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Deparmant of the Traasury
internal Revenue Service

Form

Return of Organization Exempt From Income Tax
Under section 561{c), 527, or 4047(2){1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
¥ Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open fo Public
Inspection

A_For the 2021 calendar year, or tax year beginning 1 0/01/21 andending 09/30 /22

B Checkif applicable; € Name of organization

D Address change

MEALS ON WHEELS SOUTH TEXAS

Doing business as

D Nare change

D Employer identification number

74-2116391

603 E. MURRAY

D Initial refurn

Number and streel (or P.O. box # mail Is not deivered o sireel address)

Room/fsuite

E Telephone number

361~576-2189

Final return/
lerminated

VICTORIA

City or town, state or province, country, and ZIP or fereign postal code

TX 775801

G_5ross receipts §

1,154,019

D Amended return
D Application pending

F Name and address of principal officer.

DAN WILLTIAMS~-CAPONE
€03 E. MURRAY
VICTORIA

TX 77901

I Tax-exempt status: 5(—} 501{c)3) [—] 501te) ) (insert no,)

J—L 4947(a}{1) or l_[_szr

J website: B WWW.MOWVICTQRIA.QRG

H{b) Are all subordinates included?
If“No," attach a list. See instructions

Hic) Group exemption number P

Hia} 1s this a group return for subordinates? D Yes No

D Yes D Ne

K__ Form of omanization:  1X Corporation Trust ﬂ Association E_i Other

[ L Yearofformation: 1 980

,M State of legal domicile: T X

Part | Summary
1 Briefly describe the organization's mission or most significant activities;
SEE SCHEDULE ©

2 Check this box b

Activities & Governance

3 Number of voting members of the goveming body (Part Vi, line L T 3 7
4 Number of independent voting members of the governing body {Part VI, llne oy 4 7
& Total number of individuals employed in calendar year 2021 (Part V, ine 2y 77 51 28
§ Totelnumber of volunteers (estimate if necessary) 7T 6 1 173

7a Total unrelated business revenue from Part VIII, column (C), fine 12 7a 0
b Net unrelated business taxabie income from Form 990-T, Pat i, ling 14 .., 0w 7h 0

Prior Year Current Year
g | 8 Contributions and grants (Part Vill, finethy 917,910 1,005,486
g 9 Program service revenue (Part Vil fire2g) 16,688 20,328
g | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7oy - 1,261 1,229
| 11 Other revenue (Part Vill, column {A) lnes 5, 6d, 8¢, 9¢, 10c, and 11¢) 5G,2586 66,976
12_Total revenue — add lines 8 through 11 (must equat Part VIll, column (A). line 12) .. 986,115 1,154,019
13 Grants and similar amounts peid {Patt IX, column (A), fines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), fine 4y g
@ | 18 Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 5-10) 338,988 557,964
£ | 16aProfessional fundraising fees (Part X, column (A), line 11¢) 0

&| b Total fundraising expenses (Part IX, column ) lre25)p 23,444

"] 17 Otherexpenses (Part IX, column (A), lines 112~11d, 11-24e) 432,392 623,451
18 Totwl expenses. Add lines 13-17 (must equal Part X, column (A), line26) 771,380 1,181,415
19 Revenue less expenses. Subtract fine 18 from line12 214,735 ~27,396

5 § Beginning of Current Year End of Year
‘gé 20 Totalasses (Pant X, lnets) 1,308,566 1,273,448
I3 2 Totalliaviities (PatX, bne2e) o 38,546 30,354
25 22 Net assets or fund balances, Subtract line 21 fromline20 . 1,270,450 L,243,054

Part li

, L degigre

Block

ther than officer)

this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
is based on all information of which preparer has any knowledge.

)

Rge o
R I
Sign @ Signatura of officer Date
Here é DAN WILLIAMS-CAPONE EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's sig;n i . Data_- Chack jt| PTIN
Paid CHRISTOPHER L. CULAK %}% [7/(447 &3] seiempioyed | poo150101
Preparer Firm's name » ROLOFF; HNATEK AND CO .y L. L L P. Firm's EiN P 7 4 “12 4 982 9
Use Only 120 8. MAIN ST., SUITE 300
Firm's adcress P VICTORIA, TX 77901 Phone no. 361—578—2 915

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

mYes mNo

For Paperwork Reduction Act Notice, see the separate instructions.
[ATEY

Form 990 (20213
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Form 890 (2021} MEALS ON WHEELLS SOUTH TEXAS 74-21163%1 Page Z
Part 1} Statement of Program Service Accomplishments
Check if Scheduje O contains a response or note to any line in this Part 111
1 Briefly describe the organization's mission:

2 Did the erganization undertake any significant program services during the year which were not listed on the
prior Form 98001 990-627 L R [] ves & no
if"Yes," describe these new services on Scheduiz 0.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program

services? ) D Yes No

-4 Describe the organization's program service accemplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4} organizations are reguired to report the amount of grants and aflocations fo others,
the total expenses, and revenus, if any, for each program service reported.

