- 990

i

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except ptivate foundations)

Return of Organization Exempt From Income Tax |__oMB No. 1545-0047

2023

Department of the Treasury Do not enter social security numbers on this form as it may be made public. " ‘Open to ,Publit’:_ .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. # . Inspection .
A For the 2023 calendar year, or tax year beginning y 2023, and ending , 20

B Check if applicable:  } € Name of organization MEALS ON WHEELS OF PALESTINE , INC D Employer identification number
[7] Address change Doing business as 75=-1525201

] Name change Number and street (or P.O. box if mall is not delivered to street address) Room/stite E Telephone number

L1 inttial return P.O. BOX 1365 (903) 729-0612

[] Final return/terminated Clty or town, state or province, country, and ZIP or forelgn postal code
[:] Amended return PALESTINE, TX 75802

D Application pending  |F Name and address of princlpal officer:

G Grossrecelpts § 952,404 ,

H(a) s this a group retum for subordinates? D Yes No

LOIS F DURANT , P.O, BOX 1365, PALESTINE, TX 75802 |H{b)Are all subordinates included? [ | Yes [CINo

| Tax-sxempt status: 501(c)(3) [ 501(0) ( ) (insert no.) [ ] 4947(a)(1) or []527 If “No,” attach a list, See Instructions.
J  Website: N/A H{c) Group exemption number
K Form of organlzation: Corporatlon |:] Trust D Association L—__I Other [ L Year of formation: 197 5| M State of legal domiclle: TX
Summary )
1 Briefly describe the organization’s mission or most significant activities: PROVIDE CONGREGATE AND _HOME
8 DELIVERED MEALS TO THE ELDERLY e
[}
g 2 Check this box L]if the organization discontinued its operatigﬁs or disposed-of more than 25% of its net assets,
G| 3 Number of voting members of the governing body (Part VI, line ta). . . . . 3 12
°5$> 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 12
&1 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 38
2| 6 Total number of volunteers (estimate if necessary) e 6 82
2| 7a Total unrelated business revenue from Part Vill, column (€), line 12 7a 0.
b __Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Curreni Year
o | 8 Coniributions and grants (Part VIll, line 1h) . 844,662, 884,165,
g 9  Program service revenue (Part VII, line 2g) A 24,884, 28,592,
2|10 Investment Income (Part VI, column (A), lines 3, 4, and 7d) -19,307. 9,831.
141 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 37,074, 29,816,
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 887,313, 952,404,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) .
g 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 416,034, 390,160.
g | 16a Professional fundralsing fees (Part IX, column (A), line 11e) .o
g b Total fundraising expenses (Part [X, column (D), line 25) 7,042, _
il 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) . 634,148, 564,548.
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) 1,050,182, 954,708,
19 Revenue less expenses. Subtract line 18 from line 12 -162,869. -2,304,
5 § Beginning of Current Year End of Year
§5/20 Total assets (Part X, line 16) Do 1,447,217, 1,374,110,
<521 Total liabilities (Part X, line 26) . . . . . . . . . . 506,145, 435,342,
25|22 Net assets or fund balances. Subtract line 21 from line 20 941,072, 038, 768.
XA Signature Block

Under penalties of perjury, | declare that | have examined this return, Includin

g accompanying schedules and statements, and to the best of my knowledge and bellef, It is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here JAMES G GUNNELS, PRESIDENT
Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature’ Date Check D if | PTIN
Preparer Frank Campos, CPA Frank Campos, CPA 11/08/2024] self-employed| p0 0168167

Use Only Firm's name Frank Campos & Associates PLLC

Fim'sEIN  75-2854801

Firm'saddress 100 Trinity Court, Palestine, TX 75801

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

Phone no. (903)723-1040
. Xl Yes []No

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Page 2
Ul Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part . . . . . . . . . . . . . ]
1 Briefly describe the organization’s mission:
PROVIDING MEALS TO THE ELDERLY

2 Did the organization undertake any significant program setvices during the year which were not listed on the
prior Form 990 or 990-EZ? e e .o [ Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . TYes KINo
If “Yes,” describe these changes on Schedule O.

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

da (Code: ) Expenses §_ 735,076, including grantsof$ 0, )(Revenue $ 952,404, )
PROVIDE CONGREGATE_AND HOME DELIVERED MEALS TO THE ELDERLY

4b (Code: ) Expenses$ including grantsof ) (Revenue$ )

4¢ (Code: ) (Expenses$ including grants of $ ) (Revenue$ )

4d  Other program services (Describe on Schedule 0)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 735,076.

REV 05/08/24 PRO Form 990 (2023)



Form 990 (2023)

Page 3
LI Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(t) {other than a private foundation)? /f “Yes,”
complete Schedule A . . 1 e
2 s the organization required to complete Schedule B, Sohedule of Contributors? See instructions . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes,” complete Schedule C, Part | . 3 %
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 %
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershtp dues
assessments, or simitar amounts as defined in Rev. Proc, 98-19? If “Yes,” complete Schedule C, Part Il] 5 %
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 amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | . .o e e e e 6 %
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 %
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lil 8 %
9 Did the organization report an amount in- Part X Ime 21 for escrow or custodtal acoount llab|||ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV o e e e 9 %
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V' . .
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11al| X
b Did the organization report an amount for mvestments other securltles in Part X lme 12 that is 5% or more
of Its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b Y
¢ 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 D, Part VIl . 11¢ %
d Did the organjzation 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 1672 If “Yes,” complete Schedule D, Part IX Coe 11d %
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, PartX 11e *
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 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,” complete
Schedule D, Parts Xl and Xl 12a Y4
b Was the organization included in oonsolldatsd mdependent audlted fmanotal statements for the tax year'> If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b %
18 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 b3
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a e
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and IV, 14b %
i5 Cid ihe unaul szation «vyul ton Part l/\, Coelibtrstall \r\;, iine u, mors than \I’\:;\;\;\) of giamnts of Otlisi assistance (o oi
for any foreigh organization? If “Yes,” complete Schedule F, Parts Il and IV . R 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 Ilf and IV. . . 16 %
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 I. See instructions . 17 %
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutxons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 %
19 Did the organization report more than $15,000 of gross income from gaming aot|V|t|es on Part Vl|l Itne 9a’?
If “Yes,” complete Schedule G, Part Il . C e . 19 %
20a Did the organization operate one or more hospital faorhttes? /f "Yes " comp/ete Schedule H . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and If . 21 %
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Page 4
IZXAM  Checkiist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il . 29 %
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of lhe
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . o e e e e e o3 %
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 complete Schedule K. If “No,” go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? e e . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year’> . 24d
25a  Section 501(c)(3), 501(c)(4), and 601(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 | . 254 %
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . o e e e e e e e e 95p %
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, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I 26 .
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 36% controlled entity (including an employee thereof) or famlly member of any of these
persons? If “Yes,” complete Schedule L, Part Il e Coe
28  Was the organization a party to a business transaction with one of the foIIowIng partles'7 (See the Sohedule
L, 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? Iif
“Yes,” complete Schedule L, Part IV . . 28a X
b A family member of any individual described in line 28a? if “Yes " complete Schedu/e L, Pan‘ IV . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . e e Coe . 28¢ x
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” comp/ete Sohedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Pari‘/ 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Ii . 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 %
34  Was the organization related to any tax- exempt or taxable entlty’? If “Yes,” comp/ete Schedule R Part I, Il/
orlV, and Part V, line 1 e e e 34 x
36a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(1 3) . 35a X
b If “Yes" to line 85a did the organlzatlon receive any payment from or engage in any transaction W|th a
u\.lrn.xull\)\.: unmy vvll.llnl un': nxwaruny UI ccuuun S I[.\U)\I\J}l ll F lb’b, UUIII;JIU‘LU ou/o'uulc' r1, I"ctll. V, Illlb' £ f 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 s
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filets are required to complete Schedule O . 38 1 %
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V oL
Yes | No

