EXTENDED TO MAY 15, 2025

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public. o
Department of the Treasury Go to www.irs.gov/Form390 for instructions and the latest information.
A For the 2023 calendar year, or tax year beginning  JUL 1, 2023 and ending JUN 30, 2024
B ac::ﬁg aalfﬂe: C Name of organization D Employer identification number
focre= | MEALS ON WHEELS PEOPLE, INC,
Shange Doing business as 93-0584318
ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fnas | _P.O. BOX 19477 503-736-6325
Seg City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 17,813,252,
renne?| PORTLAND, OR 97280-0477 H(a) Is this a group return
{58 | F Name and address of principal officer: SUZANNE WASHINGTON for subordinates? [ IYes No
pendnd | SAME AS C ABOVE H(b) Are all subordinates included? L _Ives [_INo
|_Tax-exempt status: 501(c)(3) [ 1501(c) ( ) (insertno.) [ 1 4947(a)(tyor [ ] 527 If "No," attach a list. See instructions
J Website; WWW.MEALSONWHEELSPEOPLE.ORG H(c) Group exemption number
K_Form of organization: Corporation [ ] Trust [ ] Association [_] Other | L Year of formation: 1969 | M State of legal domicile: OR

P Summary

o| 1 Briefly describe the organization’s mission or most significant activities: WE ENRICH LIVES OF SENIORS BY
Q PROVIDING NUTRITIOUS FOOD, (SEE SCHEDULE O FOR CONTINUATION)
g 2 Check this box [::] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 29
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) .. . ... . 4 29
| & Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 159
£| 6 Total number of volunteers (estimate if NECESSANY) ....................coiouomrroreereemimereiessmeesiesessnsronsomnees s 6 2188
Bl 7a Total unrelated business revenue from Part VIII, column (C), IN€ 12 7a 612,500,
< b Net unrelated business taxable income from Form 990-T, Part L line 11 . ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line Th) ... 13,096,401, 12,094,267,
g 9  Program setvice revenue (Part VIL N8 28) 4,007,635, 4,683,074,
2| 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ..., 399,510, 890,985,
©| 11 Other revenue (Part VIIi, column (A), lines 5, 64, 8¢, 9c, 10c, and 11¢) . 154,410, 112,211,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ..., 17,657,956, 17,780,537,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), ined) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 8,672,233, 9,147,349,
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... ... 0 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 1,905,950, ; ;
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) .. .. ... 8,383,370, 8,208,783,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 17,055,603, 17,356,132,
19 Revenue less expenses. Subtract line 18fromline 12 ... ..o 602,353, 424,405,
S§ Beginning of Current Year End of Year
£8 20 Total assets (Part X, € 16) e 44,888,783, 48,758,917.
<3 21 Total liabilities (Part X, i@ 26) 2,456,993, 4,490,694,
T 42,431,790, 44,268,223,

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 SUZANNE WASHINGTON, CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date g““k [_]] PTN
Paid UENNIFER A PERRIER JENNIFER A PERRIER setemployed  [P01321794
Preparer | Firm'sname  HOFFMAN STEWART & SCHMIDT, PC Firm'sEIN  93-0743240
Use Only | Firm's address 3 CENTERPOINTE DRIVE, SUITE 300
LAKE OSWEGO, OR 97035-8663 Phone no.503-220-5900
May the IRS discuss this return with the preparer shown above? See INSWUCHONS | oo Yes [ INo
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-28 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2023) MEALS ON WHEELS PEOPLE, INC, 93-0584318 Page 2
] TStatement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthis Part Il ...

1  Briefly describe the organization’s mission:
WE ENRICH THE LIVES OF SENIORS, AND ASSIST THEM IN MAINTAINING

INDEPENDENCE, BY PROVIDING NUTRITIOUS FOOD, HUMAN CONNECTIONS,6 AND
SOCIAL SUPPORT, (SEE SCHEDULE O FOR CONTINUATION)

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

prior Form 990 0r 900-EZ7 | et [_IYes 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? . ... DYes No

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.

4a (Code: ) (Expenses $ 7,450,284,  inciuding grants of $ )} (Revenue $ 2,385,390, )
CENTER OPERATIONS - THE ORGANIZATION'S MEAL SITES HAVE THE
RESPONSIBILITY OF PROVIDING A HEALTHY MEAL AND SOCIALIZATION
PROGRAMMING FOR SENIORS LIVING WITHIN THEIR GEOGRAPHIC AREA, NUTRITION
SERVICES INCLUDE GROUP DINING ON SITE AND MEALS DELIVERED TO HOMEBOUND
CLIENTS (MEALS-ON-WHEELS)., CONGREGATE MEALS PROVIDED TOTALED
APPROXIMATELY 58,000 FOR THE YEAR ENDED JUNE 30, 2024, CENTERS ARE
LOCATED IN A VARIETY OF SETTINGS, INCLUDING SENIOR CENTERS,

MULTICULTURAL CENTERS, HOUSING AUTHORITY BUILDINGS, PARKS AND
RECREATION BUILDINGS, AND CHURCHES, 1IN ADDITION TO PROVIDING MEALS,
CENTERS COORDINATE WITH OTHER COMMUNITY AGENCIES TO PROVIDE
OPPORTUNITIES FOR ENRICHMENT TO THE LIVES OF SENIORS THROUGH
ACTIVITIES, SPEAKERS, FIELD TRIPS, AND HEALTH-RELATED ISSUES INCLUDING

4b (Code: ) (Expenses $ 5 I 301 1 266, including grants of $ ) (Revenue $ 1 ’ 728 ' 681, )
KITCHEN OPERATIONS - THE CENTRAL KITCHEN PROVIDES MEALS FOR 15 SERVICE
CENTERS AND 8 SATELLITE LOCATIONS, THE MEDICALLY TAILORED MEALS (MTM)
ARE PREPARED IN BULK, DIVIDED, AND SHIPPED TO EACH CENTER, MTMS ARE
DESIGNED TO IMPROVE HEALTH OUTCOMES AND INCREASE CLIENT SATISFACTION,
THE MENUS FOR MTMS ARE CURRENTLY ON A THREE-WEEK CYCLE. APPROXIMATELY
6,400 MEALS ARE PREPARED DAILY,
MEALS ARE ALSO PROVIDED TO NON-ORGANIZATION CENTERS AT 16 CONTRACT
SITES, CONTRACT MEALS PREPARED FOR OTHER ORGANIZATIONS TOTALED
APPROXIMATELY 455,000 FOR THE YEAR ENDED JUNE 30, 2024, APPROXIMATELY
283,000 OF THESE MEALS CONSIST OF RAW FOOD BOXES PROVIDED THROUGH THE
MEALS 4 KIDS AND GRESHAM MEALS 4 KIDS PROGRAMS,
4c  (Code: ) {Expenses $ 1,143 ,668. jnouding grants of § ) (Revenue $ )
VANCOUVER DINER - THE VANCOUVER DINER PROVIDES MEALS TO SENIORS WHO
QUALIFY FOR MEALS AT THE ORGANIZATION'S MEAL SITES AND LIVE IN
VANCOUVER, WASHINGTON, BUT ALSO PROVIDES MEALS TO THE GENERAL PUBLIC IN
A DINER SETTING,
4d Other program services {Describe on Schedule O.)
(Expenses $ 44,695, jncluding grants of ) (Revenue $ )
4e Total program service expenses 13,939,913,
- Form 990 (2023)

