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Department of the Treasury
Internal Revenue Service

MELWN U1 TYdaininLaluuil CACIHIPL CTOHL HIGUNNIE [ak
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form390 for instructions and the latest information.

A Forthe 2023 calendar xéar, or tax year beginning and ending

B Checkif applicable; |G Name of organization

D Address change INDEPENDENCE MEALS ON WHEELS,

D Employer identification number

INC.

Doing business as

*k_k*k*33095

l:l Name change

D Initial return

Number and street {or P.O. box if mail is not dellverad to sirest address)

409 N LIBERTY

Room/stite E “Telephone number

Finat relurn/ City or town, state or province, country, and ZIP or foreign postal code
terminated

] INDEPENDENCE MO 64050 G _Gross receipts$ 349,101
Amended retum F Name and address of principal officer:

D Application pending

CAM

Hiaj} Is this a group return for subordinates? D Yes [}g No

Hib) Are all subordinates inciuded? D Yes I:| Ne
If "Ng," attach a list. See instructions

I Tax-exempt status: X 50t{c)(3} s0tic) [ ) (insert no.} 4847 (a)(1) or

[ | sor

 INDEPENDENCEMEALSONWHEELS . ORG

J  Website:

His} Group ption number

!2] Corporation m Trust m Association m Cither

¥ Formof organlzatlon

I L Year of formation: 1975 i M State of legal domicile: MO

‘Partl. Summary

Signature Block

1 Brlefly describe the organization's mission or most significant activities:
g . DELIVER HOT MEALS TO HOMEDQUND INDIVIDUALS TO SUPPOR'I' %INDEPENDENCE AND
8 _WELL-BEING OF SENIORS . ... ...
B | e,
é 2 Check this box if the organization discontinued its operations or d|sposed of more
o5 | 3 Number of voting members of the governing body (Part Vi, line 12)
_3 4 Number of independent voting members of the governing body (Part VI, line
E § Total number of individuals employed in calendar year 2023 (Part V, line 2a)
2 6 Total number of volunteers (estimate if necessary)
7a Total unrelated business revenue from Part VIlI, cofumn (C), line 12 ‘igg’? e, A £ 0
b Net unralated business taxable income from Form 990-T, Part |, line 1 ; %%g‘ .................................... 7h 0
7 Prior Year Current Year
o | 8 Contributions and grants (Part VIl linethy .= %ﬁm ____________________ 99,889 129,296
g 8 Program service revenue (Part VI, line 2g) o @ﬁﬁ ______________________ 173,760 194,186
2] 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7% Sl -25,508 25,619
%1 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9g#Tlic, a dkﬁe) L 0
12 Total revenue — add lines 8 through 11 {must equal P it VIl %Iumn (A), line 12) ... 248,141| 349,101
13 Grants and similar amounts paid (Part 1X, column (A), lints "ﬁ'd) 0
14 Benefits paid to or for members (Part IX, column (A}, bne d) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines §-10} 23,016 27,359
2 | 1eaProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) :
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 117-24¢) 241,858 259,161
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 264,874 286,520
19 Revenye less expenses. Subtract line 18 fromline12 . -16 r 733 62,581
53 ) Beginning of Current Year End of Year
ﬁg 20 Total assets (Part X, line 16) 239,859 303,112
<% 21 Total liabilities (Part X, line 25) o 16,031 16,703
g-..5. 22 Net assets or fund batances. Subtract line 21 from Ime 20 223,828 286,409

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

Slgﬂ Signature of officer Date
Here JANE CAMPBELL PRESIDENT

Type or print name and title

Print/Type preparer's name Preparar's signature Date Check D it{ PTIN
Paid VAUGHN P. CORNTISH VAUGHN F. CORNISH 05/20/24| seff-amployod | #xasxknns
Preparer | ris name SCEMIDT, CORNISH & SMITH, CPA'S Firm's EIN *k—*kk*4675
Use Only 110 SW 2ND STREET, SUITE C

Firm's addrees LEES SUMMIT, MO 64063 Phonere. B16—-554-6717

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

|—| Yes m No

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

Form 990 2023



Form 990 (2023) INDEPENDENCE MEALS ON WHEELS, INC. **-***3396 Page 2
“Partill. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partlll .. e L

1 Briefly describe the organization's mission;
DELIVER HOTS MEALS TO HOMEBOUND INDIVIDUALS TO SUPPORT INDEPENDENCE AND

2 Did the organization undertake any significant prbgram services during the year which were not listed on the
prior Form 990 or 990-EZ7
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
SBVICEST e [] Yes [X] 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 § 273, 750 including grants of $ ) {Revenue $ )

VOLUNTEERS DELIVERED AN AVERAGE OF 165 MEALS PER AY 'MONDAY THROUGH FRIDAY

4 (Code: YExpenses 5 mc!%dm“‘fﬁaofs.__.__.__.,_.__.__.__._.._ Y Revenue § . )
N/A *%@ﬁ

4c (Code: ) (Expenses $ includinggrantsof§ )} (Revenue $ )

N B

4d Other program services (Describe on Schedule Q.)
(Expenses § including grants of $ ) (Revenue § )
4e Total program service expensss 273,750
DAA Form 990 (2023