o

Enter the number reported in box 3 of Form 1096. Enter -0~ if not applicable . . . . 1a 0
Enter the number of Forms W-2G included on line 1a. Enter -0~ if not applicable . ., . 1b 0

Did the orgamzatlon comply with backup withholding rules for reportable payments to vendors and
reportablé gaming (gambling) winnings to prize winners? e

ic | X

REV 05/09/24 PRO
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Form 990 (2023)
m Statements Regarding Other IRS Filings and Tax Compliance (continued)

3a

4a

5a

6a

o T

TQ 0o Q

12a

13

14a

16

16

17

Page B

Yes | No

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 38

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? |
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country N

See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicltation an express statement that such coniributions or
gifts were not tax deductible? . e e e .

Organizations that may receive deductible contrlbutlons under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . e e e .

If “Yes,” did the organization notify the donor of the value of the goods or ssrvices prov1ded? . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .

If“Yes"indicatethenumberofForms8282f|Ieddunngtheyear e e e |7d]

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirsctly, on a personal benefit contract? .

If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, ot related person?

Section 501(c)(7) organizations. Enter:

Te
7
79
7h

XiXiX|X

Initiation fees and capital contributions included on Part VI, line 12 . . . ., . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources. (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusis. Is the organlzatlon flllng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12bl

Section 501(c}(29) qualified nonprofit health insurance issuers.
ls the organization licensed to issue qualified health plans in more than one state? .
Note See the mstruotlons for addmonal 1nformat|on the orgamzatlon must report on Schedule O

S I S, v ea i s b b P T T=

13a

:_.u ol W Ginoud n. vn |uav| VES Ll WG O 3(4! ltl_ul.lui i la lU\.iull Uu I.U anitaitt IJ‘y‘ LI (1] DLGLUS II 1 VVI IILJl i
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13¢

Did the organization recelve any payments for mdoor tannmg services durlng the tax year’? .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e O .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o .

If “Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537

If “Yes,” complete Form 6069,

14a b4
14b

17
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Page 6

Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions,
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

Yes | No’

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

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

Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer, director, frustee, or key employee?

Did the organization delegate control over management duties oustomanly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

3

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4
5

6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? -

Did the organization have members, stockholders, or other persons who had the power to eleot or appolnt
one or more members of the governing body?

Are any governance decislons of the organization reserved to (or subjeot to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or wrrtten actlons undertaken durrng
the year by the following:

The governing body? . . e e e e
Each committee with authority to aot oh behalf of the governrng body? o 8b [ X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who oannot be reaohed at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule © . . . . 9

X|X[|X{X

-
o
X

Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code,)

10a
b

11a

12a

13
14
15

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . 10a X

If “Yes,” did the organization have written policies and procedures governing the aotlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? | 11a
Describe on Schedule O the process, If any, used by the organization to review this Form 990,
Did the organization have a written conflict of interest policy? If “No,” go fo line 18 . . . . 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. .

Did the organization have a written whistleblower polrcy? . .

Did the organization have a written document retention and destructlon polloy? .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e 15b| X
If “Yes" to line 15a or 15b descrlbe the process on Schedule O See mstructrons

[P R N TR F S P e R N

DHG NS organization invest iy, oontibuis assels iw, or oai uuif.mub ina jUIIIL veniuie o

with a taxable entity during the year? .

If “Yes,” did the organization follow a written polroy or procedure requiring the organlzatlon 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 arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed

18 Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(d)
(3)s only) avallable for public inspection. Indicate how you made these available. Check all that apply.
] Ownwebsite  [] Another’s website Xl Uponrequest  [] Other (explain on Schedule 0)

19 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 year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records.

RUBY TAYLOR, P.O. BOX 1365, PALESTINE , TX 75802 (903)729-0612

REV 05/09/24 PRO Form 990 (2023)



Form 980 (2023)

el Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVIL . . . . . . . . . . . . . |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

* 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 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,
See the instructions for the order in which to list the persons above.
K] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
A (8) Position ) G (F)
. (do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) | Sompensation compensation of other
per week cxlslol=ls <l from the from related compensation
(istany | X817 |3 |& |23& |9 |organization (W-2/ |organizations (W-2/ from the
hours for | ' = 5 8le |2 i ;D 1008-MISC/ 1099-MISC/ organization and
related | & & g1 13 ‘fcg b 1099-NEC) 1098-NEC) related organizatlons
organizations| < g g g1 8
below A 2 o
dotted line) 2|2 2
g
Q.
(1) GREG GUNNELS 5.00
PRESIDENT X X
(2)ALISON RADER 5,00
VICE-PRESIDENT X X
(3) TAWNA ALLEN 5.00
SECRETARY X X
(4)GREG LINDSEY 5,00
TREASURER X X
(5) RUBY TAYLOR 35.00
EXECUTIVE DIRECTOR X
(6) ANN EMIGH 1.00
DIRECTOR X
(T} ALANA VARELA 1.00
DIRECTOR X
(8) JEANETEE WESTMORELAND 1.00
DIRECTOR X
_O)VALERIE HOLMES ) 1.00
DIRECTOR al
(10) ANDREA SIMS 1.00
DIRECTOR X
(11) SHARON WATTS ] 1.00
DIRECTOR X
{12) MARLA WILLIAMS . 1.00
DIRECTOR X
(18)MARLA WILLIAMS ~ 1.00]}
DIRECTOR X
B4 e