4a {Code:  }{Expenses $ 953, 662 including grants of $ ) (Revenue § 20,328

PROVIDE SERVICES TO THE SENIOR CITIZENS OF VICTORIA, TEXAS. THESE SERVICES

4b (Code: } (Expenses § including grants of§ ) (Revenue )
NJB e

4c (Code: JExpenses § including grantsof§ } {Revenue § )
N e

4d Other program services {Describe on Scheduie )
{Expenses $ including grants of } (Revenue % }
4e Total program service expenses P 853,662
DAA Form 990 (2021
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Form 880 (2021) MEALS ON WHEELS SOQUTH TEXAS 74-2116391 Page 3
Part [V Checklist of Required Schedules
Yes | No
1 Is the organization described in secticn 501{c)(3} or 4947(a)(1) (other than a private foundation)? I “Yes,”
complete Schedule A T, B e e 1 X
2 Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in-direct or indirect political campaign activities on behalf of or in oppositicn to
candidates for public office? If “Yes, " complete Scheduie C, Part! o o 3 pid
4 Section 501(c){3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
slection in effect during the tax year? If "Ves, " complete Schedule C, Partli 4 X
5 s the organization a section 501(c)(4), 501{c}{5}, or 501 {¢)(6) arganization that receives membership dues,
assessments, of similar amounts as defined in Rev. Proc. 88-197 If "Ves," complete Schedule C, Partlfi ) X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amaunts in such funds or accounts? If
“Yos,” complete Schedule D, Part! S e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the eavironment, historic and areas, or historic structures? If “Yes,” complete Schedule D, Partll 7 X
8  Did the organization maintain collections of warks of art, historical treasures, or other similar assets? /f “Yes,’
complete Sohecule O, Pert e B g X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Hability, serve as a o
custodian for ameunts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Parttv L R 9 X
10 Did the organization, directly or through a related organization, hold assets in denor-restricted endowments
orin quasi endowments? If “Yes,” complete Schedule D, Part V. e T 10 X
11 Ifthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI VI, TX, or X, as applicable.
a  Did the organization report an amount for land, buildings, and equipment in Part X, iine 107 if "Yes, "
complete Sehedule D, PartVi T 1] X
b Did the organization report an amount for investments—other securitias in Part X, iine 12, that is 5% or more
of its total assets reported in Part X, line 167 I "Yes, " complete Schedule D, Part e o 11k X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 Jf "Yes, " compiete Schedule D, Part Vili e 1ic A
d Did the organization report an amount for other assets in Part X, line 15, that iz 5% or more of its total assets
reported in Part X, line 167 if "Yes,” complete Schedule D, Part Ix s 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 f "Yes, " complete Schedule D, Part X o 11e| X
f Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)2 If "Yes, " complete Schedule D, Part X 11f X
12a  Bid the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts Xiand XIT 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 compieting Schedule D, Parts X/ and X! is optionai o pA2b X
13 s the organization a school described in section 170(b)(1)(AXI)? i "Yes,” complete Schedule £ o N I I X
14a Did the erganization maintain an office, employees, or agents outside of the United States? L L 4a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts [ and 1V L 14k b4
18 Did the organization report an Part IX, column (A), line 3, more than $5.000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts If and N 15 X
16  Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes,” compiete Schedule F, Parts il and IV R N |- X
17 Did the organization report a total of more than $15,000 of expensas for prefessional fundraising services on
Part [X, column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part I. See instructions e 17 X
18 Did the erganization report more than $15,000 total of fundraising event gress income and contributions on
Part Vill, lines Tc and 8a? If "Yas, “complete Schedule G, Partil s 18 X
19 Did the organization report mora than $15,000 of gross income from gaming activities on Part VI, line 8a?
If"Yes," compiete Schedule G, PartIlf .. T O 19 bt
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H o 20a =
b If"Yes"to jine 20a, did the organization attach a copy of its audited financial statements to this return? T 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX. column (A), tine 17 If "Yes,” complete Schedule |, Paris {and ! e 21 X

DAA Form 990 (2021
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Form 88C (2021) MEALS ON WHEELS SQUTH TEXAS

Part IV Checklist of Required Schedules (continued)

~J
1=
I
N
,__l
[
(o]
(53]
W
e

Page 4

Yes | No

22  Did the organization report mare than $5,000 of grants or other assistance o of for domestic individuals on

Part IX, column (A), line 22 If "Yes,” complete Schedule |, Parts jand fif 22 X
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustess, key employees, and highast compensateg

employees? If "Yes, " complete Scheduile 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 Schedufe K. If ‘No," go to fine 26a L L o 24a X
Dic the organization invest any proceeds of tax-exempt bonds beyond a temgorary period exception? 24b
¢ Did the organization maintain an escrow account other than a refuinding escrow at any time during the year
to defease any tax-exemptbonds? OO U 24c |
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c}{3), 501{c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . ... l2ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in g prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27
F"Yes" complete Schedule L, Part! e e 25b X
26 Did the organization repert any amount on Part X, fine 5 or 22, for recelvables from or payables to any current

ar former officer, director, trustee, key employee, creator or founder, substantial confributor, or 35%

controtied entity o family member of any of these persons? If “Yes," complete Scheduie L, Partit 26 X
27 Dk the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantiai contributor or employee thereof, a grant selection committee

member, or to & 35% controlled entity (including an employee thereof) or family member of any of these

persens? If "Yes,” complete Schedule L, Parttt L o e X
28  Was the organization a party to 2 busiress transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a  Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

"Yes," complete Schedule L, Partiv B TR 282 X

A family member of any individua! described in line 28a? If "Yes,” complete Schedule L, Part IV i 28b )4

A 35% controfled entity of one or more individuals and/or organizations described in line 28a or 2807 if

"Ves,” complte Schedule L, Partlv S 28c X
29 Did the organization receive more than §25,000 in non-cash contributions? # “Yes,” complete Schedule M 29 bl
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? f “Yes,” complete Schedute s o o 30 X
81 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedufe N, Part) 31 X
32 Did the organization sell, exchange, dispose of, or transfer maore than 25% of its net assets? if "yes,"

complste Schedule N, Partlf T UU TR B 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 Jf “Yes,” complete Schedule R, Parti o o T - X
34 Was the organization related to any tax-exempt or taxable entity? /f “ves, complete Schedule R, Part Il 1,

oer,andPan‘V,ﬁne?h ............................................. e e e e e e 34 X
35a Did tne organization have a controlied entity within the meaning of section 512(b)s3y2 353 X

b if"Yes" to fine 35a, ¢id the organization receive any payment from or engage in any transaction with a

centrolied entity within the meaning of section 512(b)(13)7 if “Yes,” complete Schedule R, Part V, fine 2 N ... i14a8b
38 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

retated organization? If *Yes,” complete Schedule R, Part V, fine2 . |.%s X
37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization

and that is treated as a parinership for federat income tax purposes? i "Yes,” complete Schedule R, Part Vi [ I~ Y 4 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and

197 Note. Ali Form 980 filers are required to complete Schedule O. 38 | X

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

Yes | Na
1a  Enter the number reported in box 3 of Form 1096. Enter -0- i not applicable 1a 3
b Enter the number of Forms W-2G Included on ling 1a. Enter -0- if not applicable . imwm]l O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
repertable gaming (gambling) winnings to prize winners? .. ... ... . T O 1c | X

DAA Form 90 (2001
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Form 980 (2021) MEALS ON WHEFELS SOUTH TEXAS 74-2116391 Page §
PartV Statements Regarding Other IRS Filings and Tax Compliance (confinuad) Yes No
2a Enter the number of employess 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 | 28
b ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 258, you may be required to e-file. See instructions,
3a Did the organization have unrefated business gross income of $1,000 o more during the year? 3a X
b If*Yes," has it filed a Form 980-T for this year? if “No" ta line 3b, provide an explanation on Schedule O o 3b
d4a Atany time during the calendar year, did the organization have an interest in, or & signature or cther autherity over,
a firanclal account in a foreign country (such as a bank account, securities account, or other financiai account)? 43 X
b If"¥es”enter the nams of the foreign country & RS PR e
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? 53 A
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
¢ !"Yes'toline 5a or 5b, did the organization fle Fom 88ge-T? Sc
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? e 6a X
b If"Yes,” did the crganization include with evary solicitation an express statement that such contributions or
gifis were not tex deduotible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goads
and services provided to the payor? OSSR 7a bt
b If*¥es,” did the organization notify the donor of the valus of the goods or services provided? 7h
Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was
required to fite Form 82827 7c X
d If*Yes,” indicate the number of Forms 8282 filed durngtheyear | 7d I
e Didthe organization receive any funds, directly or indirectly, to pay premiums on & personal beneft contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L L4 X
g [If the organization received a contribution of quatified intellectual propery, did the ocrganization fite Form 8899 as required? 79 X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a doror advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e 8
8  Sponsoring organizations maintaining donor advised funds.
a  Did the sponsoring organization make any taxable distrisutions under section 49667 9a
b Did the sponsoring organization make & distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions Included on Part VIl linet2 10a
b Gross receipts, included on Form 990, Part VIIL line 12, for public use of club facilites 10b
11 Section 501{c){12) organizations. Enter: ‘
a Gross income from members or sharehelders o o iMa
b Gross income from ather scurces. {Do not net amounts due or paid to other sources
against amounts due or received from them) o RN B K £ )
12a  Section 4847(a}{1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417 ] 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ., . l 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
@ Isthe organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required te maintain by the states in which
the organization is licensed to issue quaiified health plans 13b
¢ Enterthe amount of reserves on hand R 13¢
f4a  Did the organization receive any payments for indoor tanning services during the tax year? o 142 X
b If"Yes,” has it filed 2 Form 720 to report these payments? If "No, " provide an explanafion on Schedule G 14h
15 is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? B 15 X
If "Yes," see instructions and file Form 4720, Sehedule N.
16 Is the organizafion an educational institution subject to the saction 4968 excise tax on net investment income? N 16 X
If “Yes,” complete Form 4720, Sehedule O.
17 Section 501(c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax undsr section 4951, 4952 or 49537 17
if "Yes," complete Form 6089.

