EXTENDED TO NOVEMBER 17, 2025
Return of Organization Exempt From Income Tax

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/Forma90 for instructions and the latest information.

| _OMB No. 1545-0047

o 990

Department of the Treasury
Internal Revenue Service

A For the 2024 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
chanes. | MEALS ON WHEELS OF CHEMUNG COUNTY, INC.
51135?133 Doing business as *k_kk*3D4"]
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fical 409 WILLIAM STREET 607-734-9535
A City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 949,135.
el ELMIRA, NY 14901 H(a) Is this a group retum
[_1488"* | F Name and address of principal officer: YVETTE FRANCISCO for subordinates? [ Ives No
pendnd | SAME AS C ABOVE H(b) Are il subordinates inciuded? | |Yes || No
| Tax-exempt status: 501(c)(3) |:] 501(c) ( ) (insert no.) D 4947(a)(1) or L__] 527 If "No," attach a list. Ses instructions
J Website: WWW.MEALSONWHEELSCHEMUNG.ORG H(c) Group exemption number

K_Form of organization: Corporation [ Trust [ ] Association [ | Other | L Year of formation: 197 O] m State of legal domicile: NY

Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE WELL BALANCED,
2 NUTRITIOUS MEALS TO RESIDENTS OF CHEMUNG COUNTY WHO ARE UNABLE TO
E 2 Check this box :I 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 16
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... . . 4 16
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) . 5 14
£| 6 Total number of volunteers (estimate if necessary) ... 6 195
8| 7a Total unrelated business revenue from Part VIll, column (C), ine12 7a 16,444,
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine 1h) 349,544. 370,136.
g 9 Programservice revenue (Part VIIl, line 2g) 544,555. 517,812.
2| 10 Investment income (Part VIIl, column (A), fines 8,4, and 7d) .. 2,266. 2,445,
1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . 41,714, 52,413.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 938,079. 942,806.
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 (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 375,225. 400,452.
21 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... . 0. 0.
é b Total fundraising expenses (Part IX, column (D), line 25) 0. o
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) 619,752. 554,509.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 994,977. 954,961.
19 _Revenus less expenses. Subtract fine 18 fromline 12 ... -56,898. -12,155.
54 Beginning of Current Year End of Year
85 20 Total assets (Part X, ine 16) ... 2,307,341.] 2,256,950.
< 21 Total liabilities (Part X, ine 26) ... 283,893, 245,657.
=5 22 Net assats or fund balances. Subtract line 21 from iN@ 20 ..o 2,023,448. 2,011,293.

, .| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
trus, 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 YVETTE FRANCISCO, TREASURER

Type or print name and title

Preparer's name Preparer's signature Date icf""k (1| PTIN
Paid KATHERINE E. STICKLER, CPKATHERINE E. STICKLE06/27/25|semwe: P00385238
Preparer |Firm'sname MENGEL, METZGER, BARR & CO. LLP Firm'sEIN **~***2347
Use Only |Firm'saddress 333 EAST WATER ST, STE 200

ELMIRA, NY 14901 Phone no.607-734-4183

Yes E] No

Form 990 (2024)

May the IRS discuss this return with the preparer shown above? See INStrUCHONS ..
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




990 (2024) ’ MEALS ON WHEELS OF CHEMUNG COUNTY, INC. FE_***3DAT Page 2
: Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthisPart Il ................coocoviieiiiiineiiiiiiee :I
1  Briefly describe the organization’s mission:

WE PROVIDE NUTRITIQOUS AND APPEALING MEALS, INCLUDING SPECTAL DIETS,
THROUGH REGULAR PERSONAL CONTACT FOR THOSE IN NEED TO ENABLE HEALTHY