REV 05/08/24 PRO Form 990 (2023)
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Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
(A (®) {do not check more than one ®) ® (R
Name and title Average | box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | Compensation compensation of other
per week o= Py - from the from related compensation
(istany | % 3, § g & |3 & | g |organization (W-2/ |organizations (W-2/ from the
hours for | = é P R %g g 1099-MISC/ 1099-MISC/ organization and
related 25 51 % ‘f(g ol 1099-NEC) 1089-NEC) related organizations
organizations| € 51 & gl Q
N 51 2
below alg 18 9
dotted line) ela 2
8 &
Q.
a8y
e
an
A8
L R O
200 .. )
1) I )
) e
(23)
(24)
(25)
1b  Subtotal
¢ Total from contmuatlon sheets to Part VII Sectton A
d Total (add lines 1b and 1c¢) .
2 Total number of individuals (including but not Ilmlted to those Ilsted above) ho recsived 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 . . . .
4  For any individual fisted on line 1a, is the sum of reportable compensation and other oompensatton from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual .
5 Did any person listed on line 1a recelve or acctue compensation from any unrelated organlzatton or mdtwdual

for sarvicss renderad o the o Y
TOF 28TV NOSred 10 g SYganiZais

TS, LU

nnnnnnnn &:.\:af‘l l.t NS M -“I;.,'_l o QeblaAids 1A

VipTle SUHIBUUIC O T0T SULH yuvuun

° |

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of ‘
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year,
(A) (B) (©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those fisted above) who

recsived more than $100,000 of compensation from the organization

REV 05/09/24 PRO

Form 990 (2023)
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IEIER Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII .

(A}
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded

from tax under
sections 512-514

g | 1a Federated campaigns . . . . 1a
8 § b Membershipdues . . . . . |1b
O E] ¢ Fundraisingevents . . . . . |1c 38,351,
£ d Related organizations 1d
Eﬁh% e Government grants (contrlbu’uons) 1e 666,385,
Ea f All other contributions, gifts, grants,
-%E) and similar amou.nts l:]Ot m(I:Iuded abo've 1f 179,429,
2% g Noncash contributions included in
oy lines fa-1f. . . . . . . 19 |$
8 8| h Total Add lines 1a<1f . . . .
Business Code
8 2a CONGREGATE MEALS 624200 28,592, 28,592, 0. 0.
]
0 S ¢ .
E3| d M
2 e
a f Al other program service revenue
g Total. Add lines 2a-2f . . 28,592,
3 Investment income (including dlv1dends mterest and
other similar amounts) . . . e 9,831, 0. 0. 9,831,
4  Income from investment of tax-exempt bond proceeds
5 Royalties . . . . . . . . . 0L,
(i} Real (I Personal
6a Gross rents 6a 29,816.
b Less: rental expenses | 6b
¢ Rentalincome or {loss) | 6¢ 29,816, . L
d Net rental income or {loss) . e 29,816. 0. 0 29,816.
7a Gross amount from () Securities (i) Other
sales of assets
othet than inventory | 74
9 b Less: cost or other basis
5 and sales expenses 7b
3 ¢ Gainor(loss) . 7c
E d Netgainor(oss) . . . . .
5
£ | 8a Gross income from fundralsmg
o events (not including$ 38, 351 .
of contributions reported on line
1c). See Part IV, line 18 . . . 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundrwsmg evelnts L
Oa (Qrnee |nnr\ma frmm
8a Grees Income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . . . . 9b
¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances . . 10a
b Less: cost of goods sold . 10b
¢ Net income or (loss) from sales of inventory . . . ,
0 Business Code
3 ¢/ 11a
: 5 b T
8o
T3 o e
A% d Alotherrevenue . . . .
= e Total. Add lines 11a~11d . .
12  Total revenue. See instructions

952,404,

28,592,

39,647,




Form 990 (2023)

. Page 10
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 lines 6b, 7b, Total e(ﬁ) enses Pro ra(rr?)servlce Manay é(r%)ent d F c& |
8b, 9b, and 10b of Part VIll, P Sreneos Sonera) oxpenase oxpanses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 60,117. 0. 60,117. 0.
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)@3)(B) .
7  Other salaries and wages . 297,320. 223,079, 72,875, 1,366.
8 Pension plan accruals and contnbutlons (|no|ude
section 401 (k) and 403(b) employer contributions) 2,820. 2,088. 732, 0.
9  Other employee benefits .
10 Payroll taxes . 29,903, 22,128, 7,700. 75.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 2,000, 0. 2,000, 0.
d Lobbying . .
e Professional fundrausmg services. See Part IV hne 17
f Investment management fees . . .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A}, amount, ist ine 11g expenses on Schedule 0.)
12 Advertising and promotion 846, 0. 846. 0.
13 Office expenses 1,395. 0. 1,311, 84
14 Information technology
15  Royalties .
16 Occupancy 95,101, 69, 030. 25,171, 900,
17 Travel .
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20  Interest Coe 12,118, 0. 12,118, 0.
21 Payments to affiliates .
22  Depreciation, deplstion, and amortlzatlon
23 Insurance . 19,459, 18,149, 1,310.
24 UL; (1=1] U/\}JUIIDUD ILUIIIILU UA}JUIIDUD HUI \JUVUICU
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O)
a EQUIPMENT MAINTENANCE AND LEASING 6,208. 0. 6,208, 0.
b MEAL COST 359,816, 359,816. 0. 0.
¢ TELEPHONE 9,515, 3,236. 6,279, 0.
d TRANSPORTATION 34,441, 30,997, 3,444, 0.
e Allother expenses 23,649. 6,553, 12,479. 4,617
25  Total functional expenses. Add lines 1 through 24s 954,708, 735,076, 212,590, 7,042
26 Joint costs. Complete this line only if the

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

REV 05/09/24 PRO
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Page 11
HEZXE® Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X - |
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 113,877.] 1 52,437,
2  Savings and temporary cash rnvestments . 90,463.| 2 98,934,
3  Pledges and grants receivable, net 54,615,| 3 58,060,
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former offlcer dlrector
irustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defrned
under section 4958(f)(1)), and persons described in section 4858(c)(3)(B) )
& 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 13,700.] 8 15,039,
<| 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment:; cost or other
basis. Complete Part Vl of Schedule D . . . |10a 2,159,804
Less: accumulated depreciation . . . , . |10b 1,010,173, 1,174,562.|10¢ 1,149,631,
11 Investments—publicly traded securities 11
12 Investments— other securities. See Part 1V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets, See Part IV, Ilne 11 . . 15
16 Total assets, Add lines 1 through 15 (must equal Ilne 33) 1,447,217.1 16 1,374,110.
17 Accounts payable and accrued expenses 38,394, 17 25,088,
18  Grants payable . 18
19 Deferred revenue . 100,000.] 19 87,898,
20  Tax-exempt bond liabilities . .
21 Escrow or custodial account liability, Comp!ete Part IV of Schedule D
@ 22 Loans and other payables to any current or former officer, director, |
B trustee, key employee, creator or founder, substantial contributor, or 35%
'.(E“ controlled entity or family member of any of these persons
< |23  Secured mortgages and notes payable to unrelated third parties 367,751.[ 28 322,356,
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 liabiiities not included on lines 17-24). Complete Part X
of Schedule D . e e e,
26  Total liabilities. Add lines 17 through 25 .
@ Organizations that follow FASB ASC 958, check here .
Q and compilete lines 27, 28, 32, and 33,
—g 27  Net assets without donor restrictions 939,872.| 27 938,768,
@128  Net assets with donor restrictions 1,200.] 28
g Organizations that do not follow FASB ASC 958 check here |:]
[ and complete lines 29 through 33.
2 20 Caphalstock or fruct principal, or current funds
‘qm‘,' 30  Paid-in or capital surplus, or land, building, or equrpment fund .
& 31  Retalned earnings, endowment, accumulated income, or other funds . 31
% |32  Total net assets or fund balances . .. 941,072.] 32 938,768,
Z | 33 Total liabilities and net assets/fund balances . 1,447,217.| 33 1,374,110,