DAA

Form 990 z021)
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Form 290 {2021) MEALS ON WHEELS SOUTH TEXAS 74-21106351 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7h below, and for a "No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check i Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
Ta  Enterthe number of voting members of the governing body at the end of the tax year ta | 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simiiar
committee, explain on Schedule O.
b Enterthe number of voting members included on line 14, above, who are independent o 1| 7/
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? e o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any sigrificant changes to s governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 «
Did the organization have members or stockhoiders? 6 bt
7a Did the organization have members, stockhoiders, or other persons who had the power to elest or appoint
one or more members of the goveraing body? D, fa X
b Are any governance decisions of the organizetion reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? TP BRSNS 7 £
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemingbody? S 8a | X
b Eech commitiee with authority to act on behalf of the goveming body? 8b | X
8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yas, " provide the names and addresses on Schedule © ... i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have locai chapters, branches, or afiiliates? e e 10a X
b If "Yes," did the organization have written poticies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the crganization's exempt purposes? . . ... . 110b
11a  Has the organization provided & complete copy of this Form 990 to ali members of #ts governing body before filing the form? fa]| ¥
b Describe on Scheduie O the process, if any, used by the organization to review this Form 990.
122 Did the organization have a written conflict of interest policy? If ‘No,"go fo fine 13 o itzar X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? L [120 p:s
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes,”
describe on Scheduie O how this was done B oo zel X
13 Did the organization have a written whistleblower policy? o o 13 X
14 Did the organization have a wrliten document retention and destruction poficy? o 14 bt
15 Did the process for determining compensation of the following persens include & review and approval by
independeni persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e 16a| X
Other officers or key employees of the organization oo 15b X
i “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with & taxable entity durng the year? . L 162 X
b If"Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? . . i e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed »  NONE
18  Section 6104 requires an crganization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, ang 890-T (section 501(c)
{3}s only) available for public inspection. Indicate how you made these available. Check alf that apply.
D Own website D Another's website Upan request D Other (explain on Schedule C)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avaitable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records B
NSPIRE NONPROFIT BOORKEEPING 12703 SONGHOLLOW DR.
TOMBALL TX 77377 8§32-802-6010

DAA Form 990 2021




Form 990 (20213 MEALS ON WHEELS SOUTH

91248

EXAS

74-2116391

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylinginthis PartVIl . D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for ali persons required to be

organization’s tax year.

o List all of the organization's current officers, directors, trustees
cempensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

listed. Report compensation for the calendar year anding with or within the

{whether individuals or organizations)

, regardiess of amount of

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

o List the organization's five current highest compensated em
who received reportable compensation (box 5 of Eorm W-
£100,000 from the organization and any rel

e List all of the organization's former officers, ke

$100,000 of reporiable compensation from the orga

o List all of the organization’s former directors or truste
organizaticn, more than $10,000 of reportable com
See the instructions for the order in which to fist th

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

pleyees (other than an officer, director, trustee, or key employee)
2, Form 1099-MISC, antl/or box 1 of Form 1099-NEC) of more than
ated organizations.
y employees, and highest compensated employees who received more than
nization and any related organizations.
es that received, in the capacity as a former director or trustee of the
pensation from the crganization and any related organizations.
& persons above.

{©)
(A) (8) Pasition () ) ")
Name and title Average égi,l‘ﬁ!:};::ke:;g;ei;hégt: r;en Reponab{e Reponab{e Estimated amount
e | oMo adesionuses) | Conomsion piliine i
(st any g3 7 g HREEES crganization {W-2/ organizations {(W-2/ from tne
hours for IR R E 1088-MISC/ 1039-MISC! arganization and
ralated 25 —§ - _3 é? el 1089-NEC) 1009-NEG) related organizetions
arganizations Sl B g g
below 513 2B
dotted fine) 3 § é
(N SHANNON LONGORIZA
TS ST RUUOUSRRURION SO 0.350
PRESIDENT 0.00 1 X X c 0
(BRCBERT CRAWFQRD
R RRNEUURUUE SO 0.50
VICE PRESIDENT .00 |X X 0 0
{3 ROBERT RODRIGUEZ
S TR RN BU 0.30
SECRETARY 0.00 |X X 0 0
(4 STEVE JONES
..... e )...8.00
TREASURER 0.00 X X 0 0
(5) DAN WILLIAMS~CABONE
U IRUUTRTUS S 40.00
EXECUTIVE DIRECTOR 0.00 | X 70,925 0
{6) DANA KUCHLER
PP SO URUS RN RO 0.50
DIRECTOR 0.00 | X 0 ¢
(GAY BARRERA
PR URRRUURURTNRR U 0.30
DIRECTOR 0.00 |X 0 0
(8) CARLA BUCKNER
RO URR RO S 0.30
DIRECTOR 0.00 |X G 0
{8}
{10
{(11)

DAA

Farm 990 2021
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Form 980 2021y MEALS ON WHEELS SOUTH TEXAS 74~-2116391 Page 8
Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emnlaysee {continuad)
(<)
Posttion
(A) (B) {do not check more than ong (D} {E} (F}
Name and title Average box, uniess person is both an Reportable Reportabie Estimated amount
nours officer and a director/trustes}) compsnsation compensation of other
per week Pt p =T from the from related compensation
(list any aB) & g § - organization (W-2/ prgartizations {W-2/ from the
hours for sal Ei 8 8 28| 2 H09S-MISCH 1099-MISC/ erganization and
related 48] g z |8 é’ - 1099-NEC) 1098.NEC) related organizations
organizations | 5| B % 3
balow gl g I
dotted fine} e &
&
1 Subtotal ... . 70,925
¢ Total from continuation sheets to Part VI, Section A B
d_Total (add lines thandfc) [ 70,925

2 Total number of individuals {including but not limited to those listed apove} who received more than $100,000 of
reportable compensation from the organization B ()