332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
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hecklist of Required Schedules

Form 990 (2023) MEALS ON WHEELS PEOPLE, INC, 93-0584318

is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If"Yes, " complete SChEAUIE A ... e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, Part | ...........c..coooe oo e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete SChedule C, Part Il ...............ccco oot
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197? If "Yes, " complete Schedule C, Part lll ..............ccccoioeeviiiirieiiiciicnencee
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? Jf "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf “Yes," complete Schedule D, Part Il ..................c.coccocooiec,
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part Il ............coooiei ettt ettt e b
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quast-endowments? Jf "Yes," complete SChedule D, Part V' ...............cccocvioiinioee ittt
If the organization’s answer to any of the following questions is "Yes,"” then complete Schedule D, Parts Vi, VII, VIl|, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf “Yes, " complete Schedule D,
Part Ve e oot e e e e e s e e e e e e e e e e e e
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ...t
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 ...............c.c.oco oo
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 if "Yes, " complete SCheAUIE D, Part IX ...........cccccooo oot et
Did the organization report an amount for other liabilities in Part X, line 25? f "Yes," complete Schedule D, Part X ..................
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 ...........
Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete

Schedule D, Parts XIana XIl ...............cooo oo ettt e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ..............
Is the organization a school described in section 170()(1)A)[)? Jf "Yes, " complete Schedule E ...............coccocoveeiieieeenne
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? f “Yes," complete Schedule F, Parts 1and IV ........c..ccooiiiiiiii e e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? jf "Yes, " complete Schedule F, Parts I1and IV ..o
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? Jf "Yes, " complete Schedule F, Parts INaNA IV ..............cccooiiieeeeeeeeeeee e
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 ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, lines

1c and 8a? If "Yes," complete SCREAUIE G, PArtll . ..........c.ooeeeeeeeeee e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? Jf "Yes,"

complete SChedUIE G, Part lll ...ttt et
Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ..................cc.cccoeiviieiiieiceae..
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ...
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? Jf "Yes,* complete Schedyle [ Parts [and i

Page3
Yes | No

1 X

2 X

3 X
4 X

5 X
6 X
7 X
8 X
] X

332003 12-21-23

11a| X
11b X
11c X
11d X
11e | X
11| X
12a| X
12b X
13 X
............................................... 14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 X
Form 990 (2023)



Form 990 (2023) MEALS ON WHEELS PEOPLE, INC, 93-0584318 Page 4

Part IV | Checklist of Required Schedules ontinueq)

22

23

24a

26

27

28

30

31
32

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2?7 |f "Yes, " complete Schedule I, Parts 1and Il ...............ccooiio oo
Did the organization answer "Yes" to Part VH, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete

SCREAUIE J ... e oot e et e et e a e e
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 jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," O T0 @ 258 ..............c...oooiie oot ettt a e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy tax-BXEMPE DONAST | e ettt r s
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? .. ...
Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? Jf "Yes, " complete Schedule L, Part | .............cc.ccccoecieniinneeecn
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCHEAUIE L, Part ] . et
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? [f "Yes," complete Schedule L, Part Il ..............c..cccccvveiviivencenn..
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? [f "Yes," complete Schedule L, Part Il .........
Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete Schedule L, Part IV ... e
A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ...................cc.ooevvievercnnrene.
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ff

"Yes," complete SChedUle L, Part IV ... ...t et et
Did the organization receive more than $25,000 in noncash contributions? Jf "Yes," complete Schedule M ...............c...........
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " compiete SCREAUIE M ...ttt
Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes, " complete Schedule N, Part! ..................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete

SCREAUIE N, PArt Il ...ttt e ettt e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | .................cccccooiiomimcniiaiee e
Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

Part V, lIN@ T ettt e et e e b e
Did the organization have a controlled entity within the meaning of section 512(b)(13)?
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)}(13)? If "Yes," complete Schedule R, Part V, lin€ 2 ...............ccccco.oceoomimececeee e,
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, liN@ 2 ................ccoi i U
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ....................
Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?

Yes | No

22 X
23 X

24a X

24b

24c

24d

25a X

25b X
26 X

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
..................................................... 35a X
35b
36 X
37 X
38 X

Note: All Form 990 filers are required to complete SChedule O o i
- Statements R egara ing Other IRS Filings and Tax Compliance

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

1a
b
c

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PHZe WINNBIS? oo .

332004 12-21-23

Form 990 (2023)



Form 990 (2023) MEALS ON WHEELS PEOPLE, INC 93-0584318 Page 5
PartV] Statements Regarding Other IRS Filings and Tax Compliance (ontinved)

2a
b
3a

b
4a

Ba

6a

[+ I - 4

T 0o o

14a

16

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisreturn . 2a

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? |f "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
See instructions for filing requirements for FINCEN 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 taxyear? . ...
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 2 . .. e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? e
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedUCHDIE? e
Organizations that may receive deductible contributions 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?
If “Yes," did the organization notify the donor of the value of the goods or services provided? . . ...
Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required

B0 filE PO M B2 27 e e et e e e e et et n e e e

2 | X

3a | X
3 | X

6a X

7b

If “Yes," indicate the number of Forms 8282 filed during the year
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 indirectly, 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? e,
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, or related person? ... ...
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 ... . ... 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... .. 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 paid to other sources against

amounts due or received from them.) ... iib
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. I 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? ...
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
Enter the amount of reserves on hand || ... 13c

Did the organization receive any payments for indoor tanning services during the tax year? ...
If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule 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 YEaI? | . ...
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 X
14b

17

332005 12-21-23
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Form 990 (2023) MEALS ON WHEELS PEOPLE, INC, 93-0584318 Page 6

| Governance, Management, and Dscmsu"e 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 ornote fo any line inthis Part V1 i

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

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.