INDEPENDENCE .
2 Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 880 OF SB0-EZ? |||\ 1\ oooooeeoeeosee e [Ives [XINo
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 $ 831 I 505. including grants of § } (Revenue $ 501 ) 368. )
THE ORGANIZATION SERVES NUTRITIOUS MEALS AND PROVIDES A DATILY CONTACT
TO CLIENTS. PROVIDING QUALITY SERVICE BY COMPASSIONATELY SERVING
CLIENTS WHO HAVE LIMITED RESOURCES, TRYING TQ EXCEED THE EXPECTATIONS
OF CLIENTS WHENEVER POSSIBLE. VOLUNTEERS DELIVER A HOT MEAL OR A HOT
LUNCH/COLD SUPPER BETWEEN 10:30 A.M. AND 12:30 P.M. FIVE DAYS EACH
WEEK. CLIENTS WHO NEED GUIDANCE RECEIVE COUNSELING AND NUTRITION
EDUCATION. SPECIAL DIETS AND WEEKEND MEAL PACKAGES ARE AVAILABLE TO
THOSE WHO REQUIRE THEM.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenus $ )

4c (Code: ) (Expenses $ including grants of § ) (Flevanue $ )

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4e _Total program service expenses 831,505.

Form 990 (2024)
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990 (2024) MEALS ON WHEELS OF CHEMUNG COUNTY, INC. **-***3247  Ppage3
1V | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YES," COMPDIEIE SCABOLIE A .........oo\. ¢ oeooeeeeeeeeeee e e et eeseee e ee e e s eeee e oo e oo e e e oo e e 1| X
2 Isthe 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 behaif of or in opposition to candidates for
public office? If "Yes," cOMPIELE SCREOLIE C, PAIT I .........eeeeeeeeeeeeeeeeeeeeeeee e e 3 X
4 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? Jf "Yes," complete SCREOUIE G, PAM Il ...........ccveoeeeeeeeeeeeeeeeeeeeeeeeeeeee oo e e e e e 4 X
5 Isthe organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? |f "Yes, " complete SChedule C, PAME NI ..o 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? " Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Scheduie D, PArt Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? J¢ "Yes," complete
SCREAUIE Dy PAE Il ... e e eee e e oo e e seees oo s ee s et sses s e ees e s es s eee e eeeeeeeeeeees oo 8 X
9 - 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, " COMPIEte SCRBOUIE D, PAI IV .............o...cooeeveeeeeeeeee oo eee e e ees s s s ees oo e eee s eeeee oo eee oo e eeeeee e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? if "Yes," complete SCREOUIE D, PAIT V' .....oco.veeeeeeeeeeeeeeeeeeeeeeeeeeee e e,
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
P VI oo v s eree et ee e e eeee e s e eees e 1Ma| X
b 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 SCHEAUIE D, PR VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes, " complete SChedule D, PArt VIl ........oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeoeooees o 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, fine 16? £ "Yes," cOmplete SCABALIE D, PAM IX ..o e e e 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X .................. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff* Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, PAIES XI BNO XI ..o oo eeoe oo ee v ee e eeeeee e eeesemeesees e e e meee s ees e eeeses s oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional — .............. 12b X
13  Is the organization a school described in section 170()(1)(A)i)? /f “Yes," complete SChedUle 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 $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? jf "Yes," complete SCheAUIE F, ParS [ ANG IV .........c.oovueeeeeeeeeeeeeeeeeer e eeeeeseeee st eeeee e eeee oo s e 14b X
15 Did the organization report on Part IX, colurmn (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, PArS 1 aNA IV ..o 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? jf "Yes," complete Schedule F, Parts M NG IV .......... oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? Jf "Yes," complete 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 VI, fines
1c and 8a? If "Yes," COMPIEIE SCREAUIE Gy PAIT Il o..o.eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a? jf "Yes, " )
COMPplete SChEAUIE G, PAI Il ..........oo...cooeeeeeeoeeeee oo eeeee e eeeeees s ees oo T X
20a Did the organization operate one or more hospital facilities? jf "yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? i "Yes," complete Schedule [ Parts 1800 Il ..o sosssisiiass o ssaceas 21 X
432003 12-10-24 Form 990 (2024)
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MEALS ON WHEELS OF CHEMUNG COUNTY, INC. Kk A**3247  page4