Yes | No

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

employee on line 1a? If *Yes,” complete Schedule J for such individual o 3 X
4  Forany individual listed on line 14, 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

individual .. o R 4 {
5  Did any person listed on line Ta recsive or accrue compensation from any unreiated otganization or individual

for servies rendered to the organization? If “Yes,” complete Schedule J for such persen 5 X

Section B. independent Contractors

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

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

Narne and b&@ljness address Descrip!icgrla3 )of servicas Comégr?sation

2 Total number of independent contracters (inciuding but not limited to those listed abave} who
received more than $100.000 of compensation from the organization ¥

DAA

Form 990 (20241
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Form 9e0 (20213 MEALS ON WHM_.LS SQUTIH TEXAS T4-21163591 Page 9
Part VIl Statement of Revenu _
Check if Schedule O ¢ ntalns aresponse or note to any line in this Part\vit ... ... 1
(A} (B) < ()
Total revenue Related or exempl Unrelaled Revenus excluded
function revanue business revenue from fax under
sections §12-514
2o i
£ E 1a Federated campaigns 1a
58 b Membershipdues 1b
ﬁE ¢ Fundraisingevents ic
{55 d Related organizations 1d
wE e Gowernmenigrants fcontibutions) te 522,791
5? f A other contributions, gifts, granis, i
EE and sirnifar amounts not included above ........ | 1f 542,695
gs @ Noncash contriputions inchided in
5 .
= festadf L Ldg 8
7] .
08 h Total. Addfnesta~tf . ... .. 1,065,486
Business Code .
g | 22 . MEALS AND TRANSPORTATION 20,328 20,328
Ea B
W c
E g d ......................................................
gﬁg ....................................................
2 e
ol R D
¥ All other program service revenue ... ...
g Total Addlines 2a-2f .. ... . ... ... .. . . ... ... ... b 20,328
3 Investment income (inciuding dividends, interest, and
other similar amountsy > 1,229 1,229
Income from investment of tax-exempt bond proceeds . b
5 Royalties .. .. . .. b
(1) Real (i} Personal
6a Gross rents 6a
b Less: rental expenses | 6b
€ Rental ing. or {loss) 6c
o Netrentalincomeor(foss) .. ... .. .4
7a Gross amount from {iy Securities (if} Other
sales of assels
olher than inventory {78
8! b Less costorother
§ basis and sales exps. | 7h
21 c© Ganor(loss) | T¢
E d Netgainor{ioss) ... ... ... e B
& | 8a Gross income from fundraising events
notincluding §
of contributions reporied on line
lc). SeePariiV, line’t6 8a
b Less: directexpenses =~ 8b
¢ Netincome or (loss) from fundraisingevents ... . .. .. B
Sa Gross income from gaming
activities, See Part IV, line 19 9a
b Less: directexpenses 9b
¢ Netincome or {loss) from gammg actmtfes P
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods sold 1ob
¢ Net income or (loss) from sales of inventory ... ... >
» Business Code
=
Sol11a  REIMBURSEMENT OF EXPENSES 60,838 50,836
g TTE RRSERURSENENT OF EMPRNSES
8§ b MIsc. INcoME 6,140 6,140
23 ¢
o e
= d Allotherrevenue . .
e Total Addiines 1a~11d ... ... ... » 56,976
12 Total revenue. See instructions . ... . ... ... . | 2 1,154,019 20,328 68,205

DAA

Form 990 (2021}
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Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part (X

Do not include amounts reported on fines Gb’ 7, i Total iﬁ;enses F'rogra(ri!)servkce Manage(?nient and Funcglrja)ising
&b, 8b, and 10b of Part Vill. BXPenses general expenses expenses
T Grants and other assistance to domesiic organizations
and domastic governments. See Part M, line 2t
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Granis and other assistance fo foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15and 16
4 Berefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 710,824 63,122 5,674 2,128
6 Compensation not inciuded sbove fo disqualified
persons (as defined under section 4958{f(1)) and
persons described in section 4958{cH3yB) o
7 Othersalaries andwages 343,687 305,882 27,495 10,3310
&  Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions)
9 Otherempioyee benefits 112,809 100,400 9,025 3,384
10 Payrolitaxes 3C, 544 27,184 2,444 916
11  Fees for services {(nonemployess):
a Management
b Llegal ..
¢ Accountng 16,038 16,039
d Lobbying .
e Professional fundrals;ng services. See Part IV line 17
f lnvestment managementfees
g Other. {tf line 11g amount exceeds 10% of ting 25, eolumn
{4) amount, fist fing 11g expenses on Schedule 0
12 Advertising and promotion 32,867 8,217 21,364 3,286
13 Officeexpenses 51,425 25,713 23,141 2,571
14 lnformation technology 22,337 18,98¢ 3,351
15 Royaltes
16 Occupancy 58, 600 49,810 8,750
17 T{ave' ...................................
18 Payments of travet or entertainment expenses
for any federal, state, or iocal public officials
19 Conferences, conventions, and meetings 12,202 12,202
20 Interest
21 Payments toaffilates .
22 Depreciation, depletion, and amortization 25,024 20,019 5,005
23 laswance 32,948 24,711 8,237
24  Cther expenses femize expenses not coverad
above {List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of ling 25, column
{A} amount, list iine 24e expenses on Schedule 0.}
a . FOOD AND RELATED EXPENSES 168,894 168,854
b . NONFOOD XITCHEN SUPPLIES 115,974 115,974
¢ . REIMBURSED EXPENSES 60,836 60,836
d VEHICLE EXPENSE 18,475 18,475
e Allotherexpenses 7,830 5,275 7106 8§49
25 Tota! functional expenses, Add lines 1 ¢ hrough Me 1,181,415 953,602 204,309 23,444
26  Joint costs. Complete this ling only if the
organization reported in column (B) joint costs
from a combined educaticnal campaign and
fundraising solicitation. Check here b
following SOP 98-2 (ASC 958-720y . .. ... .. .
DAA Form 990 (2021
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Form 090 (2021) MEALS ON WHEELS SOUTH TEXAS 74-2116391 Page 11
Part Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part X f_l_
(A) (B)
Beginning of year End of year
1 Cash—non-imterestbearng 51,270[ 1 30,977
2 Savings and temporary cash investments 566, 904| 2 489,582
3 Pledges and grants receivable, net 28,125] 3 321,210
4 Accounts receivable, net o 157,935] 4 4,349
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial conributor, or 35%
controlied entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {(as defined
2 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notesandloansrecevable.net 7
{ 8 [nventories for sa!e or use .. e e e it e e 8
9 Prepaid expenses and deferred charges 8,615 9 18,735
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 844,007
b Less: accumuiated depreciation 10b 436,112 396,147 10¢ 407,895
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, linett 12
13 Investments—program-related. See Part IV, fne 11 13
14 ntangibleassets 14
15 Other aSSEtS' See Part |V, Eine 11 ........ e e e e e e e 15
16__ Total assets. Add lines 1 through 15 (mustequal line 33) ... ... . 1,308,996 18 1,273,448
17 Acoounts payable and accrued expenses 37,0284| 17 28,191
18 Gremspayable T 18
19 Deferredreverwe 19
20 Tax-exemptbond liabites 20
21 Escrow or custodial account iability. Complete Part IV of Schedule D 21
9 22 Loans and cther payables to any current or former officer, directar,
£ frustee, key employee, creator or founder, substantial contributor, or 35%
E controiled entity or family member of any of these persons 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unvelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilties not included on tines 17-24). Complete Part X
ofSchedwed . . 552] 25 2,203
26 Total liabilities. Add lines 17 through25 . . e 38,546 26 30,394
Organizations that follow FASB ASC 958, check here b :
§ and complete lines 27, 28, 32, and 33.
5|27 Netassetswithoutdonor festrictions 1,228,796| 2r 1,210,860
@ |28 Netassefswith donor restrictions L 41,654 28 32,194
E Qrganizations that do not follow FASE ASC 958, check here P D
¥ and complete lines 29 through 33.
E 28 Capital stock or trust principal, or current funds o 29
73‘ 30 Paid-in or capital surplus, or land, building, or equipmentfund 36
£ |31 Retained eamings, endowment, accumulated income, orotherfunds 31
Z |32 Totslnefassets orfund balances 1,270,450 32 1,243,054
33 Total liabilities and net assetsffund balances . ... 1,308,996 33 1,273,448