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

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

officer, director, trustee, or K8y emMDIOYEE? | s
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... . .. 5 X
6 Did the organization have members or StOCKNOIAErS Y e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing DOAY? e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

8

a The governing body?
b Each committee with authority to act on behalf of the governing body?

persons other than the governing DOAY? e
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "Yes," provide the names and addresses on Schedule Q i i 9 X
Section B. Policies (s section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X

b Describe on Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? Jf “No," go toline 13 .................cccccoiiiiiiieietieees e

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . .. ... 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? [f "Yes," describe
on Schedule O how this was dOne .............cccccocoooeeeeeeeeeea . ) 12¢| X

13
14
15

a The organization's CEO, Executive Director, or top management official 153 | X
b Other officers or key employees of the organization

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

exempt status with respect to such arrangements?

Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
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?

15p| X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
taxable entity during the year?

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed _ OR
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website 1 Another's website Upon request [_1 other (explain on Schedule O)
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.
State the name, address, and telephone number of the person who possesses the organization’s books and records
LINDA REYNOLDS - (503) 736-6325
P.O, BOX 19477, PORTLAND, OR 97280-0477

332006 12-21-23 Form 990 (2023)



Form 990 2023)

MEALS ON WHEELS PEOPLE, INC,

93-0584318

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Pa || Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist ali of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received 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.
e 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.
® | ist 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.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and title Average | o nor chPeSb?rl}\L?chan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . E organization (W-2/1099-MISC/ from the
related S %E’ . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| S | 3 g |E 1099-NEC) and related
below |E|S{s|Elzd s organizations
line) |2|EZ|E|5 |25 5
(1) SUZANNE WASHINGTON 40,00
EXECUTIVE DIRECTOR X 309,030, 0. 39,407,
(2) LINDA REYNOLDS 40,00
CHIEF FINANCIAL OFFICER X 184,516, 0. 38,187,
(3) MARK KRETSCHMER 40,00
IT DIRECTOR X 128,910, 0. 37,449,
(4) JESSICA RUSSELL-MORRIS 40,00
CHIEF PEOPLE & STRATEGY OFFICER X 135,670, 0. 14,104,
(5) RENATA WILSON 40,00
CHIEF OPERATIONS OFFICER X 136,574, 0. 12,713,
(6) DAWN GRANT 40,00
OPERATIONS DIRECTOR X 105,626, 0. 33,687,
(7) HUGO ARMANDO GUTIERREZ VIRGEN 40,00
CONTROLLER X 124,090, 0. 0.
(8) KATE ARMSTRONG 1,00
DIRECTOR X 0. 0. 0.
(9) BARBARA BASNEY 1.00
DIRECTOR X 0. 0. 0.
(10) JANET BEAN 1.00
DIRECTOR X 0. 0. 0.
(11) BETH BIGGS 1,00
DIRECTOR X 0. 0. 0.
(12) TERI BOWLES-ATHERTON 1.00
DIRECTOR X 0. 0. 0.
(13) CARRIE BUTH 1.00
DIRECTOR X 0. 0. 0.
(14) NINA BYRD 1.00
DIRECTOR X 0. 0. 0.
(15) SCOTT CHRISTIANSON 1,00
PAST PRESIDENT X X 0. 0. 0.
(16) NENGIMOTE DIRIYAI 1.00
2ND VICE PRESIDENT X X 0. 0. 0.
(17) KATHLEEN DRAGO 1.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)



Form 990 (2023) MEALS ON WHEELS PEOPLE, INC, 93-0584318 Pag_z_a_?_
ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) E) F)
Name and title Average (do not cfe Sl(szic??!han one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hoursfor | = - organization (W-2/1099-MISC/ from the
related | = | £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 gl 1099-NEC) and related
below El€].|2lEd s organizations
(18) DAVID DRINKWARD 1,00
DIRECTOR X 0. 0. 0.
(19) SHANNON DROTNING 1.00
DIRECTOR X 0. 0. 0.
(20) XKRISTEN ERBES 1,00
DIRECTOR X 0. 0. 0.
(21) JEREMY FLEISCHER 1.00
DIRECTOR X 0. 0. 0.
(22) JULIE FRANTZ 1,00
DIRECTOR X 0. 0. 0.
(23) ARNIE GARDNER 1,00
TREASURER X X 0. 0. 0.
(24) SARAH JOANNIDES 1,00
DIRECTOR X 0. 0. 0.
(25) TIM KALBERG 1.00
DIRECTOR X 0. 0. 0.
(26) CLAUDIA KNOTEK 1.00
DIRECTOR X 0, 0. 0.
1b Subtotal s 1,124,416, 0. 175,547,
¢ Total from continuation sheets to Part VII, Section A . 0. 0. 0.
d Total(addlinestband 1c) ... o 1,124,416, 0. 175,547,

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

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 listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such individual ....................c.ccccccoc......

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf 'Yes, ' complete Schedule J for SUCh Derson

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
HALBERT CONSTRUCTION, 12013 NE 99TH ST,
STE 1630, VANCOUVER, WA 98682 BUILDING & CONSTRUCTION 3,621,284,
SCOTT EDWARDS ARCHITECTURE
2525 E BURNSIDE ST, PORTLAND, OR 97214 ARCHITECTURAL DESIGN SERVICES 821,579,
TRUE SENSE MARKETING MARKETING & COMMUNICATION
502 KEYSTONE DR, WARRENDALE, PA 15086 [CONSULTING 273,168,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 3 .
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2023)
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Form 990 MEALS ON WHEELS PEOPLE, INC, 93-0584318
" aﬁ ” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any 2 5 organization (W-2/1099-MISC) from the
hours for :f: - § (W-2/1099-MISC) organization
related 5|% R § and related
organizations 5 % ;:; £ organizations
below s8lEl s8] s
line) E _:é § é E’ g

(27) MARCUS LAMPROS 1.00

DIRECTOR 0. 0. 0.

(28) SANTIAGO LANDAZURI 1.00

DIRECTOR X 0. 0. 0.

(29) TAWNIE NELSON 1.00

DIRECTOR X 0. 0. 0.

(30) ASHLEY OSTEN 1.00

PRESIDENT X X 0. 0. 0.

(31) ERNIE STALEY 1.00

DIRECTOR X 0. 0. 0.

(32) LINDA THOMAS 1.00

DIRECTOR X 0. 0. 0.