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 f "Yes," complete SChedule |, Pars 1 @NG M .........ocoooeeooeeeeeeere e eeee e seresessssnes s eeseneeeees 22 X

23  Did the organization answer "Yes" to Part Vil, 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? /f "Yes," complete
SCREAUIE J oo eeseseess s oeeeeee e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes, " answer lines 24b through 24d and complete

SChEALIE K. 1 "NG," GO T0 N 258 .........ooooeeeeeeee e eeeveeeteeetsse s esssss e et s e ae s se s e e eeb st sea e skt cns seen st e s s s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds? . O OO USROS OT PPV 24c

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! ..........ccccocoereccmucenecccsecenrnnens 25a X
b 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 980-E2? jf "Yes, " complete
SCREOUIE Ly PAI | oooeeeeeeee e e oo v ee oo oo eee e emsse e s 25b X
26 Did the organization report any amount on Part X, fine 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? jf "Yes, " complete Schedule L, Part il .........c.c.oooveenvennennnennnn. 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part il ......... X
28 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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? j¢

"“Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? jf "Yes, " complete Schedule L, PartIV ..........cccccccemmeeomecccocncacnane 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 Jf
"YeS," COMPIBTE SCREAUIE L, PAIT IV ..o oo e e ee et e e e e eseesaeste e e et et e st e e st sas e st st sarsare e eeesam b it sat s st e satenssassmnnaseaeeaseaen 28c X
29 Did the organization receive more than $25,000 in noncash contributions? Jf "Yes, " complete Schedule M ........ccccveovvevvenn. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," COMPIEtE SCREAUIE M ........cocoo oottt et e ettt conae e senenesanse s eh s senes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
SCHEOLIE N, PAIE Il ..o sss s £ b st 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
' sections 801.7701-2 and 301.7701-3? [f "Yes," complete SChedule R, PArt | ..........ccoeeeeeeeeeeeeeeee et eansneneenes 33 X
34 Was the organization related to any tax-exempt or taxable entity? jr "Yes, " complete Schedule R, Part Il, IHi, or IV, and
PAIEV, N8 T <ooveveeeoeeeeeeeeeeeeeeeeseseseseesesemssee e 34 X
35a Did the organization have a controlied entity within the meaning of section S12B)13)7 ... 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? Jr "Yes," complete Schedule R, Part V, N8 2. ...........ccourecreeroreeeenreeerenmneesneeenennees 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liNE 2 .......... .. oottt e e e ene e e e e s e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purpases? ff "Yes, " complete Schedule R, Part VI .......co.coocvoen.. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ag | X

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

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

b 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 to prize WINN@IS? ...

432004 12-10-24 Farm 990 (2024)
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3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? __
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7

6a

o

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

Form 990 (2024) MEALS ON WHEELS OF CHEMUNG COUNTY, INC. **-***%3247  Pageb

Statements Regarding Other IRS Filings and Tax Compliance (,tinueq)

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 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? Jf "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 FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax sheiter fransaction at any time during the tax year?

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? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were N0t 1aX dEAUGTIBIE? || | .. oot ettt ee et ee e eeeene oo
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 sarvices provided to the payor? | 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

TOMHlE FOMM B2B27 et ettt et ee et e es et e e e et e e e e st e s e eee e e s es 2 ee e e ee e e e eeeee e
| 7a |

d If "Yes," indicate the number of Forms 8282 filed during the year _ ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 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? . .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part V#ll, line12 . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . ... ., 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in mare 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 heatth plans 13b
¢ Enterthe amount of reserves on hand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O ..o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? et e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. 5
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.
17  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, 4852 or4953?
If "Yes," complete Form 6068, S Skl
432008 12-10-24 Form 990 (2024)
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MEALS ON WHEELS OF CHEMUNG COUNTY INC. kk_***3247  Pageb

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O. See mstruct;ons

Check if Schedule O contains a response or noteto any lineinthisPart VI ... ...
Section A. Governing Body and Management

If there are material differences in vating rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar cammittee, explain on Schedule O.