DAA

Form 990 (2001
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rt Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any iine it this Part XI

0 00~ 0 bW N

-
(=]

Total revenue {must equat Part Vill, column (A), line 12}
Total expenses (must equal Part IX, column {A), line 25)
Revenue less expenses. Subtract Iine 2 from line 1

1,154,019

1,187,415

27,396

1,270,450

Q0 = [ [N [ (G0 b [

1,243,054

Part XIE Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI|

1

2a

b

c

3a

Accounting method used to prepare the Form 99G: [:I Cash Accrual D Other

If the crganization changed its method of accounting from a prior year or checked “Other,” expiain on
Schedule O,

Were the organization's financial staterents compiled or reviewed by an independent accountant?

if "Yes," check a box below to indicate whether the financial statements for the vear were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consclidated and separate basis

Were the organization's financial statemeﬂts audited by an independent accountant?

separate basis, consaclidated basis, or bath:

Separate basis D Consolidated basis D Both conselidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review or compilation of its f:’nancia i statements and se!ection of an independent accountant?

Schedule Q.
As a result of 2 federal gward, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337

Yes | No

2a X

21 X

2 | X

3a X

3b

DAA

Form 990 (2021
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SCHEDULE A Public Charity Status and Public Support OMB No, 1545.0047
Form 390
( ) Comptete if the organization is a section 5C1{c}3) organization or a section 4947{a)(%) nonexernpt charitabie trust. 2 02 1
Department of the Treasury P Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revenue Service . . . . . H

P Go to www.irs.gow/Form390 for instructions and the latest information. Inspection
Name of the organization ‘ ' Empleyer identification number

MEALS ON WHEELS SQUTH TEXAS 74-2116391
Part [ Reason for Public Charity Status. (All organizations must complete this part.} See instructons.

The organization is not & private foundation because it is: (For lines 1 through 12, check only one box.)
1 l A church, convention of churches, or association of churches described in section 170(b)(1}{ANi).

2 . A school descrined in section 170(b)(1HAMNii). (Attach Schedule E (Form 990).)
3 | Anospital or a cooperative hospital service organization described in section 170{b) (1) ANiD).
4 . A mediczl research organization operated in conjunction with a hospital described in section 170{b){1)(A)iil). Enter the hospital's name,
clty, and state: B T B e B
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A){iv). (Complete Part I1.)
6 . A federal, state, or local government or governmentai unit described in section 170(h){ 1) (AN v).
7 An organization that normally receives a substantial past of its support from a2 governmental unit or from the general public
described in section 170(b){1)(A)}{vi). {Complete Part i8]
8 H A community trust described in section 170(b){ 1A} V). (Compiete Part {1.)
9 An agricultural research organization described in section 170{b)(1}{ANix) cperated in conjunction with a land-grant college
or university or a non-land-grant coliege of agricuiture (see instructions). Enter the name, city, and state of the college or
university: e e e e e
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, rembership fees, and gross

receipts from activities refated 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 taxabie income {less section 511 tax) from businesses
acquired by the organization afier June 30, 1975. See section 509(a)(2). (Complete Part 111

11 An organization organized and operated exciusively fo 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 purgoses of
che or more publicly supported organizations described in section 503(a){1) or section 508(a)({2). See section 509(a)(3). Check
ths box on fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12§, and 12g.

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

D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controf or management of the supporting organization vested in the same persans that control or manage the supporied
organization(s). You must complete Part IV, Sections A and C.

c D Type I 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 it non-functionally integrated. A supporting organization operated in connaction 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 itis & Type {, Type Ii, Type II}
functionaily integrated, or Type i) non-functionally integrated supporting organizaticn.

f  Enter the number of supported organizations I:J

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

o

(i) Name of supported {ii) EIN {i§i} Type of organization {iv} s the organization [v) Amount of monetary twi) Amount of
organization {described on lines 1-10 listed in your goveming support (see other support tsee
above (see instructions)} document? instructions) inslructions}
Yes No
{A)
(8)
(C)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA
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Schedulg A (Form 890} 2021 MEALS ON WHEELS SOQUTH TEXAS 14~2116391 Page 2
Partll Support Schedule for Organizations Described in Sections 170(b{THANIv) and 170(b){ 1} A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part (Il If the organization fails o qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year {or fiscal year beginning in}  » {a) 2017 (b} 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do nat
include any "unusual grants.) 579,563 671,890 219,846 317,810 1,065,486 4,154,695
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalff
3 The value of services or facilities
furnished by a governmental unit to the
ofganization without charge
4 Total Add lines 1 through3 579,563 §71,890 913,845 917,910 1,065,486 4,154,685
5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) inchided on
fine 1 that exceeds 2% of the amount
ghown on line 11, column (y
6 Public support. Subtract ling 5 from line 4 4,154,695
Section B. Total Support
Gaiendar year (or fiscal year beginningin} B {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
7 Amountsfromlned o 579,563 671,890 919,846 917,910 1,065,486 4,154,695
8  Gross Income from interest, dividends,
payments recelved on securities loans,
rents, royalties, and income from
similar ssurces ... . 1,103 4,149 1,925 877 1,22% 9,283
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on . 3,187 20,275 23,462
10 Gther income. Do not inciude galn or
loss from the sale of capital assets
(Explainin PartVl) ... . . ... 552 259 3,710 50,116 66,878 121,619
11 Total support. Add lines 7 through 18 4,309,059
12 Gross receipts from related activities, etc. (see instructions) o o L I 12 83,885
13 First 6 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 thisboxandstophere . e e » ]
Section C. Computation of Public Support Percentage
14 Pusiic sugport percentage for 2021 {line 8, column (f divided by fine 11, column (®) 14 96.42%
15 Public suppert percentage from 2020 Schedule A, Part Il fine 14 o e 15 97.62%
16a 33 1/3% support test—2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization e B
b 33 1/3% support test-—2020. If the organization did not check a bex on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualffies as a publicly supported organization L b D
17a 10%-facts-and-circumstances test—2021, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain in
Part VI how the organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported
organization ... TR L o > []
b 10%-facts-and-circumstances test-—2020. If the organization did not check a box an line 13, 18a, 18b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circurnstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . P SRR RO > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see