(33) DAVID VAN SPEYBROECK 1.00

18T VICE PRESIDENT X X 0. 0. 0.

(34) ARLENE VILLANUEVA UNVERZAGT 1.00

DIRECTOR X 0. 0. 0.

(35) STEVE WATTS 1.00

SECRETARY X X 0. 0. 0.

(36) MARK YEE 1.00

DIRECTOR X 0. 0. 0.

Total to Part VII, Section A line 1¢c

332201
04-01-23



990 (2023) MEALS ON WHEELS PEOPLE, INC, 93-0584318 Page 9
Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl . e l:]
(A) (B) €} (D}
Total revenue | Related or exempt Unrelated Revenue excluded

from tax under
sections 512 - 514

function revenue |business revenue

% 1 a Federated campaigns ... 1a
s b Membershipdues .. ... 1b
3— ¢ Fundraisingevents ... 1c 277,844,
% d Related organizations . ... 1d
g e Government grants (contributions) | 1e 3,876,657,
_§ £ Ali other contributions, gifts, grants, and
§ similar amounts not included above | 1f 7,939,766,
.g g Noncash contributions included in lines 1a-1f 1g $ 230 s 856.
3 h Total Addlinestatf ..o 12,094,267.|
Business Code - -
© 2 g PROGRAM MEALS 624200 2,954,393, 2,385,390, 569,003,
S b CONTRACT MEALS 624200 1,728,681, 1,728,681,
] c
g d
S e
0. § All other program service revenue .
| o Total. Addlines2a2f . 4,683,074.)
3  Investment income (including dividends, interest, and
other similar amounts) ... 906,233, 906,233,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (i) Personal
6 a Grossrents . 6a 25,7175,
b Less:rental expenses . |6b 0.
¢ Rental income or (loss) | 6c 25,775,
d Net rental iNCOME OF {(I088) oo i isiesseieeeerereii s 25,775, 25,715,
7 a Gross amount from sales of (i) Securities (ii) Other \
assets other than inventory |7a 3,747,
b Less: cost or other basis
£ and sales expenses . 7b 0. 18,995,
§ ¢ Gainorfloss) . ... . 7c 3,747,
g d Netgainor(Ioss) ..............coccioviiiiiiis
_§ 8 a Gross income from fundraising events (not
o including $ 277,844, of
contributions reported on line 1c). See
PatIV,line18 . ... 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line19 .. 9a
b Less:direct expenses ... ... 9b
¢ Net income or (loss) from gaming activities _.......................
10 a Gross sales of inventory, less returns
andallowances . ... 10al
b Less:costofgoodssold ... 10b| .
¢_Net income or (loss) from sales of inventory . 43,457,
Business Code . —
g 11 a OTHER INCOME, INCLUDIN 900099 42,939, 42,939,
[
£ d Allotherrevenue . . ... :
e Total. Addlines11a11d ... ... 42,933, | - \
12 Total revenue. See instructions oo 17,780,537, 4,114,071, 612,500, 959,699.

332009 12-21-23
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93-0584318 Page 10

Form 990 (2023) MEALS ON WHEELS PEOPLE, INC,
tatement of Funclional 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 IX

Do not include amounts reported on lines 6b, Tota e(fgenses Prograsg)service Management and Funég)ising
7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses expenses
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, line22 . ...
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 894,874, 716,499, 87,595, 90,780,
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 Othersalaries and wages 6,482,236, 5,170,682, 647,421, 664,133,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 334,330, 274,736, 28,049, 31,545,
9 Other employee benefits . ... 808,194, 664,134, 67,804, 76,256,
10 Payrolltaxes . . 627,715, 515,825, 52,663, 59,227,
11 Fees for services (nonemployees):
a Management ...
b Legal . ...
© Accounting ...
d Lobbying . ... ...
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees ... 33,675, 33,675,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list ling 11g expenses on Sch 0.) 857,560, 299,683, 407,228, 150,649,
12 Advertising and promotion . 370,450, 19,427, 3,655, 347,368,
13 Office @XpensSes 412,090, 114,246, 21,329, 276,515,
14 Information technology . ...
15 Royalties | ...
16 OCCUPANGY o oo 793,041, 664,069, 75,701, 53,271,
17 Travel e 58,395. 49,888, 7,445, 1,062,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings .
20 Interest ...
21 Paymentstoaffiliates ... ...
22  Depreciation, depletion, and amortization . 531,660, 516,065, 5,803, 9,792,
23 Insurance ... 169,460, 144,938, 14,372, 10,150,
24  Other expenses. Itemize expenses not covered - . . .
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column (A),
amount, list line 24e expenses on Schedule 0.) ... .1 . -
a FOOD AND RELATED COSTS 4,295,557, 4,294 568, 49, 940,
p MISCELLANEOUS 353,212, 161,517, 57,433, 134,262,
¢ REPAIRS AND MAINTENANCE 237,203, 237,156, 47, 0.
d TRUCK COSTS 96,480, 96,480,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 17,356,132, 13,939,913, 1,510,269, 1,905,950,
26 Joint costs. Complete this line only if the organization
reported in colurn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [::] if following SOP 98-2 (ASC 958-720)
332010 12-21-28 Form 990 (2023)