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

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 key employee? | | e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directars, trustees, or key employees to a management company or other person? ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? | | | ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ane or

more members of the goveming BOAY? ... .. s 7a

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

persons other than the goveming BOdy? | . s

8 Did the organization conternparaneously document the meetings held or written actions undertaken during the year by the following:

a The goveming body?

o

o o (b |

b [albeldpd [

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

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf "Yes, " provide the names and addresseson Schedule O .....cocooceenereennereerieeeeniiiczisenennes: 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? ... 10a X
b If "Yes," did the organization have written policies and procedures govering the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ...l
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest POliGY? If "NO," GO 10 li18 18 ....vvoevveerveecesiescrsoeersrnrssoerss oo
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ...

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

0N SChEdUIe O NOW thiS WAS JONE .........ooeieeeeeeie e eeeeer et s ete s e s ae e ma e s e s e b s b et b e s b e ae s e n st
13 Did the organization have a written whistleblower policy?

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

15 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?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization | ...
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity GUING The YBAI? | ...ttt b s
b I "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 890-T {section 501 (c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:] Own website D Another's website Upon request |___| 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
THE ORGANIZATION - 607-734-9535
409 WILLIAM STREET, ELMIRA, NY 14901
432006 12-10-24 Form 990 (2024)
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Form 890 (2024)

MEALS ON WHEELS OF CHEMUNG COUNTY, INC.

**_***3247

Page 7

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

|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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.
¢ | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which 1o list the persons above.

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

(A) (B) {C) (b) (E} (F)
Name and title Average [ . o cfe S‘(S:L?:mn one Reportable Reportable Estimated
hours per | box,unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | = - B organization (W-2/1098-MISC/ from the
related é § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 ElE, 1099-NEC) and related
below I 5| é;: 3 organizations
line) HEIEHESE
(1) KATIE BOLAND 40.00
EXECUTIVE DIRECTOR X 72,401. 0. 3,427.
(2) MICHAEL NOVOTNY 4.00
PRESIDENT X X 0. 0. 0.
(3) GAIL VERUTO 4.00
SECRETARY X X 0. 0. 0.
(4) BETHANY LOHMANN 4.00
VICE PRESIDENT X X 0. 0. 0.
(5) YVETTE FRANCISCO 4.00
TREASURER X X 0. 0. 0.
(6) DEBRA LAVIOLA 4.00
ASSISTANT SECRETARY X X 0. 0. 0.
(7) KAREN PETERSON 4,00
ASSISTANT TREASURER X X 0. 0. 0.
(8) MIKE CANTANDO 1.00
DIRECTOR X 0. 0. 0.
(9) PETER WALLIN 1.00
DIRECTOR X 0. 0. 0.
(10) CAROL HOUSSOCK 1.00
DIRECTOR X 0. 0. 0.
(11) BRIAN QUALEY 1.00
DIRECTOR X 0. 0. 0.
(12) WILLIAM NARSTFF 1.00
DIRECTOR X 0. 0. 0.
(13) AMANDA ARDUINI 1.00
DIRECTOR X 0. 0. 0.
(14) LARRY RANSEY 1.00
DIRECTOR X 0. 0. 0.
(15) FLOYD BARRETT 1.00
DIRECTOR X 0. 0. 0.
(16) KAY ACKERMAN 1.00
DIRECTOR X 0. 0. 0.
(17) PEG COMFORT 1.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) MEALS ON WHEELS OF CHEMUNG COUNTY, INC. Eh_k*k*XIDAT] Page 8
; Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees_(continued)
(A) (B} (C) (D) (E) (F)
i Position .
Name and title Average (do not chack mora than ane Reportable Reportabie Estimated
hours per | nox, unless person s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC/ from the
related | 5| 2 2 (W-2/1089-MISC/ 1099-NEC) organization
organizations| £ | 3 g (e 1099-NEC) and related
below AR - =38! o organizations
) S| =21 8| s |28 E
line) 5|12 |E|x{8E 5
= —1 =3 > | =
B SUBOAL ... oo e 72,401. 0.] 3,427.
¢ Total from continuation sheets to Part VI, Section A ... ... 0. 0. 0.
d_Total(add lines 1b and 16) ..........oooooooiioiisiin e 72,401. 0. 3,427.