>0

DAA

Schedule A {Form 89G) 2021
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Page 3

Part 1t

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 fo qualify under Part il.
If the organization fails to qualify under the tests listed beiow, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in} P

1

7a

Gifts, grants, contributions, and membership fees
receivad. {Do not include any "unusuai grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facifities
furrtished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

Total. Add fines 1through 5

Amoeunts included on lines 1, 2, and 3
received from disqualified persens

Amounts Included on lines 2 and 3

received from other than disquatified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

(a) 2017

(b} 2018

(c) 2019

{d) 2020

{e) 2021

{f) Total

Section B, Total Support

Calendar year (or fiscal year beginningIn) b

9
10a

11

12

13

14

Armounts from line 6

Gross incore from interest, dividends,
payments racaived on securifies loans, rents,
royalties, and income from similar sources

Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand10b
Net income from unrelated business

activities nct included on fine 10b, whethar

or not the business is reguiarly carried on

Other incoms. Do not inglude gain or
loss from the sale of capital assets
(Explain in Part V1)

and 12.)

{a) 2017

(b) 2018

(c) 2019

(d) 2020

{e) 2021

{f) Total

First & years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, covmn () 15 %
16 Pubiic support percentage from 2020 Schedule A Padtlil, line 45 . . . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income peroentage for 2021 (line 10c, calumn {f), divided by line 13, column () 17 %
18 InvestmentinccmepercentagefromZOZOSchedu!eA,Partlll,iineﬂ__'__.”‘m“_m_”______.mm o 1s %o
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... . .2 D

b 33 1/3% support tests—2020. If the organization did not check a box cn line 14 or line 19a, and line 16 iz 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 . . 2 D

20 Private foundation, If the organization did not check a box on ling 14, 18a, or 19b, check this box and see instructions i B [:]

DAA

Schedute A {(Form 990} 20214
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wie A {Form 990) 2021 MEALS ON WHEELS SCUTH TEXAS 74-2116391 Page 4
PartiV  Supporting Organizations
{Complete oniy if you checked a box in line 12 on Part |, I you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, 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 supperted organizations listed by name in the organization’s governing
documents? {f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing refationship, explain, . 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 502(a)(1) or (2)? If "Yes, " expiain in Part VI how the organization detenmined that the supported

organization was described in section 509(aj(1) or (2), 2
3a Did the-organization have a supparted organization described in secticn 501{c)(4), (B}, or (6)? If "Yes,” answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (B) and
satisfied the public support tests under section 508(a){2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all suppart to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part Vi what controls the organization put in place fo ensure such use, 3¢
4a  Was any supported organization not crganized in the United States {"foreign supported organization™? /f
"Yes," and if yot! checked box 12a or 126 in Part |, answer lines 4b and 4c below. 4a

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

¢ Did the srganization support any foreign supporied organization that does not have an IRS determination
under sections 501(c}(3) and 508(a)(1) or (2)7 # "Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}{2)(B)
purposes. i 4c

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer fines 5 and 5c below (if appiicabie). Also, provide detall in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, stibstituted, or removed; {ii) the reasons for each such action;
(iil) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type 'l or Type i only. Was any added or substituted supported organization part of 3 class already

designated in the organization's organizing decument? 5h
¢ Substiutions only. Was the substitution the result of an event beyond the erganization's control? 5¢

8 Did the organization provide support (whether in the form of grants or the provision of services or faciilties) to
anyone other than (1} its supported organizations, (ii} individuals that are part of the charitable class benefitad
by one or more of its supported organizations, or (i) other supporting erganizations that also suppart or
benefit ene or more of the filing organization's supported organizations? /f "Yes,” provide detail in Part VI. 8

7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Scheduls 1. {Form 930}, 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line ‘
77 If "Yes,"” compigte Part I of Schedule I, (Form 980). 8

%a  Was the crganization 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 V1. 9a

b Did one or more disgualified persons {as defined on line 9a) hold 2 controlling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide detail in Part VI. Sh
¢ 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 aiso 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 Il supporting organizations, and all Type Il non-functionally integrated

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

Schedule A (Form 990) 20
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Schedule A (Form 830} 2021 MEALS ON WHEELS SOUTH TEXAS 74-2116391 Page 5
Part IV Supporting Organizations {continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlied entity of a person described on line 11a or 11b above? f "Yes" to fine {1a, 11b, or 11¢,
provide detail in Part VI. 1ic
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
mere supported organizations have the power to reguiarly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at ail times during the tax vear? If "No,” describe in Part Vi how the supported otganization(s)
sffectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supperted organization other than the supported
organization(s) that operated, suparvised, or. controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carriad out the purpases of the supported organization(s) that operated,
supervised, or controfied 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 supparted organization(s)? if *No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s). 1

Section D. All Type Hli 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
erganization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} & copy of the Form 990 that was most recently filed as of the date of notification, and (it) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trusteas aeither {i} appointed or elected by the sugported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part Vi how
the organization mairtained a close and continuous working refationship with the supported organization(s). 2

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

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box naxt fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a . The erganization satisfied the Activities Test. Complete line 2 below.
b . The organization is the parent of each of its supported organizations. Complete line 3 below.
c . The organization supported a governmental entity. Dascribe in Part VI how you supported a govemnmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below, Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) i¢ which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempl purposes,
how the organization was responsive to those suppotied organizations, and how the organizalion determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvernent, one or more of the organization’'s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the crganization’s position that its supported crganization(s) would
have engaged in these activities but for the organization’s involvement, 2b

3 Parent of Supported Organizations. Answer jines 3a and 3b below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or

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

DAA Schedule A (Form 9590} 2021
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Schedule A (Form 9309 2021 MEADS ON WHEELS SOUTH TEXAS 74-2116351 Page 6
Part V Type llt Non-Functionally Integrated 509{a}(3) Supporting Organizations

1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI). See
instructions. All sther Type IIi non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Bection A - Adjusted Net Income (A) Prior Year .
(optional)
1 Net shori-term capital gain 1
2 _Recoveries of prior-year distributions 2
3__Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5  Deoreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or coliection
of grass income or far management, conservation, or maintenance of
property held for production of income (see instructions) 5]
7 __Other expenses (see instructions) 7
8 Adjusted Net income (subtract lines 5, 8, and 7 from line 4) 8
Section B —~ Minimum Asset Amount (A} Prior Year {B) Curljent Year
{opticnal}
1 Aggregate fair market value of all non-exempt-use asseis {see
instructions for short tax year or assets held for part of year);
a Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ _Fair market vaiue of other non-exempt-use assets 1c
d Total (add lines 1z, 1b, and 1¢} 1d
e Discount claimed for biockage or other factors
{expiain in detail in Part Vi)
2 Acguisition indebtedness applicable to non-exgmmpt-use assets 2
3 _ Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0,045 of line 3 (for greater amount,
see instructions). 4
5 Nst value of non-exempt-use assets {subtract line 4 from line 3) 5
8  Multiply line 5 by 0.035. 8
7___Recoveries of prior-ygar distributions 7
8 _Minimum Asset Amount (add line 7 io line 6) 8
Bection C - Distributable Amount Current Year
1 Adjusted net income for prior vear (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 __Minimum asset amouynt for priar year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
§ Income tax Imposed in prior year 5
§ Distributable Amount. Subtract iine 5 from fine 4, uniess subject to
emergency temporary reduction {see instructions). 6
7 Check here if the current year is the organization's first as a aan-functionally integrated Type I} supporting organization

{see instructions).