REV 05/09/24 PRO

Form 990 (2023)
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Page 12
EZIE Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI . N
1 Total revenue (must equal Part VIII, column (A), line 12) | 1 952,404,
2 Total expenses (must equal Part X, column (A), line 25) 2 954,708.
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 -2.,304,
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) . 4 941,072,
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) . . . 10 938,768.
EEE Financial Statements and Reportmg
Check if Schedule O contalns a response or note to any line in this Part X1l . O

No

1 Accounting method used to prepare the Form 990: [7] Cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O,
2a  Were the organization’s financial statements compiled or reviewed by an independent accountant? .
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.
X] Separate basis  []Consolidated basis  [[] 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 whether the financial statements for the year were audxted on a
separate basis, consolidated basis, or both.
[]Separate basis  [] Consolidated basis  [] Both consolidated and separate basis (
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on |
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . 3a X
b If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dxd not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

REV 05/09/24 PRO

Form 990 (2023)



SGHEDULE A Public Charity Status and Public Support LN

For
(Form 990) Complete if the organization Is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 @ 23
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 B
Name of the organization' Employer Identification number '

MEALS ON WHEELS OF PALESTINE, INC 75-1525201

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because It is: (For lines 1 through 12, check only one box.)
1 [C] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1) (A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:

5[] 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.)

[C] A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

[C] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 [ An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or & non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university:

10 [X] An organization that normally receives (1) more than 3373% 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 3313% 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 IIl.)

11 [J An organization organized and operated exclusively to 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(a)(8). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

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

d [ Type lll 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 [ Check this box If the organization received a written determination from the IRS that it is a Type |, Type li, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

~N D

-

Enter the number of supported organizations e e e
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iit) Type of organization | (iv} Is the organization | {v) Amount of monetary {vi) Amount of
{dascribed on fineg 1-10 istad In vour governing sunnort fans SHhET SUDDOTH (3ee
above (see Instructions)) docurment? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

(E)

Total : o ¥

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, gaa Cat, No. 11285F Schedule A (Form 990) 2023



Schedule A (Form 990) 2023
IEXI  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part [1l. )

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 {f) Total

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

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 lines 1 through 3

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

{a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total

Amounts from line 4

Gross income from interest, diwdends
payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business
activities, whether or not the business
is regularly carried on ,

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) L

First 5 years. If the Form 990 is for the organization’s first, second, thll’d fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

0]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) 14

%

Public support percentage from 2022 Schedule A, Part 1, line 14 15

%

3313% support test—2023, If the organization did not check the box on I|ne 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

83'3% support test—2022, If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and ston hara Tha organization analifiac ac o m.hlmlu sunnortad orga v

10%-facts-and-circumstances test—2023. 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. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . .o

10%-~facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organlzatlon meets the facts-and-circumstances test. The organlzatlon quahfles as a publicly suppor’ted
organization .

Private foundation. |f the orgamzatlon d|d not check a box on hne 13 16a 16b 17a or 17b cheok thls box and see
instructions

]

D

O
O

REV 05/08/24 PRO
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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 |1,

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 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 elther paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support. (Subtraot line 7c from
line 6.) . .

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

982,497,

1,029,107,

1,005,629,

844,662,

3,861,895,

45,699,

33,132,

23,188.

24,884.

126,903,

15,600.

15,600.

15,600.

15,600.

62,400,

1,043,796,

1,077,839,

1,044,417,

885,146.

4,051,198,

Section B. Total Support

4,051,198,

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6 ..
Gross income from interest, dividends,
payments received on securities 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 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. (Add lines 9, 100 11

nv...l 101

"'l

{a) 2019

{b) 2020

(c) 2021

{d) 2022

{e) 2023

{f) Total

1,043,796,

1,077,839,

1,044,417,

885,146.

4,051,198,

40,419,

14,499.

20,186,

16,020.

91,124.

40,419,

14,499.

20,186,

16,020.

91,124,

1,004,215,

nnnnnn

l Uoz,330.,

L Ub% 603,

501,166,

4,142,322,

First 5 years, If the Form 990 is for the organization’s fnrst second thlrd fourth or ﬂfth tax year as a section 501( )( )
organization, check this box and stop here

: L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column () 15 97.8 %
16 Public support percentage from 2022 Schedule A, Part I, line 15 16 97.85 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . .17 2.2 %
18  Investment income percentage from 2022 Schedule A, Part Ill, line 17 . . . . 18 2.15 %
19a 33's% support tests~2023, [f the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . . X
b 33's% support tests~2022, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 3313%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . O
20 _ Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ]

REV 05/09/24 PRO Schedule A (Form 990) 2023
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elld  Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Page 4

Yes| No_

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? 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.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(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). i

3a Did the organization have a supported organization described in section 501(c)), (5), or (6)? If “Yes,” answer ||
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
orgahization made the determination.

¢ Did the organization ensure that all support 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 to ensure such use,

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 |, answer lines 4b and 4c¢ below.

b Did the organization have ultimate control 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 supetvised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used |

to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B)
purposes. :

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 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;
(ifj) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to |z
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

8  Did the organization make a loan to a disqualified person (as defined In section 4958) not described on line
77 If "Yes,” complete Part | of Schedule L (Form 990).

fa Was the organization controiied directiy or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI,

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI,
¢ 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 VI,
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 |l non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.,

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

10a

10b
REV 05/09/24 PRO Schedule A (Form 990) 2023
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RN Supporting Organizations (continued)

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 supported organization?

b A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail In Part VI,

Section B. Type | Supporting Organizations

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 times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint ancllor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how contro!