Form 990 (2023) INDEPENDENCE MEALS ON WHEELS, INC. **-***3396 Page 3
“PartlV__ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than & private foundation)? /f “Yes,"

complele Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? if “Yes,” complete Schedule C, Part| o 3 X
4  Section 501{c)(3) organizations. Did the organization engage in Iobbylng actwmes or have a sectmn 501(h)

election in effect during the tax year? /f "Yes, " complete Schedufe C, Part If L 4 X
5 Is the organization a section 501{c){4), 501(c)(5), or 501(c)(6) organization that recelves membershlp dues

assessments, or similar amounts as defined in Rev. Proc. 88-197 If "Yes, " complete Schedwle C, Part ttf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff

“Yes,” complete Schedufe D, Parti 6 X
7 Did the organization receive or hoid a conssrvatlon easement |ncludmg easements to preserve open space

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule O, Partft 7
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? if “Yes,”

complete Schedule D, Part Ill s X
9 Did the organization report an amount m Part X Ime 21 for esorow or custodnal account I|ab|l|ty, serye as a

10

1"

Vil, VI, 1X, or X, as applicable.
a Did the crganization report an amount for fand, buildings, and equipment in Part

complete Schedule D, Parf Vi ... 11a X
b Did the organization report an amount for investments—other securlt:es in Pﬁ
of its total assets reported in Part X, line 167 If "Yes, " compiete Schedule ) H _______________________________________________ 11b X
[ Dld the organization report an amount for investments—program relatg%ug
11c X
d
11d X
e 11e X
f ateme
the organization's liability for uncertain tax posmons under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Partx | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xtand XIf . ... ... 1_Za X
b Was the organization mcluded in consolldated mdependent audlted fnanclal statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIt is opional 12b X
13  Is the organization a school described in section 170(b)(1)(A)I? I "Yes,” complete Schedute e | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States» | 14a X
b Did the organization have aggregate revenues or expenses of more than $1¢,000 from grantmakmg.
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, Paris land IV |4 X
15  Did the organization report on Part X, column (A), fline 3, more than $5,000 of grants or other assastance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lfand IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts fitand V. . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complele Schedule G, Part . See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on '
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partst 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If "Yes, " complete Schedule G, Part Il ... ...l 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,” complete ScheduteH 20a X
b If*Yes” to line 204, did the organization attach a copy of its audited financial statements to thisreturn? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 17 If "Yes " complete Schedule |, Parts tend 8t | 2 X

DAA Form 990 2023



Form 990 (2023) INDEPENDENCE MEALS ON WHEELS, TINC. **—kxk%3306

Page 4

_PartiV.__ Checklist of Required Schedules {continued)

22

23

24a

26

27

28

29
30

3t
32

33

34

35a

36

37

38

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

Part [X, column (A), line 2? if “Yes,” complete Schedufe |, Parts land ltf
Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatnon ofthe

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Schedule J .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K. If "No,” go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'r‘ L
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act s an “on behalf of i rssuer for bonds outstandmg at any tlme durmg the year'f‘ o
Section 501(c)(3), 501{c}4), and 501(c}{29) organizations. Did the organization engage in an excess beneflt

transaction with a disqualified person during the year? If “Yes,” complele Schedufe L, Part! N
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pr:or

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

controlled entity or family member of any of these persons? If "Yes,” compilete Schedule L, R
Did the organization provide a grant or other assistance to any current or former officer, dirsetorii,
employee, creator or founder, substantial contributor or employee thereof, a gra%ﬂgcﬁup C ff!MI

member, or to a 35% controlled entity (including an employee thereof) or family member _.? awély of these
persons? if "Yes,” complete Schedule L, Partilf k
Was the organization a pariy to a business transactson W|th one of the follow partieé (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exce% it ) .

A current or former officer, director, trustee, key employee, creator or fou E%substantial contributor? If

"Yes,” complete Schedule L, Part IV L

A family member of any individual described in line 28a? If "Yes,, co:vgp éSchedule L PartlV
A 35% controlled entity of one or more individuals and/or orgarﬂ%:@%ascnbed in line 28a or 28b? If

"Yes,” complete Schedule L, Part IV

Did the organization receive more than $25 000 |n nonca
Did the organization receive contributions of art, historical
conservation contributions? /f "Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operatlons'? i "Yes " comp!ete Schedule N Part 1 e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Partll
Did the organization awn 160% 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!
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I,

orfV, and Part V, line 1

Did the organization have a controlled entlty within the meanlng of section 512(b)(13)? o
if “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a

controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Pant V, line2
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entnty that is not a related organization

and that is treated as a partnership for federal income tax purposes? if “Yes,” complefe Schedule R, Part VI
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. ... ...

contrii tlons‘? if "Yes, ” complete Schedule M
M, or other similar assets, or qualified

Yes

No

22

23

24a

24b |

24¢

24d

25a

25b

26

28a

28b

28c

29

30

3

32

33

35a

T T - T - I T R T R o

35b

38

37

38 X

“PartV~  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartyV . . . . o

1a

Yes

No

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable | 1a 0
Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable i 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

1c

DAA

Form 990 (2023)



Form 990 (2023) TNDEPENDENCE MEALS ON WHEELS, INC. k*k-*k**3396 Page §
- PartV . Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,"” has it filed a Form 99Q-T for this year? if “No” {o line 3b, provide an explanalion on Schedu!e O
4a At any time during the calendar year, did the organization have an interest in, or & signature or other authority over,
a financial accoynt in a foreign country {such as a bank account, securities account, or other financial account)?
b I "Yes™ enter the name of the foreign country
See instructions for filing reguirements for FmCEN Form 114 Report of Forelgn Bank and Fmanc:al Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

o

b 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-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?

b If “Yes,” did the organization inclyde with every solicitation an express statement that such contributions or

gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly fof goods
and services provided to the payor? )
If “Yes," did the organization notify the donor of the value of the goods or sewices prowded'?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for w@@
required to file Form 82822 W%
If “Yes," indicate the number of Forms 8282 f“led durlng the year N e B 5 | Td l

o

Did the organization receive any funds, directly or indirectly, to pay premiums on person b neflt contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a pet onal nefit contract?