DAA
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Section D - Distributions

Current Year

1 . Amounts paid t¢ supparted organizations to accomulish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid 1o accomplish exempt purposes of supported organizations

Amounts paid tc acguire sxempt-use assets

Other distributions {deseribe in Part V). See instructions.

Total annuat distributions. Add lines 1 through 6.

3

4

5 Qualified set-aside amounts {prior IRS aporoval required—provide details in Part Vi)
6

7

8

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions,

w

Distributable amount for 2021 from Section ©, ling 6

10 Line 8 amount divided by line 9 amount

Section E ~ Distribution Allocations (sse instructions)

(i)

Excess Distributions

{fi}
Underdistributions
Pre-2021

(iif}
Distributable
Amount for 2021

1. Distributable amount for 2021 from Section C, line 6

2 Underdistributicns, if any, for years prior to 2021
(reasonatle cause required—explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2021

a From2016 .. .

b From2017 ... .. ... . ., e

c From2018 . ...

From2018 .. .

d
e From2020 ... ... ... .. .. . .
f Total of lings 3a through 3e

g Applied te underdistributions of prior years

t Applied to 2021 distributable amount

Garryover from 2016 not applied {see instructions)

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

 —

4  Distributions for 2021 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

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

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4% from dine 1. For result greater than zero, expiain in
Part V. See instructions.

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

8  Breakdown of line 7:

a Excessfrom2017 ... .. .. .. .

b Excessfrom 2018 ... ... .. ... ... ...

c Excessfrom2018 . . .

d Excess from2020 . ... ..

¢ Excess from 2021

DAA
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Schieduie A (Form 890} 2021 MEALS ON WHEELS SOUTH TEXAS 142116391 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, fine 1G; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and e, 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, fines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also compiete this part for any additional information. {See instructions.)

DAA Schedule A (Form 990) 2021
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PETINTY PPy N HI I -7 D
SCHEDULED ! Supplemental Financial Statements OME No. 15450047
{Form 990) » Complete if the organization answered “Yes” on Form 990, 202 1
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Iniernat Revenue Seivice P Go to. www.irs.gov/Form990 for instructions and the latest Information. Inspection

Name of the organization

MEALS ON WHEELS SCUTH TEXAS

Empioyer identification nusnber

74-2116391

Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Doner advised funds

(b) Funds and cther accounts

Total number atend ofyear

Aggregate value of contricutions to (during year)

Aggregate vaiue of grants from (during year)

Aggregate value at end of year

(S I U

only for charitable purposes and not for the benefit of the danor or donor adviser, or for any other purpose

conferring impermissible private benefit? .. i T D D Yes D No

Part It Conservation Easements,
Complete if the organization answered “Yes” on Form 990, Part [V, line 7.

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

Preservation of land for public use {for example, recreation or education) E Preservation of a historically imperiant land area

Protection of natural habitat
Preservation of cpen space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the erganization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year,
Totai number of conservation easements
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4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the pericgic monitoring, inspection, handling of

Held at the End of the Tax Year

2a
2h
2¢

2d

viofations, and enforcement of the conservation easemants it holds? R o D Yes D No
6 Staff and volunteer hours devoted te monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

P

7 Amount of expenses incurred in menitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

B

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

and section 170(h)}{4)}B)(iD?

balance shest, and include, if applicabie, the text of the footnote io the organization’s financial statements that describes the

organization's accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 980, Part IV, line 8.

ta If the organization elected, as permitied under FASE ASC 958, not o report in its revenue staterment and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part X1l the text of the footnote fo its financial statements that describes these items,

b Ifthe organization elected, as permitted under FASB ASC 958, 46 report in its revenue staterment and balance sheet works of
art, historical treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

{i} Revenue included on Form 990, PartVill, tipet s

(fi) Assets included in Form 960, Part X B G T
2 ithe organization received or held works of art, histarical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASE ASC 958 relating to these items:
a Revenue included on Form 880, Part VIt Jine 1 > 5
b _Assets included in Form 990, Part X . . ... .. i > 3

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 9803 2021 MEALS ON WHEELS SQUTH TEXAS 74-2116381 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accessien, and othar records, check any of the following that make significant use of its
collection items (sheck all that apply):

2 Qther

d % Loan or exchange program

e . Preservation for future generations
4 Provide a description of the organization’s collections and exslain how they further the organization's exempt purposse in Part
XH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise furds rather than o be maintained as part of the grganization's collection? ... i D Yes D No
Partlv'  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21. '
ta |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? SO SR R B [ ves []no
b If *Yes," explain the arrangement in Part X!l and complete the following table:

Amount
¢ Beginmingbalance ic
d Additions during the year td
e Distrbutions during the year 1e
f Endingbalance. PP 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Habilty? |j Yes l; No
b_If "Yes " explain the arrangement in Part XIil. Check here if the expianation has been provided onPart X8l . .
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 996, Part IV, line 10.
(a} Current year (b) Prior year (c) Two years back (d} Three years back {e) Four years back
ta Beginning of year balance =
b Contributions . ..
¢ Netinvestment eamings, gains, and
lcsses ..................................
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 {line 1g. calumn (a)) held as:
a Board designated or quasi-endowment® %
b Permanentendowment® =~ %
¢ Termendowment® %
The percentages on lines 2a, 2k, and 2¢ should equal 100%.
da Are there endowment funds not in the possession of the organization that are held and administered for the
organization by; Yes | No
(i Unrelated organizations 3a(i)
(i) Related organizations R R UV 3a(ii
b 1f"Yes" on fine Ba(il), are the refated organizations listed &s required on SchedwleR? 3b

4 Describe in Part Xil| the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Compiete if the organization answered "Yes” on Form 990, Part iV line 11a. See Form 980, Part X, line 10.