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant 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.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below,

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see Instructions).
Yes| No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

 3b
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type [l non-functionally integrated supporting organizations must complete Sections A through E,

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Cl|H Wi~

.Depreciation and deplstion

OGP [WIN|[—

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

[=2]

7

Other expenses (see instructions)

-~

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
(explain in detall in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 Net valye of hon-exempt-use assets (subtract line 4 from line 3)
6  Multiply line 5 by 0.085.
7 Recoveries of prior-year distributions
8  Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

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

Enter 0,85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[ REG AR LSRN R )

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

Current Year

[T Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

REV 05/08/24 PRO
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Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part VI). See instructions,

Total annual distributions. Add lines 1 through 6.

~N|o iGN

iNIo G AW

Distributions to attentive supported organizations to which the organization is responsive

{(provide details in Part Vi), See instructions,

<o

©

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions) M

Excess Distributions

Distributable amount for 2023 from Section C, line 6

(ii)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Underdistributions, if any, for years prior to 2023
(reasonable cause required —explain in Part Vi), See
instructions.

W

Excess distributions carryover, if any, to 2023

From 2018

From2019 ., . . .

From 2020

From2021 . . . .

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

TiQi- 0 |o|o |[o|®

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

—

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

Y

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2023 distributable amount

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

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

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

Excess distributions carryover to 2024, Add lines 3]

and 40

K S

Breakdown of line 7:

Excess from 2019

Excess from 2020 . . .,

Excess from 2021

Excess from 2022

@ IO (T |

Excess from 2023 . .

REV 05/08/24 PRO
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Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
l1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REY 05/08/24 PRO Schedule A (Form 990) 2023



Schedule B Schedule of Contributors OMS No. 1645-0047
(Form 990) Attach to Form 990, 990-EZ, or 990-PF
i - ? e
ﬁ?gﬁ]r;?“;g:ﬁg%l:@w Go to www.irs.gov/Form990 for the latest information, 2 @ 23
Name of the organization Employer identification humber
MEALS ON WHEELS OF PALESTINE, INC 715~1525201

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ Xl 501(c) 3) (enter number) organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

]
Form 990-PF (1 501(c)(@3) exempt private foundation

[ 4947(a)(1) nonexempt charitable trust treated as a private foundation
[l

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

X For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

[Tl For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/5% suppott test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 164, or
16b, and that received from any one 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, line 1. Complete Parts | and Il

[J For an organization described In section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total 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
“N/A” in column (b) instead of the contributor name and address), II, and 1!,

[1 Foran orgamza’clon descnbed in seotlon 501(c)(7), (8), or (1 0) f|l|ng Form 990 or 990-EZ that received from any one

nn».l-mk 4-hu ,J

\n‘m—u’u f- 3 u-uu ||| Wik O narnanu—\ ;.ur nurnosag r\l x'r no gy |nn
: vt -y ~y BN A dl i d]

contnbu’uons totaled more than $1 000 If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies fo this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year e

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 05/08/24 PRO Schedule B (Form 990) (2023)
BAA
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Page 2

Name of organization
MEALS ON WHEELS OF PALESTINE, INC

Employer identification number
75-1525201

EZEB Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 ANDERSON COUNTY Person
Payroll ]

504 N QUEEN ST

12,000,

PALESTINE TX 75801

Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b) () (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll ]
$ Noncash O
(Complete Part i for
______ noncash contributions,)
(@) ' (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 KIM BROOKS Person
Payroli O
611 FM 3372 $ 5,000, Noncash O
(Complete Part I} for
PALESTINE TX 75803 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
4 GRAGG_FOUNDATION GRANT Person X]
Payroll O
614 E CRAWFORD ST $ 5,000, Noncash M

PALESTINE TX 75801

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3

Person ]

Payroll O

Noncash [
(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(a)

Type of contribution

Person O
Payroll I:l
Noncash O

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990) (2023)
Name of organization

MEALS ON WHEELS OF PALESTINE,

INC

Page 3

Employer identification number

75-1525201
I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (b) ( (c) ) (d)
from i . FMV (or estimate .
Part | Description of noncash property given (See Instructions.) Date received
$
(a) No. (b) o hmate @
from i . FMV (or estimate .
Part | Description of noncash property given (Ses Instructions.) Date received
R $
e (b) FMV ( @ timate) ()
from e . or estimate .
Part | Description of noncash property given (See Instructions.) Date received
........... $.
(a) No. (b) MV ( (c) . ) (d)
from i . or estimate -
Part | Description of noncash property given (See Instructions.) Date received

$ -
{a) No. (b) (c) . )
‘f;:r':‘l Description of noncash property given F?g;’e(ﬁ]gt?::é?nitf ) Date received
$.
(a) No. (b) (c) ' ()
Iir:rTl Description of noncash property given F'(\gze(i?‘ ;t?:;':i?nzt)e ) Date received
$
BAA REV 05/09/24 PRO
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Page 4

Name of organization

MEALS ON WHEELS OF PALESTINE, INC

Employer identification number
75-1525201

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) §

Use duplicate copies of Part Il if additional space is needed.

a) No.
(;}orrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. . . - e s
I‘;rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
]
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . rer s
IgrorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
|
{a) No. . . e ey s
l];rorltnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 05/09/24 PRO
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SCHEDULE D

(Form 990) Supplemental Financial Statements |_ome no. 1645-0047
orm
Complete if the organization answered “Yes” on Form 990, 2@23
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. ,
Department of the Treasury Attach to Form 990, opeh to Public
Internal Revenue Service Go to www.irs.gov/Form880 for instructions and the latest information. Inspection '
Name of the organization Employer identification number
MEALS ON WHEELS OF PALESTINE, INC 75-1525201

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) Donor advised funds {b) Funds and other accounts

Total number atendofyear. . . . . . . .
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year)
Aggregate value atend ofyear . . . . . ., .
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 exciusive legalcontrol? . . . . . . [T Yes ] No
6 Did the organization inform all grantess, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?
Conservation Easements
Compilete if the organization answered “Yes” on Form 990, Part IV, 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)  [] 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 organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

(42 B v B

1 Yes ] No

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements. . . . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure included on line 2a . . 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, 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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . ] Yes [ No

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

8  Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)()
and section 170(N@BYIN? . . . . . . . L L o 1 Yes [ No
9  In Part XIll, describe how the ofganization 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.

VNI Ao niodins A2 i fo 7o

BRAELE  ©onisaushd Mainaming Coleciions of A, Historical Treasures, of Uiher
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to repott in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization 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.

() Revenue included on Form 990, Part Vill, ine 1 . . . . . . . . . . . . . . . . . §
(i) Assets included in Form 990, PartX . . . . . . . . . . . . . . . . ... . %

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, PartVIll, Inet . . . . . . . . . . . . . . . . .. $

b Assets includedin Form 990, Part X . . . . . . . . . . . .. .. $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a [ Public exhibition d [ Loan or exchange program

(] Scholarly research e [ Other

¢ [ Preservation for future generations

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

5  During 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? . . ] Yes [ No
2. a81'M Escrow and Custodial Arrangements

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? .