T0 - 0 O

8 Sponsoring organizations maintatning donor advised funds. Did a d@%?‘ a%\nsed fund maintained by the

sponsoring organization have excess business holdings at any time dug

8 Sponsoring organizations maintaining donor advised fundsﬁ,
a Did the sponsoring organization make any taxable distribution 3&

b Did the sponsoring organization make a distribution to a do 5%ﬂ %’E

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

)

If the organization recsived a contribution of cars, boats, airplanes, or other vefiigles, did the organization file a Form 1098-C?

If the organization received a contribution of qualified intellectual property, d&g‘;he orgamzatlon file Form 8899 as requwed? o

#do %93 visor, orrelatedperson‘?

a |Initiation fees and capital contributions included on Part VFlilge#2 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for pubhc use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . iMa
b  Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received fromthem.; i1b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412

b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b l

122

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . 113b

13a

¢ Enter the amount of reserves on hand 13c

t4a Did the organization receive any payments for indoor tanning services during the tax year’? o
b 1f“Yes,” has it fifed a Form 720 to report these payments? If “No, " provide an explanation on Schedu!e O

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunerat:on or
excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4988 excise tax on net Investment income?
If “Yes,” complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the impaosition of an excise tax under section 4951, 4952 or 49537 . . . . .. . ... ... ... ...

If “Yes," complete Form 6063,

14a X
14b

DAA

Fonﬁ . 990 (2023)



Form 990 (2023) INDEPENDENCE MEALS ON WHEELS, INC. **-—%%*%338¢

Page 6

“Part' Vi .

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumslances, processes, or changes on Schedule 0. See instructions.

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

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear | 1a 13
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 b | 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management duties customarily perl‘ormed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other persgn? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
§  Did the organization have members or stockholders? ... 5 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or mare members of the governing body? T 7a X
b Are any governance decisions of the organlzatlon reserved to (or sub;ect to approval by) members m
stockholders, or persons other than the governing body? ) 7b ‘ X
B Did the organization contemporaneously document the meetmgs held or written actions. und ; R A R
a Thegovemingbody? L . ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employese listed in Part Vil, Section A
the organization’s mailing address? If *Yes " provide the names and addresses of I 9 | X
Section B. Policies (This Section B requests information about pelicies not required by the Interna! Revenue Code )
%@u Yes [ No
10a Did the organization have local chapters, branches, or affiliates? &g% 1Ca X
b If "Yes,” did the organization have written policies and procedures gov e activities of such chapters,
affiliates, and branches to ensure their operations are consmtentgwt anization's exempt purposes? . e
11a Has the organization provided a complete copy of this Form 998 ibers of its governing body before ﬂllng the form?
b Describe on Schedule O the process, if any, used by the orgafiza f review this Form 990.
12a Did the organization have a written conflict of interest poll‘? Il % go foline 13
b Were officers, directors, or trustees, and key employees ref] Heed o disclose annualiy mterests that could gwe nse to confhcts" 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule O how this was done
13 Drdtheorgamzatlonhaveawrlttenwhrstleblowerpolacy’? ] e
14  Did the organization have a written document retention and destructlon pcl:cy'f‘
15  Did the process for determining cormnpensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officia . |15a X
b Other officers or key employess of the organization 155 X
If “Yes” to ling 15a or 15b, describe the process on Schedule O. See instructions. :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ERat !
with a taxable entity during the year? 16a X
b If*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluaie its

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

16b

organization's exempt status with respect to such arrangements? .. ............... i
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if apphcabIe) 990, and 9390-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
I:l Own website D Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
BILL. GLASCO 409 N LIBERTY
INDEPENDENCE MO 64050 8l6-254-9566
DAA Form 990 (2023



Form 990 (2023) INDEPENDENCE MEALS ON WHEELS, INC, *%-%%%333¢ Page 7

‘Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V|

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

o 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.

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

See the instructions for the order in which to list the persons above.

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

]
A Positicn D E E
Name{agld tille Av:::a)ge ég: 'Lﬁlzzsa;ke:;‘::ilh:;s :?1 Rep(ort)able Rap‘ort)able Estimatf:d,mounl
hours ofﬂéer and a directorftrustee) compensation T% compensation of othar_
per week from the ) 3 from related compensation
(list any i 2 .'g: 8 5 & & organization (W-Zf” %@;& organizalions {(W-2/ from the
heyrs for 3% g S; - E_a 3 1099-MISC/ { § 1099-MISC/ organization and
related g2&l 5 .g @ =] = 1098-NEC) p 1098-NEC) related organizations
organizations | = 5 & g mg g
below & g E § ;
dotted line) H g % ﬁ%
(1) PAT BOUNDS % %
O 1.00
SECRETARY 0.00 | X 0 0 0
(2 JANE CAMPEELL
) .00
PRESIDENT 0.00 |X 0 0 0
(3)GREG CLARK
ST URUUUTRRUPUURUURUTN RO 1.00
DIRECTOR 0.00 |X 0 0 Q
(4 JOE GALL '
1,00
DIRECTOR 0.00 | X 0 0 0
(5)BILL GLASCO '
.00
TREASURER 0.00 [ X X 0 0 0
(6)MARCIA GREGG ' '
) 1.00
DIRECTOR 0.00 | X o 0 0
(MMARK IRONSMITH
ST TUURUTRITRIVURVUON SO 1.00 :
DIRECTOR 0.00 | X 0 0 0
(8)CLAUDIA KETTERLIN
.00
VICE PRESIDENT 0.00 [X| |X 0 0 0
(99 JESSICA LAGER
R TUUU P TURTUUIUUUUURRUURUORY! SO 1.00
DIRECTOR 0.00 | X 0 0 0
(10)DUDLEY LEONARD
) .00
DIRECTOR 0.00 | X 0 0 0
(11} GENE MONNIG
) .00
DIRECTOR 0.00 | X 0 0 0