Form 990 (2023) MEALS ON WHEELS PEOPLE, INC, 93-0584318 Page 11
Pat Balance Sheet
Check if Schedule O contains aresponse or note to any lineinthis Part X . e D
(A) (B)
Beginning of year End of year
1 Cash - non-nterestbearning ..., 2,416,996.1 1 1,677,325.
2  Savings and temporary cash investments 218,302.| 2 1,008,957,
3 Pledges and grants receivable, net 283,582.] 3 178,855,
4 Accountsreceivable, Net 1,990,416.1 4 1,365,405,
5 Loans and other receivables from 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 . ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
# | 7 Notesand loans receivable, net | ... 7
% 8 Inventories forsaleoruse ... 222,001.| g 251,588,
< | 9 Prepaid expenses and deferred charges 382,376.] 9 378,227,
10a Land, buildings, and equipment: cost or other ‘ ' . ‘ -
basis. Complete Part VI of Schedule D . 10a 23,119,315,
b Less: accumulated depreciation 10b 6,289,276, 12,395,289.1 10¢ 16,830,039,
11 Investments - publicly traded securities 24,464 416.| 14 24,140,553,
12  Investments - other securities. See Part IV, line 11 596,662.| 12 655,810.
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible aSSets . 6,141.] 14 2,130.
15 Otherassets. See Part IV, ine 11 1,912,602, 15 2,270,028,
116 __Total assets. Add lines 1 through 15 (must equal ine 33) ..., 44,888,783.) 16 48,758,917,
17  Accounts payable and accrued expenses 933,107.} 17 993,112,
18 Grantspayable . ... .. 18
19 Deferred revenue 7,906.1 19 1,827,783,
20 Tax-exemptbond ligbilities ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlied entity or family member of any of these persons .
= 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ... ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D e 1,515,980, 25 1,669,799.
126  Total liabilities. Addlines 17 throughn 25 o 2,456,993, 26 4,490,694,
Organizations that follow FASB ASC 958, check here .
§ and complete lines 27, 28, 32, and 33. | 1 S .
§ |27  Netassets without donor restrictions 41,071,317.] 27 42,913,895,
& |28 Net assets with donor restrictions 1,360,473.| 28 1,354,328,
e Organizations that do not follow FASB ASC 958, check here ] . ' ‘
l; and complete lines 29 through 33. |
: 29 Capital stock or trust principal, orcurrentfunds . 29
E 80 Paid-in or capital surplus, or land, building, or equipment fund ... 30
& | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassets or fund balances 42,431,790, 32 44,268,223,
33 Total liabilities and net assets/fund balances ... 44,888,783.]| 33 48,758,917,
Form 990 (2023)
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Eorm 990 (2023) MEALS ON WHEELS PEOPLE, INC, 93-0584318 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthis Part X1 ... . .. i
1 Total revenue (must equal Part VIl column (&), line 12) ... 1 17,780,537.
2 Total expenses (must equal Part IX, column (A), iNe 25) ... 2 17,356,132,
3 Revenue less expenses. Subtract line 2 from e 1 3 424,405,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 42,431,790,
5 Net unrealized gains (losses) 0N INVeSIMENtS ... 5 1,177,850.
6 Donated services and use of facilities | . .. 6
T INVESIMENT @XPONSES s 7
8 Prior period a0 UstmeN S e e 8
9  Other changes in net assets or fund balances (explain on Schedule O) . . 9 234,178,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (BY) oo e 10 44,268,223,

Part Xil| Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling inthis Part XII ...

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled 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:
D Separate basis [::l 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 audited on a separate basis,
consolidated basis, or both:
Separate basis [:j 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? e 3a| X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits i 3b| X
Form 990 (2023)
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SCHEDULE A . - . OMB No. 1545-0047
Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. :
intemal Revenue Service Go to www.irs.gov/Formggo0 for instructions and the latest information. . on
Name of the organization Employer identification number

MEALS ON WHEELS PEOPLE, INC. 93-0584318

Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [:] A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).

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

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

4 D A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)( 1)(A)}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part II.)

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

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

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

university:

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

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Iii.)

11 [:f An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 l:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type (Il

functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported OrganizationS | .. .. ...ttt

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

000 EO O

10

(i) Name of supported (ii) EIN (iii) Type of organization | (\v)Isthe organization listed | (v) Amount of monetary {vi) Amount of other
- {described on lines 1-10 in your governing document? K i . )
organization h g support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total = ;

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




Schedu!e A (Form 990) 2023 MEALS ON WHEELS PEOPLE, INC, 93-0584318 Page 2
Partll| Support Schedule for Organizations Descrl'bed in Sections 170(b)(1){A)(iv) and 170{b)(1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. If the organization
fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 (c) 2021 (d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

15,301,836.] 13,368,817.| 15,123,294,| 13,096,401.| 12,094,267.| 68,984 615,

8 The value of services or facilities
furnished by a governmental unit to

the organization without charge
4 Total. Add lines 1 through 3 15,301,836, 13,368,817, 15,6123,294,| 13,096,401.] 12,094,267, 68,984,615,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(® .
Public support. Subtract line § from line 4. .

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

7 Amountsfromline4 15,301,836,| 13,368,817.| 15,123,294,] 13,096,401.| 12,094,267.| 68,984,615,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

778,115,
68,206,500,

and income from similar sources 214,765. 315,456. 558,817. 417,063. 932’008. 2,438,109.
9 Net income from unrelated business

activities, whether or not the

business isregu[ar[ycan‘jedon 550,011. 205,193. 349,088. 628,379. 612,500. 2,345,171.

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) . .

11 Total support. Add lines 7 through 10 | .

12 Gross receipts from related activities, etc. (see mstructnons)

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... e s
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) ...
15 Public support percentage from 2022 Schedule A, Part I, line 14 .
16a 33 1/3% support test - 2023. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

73,767,895,
16,587,478,

15 93,40 %

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

17a 10% -facts-and-circumstances test - 2023. [f 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 .. ... ... i:]
b 10% -facts-and-circumstances test - 2022. |f 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

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... . ... 1:]
18 _ Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... L
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MEALS ON WHEELS PEOPLE, INC, 93-0584318 Page 3
m upport Schedule for Organizations Desanea in Section b09(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ... .

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...

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

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

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

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

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

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. Computation of Public Support f’ercentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . ... 15 %
16 Public support percentage from 2022 Schedule A Part LN 18 i 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2023 {line 10c, column (f), divided by line 13, column () . ... ... ... 17 %
18 Investment income percentage from 2022 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. ... [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... [:J
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MEALS ON WHEELS PEOPLE, INC.

Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. 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 12c, 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

3a

4a

Ba

9a

10a

b

. - busi ings)

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)4), (6), or (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? Jf
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

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 170(c)(2)(B)
purposes.

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

Type | or Type ll only. Was any added or substituted supported 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in
Part VL.

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? Jf "Yes," complete Part | of Schedule L (Form 990).

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 890).

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

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and alt Type lil non-functionally integrated
supporting organizations)? if "Yes, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

332024 12-21-23
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Schedule A (Form 990) 2023 MEALS ON WHEELS PEOPLE, INC. 93-0584318 Page 5
Part 1V | 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
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c¢, provide
detail in Part VL.
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? jf “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization,

. led .
Section C. Type |l 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 PartVI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

L€ SUDPOITEd Organ
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, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction

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

a Did substantially alf of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization 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? [f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf “Yes " ibe jn Part VI zation io thi o) 3b l |
332025 12-21-23 Schedule A (Form 990) 2023
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PartV. | Type Ili Non- Functlonally Integrated 509(a)(3) Supporting Organizations

[:] 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

WD N |-

O IO [ b [WO N |

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

>

7

Other expenses (see instructions)

-4

8

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

Section B - Minimum Asset Amount

1

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

Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

[ f« R (o I 1 o 8 {1}

Discount claimed for blockage or other factors

{explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

N

3

Subtract line 2 from line 1d.