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 INGIVIAUA!  .............cooorveeeimeieeereeic ettt
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual
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 person

Section B. Independent Contractors

1
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

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

(A) (B)
Name and business address Description of services

NONE

(©)
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

0

$100,000 of compensation from the organization

432008 12-10-24
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990 (2024) MEALS ON WHEELS OF CHEMUNG COUNTY, INC. *xExkx3IO47 Page 8
Statement of Revenue

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

(A) B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g, 1 a Federated campaigns . 1a . o -
g b Membershipdues . ... 1b
(:. ¢ Fundraisingevents ic
% d Related organizations 1d
q. e Government grants (contributions) | 1e
_:gf f  All other contributions, gifts, grants, and
__3 similar amounts not included above | 1f
b g Noncash contributions included in lines 1a-3f | 1g{$ - _ |
3 h Total AddlinesTa-f ..o o
Business Code %)M e . L = “f”ﬁ }X’g
8 2a THIRD PARTY PAYOR - CH 624210 333,939.
T4 b CLIENT PAYMENTS 624210 134,033, 134,033.
®#3 ¢ LONG TERM CARE CONTRAC | 624210 33,396. 33,396.
Ex 4 CATERING 722320 16,444. 16,444,
a. f All other program service revenue .
g Total. Addlines2a-2f ... .o 517,812. ¢
3  Investment income (including dividends, interest, and
other similar amounts) ... ... 2,445.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real
6 a Grossrents .. |ea] 16,736.
b Less: rental expenses __ |6b 0.
¢ Rentalincome or floss) |6¢c| 16 ,736.
d Net rental income or (loss) ... .
7 a Gross amount from sales of (i) Securities
assets other than inventory |7a
b Less: cost or other basis
s and sales expenses . 7b
| ¢ Ganorfoss) ... 7c
£ d Net gain or J0SS) .....cooeveiiviieieeeeee s
g 8 a Gross income from fundraising events (not
FS) including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less: directexpenses . .. ... 8b
Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIlV,line19 . ... 9a
Less: direct expenses ... 9b
Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . . ... 10a
Less:costofgoodssold ... 10b
¢_Net income or {loss) from sales of inventory
Business Code
% i1 a
‘=r‘-; b
i c
é d Allotherrevenue .. ...
e Total. Addlines 11a-19d . ... oo, i
12__ Total revenue. Seelinstructions ... . 942,806. 54,858.
432009 12-10-24 Form 990 (2024)
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Form 990 (2024)

MEALS ON WHEELS OF CHEMUNG COUNTY,

INC.

*%_*%%3247  Page10

| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total egép)»enses Prograsr?)service Manage(}g)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses eneral expenses expenses
1 Granis and other assistance to domestic organizations : :
and domestic governments. See Part 1V, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, iine22 .. ... ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 75,828. 18,957. 56,871,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B)
7  Other salaries and Wages ..............cooovccen 288,467. 275,230, 13,237.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5,118. 4,645, 473.
9 Other employee benefits ... 3,757. 3,620. 137.
10 Payrolltaxes ..o 27,282, 22,045. 5,237.
11  Fees for services (nonemployees):
a Management |
b obegal e
€ AcCOUNtiNG .. ...
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amaunt, list line 11g expenses on Sch 0.) 22,373. 5,364. 17,009.
12 Advertising and promotion .............cccecc. 8,603. 8,603.
13 Office €XPENSES ... o.oicccorrerrreeverrernnre 1,954. 1,466. 488.
14 Information technology ...
15 Royalties | ...
16 Occupancy 31,701, 30,116. 1,585,
17 Travel e 3,271. 901. 2,370.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _ .
19 Conferences, conventions, and meetings
20 Interest .. 9,821. 9,330. 491.
21 Paymentsto affiliates ... ...
23 Depreciation, depletion, and amortization 92,358, 87,741. 4,618.
23 Insurance .
24  Other expensss. ltemize expenses not covered
above. (List miscelianeous expenses on line 24e. If
line 24¢ amount excesds 10% of line 25, column (A), ,
amount, list line 24e expenses on Scheduie 0.) : i
a GROCERIES 273,179. 273,179.
b MEAL CONTAINERS 43,122. 43,122.
¢ REPAIRS & MAINTENANCE 23,003. 21,853. 1,150.
d SUPPLIES 15,405. 13,864. 1,541.
e All other expenses 13,165. 3,519. 9,646.
25  Total functional expenses. Add lines 1 through 24s 954,961. 831,505. 123,456. 0.
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 C[ if following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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MEALS ON WHEELS OF CHEMUNG COUNTY, INC.