Farm 990 (2023)

DAA



R p———— _ . — -

“ﬁart VI[ Sectlon A. Officers, Directors, Trustees, Key Employees and HI’hBSt Compensated Employees (contmued}
{C
Puosition
(A) (B) (do not check more than ane o} (B} tF}
Name and title Average box, unless person is both an Repaortabie Reportable Estimated amount
hours officer and a diractoritrustes) compensation compensation of other
per week = — —To - fram the from related compensation
(list any ;E 2 g E 3%‘ o organization (W-2/ organizations {(W-2/ from the
hours for 33 é g 2 gg % 1099-MISC/ 1089-MISC/ organization and
related g 5“ g 4 gé’ 1099-NEC) 1099-NEG) retated organizations
organizations gl 2 g E]
balow &l 8 @ §
dotted tine) 8| % g
(12) HOWARD PENROID
02 1.00
DIRECTOR 0.00 [X 0 0 0
{13) JANA WATTS
13) e} .00
DIRECTOR 0.00 | X 0 0 0
{14)
as
(16)
an o
(18)
(19) ,
1b  Subtotal . .
¢ Total from contmuatlon sheets to Part V!E Sectlon A
d_Total {addlinestbandicy . ... .._.............._....................
2 Total number of individuais (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 1a7? If “Yes,” complete Schedyfe 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 If "Yes, " complete Schedule J for such

individual

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

for services rendered fo the erganization? If "Yes, " complefe Schedule J for sUCh person . . ... ...l s

1 Yes

Section B, independent Contractors

1 Compilete this table for your five highest cohpensated 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
Name and businass address

B
Description of senvices

€
Compernsation

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

DAA

Form 990 (2023)



Form 990 (2023) INDEPENDENCE MEALS ON WHEELS, INC. **-%%*3396 Page 9
‘PartVill  Statement of Revenue o
Check if Schedule O contains a response or note to any lineinthis Part VUL . .. ... D
Total ‘lzzre nue Related‘ gf, exempt Uﬂr(:l:;!ed Revenuleuelml uded

function revenue

business revenue

from tax under
sections 512-514

Contributions, Gifts, Grants
jand Other Similar Amounts

1a Federated campaigns
Membership dues

b

¢ Fundraisingevents
d Related organizations
e
f

Government grants (contributions)
Al other gonfributions, gifts, grants,

and similar amounts not included above .. ... ...

9 Nongash contributions included in
lines 1a-1f

h Total. Add lines 1a-1f . ...

1a

1,698

1b

1c

1d

1e

12, 640]

1f

114,958

am Service
venue

Pro%r
a - oo o

Za  MEALS DELIVERED .. ... ... ... .

All other program service revenue .. ... ZZ
Total. Add lines 2a—2f ... ... .. ... .. ... . ... . ... ... ... e .

Business Code:

194,186

194,186

194,186

Other Revenue

3 Investment income {including dividends, interest, and

other similar amounts)

4  Income from investment oftax-exempt bond proceeds

§ Royalties ......

(i) Real

(ii) Persanal

6a Gross rents 6a

b Less: rental expenses | 6Gh

¢ Rental inc. or (loss) 8¢

d Netrentalincomeor(loss) . ... ... ... . ................

7a Gross amount from

(i} Securities

sales of assels
other than inventory 7a

b Less: costor other
basis and sales exps. [ 7b

L1

Gain or (loss) 7c

d Netgainor{loss) ... ... .. ... .. i

8a Gross income from fundraising events
{notincludng $
of contributions repurted on Ime

1c). SeePart IV, line18

b Less: direct expenses

¢ Net income or {loss) from fundraisingevents ...................._

9a Gross income from gaming
activities. See Part IV, line 18
b Less:direct expenses

¢ Net income or (loss) from gamtng ac;tlwtles

10a Gross sales of inventory, less
returns and allowances
b Less: cost of goods sold

¢ Net income or (loss) from sales of mventory

8a

8b

9a

gb

102

10b

Miscellaneous
Revenue

11a

AII other revenue

¢ Q0T

Total. Add lines 11a—-11d e ezl iiiiiaiii:

Business Coda

12 Total revenue. Seeinstructions .. .. i

349,101

219,805

0

DAA

Form 990 (2023)



Forrm 990 (2023)

INDEPENDENCE MEALS ON WHEELS,

Part IX

Statement of Functional Expenses

*k_%k*k*x3396

Secﬂon 501(c){3) and 501(c)(4) orgamzanons must complete all COUMNS. Aﬂ ofher orgamzanons musf complete column {A).