(2]

4

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

see instructions).

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

Multiply line 5 by 0.035.

5
6
7

Recoveries of prior-year distributions

8__ Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

00 |~ O O B

Current Year

Adiusted 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

[, It (A 001, VI Bt

DO AW N |

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

-

l:] Check here if the current year is the organization’s first as a non-functionally :ntegrated Type Hl supporting organization (see

instructions).

332026 12-21-23
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PartV. | Type Il Non-Functionally Integrated 509(a)(3) Supporting 6rganizations (continued)

Section D - Distributions

Current Year

1 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 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 _Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 __ Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 _Line 8 amount divided by line 9 amount 10
0} (i) b (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:jzggghons Amfﬂ?;‘;fg'oez 3

Distributable amount for 2023 from Section C, line 6

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

w

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

sk othie oo jo

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from Section D,
line 7: $

Applied o underdistributions of prior years

b Applied to 2023 distributable amount

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

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

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

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

8 Breakdown of line 7:

a_Excess from 2019
b Excess from 2020
c_Excess from 2021
d_Excess from 2022
¢ Excess from 2023

332027 12-21-23
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Schedule A (Form 990) 2023 MEALS ON WHEELS PEOPLE, INC, 93-0584318 Page 8

Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 8b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

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



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. : ibli
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:

© Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part |I-B.

© Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then:

® Section 501(c)(4), (5), or (6) organizations: Complete Part llI.
Name of organization

Employer identification number

MEALS ON WHEELS PEOPLE, INC. 93-0584318
Part i—;A:l Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures s $
8 Volunteer hours for political campaign aCtivilies . e

Parti-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . [:] Yes [:] No
42 WaS @ COMBCHON MAAE? |||\ .\ oo eeee oo [ ves [ _INo

b If "Yes," describe in Part IV. - - —
Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fUNCHON BCHVIHIES e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
18 T 7 ettt et et $
4 Did the filing organization file Form 1120-POL for this Year? e [:] Yes [:] No

5 Enter the names, addresses, and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 9980) 2023
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Schedule C (Form 990) 2023 MEALS ON WHEELS PEOPLE, INC, 93-0584318 Page 2
Par T Complete if the organization is exempt under section 501({c)(3) and filed Form 5768 (election under
section 501(h)).
A Check [:] if the filing organization belongs to an affiliated group {(and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and "limited control" provisions apply.

Limit§ on Lobbying Expenditure.s ) org(:z\izlz?t?c?n’s ®) Afﬂl';faeg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ... ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ...
¢ Total lobbying expenditures (add lines taand 1b) . . .
d Other exempt purpose expenditures . ... .. 17,356,132,
e Total exempt purpose expenditures (add lines Tcand 1d) 17,356,132,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000,
If the amount on line ie, column (a] or (b) is: The lobbying nontaxable amount is:
not over $500,000, 20% of the amount on line 1e.
over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1.000,000. : 1
g Grassroots nontaxable amount (enter 25% of line 1) 250,000,
h Subtract line 1g fromline 1a. If zero orless, enter -0- . . 0.
i Subtract line 1ffrom line 1¢.  zero orless, enmter -0- 0.
j If there is an amount other than zero on either line th or line 1i, did the organization file Form 4720
reporting section 4911 1axX fOr this Vear? ..o e [ 1Yes [ _INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete ali of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁsc‘;f‘)',z’;‘:i'eé?:;mg - (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) Total
2a Lobbying nontaxable amount 895,004, 960,919, 1,000,000 1,000,000, 3,855,923,

b Lobbying ceiling amount

(150% of line 2a, column(e)) 5,783,885,
¢ Total lobbying expenditures
d_Grassroots nontaxable amount 223,751, 240,230, 250,000, 250,000 963,981,
e Grassroots ceiling amount |
(150% of line 2d, column (&) 1,445,972,
i _Grassroots lobbving expenditures
Schedule C (Form 990) 2023
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(election under section 501(h)).

93~ 0584318

Page 3

-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

(b)

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VO OIS Y et e

No Amount

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements? | e

Mailings to members, legislators, or the public? ... ...

Publications, or published or broadcast statements?

Grants to other organizations for lobbying pUrPOSes? . ... ...

Direct contact with legislators, their staffs, government officials, or a legislative body? . .. .

TEQ -0 0 00D

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

I Other aCtiVIties? e

j Total. Addlines Tethrough i s
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)? ... ...

b If "Yes," enter the amount of any tax incurred under section 4912 .
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the f||m g org amza‘non incurred a sectlon 491 2 tax did it file Form 4720 for this year?

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes

No

501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No" OR (b) Part lli-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITent YRar e
b Carryover from last year

C T O B e

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditures Next Year? | s

5 Taxable amount of lobbying and political expenditures. See instructions
' { Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part [l-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

332043 11-06-23
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SCHEDULE D Supplemental Financial Statements OMBNO, 1515 0047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. , :
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. i
Name of the organization Employer identification number
MEALS ON WHEELS PEOPLE, INC, 93-0584318

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 numberatendof year | . ...

1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? . ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
MISSIDIE DHVAIE DONE it l:] Yes l:] No
rt Conservation Easements. Compiete 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 l:] Preservation of a certified historic structure

[:j 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. . Held at the End of the Tax Year

[j Yes [__—__] No

Total number of conservation @asements e
Total acreage restricted by conservation @asements ...
Number of conservation easements on a certified historic structure included on line 2a
Number of conservation easements included on line 2¢ acquired after July 25, 20086, and not
on a historic structure listed in the National ReGiSter L 2d
38 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

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

violations, and enforcement of the conservation easements it NOIAS? [::] Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

0o oo

H

(4]

7 Amount of expenses incurred in 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)@)(B)()
aNd SECHON 17OMMANBYIN? ......._o..occcoooo oo LIves [ Ino

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

organization's accounting for conservation easements. - - -
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
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 report in its revenue statement and balance sheet works
of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

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

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

(i) Assetsinciudedin Form 990, Part X e $

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

a Revenue included on Form 980, Part VIl line 1 $
b_Assetsincluded in FOrM 990, Part X o $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 MEALS ON WHEELS PEOPLE, INC, 93-0584318 ng_e_2_
1 | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [:j Pubilic exhibition d D Loan or exchange program
b E:‘ Scholarly research e [__]other
c [::] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
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 COleCtON? . oo ] Yes [_INo
mplete 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? D Yes [___] No