**_***324'7

Page 11

Balance Sheet

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

(A} (B)
Beginning of year End of year
1 Cash-nondnterestbearing . . o 243,041.] 1 246,020.
2 47,947.] 2 50,351.
3 35,685.] 3 39,964.
4
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and cther receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
@ | 7 Notesand loans receivable, N6t ._..............ccoommooromromrsrose
@ | 8 Inventoriesforsale oruse ...
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other .
basis. Complete Part Vl of Schedule D 10a 2,473,952, . .
b Less: accumulated depreciation e, 10b 621,469. 1,923,898.] 10¢ 1,852,483.
11 Investments - publicly traded securities . ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... . 14
15  Other assets. See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 2,307,341.| 16 2,256 ,950.
17  Accounts payable and accrued expenses 1,350.) 17 568.
18 Grantspayable | e
19 Deferred reVeNUE | . . .. . .o
20 Tax-exempt bond liabilities . ... . ..
21  Escrow or custodial account liability. Complete Part IV of Schedule D
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-g controlled 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
26  Total liabilities. Add lines 17 through25 . ...
Organizations that follow FASB ASC 958, check here
] and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions ... ...
@ | 28  Net assets with donor restrictions ... ..
E Organizations that do not follow FASB ASC 958, check here D
l? and complete lines 29 through 33.
”°, 29  Capital stock or trust principal, or curvent funds ..
§ 30  Paid-in or capital surplus, or land, building, or equipmentfund
&£ {31 Retained eamings, endowment, accumulated income, or other funds
% |32 Totalnetassets orfund balances ... 2,023,448.| 3 2,011,293.
33 Total liabilities and net assets/fund balances ... 2,307,341.] a3 2,256,950.

432011 12-10-24
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Form 990 (2024) MEALS ON WHEELS OF CHEMUNG COUNTY, INC. ** .k *k*347  page 12

P [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl Lo iiiiiiiiii e e s etz D_
Total revenue (must equal Part VIII, column (A), line 12) 942,806.
Total expenses {must equal Part 1X, columin (A), fine 25) .o 954,961.
Revenue less expenses. Subtract line 2 from line 1 e -12,155.

2,023,448.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ..
Net unrealized gains {losses) on investments

Donated services and use of facilities
INVestMENt @XPENSES | ... ... ...cccoiiiiiiiiiiier et
Prior period adjustments
Other changes in net assets or fund balances (explain on Schedule O)

W o ~NO G S OON =

0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B)) oo oo s o s e e 10 2,011,293.
[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in IS PAME XEl  wvveeeeeomeeersicaaissmsescsecissnstrasseeze e ee ettt

1 Accounting method used to prepare the Form 990: [:I 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:
Separate basis [j Consolidated basis E:I 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:
D Separate basis [:l Consolidated basis D Both consolidated and separate basis
¢ If "Yes" fo 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? . ... ..o
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUBRAM F? | e
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 _.....ococoooceonrnniiiniornnnnniiiens 3b
Form 990 (2024)
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I OMB No. 1545-0047

2024

SCHEDULE A Public Charity Status and Public Support

{Form 990} . s ) - -
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Dapa}tment of the Treasury Attach to Form 990 or Form 990-EZ.