Check if Scheduls O contains a reSponse ar note to any Ime in this Part IX

Do HOt Include amounts mported on ’mes ﬁb Tb Total g:;))anses Prugra(:gervice Managf(:cr:l)eni and
&b, 9b, and 10b of Part Vil expenses ners| expenses

1 Grants and other assistance fo domestic grganizations
and domestic govemments. See Part IV, et
2 Grants and other assistance to domestlc
individuals. See Part IV, line22
3 Grants and other assistance 1o foreign
organizations, foreign governments, and
foreign individuals. See PartV, lines 15and 16
4  Benefits paid fo or for members
5 Compensation of current officers, d:rectors
trustees, and key employees
6 Compensation not included above to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
T Othersalariesandwages 27 ’ 35 9
8 Pension plan accruals and contributions (include '
section 401(k) and 403{b) employer contributions)
9 Other employee benefits
10 Payrolltaxes
11 Fees for services (nonemployees) P
a Management M
b Legal T &
¢ Accounting 2,400 = 2,400]
d Lobbying
e Professional fundraising services. See Part [V, line 17 V.4
f Investment management fees L
g Other. {Ifline 11g amount exceeds 10% nfhne 25, column P &
(A) amount, list tine 119 expenses on Schedule 0.) A W il
12 Advertising and promotion £ a%j*
13 Cffice expenses ] &
14 Information technology %ﬁj
15 Royalties .
16 Occupancy .
17 Travel
18 Payments of travel cr entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 tntereSt P I I I
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses temize expenses ot covered
above. {List miscellaneous expenses on fine 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) :
a MHEALS PURCHASED 186,911 186,911
b _ MEALS SUBSIDIZED. 52,077 '
¢ 'ﬁaiévzs:.sn?%'_r_m._m#% ,,,,,,,,,, 10,370 10,370
d INSURANCE 2,835
e Allother expenses 4,568 .
25 Total functional expenses. A ines 1 trough e 286,520 273,750 12,770
26 Joint costs. Complete this line only If the )
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here rj if
following SOP 98-2 (ASC 958-720} ... ... ... .. ...
DAA

Form 990 (2023
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Form 990 g 023)
Part X

INDEPENDENCE MEALS ON WHEELS,
Balance Sheet

Check if Schedule O containg a response ornotetoanyfineinthisPart X ... ... 0000

*k*k-***3306

(A)

Beginning of year

e L
(B

End of year

Assets

L3 7 I X

Gash—non-interast-bearing
Savings and temporary cash |nvestments _______________________________________________
Pledges and grants receivable,net
Accounts receivable, net
Loans and other reoewables from any current or forrner offacer dnrector

trustee, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons o
L.oans and other receivables from other disqualified persons (as defmed

under section 4858(f)(1)), and persons described in section 4958(¢)(3}BY
Notes and loans receivable, net .
Inventones for sale or use

Land, buildings, and equipment: ¢ost or gther
basis. Complete Part VI of ScheduleD

123,538

77,539

3,869

18 0 N f=

0 (o0 {~ i

Less: accumulated depreciation

10c

Investments—publicly traded secunt:es ________________________________________________
Investments—other securities. See Part IV, line11
Investments—program-related. See Part IV, ipett..
Intangible assets i
Other assets. See Part IV hne 11

1

179,574

% 158,451
—w%}% 158,45

12

13

14

15

339,859

303,112

Liabilities

23
24
25

26

Accountspayableandaccruedexpenses_,,_,
Grants payable .. . ... ...
Deferred revenue

trustee, key employee, greator or founder, substantlal cont
cantrolled entity or family member of any of these pers

Secured mortgages and notes payable to unrelated thg:zam%
Unsecured notes and loans payable to ynrelated third paw

Other liabilities {including federal income tax, payables to related third
parties, and other liabifities not included on lines 17-24). Complete Part X
of Schedule D

Tatal liabilities. Add lines 17 through 25

16,031

16 |

17

16,703

23

24

25

16,031

26

16,703

Net Assets or Fund Balances

27
28

29
30
y
32
33

Organizations that follow FASB ASC 958 check here @

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions
Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here [:l

and complete lines 29 through 33.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equmant fund
Retained eamnings, endowment, accumulated income, or otherfunds
Total net assets or fund balances

223,828

27

286,409

31

223,828

32

286,409

303,112

DAA

Total liabilities and net assetsfund balances

239,859

33

Form 990 (2023)



Form 990 (2023) INDEPENDENCE MEALS ON WHEELS, INC. **-_%%*3306 Page 12
‘PartXI© Reconciliation of Net Assets

Check if Schedule O contains aresponseornotetoanylineinthisPart X! . . ... ..o ..
1 Total revenue (must equal Part VIil, column (A), line 12) 1 349,101
2 Total expenses (must equal Part IX, column (A), line28y 2 285,520
3 Revenue less expenses. Subtractiine 2 from fine 1 3 62,581
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) T A 223,828
5 Nt unrealized gains (losses) on investments s
6 Donated services and use of facillties ... ............................||8
T INVESIMENtBXDENSES | T
8 Priorperiodadjustments 8
9 Other changes in net assets qr fund balances (explaln onSchedyle Oy 9
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line

32, COMMNBY) et 10 286,409

‘PartXll  Financial Statements and Reporting

Check if Schedule Q contains aresponse ornotetoanylineinthisPart XH ... ... o000 D

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

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

&
2a \Were the organization's ﬂnanclal statements complled or revuewed by an independent accountant? “‘g% o

reviewed on a separate basis, consolidated basis, or both.
[:| Separate basls D Consclidated basis D Both consolidated and separat
b Were the organization's financial statements audited by an independent acccuntan

If "Yes," check a box below to indicate whether the financial statements for the yes 8 u:ted' on a S

separate basis, consolidated basis, or both.
|:I Separate basis D Consclidated basis D Both consolidated separaie basis

¢ If “Yes" to fine 2a or 2b, does the organization have a committee that assum%ngs onsibility for oversight of
the audit, review, or compilation of its financial statements and selection g amgependent accountant?