=2

e e e e D Yes D No
b If “Yes,” explain the arrangement in Part XIII and oomplete the followmg table.
Amount
¢ Beginningbalance . . . . . . . . . . 0L . L L0 ic
d Additions duringtheyear . . . . . . . . . . L. L L .. 1id
e Distributions during theyear . . . . . . . . . . . . . . . . ., 1e
f Ending balance . . . 1f
2a Did the organization molude an amount on Form 990 Part X l|ne 21 for escrow or custodral account liabllity? [] Yes [ No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xill . . . . [
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (e) Two years back | (d) Three years back | (e) Four years back

fa Beginning of year balance
b Contributions
¢ Net investment earnlngs galns and
losses . .
d Grants or soholarshrps
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanentendowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i} Unrelated organizations? . . . . . . . . . . . . o o 3a(i)
(i) Related organizations? . . . o e e e e e e e, Sa(ii)
b If “Yes” on Ime Sa(h) are the related organlzatrons I|sted as requxred on ScheduleR? . . . . . . . . 3b
Describe in Part Xill the intended uses of the or ganization’'s sndowment funds.

Part /B Land, Buildings, and Equipment
GComplete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basls | {(b) Cost or other basis (¢) Accumulated {(d} Book value
(investment) (other) depreciation

la Land . . . . . . . . . . ., 0. 203,000. . 203,000.

b Buildings . . . . o e 1,42%,264. 677,678. 751,586.

¢ Leasshold rmprovements .

d Equipment . . . . . . . . . . 274,179, 215,684. 58,495,

e Other . . . 253,361, 116,811, 136,550.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10¢c, column(B)) . . . . . 1,149,631,

BAA REV 05/09/24 PRO Scheduie D (Form 990) 2023
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[EY1E  Investments—Other Securities

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

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

{b) Book value

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

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

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) .

TR [nvestments—Program Related

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of Investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year markst valus

U]

]

@)

©)

(5)

(6)

1]

8)

©)

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

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

(1)

]

(@)

()

()

(6)

U]

@

©)

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

Other Liabilities

e
s e
U £,

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

1. (a) Description of liabllity

{b) Book value

1) Federal income taxes

)
2)

w

£=N

(23]

(=2}

(
(
{
(
(
(
(

N

8

)
)
)
)
)
)
)

{
©

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

2, Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization’s financial staternents that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII . [

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Net unrealized gains (losses) oninvestments . ., . . . . . . . | 2a
b Donated services and use of facilities . . . . . . . . . . . |2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2
d Other (DescribeinPartXlll) . . . . . . . . . . . . . . |ad
e Addlines 2a through 2d .

3  Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VII, Ine7b . . | 4a
b Other DescribeinPartXil)y. . . . . . . . . . . . . . . |4b
c Add lines 4a and 4b

Total revenue. Add fines 3 and 4c (T h/s must equa/ Form 990 Part l //ne 1 2 )

4c
5

Part bl 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

N
[ 3 o T e BN o 2 ]

5

cl

Total expenses and losses per audited financlal statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facliites . . . . . . . . . . . | 2a
Prior year adjustments . . . . . . . . . . . . . . . . |2b
Other losses . . . e 1
Other (Describe in Part XIII ) N 1

Add lines 2a through 2d .
Subtract line 2e from line 1 .
Amounts included on Form 990, Part IX, I|ne 25 but not on Iine 1

Investment expenses not included on Form 990, Part VIl ine7b . . | 4a

Other (DescribeinPartXill) . . . . . . . . . . . . . . . |4b e
Add lines 4a and 4b . 4c
Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Part/ /lne 18) 5

X Supplemental Information

Provide the descriptions required for Part Il, lines 8, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

REV 05/09/24 PRO
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[ZIT  Supplemental information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @ 2 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Opeh_‘to_‘ Pubﬁj(-‘-

Internal Revenue Service Go to www.irs.gov/Formg9go0 for the latest information. |nspect|on‘ :

Name of the organization Employer identification number

MEALS ON WHEELS OF PALESTINE, INC 75-1525201

Pt VI, Line 1lb: THE 990 IS REVIEWED AND APPROVED BY THE BOARD DURING ONE

OF ITS MEETINGS,

Pt VI, Line 12c: THE ENTITY REGULARLY MONITORS POTENTIAI CONFLICTS OF INTEREST.

Pt VI, Line 15b: COMPENSATION FOR EACH KEY EMPLOYEE IS DETERMINED BY THE

INDEPENDENT BOARD. EACH SALARY IS REVIEWED ANNUALLY TO DETERMINE IF IT IS REASONABLE.

Pt VI, Line 19: ALL DOCUMENTS ARE AVAILABLE TO THE PUBLIC AT THE HOME OFFICE

UPON REQUEST.

Pt VI, Line l5a: THE BOARD OF DIRECTORS REVIEWS AND APPROVES ALL EMPLOYEE

SALARIES THROUGH A BUDGET PROCESS AND IS RECORDED IN THE MINUTES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  gaa Schedule O (Form 990) 2023

REV 05/09/24 PRO
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. 8868 Application for Extension of Time To File an Exempt Organization
o Return or Excise Taxes Related to Employee Benefit Plans

(Rev. January 2024) OMB No. 1545-0047
Department of the Treasury File a_separate application for each rgturn. .
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-f)’le). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to flle an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extenslon of time to file Income tax returns,

Part | — identification

Type or Name of exempt organization, employer, or other fller, see instructions. Taxpayer identification number (TIN)
Print MEALS ON WHEELS OF PALESTINE, INC 75-1525201
Fi Number, street, and room or suite no. If a P.O. box, see Instructions.
lle by the
duedatefor | p. o, BOX 1365
:L"&?Xoé'ée City, town or post office, state, and ZIP code. For a forelgn address, see instructions,
instructlons. PALESTINE TX 75802

Enter the Return Code for the return that this application is for (file a separate application for each retun) . . . . L, 0] 1]
Application Is For Return | Application Is For Return
Code Code

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

* After you enter your Return Code, complete either Part Il or Part lil, Part Ill, including signature, is applicable only for an extension of
time to file Form 5330,

¢ If this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name -
Plan Number

Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of RUBY TAYLOR

Telephone No.  (903)729-0612 Fax No.
* If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . O
¢ If this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox . . . . [].Ifitis for part of the group, check this box . . . . . ] and aftach

a list with the names and TINs of all members the extension Is for.