Descripiion of property {a) Cost or other basis {b} Cost or other basis {c) Accumuiated {d} Book value
. {investment] {other} depreciation
faland 14,483 14,483
b Buldings .. 579,453 258,837 320,616
¢ Leasehold improvements =~~~
d Equipment ' 250,071 177,275 12,796
e Other . ... e
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (8), tine 10¢.) . . |4 407,895

Schedute B (Form 990} 2024
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eD{FormeeCi 2021  MEALS ON WHEFLS SOQUTH TEXAS 74-2116391 Page 3
Part VI!  investments — Other Securities.
Compiete if the organization answered “Yes” on Form 990, Part IV line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {k) Book vaiue {c) Method of vaiuation:
{including name of sacurity) Cost or end-of-yaar market value

(1) Financial derivatives

Total {Column {b) must equal Form 980, Part X, col. (B) line 12.) L
Pari VI Investments - Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, ling 13.
{a) Dascription of investment {b) Book value (e} Method of valuation:

Cost or end-of-year market value

()
2
3
{4)
{5)
{6)
4]
{8}
(9}
Totat. (Colurmn (b} 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 {k} Book value

1

{2)

{3)

{4}

{5)

(6)

{7

(8)

{9}

Total. (Column (b} must equal Form 990, Part 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.

4. {&) Description of Hiability {b) Book vatue
{1) Federal income taxes
{(2) COTHER LIABILITIES 2,203
3)
(4
(5}
(&)
N
8
8

Total. (Column (b) must equal Form 960, Part X, cot. (B) fine25) .~ 2 2,203

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

organization's fiability for uncertain tax positions under FASB ASC 740. Check here f the text of the footnote has been provided in Past X180 ... ... rL

DAA Schedule D (Form 920) 2021
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Schedule D (Form 990) 2021 = MEALS ON WHEELS SOUTHE TEXAS 74-2116391 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part |V, line 12a.

1 Total revenue. gains, and other support per audited financial statements 1 1,154,019
2 Amounts included on fine 1 but not on Form 989, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facities 2b

¢ Recoverles of prioryeargrants 2

d Other (Describe in PartXIll) 2d

e Addlines 2athrough2d 2e
3 Sudtractline 2efromlinet R 3 1,154,019
4 Amcunts included en Form 998, Part VI, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill, line 76~ 4a

b Other (Describe in PastXilly 4b

c Add “nes 4a and 4b .................................................................................................. 4C
5 __Total revenue. Add lines 3 and de. (This must equal Form 990, Part 1, iine - e 5 1,154,019

Part X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expsnses and losses per audited firancial statements 1 1,181,415
2 Amounts included on line 1 but not on Form 890, Part 1X, line 25;

a Donated services and use of facilties 2a

b Prioryearadjustments 2b

C Other Iosses ............................................................................ 2c

d Other (Descrive in PastXuty 2d

@ Adgiines 2athrough2d | .. 2e
3 Subtractline 2efromiined 3 1,181,415
4 Amounts intluded on Form 890, Part IX, line 25, but not on fine 1

a Investment expenses not included on Form 980, Part Viii, line 76~ 4a

b Otner (Describein PareXity 4b

¢ Addfinesdaand4b T 4

5 __Totat expenses. Add lines 3 and 4c. (This must equal Form 999, Partl, fine 18) . T 5 1,181,415

Part Xlli  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part #, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant X, line

2, Part X, fines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990} 2021
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Schedule D (Form 200 2021 MEALS ON WHEELS SOUTH TEXAS 74-2116391
Part X1l Supplemental Information (continued)
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Supplemental Information to Form 990 or 980-E2Z QU No, 1545-0047

Complete o provide information for respenses to specific questions on
Form 990 or $90-EZ or to provide any additional information.

P Attach to Form 990 or Form 990-EZ,

2021

Open to Public

Intemal Revenue Sarvice P Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
MEALS ON WHEELS SOUTH TEXAS 74-2116391

INDEPENDENT LIVING FOR SENICRS, INCLUDING TEE OPERATION OF A SENIOR

VICTORIA AND THE SURROUNDING COUNTIES. . SO PSP NPT

. THE BOARD OF DIRECTORS ANNUALLY REVIEWS THE PERFORMANCE AND COMPENSATION OF

STATEMENTS OF THE CENTER ARE AVAILABLE UPON REQUEST FROM THE EXECUTIVE

 DIRECTCR.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule © (Form 990) 2021
DAA
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B KANIM PV LIV

4 = | Denraciation and Amaortization
Form i

Department of the Treasury

I‘vr‘l -
30& (Including Information on Listed Property)
b Attach to your tax return.

Internat Revenue Servics {99} P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB Ne. 1545-0172

2021

hy
Seaenche 179

Name(s) shown on return

tdentifying 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 Pari V before you complete Part [.

1 Maximum amount (see instructons) T 1 1,050,000
2 Totaicost of section 179 property placed in sewvice (see instructions} 2
8 Thresnold cost of section 179 property before reduction in fimitation (see instructions) 3 2,620,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- T o 4
5 __Dollar limitation for tex year. Subtract fine 4 from fing 1. if zero or lass, enter 0., If married fiing separately, see instructions ..., .. 5
B {a) Dascription of property (b} Cost {business uss only) {c) Elected cost
7 Listed propesty. Enter the amount from line29 o 7
8  Total elected cost of section 179 property. Add amounts in column (¢}, lines 6 and 7 L 8
®  Tentative deduction, Enter the smaller of lne 5orfine8 e L o 9
10 Carryover of disallowed deduation from line 13 of your 2020 Ferm 4562 L 10
11 Business income iimitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add fines 9 and 10, but don't enter more than line 11 . N 12
13 Carryover of disallowed deduction to 2022. Add |ines $and 10, less line 12 b | 13 I
Note: Don't use Part il or Part Il below for listed property. Instead, use Part V.
Part i 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 B 14
15 Properly subject to section 168(f(1) election 15
16 __ Other depreciation (including ACRS) .. ... .. e e 16 22,947
Part Il MACRS Depreciation {Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 . 17 | 2,077
18 If you are electing to group any assets placed in service during the tax yesr into ong or more general asset accounts, checkhere .. [ I—l
Section B—-Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
{a) Classification of properly ® M;i;:;:z?: yeer ‘(fahs?fgéng;ﬁ:eeﬂf 3;‘: (@ Re?ovew {e} Convention {f} Methed {o) Depreciation deduction
service only—see instructions) pericd
18a  3-yeéar property
b 5-year property
€ 7-year propery
d 10-year property
¢ 15-year property
f 20-year properiy
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. M SiL
property . 27,5 yrs. MM . S/
i Nonresidential real ) 39 yrs, MM SiL
property M S/L
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Ciass life S/L
b 12-year 12 yrs. SiL
¢ “30-year ‘ o 30 yrs. i SIL
d 40-year 40 yrs, MM : S/L
PartlV  Summary {See instructions.)
21 Listed property. £nter amount from fine28 12
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in celumn (g), and ling 21. Enter
here and on the appropriate lines of your return. Partnerships and § corporations—see instructions .. ............. . 22 25 ; 024
23 For assets shown above and placed in service during the current year, enter the
portien of the basis attributable to section 263A costs ... ... ... ... ... . ... 23

For Paperwork Reduction Act Notice, see separate instructions.
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