If the prganization changed either its oversight process or selection pr ss‘z&grmg the tax year, explain on

Yes | No

Schedule Q. &
3a Asg a result of a federal award, was the organization required teai,; &“agﬁ% audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? % M % 3a
b 1f “Yes,” did the organization undergo the required aud|t ortaudits Z4f the organization did not undergo the
required audit or audits, explain why on Schedule O and de‘g‘yaygy steps taken to undergo such audits . ... ... ... . 3b
orm 990 (2003

DAA



SCHEDULE A Public Charity Status and Public Support QM No, 1545-0047

{Form 990)

Department of the Treasury Attach to Form 990 or Form 990-EZ,
Internal Revenue Service

Complete if the organization is a section 501(c})(3) organization or a section 4947(a)(1} nonexempt charitable tryst. 2 0 2 3

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

Namse of the organizafion Employer ;dontiﬂcauOn numba} )
INDEPENDENQE MEALS ON WHEELS, INC. . | *¥*-***3396
‘Part]- - Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

o wn

I [ 11 4

10

11
12

o

e

f
9

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

A school described in section 170(b){1)(A){ii). (Attach Scheduie E (Form 980).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1}(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}1)(A){iv). (Complete Part I1.)

A federal, state, or local government or governmenta! unit described in section 170{b)(1){AXv).

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 il.) .
An agricyltural research organization described in section 170(b)(1){ANix) operated in conjunc%n with a land-grant college
or university or a non-land-grant ¢ollege of agriculture (see instructions). Enter the name, citifang:state of the college or

membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions, 4 rig.more than 23 1/3% of its
support from gross investment income and unrelated business taxable incorzgﬂqss : 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Cofnplete Rart 111.)
An organization organized and operated exclusively to test for public safety. &e %Fggé%on 509(a)(4).
An organization organized and operated exclusively for the benefit of, to.p
one or more publicly supported organizations described in section 509(aj{4), or section 509(a}(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting% n”aﬁiicn and complete lines 12e, 12f, and 12g.
D Type |. A supporting organization operated, supervised, or controtk by'its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint of eléct &'majority of the directors or trustees of the

supporting organization. You must complete Part IV, Si ¢ Asand B.
D Type IL. A supporting organization supervised or contrgﬁ"‘ i nnection with its supported organization(s), by having

rfarm the functions of, or to carry out the purposes of

control or management of the supporting organizalien vestethin the same persons that control or manage the supported
organization(s). You must complete Part IV, Secljons A nd C.

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

D Type IH non-functionally integrated. A syppoerting 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
raquirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

Enter the number of supported organizations ]

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

(i) Name of supported (i) EIN {ili) Type of organization (iv) Is the organization {v) Amount of monetary (vi} Amount of
organization {described en lines 1-1¢ listed in your goveming support {see other support (see

above (see instruckons)) document? ingtrustions) instructions}
Yes No

(A

{B)

{C)

)

(E)

Total

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

DAA



Schedule A {Form 990) 2023 INDEPENDENCE MEALS ON WHEELS, INC. Fhk—kk k3306 Page 2
~Partll..  Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170{b){1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |11, If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 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."y 76,663 84,121 84,726 99,889 129,296 474,705
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge ‘
4 Total. Add lines 1 through3 129,296 474,705
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon ling 11, column (f
6 Public support. Subtract ling 5 from Ime4 474,705
Section B. Total Support
Calendar year (or fiscal year beginning in}) {a) 2019 {b) 2020 {d) 2022 (e} 2023 (f) Total
7 Amounts fromiine4 ) 76,663 84,131 59,889 129,296 474,705
8  Gross income from |nterest dw:dends
payments received on securities loans,
rents, royalties, and income from
similar sources . ...
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ... ... ...,
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . : ..
1 Total support. Add llnes 7 through 10 s : 474,705
12 Gross receipts from related activities, etc. (see mstructlons ; i ] [ 12 825,174
13 First 5 years. If the Form 890 is for the organization’s first, second thlrd fcurth or flfth tax year asa sectlon 501 (c)(3)
organization, check this box and stop here I_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided by fine 11, column 01 ) B I .. 100.00%
15  Public support percentage from 2022 Schedule A, Part Il line 14 15 100.00%
16a 33 1/3% support test — 2023. If the organization did not check the box on Ime 13 and Ilne 14 1s 33 113% or more, check thxs
box and stop here. The organization qualifies as a publicly supported organization . @
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% er mare, check
this box and stop here. The organization qualifies as a publicly supported organization D
17a 10%-facts-and-circumstances test — 2023. If the organization did not check a box on ||ne 13 16a or 16b and Ime 14 |s
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 fagts-and-circumstances test. The organization qualifies as a publicly supported
ORGANIZAMION | | [
b 10%-facts-and-circumstances test— 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OMGANZAON | | L]
18  Private foundation. If the organization digd not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

U

DAA

Schedule A (Form 990) 2023



Schedule A Form 990) 2023 INDEPENDENCE MEALS ON WHEELS, INC. *%*-%*%339¢ Page 3
-PartHl-  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
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, confributions, and membership fees ' )
received. {Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
soid ar services performed, or facilities
fumished in any activity that is related to the
organization’s fax-exempt purpose ...

