Form 890, Part VIl line7 4a

b Other (Describe in Part XIEL) 4b

¢ Addlines4aanddb 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl Iine 12) . . . 5 871,128
Part Xli  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,397,774
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facitities .~~~ 2a

b Prior yearadjustments | ... 2

< Other Iosses ............................................................................ zc

d Other (Describe in Part XULY ... 2d

e Addlines 2athrough2d | . . ... 2e
3 Sudtractline 2efromline ¥ .. 3 1,397,774
4 Amounts included on Form 990G, Part IX, line 25, but not on fine 1:

a Investment expenses not inciuded on Form 990, Part Vil line7b 4a

b Other (Describe inPartXIL) .. ... .. ab

c Add hﬂes 4a and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 980, Part i, fine 18.) . . . . . . . . . ... 5 1,397,774

Part Xlll  Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Hl, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 MEALS ON WHEELS SCOUTH TEXAS 14-2116391 Page 5
Part XllI  Supplemental information (confinued)

Schedule D (Form 990} 2022

DAA
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OMB Ne. 1545-0047

SCHEDULE O Supplemental iInformation to Form 990 or 980-EZ
{Form 890} Complete to provide information for responses to specific questions on 20 2 2
Form 930 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form $90 or Form 990-EZ. Open to Public
Intemat Revenue Service Go to www.irs.gov/Form330 for the latest information. Inspection
Name of the organization Employer identification number
MEALS ON WEEELS SOUTE TEXAS 74-211638%21

FORM 990 - ORGANIZATICON'S MISSION

DIRECTOR.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedutle Q {(Form 999) 2022

DAA
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4 5 6 2 Depreciation and Amortization
Form {Including Information on Listed Property)
Attach to your tax return. .
Department of the Treasury A . . . .
|mternat Revenue Service Go to www.irs.gow/Form4562 for instructions and the latest information.

OMB No. 15450172

2022

Atachment
Comuencero. 179

Name(s) shown on return

Identifying number

MEALS ON WHEELS SOUTH TEXAS 74-2116391

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part! Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before vou complete Part |

1 Mexioum amount (see nstructions) 1 1,080,000
2 Total cost of section 179 properly placed in service {see instructonsy 2
3 Threshold cost of section 179 property before reduction in fimitation (see instructions)y 3 2,700,C00
4  Reduction in timitation. Subfract line 3 from line 2. If zero or less, enter-0- 4
5 Deftar limitaticn for tax year. Sublract line 4 from line 1. If zero or less, enter {-. If married filing separately, see instructions .........., 5
[+ {2} Description of property {b} Cost {business use only) {e) Elected cost
7  Listed propery. Enter the amount from line2e [ 7
8  Total elected cost of section 179 property. Add amounts in column (¢}, inesand? 8
9  Tentative deduction. Enter the smaller of ine 5orfines g
10 Camyover of disallowed deduction from line 13 of your 2021 Form4s62 .~~~ 10
11 Business income limitation. Enter the smaller of business income (net less than zero) or fine 5. See instructions 11
12 Seclion 179 expense deduction. Add lines 9 and 10, but don'tentermorethan tine 11 . ... ... ... . 12
13 Carryover of disallowed deduction to 2023, Add lines Sand 10, lessfine 12 ... ... | [ (13§
Note: Don't use Part i or Part ill below for listed property. Instead, use Part V.
Part Ii Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property} placed in service
during the tax year. See instructions 14
15 Property subject to section 168(f)(t) election 15
16 Other depreciation (NCluging ACRS) .. ettt et e e e 16 22,987
Part Hi MACRS Depreciation {Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 .. 17 | 2,077
18 if you are electing to group any assels placed in service during the tax year into one or more general asset accounts, checkhare ... .. ... ... l—'
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
o {h} Month ax::d year {e} Sasis f_or depreciation {d} Recovery ) o )
{aj Classification of property placad in (businessfinvestment use N {a)} Convenfion {f} Method {g) Depreciation deduction
service only—see instructions) pericd
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. SiL
h Residentiat rentai 27 .5 yrs. MM S
property 27.5 yrs. MM S
i Nonresidential real 38 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs., Sit
¢ 30-year 30 yrs. M S/
d  40-year 40 yrs. MM S/iL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from fine 12, lines 14 through 17, lines 18 and 20 in column (g), and fine 21. Enter
here and on the approptiate lines of your return. Partnerships and $ corporations—see instructions ................... 22 25,064
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable tosection 283Acosts ............................. ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4582 (2002
DAA THERE ARE NC AMCUNTS FOR PAGE 2