4 ! raciiost o anitnimatin Boimnnih aviancimn of Heaa e Aie-r 70D
IV UUe G Guuiriauw UTHniviu s VAW Ui o diist WNOV L0

the organization named above. The extension Is for the organization’s return for:
[X] calendar year 20 23 or
[ tax year beginning , 20 , and ending , 20

it [ Pym——
1

ile ihe exempt organization return for

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

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

nonrefundable credits. See instructions. 3a |$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. BAA REV 05/09/24 PRO  Form 8868 (Rev. 1-2024)



Form 8868 (Rev. 1-2024) Page 2
Part lll — Extension of Time To File Form 5330 (see instructions)

1 lreguest an extension of time until , 20 , to file Form 5330,

You may be approved for up to a 8-month extension to file Form 5330, after the normal due date of Form 5330,

a Enter the Code section(s) imposing the tax. 1a

b Enter the payment amount attached, ib |$

¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date
(MM/DD/YYYY). 1c

2 State in detall why you need the extension.

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature Date

Form 8868 (Rev. 1-2024)
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990-EZ, 990, 990-T and 990-PF
Information Worksheet 2023

Part | —Identifying Information

Employer Identification Number. 75-1525201

Name . ... ... ...... MEALS ON WHEELS OF PALESTINE, INC

Doing BusinessAs . . . ... ..

Address . . . ... v v v oL P.0. BOX 1365 Room/Suite .

City. ..« v v e PALESTINE State . . .TX ZIP Code. . 75802
Province/State . . ... ... .. Foreign Postal Code. .

ForeignCode . . . . . ... . .. - Forelgn Country

Telephone Number (903)729~-0612 Extension. Foreign Phone No.

FaX. . v v v v i v E-Mail Address . . palestinemowsac@gmail.com

l:l Eligible for hurricane tax relief legislation benefits, check here

Part Il — Type of Return

IMPORTANT
For tax years beginning on or after July 2, 2019, section 3101 of P.L. 116-25 requires that returns by
exempt organizations be filed electronically. The appropriate electronic filing box(es) must be checked in
Part VII - Electronic Filing Information.

Form 990-EZ only Form 990-EZ and Form 990-T
X | Form 990 only Form 990 and Form 990-T
Form 990-PF only Form 990-PF and Form 990-T
Form 990-T only Form 990-N (gross receipts $50,000 or less)

|:| QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
890 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 890 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.
IMPORTANT
Before transferring data from Form 990 to Form 990-EZ, refer to "How to transfer data from
filing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

Part il ~ Type of Organization

X | 501(c) Corporation/Association 3 (subsection number) 220(e) Trust

501(c) Trust ___(subsection number) 408A Trust

44T (2)(1) Trust 525(a) Coiporation
408(e) Trust 529(a) Trust
401(a) Trust 530(a) Trust
Public College or University Corporation/Association 527 Organization
Other (describe) OrTrust. ........ 501(c) Association

6417(d)(1)(A) Applicable Entity

Part IV — Tax Year and 'F'.irlring Information

X | Calendar year
Fiscal year — Ending month . . .
Short year —  Beginning date . . Ending date . .

Change of Accounting Period

Check this box If the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)



) }
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MEALS ON WHEELS OF PALESTINE, INC 75-1525201  Page 2

P'artFV ~-2023.Esfi'mated Taxesv Paid

|::] Check this box if the organization is a private foundation

Form 990-T Form 990-PF
Amount of 2022 overpayment credited to 2023 estimatedtax . . ... ...

Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid
1st Quarter Payment 04/18/23
2nd Quarter Payment 06/15/23
3rd Quarter Payment 09/15/23
4th Quarter Payment 12/15/23
Additional Payment 1
Additional Payment 2
Additional Payment 3
Additional Payment 4
Part VI - Taxpayer Signature Information
Officer'sName .. ..... ... .. JAMES G GUNNELS
Officer's8SN . . ........... 457-43-0064 Officer's Title . . . . PRESIDENT

Officer's Phone number . . . . ...

Part Vil — Electronic Filing Information

IMPORTANT: Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or
Form 990-EZ. These statements will not be transmitted with the return. Use Schedule O or the applicable
Supplemental Information for the appropriate Schedule.

Choose Returns to be Filed Electronically:
Note: Returns represented by gray bars are not supported by ProSeries or Taxing Agency.

Original Amended _Estimated Payments
Filings To Return Extension Return 1 2 3 4
Federal Filings '
990, 990-EZ, 990-PF, or 990-N . . » X
990-T . ... v i >
Form 114 (FBAR). . . . .. . ... >
State Filings
Information Only: Selection of
state/city return(s) was made . . . »
California Form 100 . ., , ., ., . »
California Form 109 . . ... ... > T
QuickZoom to the Electronic Filing Information Workshest . . . . . . .. v v o v o v oo >

QuickZoom to the Form 8868 Electronic Filing Information Worksheet

Practitioner PIN program:
X | Sign this return electronically using the Practitioner PIN
X | ERO entered PIN

Officer's PIN (enter any 5 numbers). . 10857

Date PINentered . . . . ... ... ...

Responsible Party Information:
Yes No
D |__—| Is Form 8822-B required to report a change of responsible party?



|

MEALS ON WHEELS OF PALESTINE, INC

75-1525201  Page 3

Part VIl - Electronic Funds Withdrawal Information (Form 990-PF and Form 990-T filers only)

Yes No

Bank Information

Check to confirm transferred account information (which appears in green) s correct . . . [::]

Name of Financial Institution (optional) . . .

Use electronic funds withdrawal of Form 990-PF Return balance due (EF Only)?
Use electronic funds withdrawal of Form 990-PF Extension Form 8868 balance due (EF Only)?
Use electronic funds withdrawal of Form 990-PF Amended balance due (EF Only)?

Use electronic funds withdrawal of Form 990-T Return balance due? (EF Only)
Use electronic funds withdrawal of Form 990-T Extension Form 8868 balance due? (EF Only)
Use electronic funds withdrawal of Form 990-T Amended balance due? (EF Only)

Routingnumber. . . . ... .. ...

Check the appropriate box . . . . . ... .. Checking Savings
AcCOUNt NUMDET. « v v v v v v e v vty B

Form 990-PF Payment Information
Enter the Form 990-PF paymentdate. . . . .. ... .. ...
Balance due amount from this Form 890-PF return . . . . . .
Enter an amount to withdraw tax payment . . . . . ... ...
If partial payment is made, the remaining balance due . . . .
Enter the Form 990-PF Extension paymentdate. . . . . . ..

Balance-due amount from this 990-PF Extension . . . . . ..
Payment date for amended Form 990-PF returns . . . . . . .
Balance due amount for amended Form 990-PF return . .