3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and efther 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 Tofal. Add lines t through 5

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

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

¢ Addlines7aand7b

8  Public support. (Subtract line 7¢ from
ine®) o
Section B. Total Support ]
Calendar year (or fiscal year beginning in) {a) 2019 P, (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, 1976

¢  Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regulariy carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVy

13  Total support. (Add lines 9, 10¢, 11,

and12)
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{¢){3)

organization, check this boxandstop here . . oo [
Section C. Computation of Public Support Percentage _
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column ¢ty .| 15 ki)
16 Public support percentage from 2022 Schedule A Part Il ling 15 ... .. .. .. o 16 %
Section D. Computation of Investment Income Percentage .
17 Investment income percentage for 2023 (line 10c, column (f), divided by tine 13, colyron (6 |17 %
18 Investment income percentage from 2022 Schedule A, Part I, line17 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 ... .. ... ... ... .. D

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 .. . . . . D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990) 2023
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Page 4

Schedule A (Form 990) 2023 INDEPENDENCE MEALS ON WHEELS, INC. **-*%%339¢

Supporting Organizations

{Complete only if you checked a box on line 12 on Part t. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}

Section A. All Supportmg Orgamzatlons

3a

4a

Sa

9a

10a

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

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(aj)(1) or (2).

Did the organization have a supported organization described in section 501({c){4), {5}, or (6)7 If “Yes,” answer
lines 3b and 3¢ 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 508(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? If "Yes,” explain in Part VI what controls the organization put in place t¢ ensure such

Was any supported organization not organized in the United States (“foreign supported organiza-ti 7 If
“Yes,” and ff you checked box 12a or 12b in Part |, answer fings 4h and 4c befow.

Did the organization have ultimate control and discretion in deciding whether to make granﬁ% foteign
supported organization? If “Yes,” describe in Part VI how the organization had such cogh n Jscret:on
despite being controfled or supervised by or in connection with its supported orgg@a ans. ,@5

Did the organization support any foreign supported organization that does not hiave an4F determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes,” explain in Part VI what & trol.he grganization used
to ensure that all support to the foreign supported organization was used exgfusively for section 170{c)(2)(B}
purposes. ‘
Did the organization add, substitute, or remove any supported organiz%_tﬁ%%g%g the tax year? if “vYes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Y
numbers of the supported organizations added, substituted, orge y
{fiy the authority under the organization’s organizing documeag_g
was accomplished (such as by amendment to the orgam Teledalol grit).
Type | or Type Hl only. Was any added or substituted s%orte%rgamzaﬂon part of a class already
designated in the organization's organizing document?

Substitutions only. Was the sybstitution the result of an event heyond the organizatien's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that aiso support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide defail in Part VI.

Did the grganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c){(3){{)}, a family member of a substantial contributor, or a 35% controlled entity
with regard to a subsiantial contributor? If “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 990),

Was the organization controlied 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 83) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes,” provide detail in Part VI,

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff “Yes,” provide detail in Part VI
Was the organization subject to the excess bysiness holdings rules of section 4943 because of section
4943(f) (regarding certain Type ! supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? if “Yes,” answer fine 10b below.

Did the organization have any excess business holdings in the tax year? ({/se Schedufe C, Form 4720, fo
determine whether the orqanlr'zation had EXcess business holdings.)

Yes

No

102

10b
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"PartIV: Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indiractly controls, either alone or together with persons described on lines 11b angd
11¢ betow, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to fine 11a, 11b, or 11g,
provide detail in Part V.

11a

11b

11_c

Section B. Type | Supporting Organizations

1 Did the governing body, membhers 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 offigers,
directors, ot trustees at all times during the tax year? Iif “Ng,” describe in Part VI how the supported orgenization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization frad more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” expiain in Part
VI how providing such benefit caried ouf the purpases of the supported organization(s) that oper%gd

Yes

No

supervised, or conirolled the supporting organization. _
Section C. Type ll Supporting Organizations TR, 7

1 Were a majority of the organization's directors or trustees during the tax year also a majéiity
or trustees of each of the organization's supported organization(s)? if “No,” de?g : '* how control

=

or management of the supporting organization was vested in the same persongthat co%tro led or managed
the supported organization(s). B y

Yes

No

Section D. Ali Type lll Supporting Organizations -
eﬁ»

1 Did the organization provide fo each of its supported organizations, by { ﬁé%&éy of the fifth month of the
organization’s tax year, (i) a written notice describing the type and
year, (i) 2 copy of the Form 990 that was most recently filed a%pf
organization's governing documents in effect gn the date of

2 Were any of the crganization’s officers, directors, or trusgésgﬂ B (IYappointed or elected by the supported

organization(s) or {ii) serving on the governing body of aisupported erganization? if "N, ” explain in Part Vi

how the organization maintained a close and confinuous

a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times dyring the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard,

b%f support provided during the prior tax
of notification, and (iil} copies of the
0 the extent not previously provided?

¢ relationship with the supported organization(s}).
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have

Yes.

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the methad that the organization used to salisfy the Integraf Part Test dunng the yeer (see instructions).

a The organization satisfied the Activities Test. Complefe line 2 below,
b The organization is the parent of each of its supported organizations. Compfete line 3 below.
¢ The organization supported a governmental entity. Describe in Part VI how yqu supporled a governmental entity (see instructions).

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

a Did substantially ail 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? /f “Yes,” then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organfzations, and how the organization determined

that these activities constituted substantially all of its activifies.

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 \ the reasons for the organization’s position that its supported organization(s) would
have engaged in these acfivities but for the organization’s involvement.