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

Amount
© Beginning DalanCe e 1c
d Additions during the YEar e 1d
e Distributions during the year 1e
T OENdING DAIANCE et e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes [:] No
b_If "Yes " explain the arrangement in Part XIlI. Check here if the explanation has been provided in Part XIN e eiesiciisiiiai
art Endowment Funds Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 824,615, 818,830, 843,450, 753,618, 698,619,
b Contributions ... 63,698,
¢ Net investment earnings, gains, and losses 234,178, 5,785, -24,620, 89,832, -8,699,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance .. ... 1,058,793, 824,615, 818,830, 843,450, 753,618,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 100 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3afi)| X
(ii) Related Organizations? e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . 3b
4 Describe in Part Xlli the intended uses of the organization’s endowment funds.
‘ | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (¢} Accumulated {(d) Book value
basis (investment) basis (other) depreciation
1a Land 2,889,50¢. 2,889,501,
b Buildings 7,076,315, 2,564,593, 4,511,722,
¢ Leasehold improvements 3,269,300, 1,362,006, 1,907,294,
d Equipment 2,992,704, 2,222,632, 770,072,
e Other ... . 6,891,495, 140,045, 6,751,450,
Total. Add lines 1a through le. (Column (q) must equal Form 990, Part X, Jine 10c. column (B)) 16,830,039,
Schedule D (Form 990) 2023
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Schedule D (Form 890) 2023 MEALS ON WHEELS

PEOPLE, INC, 93-0584318 pages

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 categery (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

o]

B)

©)

D)

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

Part VHlI| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part 1V, 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 market value

(1)

(2)

(3)

4)

(5)

(6)

7

{8)

{9)

. (Col. (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

Part X | Other Liabilities
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(0) OPERATING LEASE LIABILITIES 1,669,799,
3
“)
)]
©)
1)
@8)
)
Total. (Column (b) must equal Form 990, Part X, 1in€ 25, COL (B .vocroceicrcroriieeeieiiiiei i 1,669,799,

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

332053 09-28-23
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Schedule D (Form 990) 2023 MEALS ON WHEELS PEOPLE, INC, 93-0584318 Page4
IReconciliation of Revenue per Audited Fmanclal 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 . 19,985,612,
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) oninvestments 2a 1,177,850

b Donated services and use of faCilities 2b 813,002

c Recoveries of prioryear grants ... 2c

d Other (Describe in Part XIIL) ... ... .2d 247,898

e Addlines 2athrougn 2d . ... . 2,238,750.
3 Subtract line 28 from e 1 | .o 17,746,862,
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... 4a 33,675

b Other (Describein Part XILY e 4b

e 33,675,

17,780,537,
Comp(ete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 18,149,179,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciliies ..., 2a 813,002.

b Prior year adjustments 2b

€ ORI I0SSS s 2c

d Other (Describe in Part XHL) ... | 2d 13,720

€ Addlines 2athrougn 2d | . e 826,722.
3 Subtract line 26 from NG 1 .. . e 17,322,457,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b

b Other (DescribeinPart XIIL)

© AdANINES A ANA D | s 33,675,

17,356,132,

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

PART V, LINE 4:

THE ENDOWMENT IS DESIGNED TO PROVIDE LONG-TERM SUPPORT FOR THE

ORGANIZATION'S PROGRAMS,

PART X, LINE 2:

MANAGEMENT DOES NOT BELIEVE THAT THE ORGANIZATION HAS ANY UNCERTAIN TAX

POSITIONS,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN TRUSTS 234,178,
COST OF GOODS SOLD 13,720,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 247,898,

332054 09-28-23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 MEALS ON WHEELS PEOPLE, INC, 93-0584318 Page 5
Part X1l | Supplemental Information oniinueq)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 13,720,

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 890 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. ;

Name of the organization Employer identification number
MEALS ON WHEELS PEOPLE, INC, 93-0584318

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

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

a D Mail solicitations e D Solicitation of non-government grants
b [:] internet and email solicitations f ]:] Solicitation of government grants
c D Phone solicitations g ':J Special fundraising events

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

i) Did v) Amount paid . :
(i) Name and address of individual L me laiser | (iv) Gross receipts tf, 2or retaine@ by) (vi) Amount paid
or entity (fundraiser) (ii) Activity havecustody |~ from activity fundraiser to (or retained by)

contrbutions? listed in col. (i) organization
Yes | No

Total il e

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023

LHA 332081 09-13-23




Schedule G (Form 990) 2023 MEALS ON WHEELS PEOPLE, INC, 93-0584318 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6Bb. List events with gross receipts greater than $5,000.

t #1 Event #2 h 1
(a) Even (b) Even (e ONto;;:even s (d) Total events
(add caol. (a) through
DONATE DINNER col. (¢))
{event type) (event type) (total number) '
)]
| 1 Grossreceipts . 268,312, 268,312,
[d
2 Less: Contributions ... 268,312, 268,312,
3 Gross income (line 1 minusline2) ...
4 Cashprizes ...
5 Noncashprizes ...
1]
a
5| 6 Rentffacititycosts
2
w
§ 7 Foodandbeverages ...
5
8 Entertainment . ...
9 Otherdirectexpenses . ...

10 Direct expense summary. Add lines 4 through 9 in column (d)

11__Net income summary. Subtract line 10 from line 3, column (d)
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 980-EZ, line 6a.

. (b) Pull tabs/instant ) (d) Total gaming (add

g (a) Bingo hingo/progressive bingo (e} Other gaming | ") through col. (c})
(]
2

1 _GrosSrevenue i
o 2 Cashprizes ...
@
]
91 8 Noncashprizes . .. ...
"]
8| 4 Rent/facility costs ...
=

5 Otherdirectexpenses . ...

[:] Yes % D Yes % D Yes % |
6 Volunteerlabor ':] No [:] No [] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ..o

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . .. ... [j Yes D No
b If "No," explain:

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

332082 09-13-23 Schedule G (Form 990) 2023




Schedule G (Form 990) 2023 MEALS ON WHEELS PEOPLE, INC,

93-0584318 Page_g_
11 Does the organization conduct gaming activities with nonmembers? e D Yes [:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable GaMING? | ... oo [ Jves [ _INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility | e 13a %

b An outside facility

13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records: )
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

[:I Director/officer D Employee [j Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [_IvYes L INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $

Part1V] Supplemental Information. provide the explanations required by Part J, line 2b, columns (iii) and (v); and Part Ifl, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023




Schedule G (Form 990) MEALS ON WHEELS PEOPLE, INC, 93-0584318 Page 4
PartiV | Supplemental Information ¢.ntinueq)

Schedule G (Form 990)
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2023

Department of the Treasury Attach to Form 890.
internal Revenue Service Go to wwwi.irs.qov/Form990 for instructions and the latest information. ; ‘, .
Name of the organization Employer identification number

MEALS ON WHEELS PEOPLE, INC,

93-0584318

Questions Regarding Compensation

ia Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

l:] First-class or charter travel [:] Housing allowance or residence for personal use
[:1 Travel for companions [::l Payments for business use of personal residence
D Tax indemnification and gross-up payments [::] Health or social club dues or initiation fees

[:} Discretionary spending account [:} Personal services (such as maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

38 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explain in Part I,

[:] Compensation committee D Written employment contract
D Independent compensation consultant |::| Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in or receive payment from a supplemental nonqualified retirement plan?

¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Hi
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Reguiations SeCtON BB 40D 8-0(C) 7

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA 332111 11-06-23
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SCHEDULE M
(Form 990)

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

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

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

OMB No. 1545-0047

2023

Name of the organization

- -
-0 © 0N O G HWN

12
13

Employer identification number

MEALS ON WHEELS PEOPLE, INC, 93-0584318
Types of Property
() (b) © (d)
Check if Number of Nongcash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

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

trust interests

Qualified conservation contribution -
Historic structures

items contributed

Form 990, Part Vil line 1g

14 Qualified conservation contribution - Other

15 Real estate - Residential ...

16 Real estate - Commercial ...

17 Realestate-Other . ... ...

18 Collectibles ... ...

19 Foodinventory X 72 138,179,EST. FAIR VAL, OF FOOD
20 Drugs and medical supplies ...

21 Taxidermy ...

22 Historical artifacts ...

23 Scientific specimens

24 Archeological artifacts

25  Other ( MISC, SUPPLIES ) X 103 92,677, [EST. FAIR VALUE
26 Other ( )

27 Other ( )

28 Other ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions

30a

31
32a

b
33

for which the organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period?

If "Yes," describe the arrangement in Part |l.

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

29

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
If "Yes," describe in Part |l

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

LHA

332141 09-11-23

Schedule M (Form 990) 2023



Schedule M (Form 990) 2023 MEALS ON WHEELS PEOPLE, INC, 93-0584318 Page 2
_ Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-11-23 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ME o 1942,0047

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. . h

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.qov/Form990 for the latest information.

Name of the organization Employer identification number

MEALS ON WHEELS PEOPLE, INC, 93-0584318

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

WE ALSO ASSIST THEM IN MAINTAINING INDEPENDENCE, PROVIDE HUMAN

CONNECTIONS, AND PROVIDE SOCIAL SUPPORT.

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

WE HELP REDUCE ISOLATION THROUGH CONGREGATE DINING, WELLNESS AND

FRIENDLY CHAT CALLS AND VIRTUAL SOCIAL PROGRAMMING,

WE USE OUR EXPERTISE AND CAPACITY TO SERVE OTHER NUTRITIONALLY AT RISK

POPULATIONS,

WE ACCOMPLISH THIS THROUGH AN ORGANIZATION THAT IS COMMUNITY-BASED,

EMPHASIZES VOLUNTEER INVOLVEMENT, AND IS FINANCIALLY SOUND,

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

CLINICS FOR FOOT CARE AND BLOOD PRESSURE MONITORING. ALL NEW

MEALS-ON-WHEELS CLIENTS ARE VISITED BY AN OUTREACH WORKER WHO WORKS

WITH THE CLIENT TO DETERMINE HOW THE ORGANIZATION CAN MEET THEIR

NUTRITIONAL NEEDS AND MAKE REFERRALS TO OTHER COMMUNITY RESOURCES AS

NEEDED, CLIENTS ARE REVISITED ON AN ANNUAL BASIS, HOME-DELIVERED

MEALS TOTALED APPROXIMATELY 952,000 FOR THE YEAR ENDED JUNE 30, 2024,

ADDITIONALLY, THE ORGANIZATION OFFERS THE FOLLOWING PROGRAMS TO FIGHT

SOCIAL ISOLATION IN THE YEAR ENDED JUNE 30, 2024: FRIENDLY CHAT; SAFETY

CALLS; SENIOR PLANET (COMPUTER CLASSES); PHONE BINGO; PET PROGRAM;

LIBRARY PROGRAM; AND PEER 2 PEER PROGRAM,

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




Schedule O (Form 990) 2023

Page 2

Name of the organization
MEALS ON WHEELS PEOPLE, INC,

Employer identification number
93-0584318

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 WAS REVIEWED PRIOR TO FILING BY MANAGEMENT OF THE ORGANIZATION,6 AS

WELL AS THE FINANCE COMMITTEE, 1IN ADDITION, A COPY OF THE 990 WAS PROVIDED

TO THE ENTIRE BOARD OF DIRECTORS PRIOR TO FILING.

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

A CONFLICT OF INTEREST QUESTIONNAIRE AND STATEMENT IS COMPLETED/SIGNED

ANNUALLY BY ALL BOARD MEMBERS,

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

THE EXECUTIVE DIRECTOR'S PERFORMANCE AND COMPENSATION IS REVIEWED ANNUALLY

BY THE BOARD EXECUTIVE COMMITTEE. COMPARATIVE DATA FROM SIMILAR

ORGANIZATIONS IS UTILIZED IN DETERMINING THE COMPENSATION FOR THE EXECUTIVE

DIRECTOR,

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

A COMPLETE COPY OF THE ORGANIZATION'S FORM 990 CAN BE OBTAINED FROM THE

ORGANIZATION'S WEBSITE. OTHER GOVERNING DOCUMENTS, SUCH AS FORM 1023 AND

1024, ARE AVAILABLE FROM THE ORGANIZATION UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN TRUSTS 234,178,

FORM 990, PART XI, LINE 2C

THERE HAS BEEN NO CHANGE IN THE PROCESS FROM THE PRIOR YEAR REGARDING

THE OVERSIGHT OF THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS OR THE

SELECTION PROCESS OF THE INDEPENDENT ACCOUNTANTS' THAT AUDIT THE

332212 11-14-23

Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number
MEALS ON WHEELS PEOPLE, INC, 93-0584318

FINANCIAL STATEMENTS OF THE ORGANIZATION,

332212 11-14-23 Schedule O (Form 990) 2023