Form 990-T Payment Information
Enter the Form 990-T paymentdate . . ... ... ... .........
Balance-due amount from this 890-Treturn . . . . . . ... ... .. ..
Enter the Form 990-T Extension paymentdate . . ... ... ... ..,
Balance-due amount from this 980-T Extension . . . . . ... ... ...
Enter the amended Form 980-T paymentdate. . . . .. ... ... ...
Balance-due amount from Form 980-T amended . . .. . . ... ...,

Date 990-T Exempt Organization Return was EFiled . . .. ... ... .
Date 990-T Exempt Organization Return was accepted. . . . .. ...,
Date 890-T Exempt Organization Extension was EFiled . .. ... ...
Date 990-T Exempt Organization Extension was accepted . . . . .. ..
Date 990-T Exempt Organization Amended Return was EFiled . . . . .
Date 990-T Exempt Organization Amended Return was accepted . . . .

MEALS ON WHEELS OF PALESTINE, INC

Part IX ~ Information for Client _Lé_tte'r o

75-1525201 Page4

Form 990-EZ or
Form 990 Form 990-PF Form 990-T

ExtendedDueDate. . . . . ... . o oL 11/15/24

Letter Salutation. .
Part X = Return Preparer
Enter preparer code from Firm/Preparer Info (See Help) . . . .01
QuickZoom to Firm/Preparer Info . . o . o o v o e e >
QuickZoom to Form 990-EZ, Pages 1 through 4 . . . . . . . . . . o0 i e e -
QuickZoomto Form 980, Page 1. . .« . . . o o o e e e >
QuickZoom to Form 990-PF, Page 1. . . v v o o o oo e e >
QuickZoomto Form 990-T, Page 1 . . . . . . o i i e >
QuickZoomto Form 990-N, e-PostCard . . . . . . . . . . o o e >
QuickZoomto Client Status. . . . v v v o o0 o e e >

teew0101.SCR 06/25/24



Electronic Filing Information Worksheet 2023
> Keep for your records

Name(s) shown on return Identifying number
MEALS ON WHEELS OF PALESTINE, INC 75-1525201

Part | — State Electronic Filing:

Check this box to force state only filing for all states selected to be filed electronically

Part Il — Electronic Return Qriginator Information

The ERO Information below wili automatically calculate based on the preparer code entered on the return.

For returns that are prepared as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP)

enter the EFIN for the ERO that is responsible forthis return. . « . . .« oo v v v v v v v e s > 759689
For returns that are marked as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP)

enter a PIN for the ERO that is responsible forfilingreturn. . . . . . . . . ... ... . ... ... >

ERO Name ERO Electronlc Filers Identification Number (EFIN)
Frank Campos & Associates PLLC 759689

ERO Address ERO Employer Identification Number

100 Trinity Court 75-2854801

City State  ZIP Code ERO Soclal Security Number or PTIN
Palestine TX 75801

Country

Part lll — Paid Preparer Information

Firm Name Preparer Social Security Number or PTIN
Frank Campos & Associates PLLC P00168167

Preparer Name Employer Identification Number

Frank Campos, CPA 75-2854801

Address Phone Number Fax Number

100 Trinity Court (903)723-1040 (903) 723-2076
City State  ZIP Code

Palestine TX 75801

Country Preparer E-mail Address

Frank@FrankCamposCPA.com

Part IV — Selection of Additional Amended Returns

Enter the payment date to withdraw tax payment . . . . .. .. ... ... >
Amount you are paying with the amendedreturn . . . . .. .. . .. ... . . >

Check this box to file another federal amended return electronically
Check this box to file another 990-T amended return electronically
File another Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically
Check this box to file another state and/or city amended return electronically

¥ Select the state and/or city amended return(s) to file electronically.

State/City *

California State Exempt

Part V — Name Control

Name Control, enter here to override default. . . . . . . . o v o v o o v e e e e MEATI



Form 88. Electronic Filing Information Wo. .sheet 2023

Name Social Security Number
MEALS ON WHEELS OF PALESTINE, INC 75-1525201

Prepare Form 8868 for Electronic Filing

Extension accepted (will be blanked if extension not previously transmitted) . . . . .. oo oo L »

Signature of Officer

Officer'sName . . . ... .. .. .. ... ... >
Officer'sTitle . ... .. ... v v .. >
SignatureDate . .« oo oo e > 05/01/24

Electronic Funds Withdrawal - Amount paid with Form 8868

NOTE - A practitioner PIN or Form 8453 Is required for Form 8868 efile

Enter the payment date to withdraw tax payment . . . . . . .. . . ... . o >

Practitioner PIN information for Form 8868

Sign Form 8868 electronically using the Practitioner PIN
NOTE - A practitioner PIN or Form 8453 Is required for Form 8868 efile

Please indicate how the Officer PIN is entered into the program.

Officer entered PIN . . . o 0 v e [
ERO entered Officer's PIN. . o o v o oo > X
ERO’s Practitioner PIN (EFIN followed by any 5 numbers) . . . .. . .. EFIN Self-Select PIN

ERO Declaration: | certify that the above numeric entry is my PIN, which is my signature to authorize
submission of the electronic application for extension and electronic funds withdrawal for the corporation
indicated above. | confirm that | am submitting application for extension in accordance with the requirements

of the Pracitioner PIN method and Publications 4163, Modernized e-File Information for Authorized IRS e-file
Providers, and 3112, IRS e-file Application and Participation.

Perjury Statement: Under penalties of perjury, | declare that | have been authorized by the above taxpayer
to make this authorization and that | have examined a copy of the taxpayer's electronic extension (Form

7004) for the tax period indicated above and to the best of my knowledge and belief, it is true, correct, and
complete.

Consent to disclosure: | consent to aliow my electronic return originator (ERO), transmitter, or intermediate
service provider to send the exempt organization’s return to the IRS and to receive from the IRS (@) an
acknowledgement of receipt or reason for rejection of the transmisslon, (b) an indication of any refund
offset, (c) the reason for any delay in processing the return or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable): | authorize the U.S. Treasury and its designated
Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution

account indicated in the tax preparation software for payment of the corporation’s Federal taxes owed on

Form 8868, and the financial institution to debit the entry to this account. To revoke a payment, | must

contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (settlement) date. | also authorize the financial institution involved in the processing of the

electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment.

I certify that | have the authority to execute this consent on behalf of the organization. | am signing this
Disclosure Consent by entering my self-selected PIN below.

Date . . v e 05/01/2024




MEALS ON WHEELS OF PALESTINE, INC 75-1525201

Smart Worksheets From 2023 Federal Exempt Tax Return

Schedule B: Contributors (Copy 1) -- Smart Worksheet

General Information Smart Worksheet

A Description for this copy of Schedule B, Part!l. .. ... ... Copy 1

Form 8868: Application for Extension of Time to File an Exempt Organization Return -- Smart Worksheet

Filing Address Smart Worksheet

Send Form 8868to:  Department of the Treasury

Internal Revenue Service Center
Ogden, UT 84201-0045