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

Name of the organization Employer identification number
MEALS ON WHEELS OF CHEMUNG COUNTY, INC. KR EERIDLT

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

1 A church, convention of churches, or association of churches described in  section 170(b)( 1)} A)(i).
2 E] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

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

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

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 govemmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part I.)

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

0 00 O

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 saction 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.}
An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
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 an
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.
D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

b

10

11
12

[0

organization. You must complete Part IV, Sections A and B.

b D Type lI. 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.

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

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

" that is not functionally integrated. The orgariization 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 I, Type lll

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

Enter the number of supported organizations

-

(i) Name of supported {ii} EIN (iii) Type of organization | (v} Is the arganization isted T {v) Amount of monetary {vi) Amount of other

’ i in your governing document?
(cée?/crlbed iont"nei‘.mo yYegS : No | Support (see instructions) | support (see instructions)
above (seg instructions

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 MEALS ON WHEELS OF CHEMUNG COUNTY, INC. khk**IDAT  page s

. Support Schedule for Organizations Described in Sections 170(b)(1)(A)(lV) and 170(b)(1){A)(vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. 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) 2020 (b) 2021 (¢) 2022 {d) 2023 {e) 2024 (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

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ...
11 Total support. Add fines 7 through 10 | .
12 Gross receipts from related activities, etc. (see |nstruct|ons) ________________________________________
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... oo e [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 {line 6, column {f), divided by line 11, column (f)) .. 114 %
15 Public support percentage from 2023 Schedule A, Part Il fine 14 e 15 %
16a 33 1/3% support test - 2024. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ]

b 33 1/3% support test - 2023, 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
17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 162, 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 .. ... D
b 10% ~facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 164, 18b, 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 ... I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _............. l:]
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MEALS ON WHEELS OF CHEMUNG COUNTY, INC. *E_*k*k*3947 pages
'RPait Il Support Schedule for Organizations Described in Section 509(a){?)

{Compilete only if you checked the box on line 10 of Part | or if the organization failed to quaiify under Part I. If the organization fails to

qualify under the tests listed below, pi complete Part II.)
Section A. Public Support
Calendar year (or fiscal year heginning in) (a) 2020 {b) 2021 (c) 2022 {d) 2023 {e) 2024 {f) Total

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

563,305.) 492,216.{ 330,475.] 377,508.| 405,813.| 2169317. .

2 Gross receipts from admissions,
merchandise sold or services per-
farmed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose | 609,843.]| 596,568.| 553,364.| 532,742.]| 501,368.| 2793885,

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. Addlines 1through5 | 1173148.] 1088784.] 883,839.] 910,250.] 907,181, 4963203.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 13 of the
amount on line 13 for the year 0 .

¢ Add lines 7a and 7b

8 Public support. (Subtract ine 7¢ from line 6
Section B. Total Support

Calendar year (or fiscal year heginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 {e) 2024 (f) Total -
9 Amounts from line 6 1173148.) 1088784.| 883,839.] 910,250.| 907,181.] 4963202.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources ___ 7,462, 15,932, 8,496. 16,016. 19,181. 67,087.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 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 VL) ..ocoee
13 Total support. (addlines 9, 100, 11,and 12y | 1180610.] 1104716.]| 892,335.]| 926,266.]| 926,362.] 5030289.

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,

4963202.

7,462.] 15,932. 8,496.| 16,016.| 19,181.| 67,087.

check this Box and SEOR M ... e e e s e sse e es s D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (jine 8, column (f), divided by line 18, column () ... . 15 98.67 %
16 Public support percentage from 2023 Schedule A Part Bl line 15 . . 16 98.86 73
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column () 17 1.33 %
18 Investment income percentage from 2023 Schedule A, Part fil, fine17 . . 18 1.14 %

19a 33 1/3% support tests ~ 2024, 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 - 2023, 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 arganization qualifies as a pubiicly 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 ........................... [:]
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990} 2024 MEALS ON WHEELS OF CHEMUNG COUNTY, INC. ¥k _***3247 Pages
Pa Supporting Organizations
(Complete only if you checked a box on line 12 of Part 1. 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 I, complete

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

1 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.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509()(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).