3 Parent of Supperted Qrganizations. Answer lines 3a and 3b below.

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

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes, ” describe in Part VI the role played by the organization in this regard.

3b
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PartV

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

1 D Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 11t non-functionally integrated supporting organizations must com lete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional)

Net shoﬁ~tenn (_;apital gain

Recoveries of prior-year distributions

Other gross incom_e (see instructions)

Add lines 1 through 3.

Deprematlon and depletlon

o N =

Dy [ & (N |-

Portion of operatmg expenses paid or incurred for production or collection
of gross Income or for management, conservation, or maintenance of
property held for production of ingome (see instructigps)

2]

7

Other expenses (ses |nstructlons)

~

8

Adjusted Net Income (subtract lines §, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Curtent Year
(optional)

1

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

a Average monthly value of securltles

__b Average monthly cash balances

c Fair market value of other non-exempt -Use assets

d Total (add Imes 13, 1b, and 1¢)

e Discount claimed for blockage or gther factors
{explain in detail in Part Vi)

2 Acqguisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.. ' 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater am
see instructions). 4
§__Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 _Multiply line 5 by 0.035. " ' 6
7 Recoveﬁes of prier-year distributions 7
8_ Minimum Asset Amount (add line 7 to line 6) B
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. ' 2
3 Minimum asset amount for prior year (from Sec_:tion B, line 8, column A} 3
4 _Enter greater of fine 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

{see instructions).

DAA

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 INDEPENDENCE MEALS ON WHEELS, INC. **-**%33086 Page 7
“PartV_  Type lll Non- Functionally Integrated 509(a)(3) Supportmg QOrganizations (continued) ]
Section [ - Distributions Current Year
1__ Amounts paid to supported organlzatlons {0 accomphsh exempt purposes 1
2 Amounts paid to perform agtivity that d:rectly furthers exempt purposes of supported
‘ orgamzatlons m BXCesS of income from activity : .2 .
3__ Administrative expenses pald to ac;ccmpl:sh exempt pu[poses of supported organizations 3
4 Amounts paid to acquire exempt-use assets _4
5 _ Qualified set-aside amounts {prigr IRS approval required—provide detalls in Part V) 5
§__ Other distributions (describe in Part V). See instructions. 6
7 ___Total annual distributions. Add Imes 1 through 6. 7
8 Dlstrlbuttons to attentwe suppoﬂed organizations tg which the organization is responswe 8
(provids details in Part VI) See instructions.
9 Distributable amount for 2022 from Sectlon C line 8 ]
10 Line 8 amount da\nded by line 9 amount 10
' I} (ii) - (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistribytions Distributable
Pre-2023 Amoynt for 2023

1 Dsstnbutable amount for 2023 from Sect:on C, line B

2 Underdlstnbutlons if any, for years prier to 2023
{reasonable cause required—explain in Part VI). See
instructions.

3 Excess diétributiqns carryover, if any, to 2023
From2018. ... ... ... ... .. ... ..

From2019. . .o

From2020 . oot

From2021 .

From 2022

Total of hnes Sa through Se

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instrugtions)

= 1™ |z & | o Q¢ (T ]w

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2023 from
Section D, line 7: 3

a Appii'ed to underdistributions of prior yéars

b App[ied to 2023 distributable amount

©_Remainder. Subtract lines 4a and 4b from fine 4.

5 Remaining underdlstrlbuttons for years prior to 2023 if
any. Subtract lines 3g and 4a from line 2. For result
_greater tha_n zero, explain fn Part VI See instructilcns. _

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions cérryover to 2024. Add lines 3;
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excessfrom2020 ... ...

Excess from 2021 .................. e

Excess from 2022

@ {a oo

Excess from 2023

DAA
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TPartvi

Supplemental Information. Provide the explanations required by Part il, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6§, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions,)

DAA
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Schedule B . OMB No. 1545-0047

(Form 990) Schedule of Contributors =
Attach to Form 990, 990-EZ, or 990-PF. 202 3

Department of the Treasury N . N

internal Revenue Service Go to www.irs.gov/Form3390 for the latest information.

Name of the organization Employer identification number

INDEPENDENCE MEALS ON WHEELS, INC. *k-kk*k3396

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ |z| 501(cX 3 ) (enter number) organizaticn

D 4947(a}(1) nonexempt charitable trust not treated as a private foundation
D 5§27 political grganization

Form 990-PF [:| 501(c)(3) exempt private foundation
[] 4947(a)(1) ngnexempt charitable trust treated as a private foum:iatic}r}%L

D 501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section S01{c)}(7), {8), or (10} organization can check boxes for both the
instructions.

General Rule

[:I For an organization filing Form 990, 990-EZ, or 990-PF that received,
or mere (in money or property) from any one contributor. Complete ]
contributor's tota! contributions. %

d Il. See instructions for determining a

Special Rules

lzl For an organization described in section 501(c)(3) filing ig % or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)}{1){A){vi), that checked Schedule A (Form 990), Part il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1} $5,000; or
(2) 2% of the amount on (i) Form 980, Part VIIl, line 1h; or (i} Form 990-EZ, line 1. Complete Parts 1 and |l

D For an organization described in section 501{c)(7), (8), or {(10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruetty to children or animals. Complete Parts | (entering
“N/A” in column {b) instead of the contributor name and address), 11, and 11l

D For an organization described in section 501{c)}(7}, (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions excfusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 890), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 9%0.EZ, or 990-PF. Schedule B (Form 990) (2023}
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