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

b Did the organization confirm that each supported organization qualified under section 501 (©)4), 6), 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? Jf “Yes," explain in Part VI what controls the arganization put in place to ensure such use.

4a 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.

b Did the organization have ultimate control and discretion in deciding whether to make grants o the foreign
supporied organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controiled 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 Vl 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.

5a 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 detall in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) 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 arendment to the organizing document).

b Type | or Type Il 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?

6 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 {iii) 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.

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

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

©a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or ()7 If "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "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 VI.

40a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 01-14-25 Schedule A (Form $90) 2024
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Schedule A (Form 990) 2024 MEALS ON WHEELS OF CHEMUNG COUNTY, INC. k*k_***3247 Pages
f 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 goveming body of a supported organization?
b A family member of a person described on line 11a above?
c A 35% conirolled entity of a person described on line 11a or 11b above? Jf "Yes® o line 11a, 11b, or 11c,
provide detail in Part VI,
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controiled 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,
in i2;

Section C. Type Il Supporting Organizations

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

——the supported organization(s)
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) 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 (j) appointed or elected by the supported
organization(s) or (i) serving on the goveming 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

Section E. Type lil 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 D The organization satisfied the Activities Test. Complete line 2 pejow,
b [:l The organization is the parent of each of its supported organizations, Complete line 3 pgjow.
¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below,

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exemnpt puUrposes,
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? Jf "Yas," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes" or "No," provide details in Part V.
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 V1 the role played by the organization in this regard.
432025 01-14-25 18 Schedule A (Form 990) 2024
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Schedule A (Form 890) 2024 MEALS ON WHEELS OF CHEMUNG COQUNTY, INC. **_*%%3247 pages
. Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.
All other Type lil non-functionally integrated supporting organizations must complete Sections Athrough E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optionat)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o b | N =

D |0 [l [N =2

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

=]

-7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from fine 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 1c)

o o0 (O (@

Discount claimed for blockage or other factors

____lexplain in detailin Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

8 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(I RN (A [ VI B

o (o {A [N |-

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

Current Year

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

instructions).

432026 01-14-25
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MEALS ON WHEELS OF CHEMUNG COUNTY, INC.

Kk *%%3247 Page7

irt Vi! Type llt Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform aciivity 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 V1) 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 2024 from Section C, line 6 9
10 Line 8 amount divided by line § amount 10
{i) (ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

Distributable amount for 2024 from Section G, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

[}

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Tm ™o oo oin

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

-

Remainder. Subtract lines 38q, 3h, and 3i from line 3f.

P Y

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o oo |on

Excess from 2024

432027 01-14-25
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(Form 990) 2024 MEALS ON WHEELS OF CHEMUNG COUNTY, INC. *k_*** 39247 pages

Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, hnes 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; PartV
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 lnstructlons)
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF,

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
MEALS ON WHEELS OF CHEMUNG COUNTY, INC. KR _FEX3I247

Organization type (check one):
Filers of: Section:
Form 890 or 990-EZ 501(c)( 3 ) (gnter number) organization
1] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form S890-PF D 501(c){3) exempt private foundation
D 4947(a)(1) nonexempit charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

[:| For an organization described in section 501(c)(@3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 880), Part ll, line 13, 16a, or 16h, 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 () Form 990, Part VHI, line 1h;
or (it Form 990-EZ, line 1. Complete Parts | and |I.

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

l:l For an arganization 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 exclusively for relfigious, 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 exclusively 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 and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

kk _kkk3JIAT

MEALS ON WHEELS OF CHEMUNG COUNTY, INC.

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

{b)

()

{d)

No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 | KAREN PETERSON Person
Payroll [ ]
116 GREENRIDGE DR. $ 14,000. Noncash [ ].
(Complete Part Il for
HORSEHEADS, NY 14845 noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GERALDINE BROWN Person
Payroll |:]
991 PAULINE AVE $ 24,131. Noncash [ |
(Complete Part Il for
PINE CITY, NY 14871 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | HURLEY FARMS Person
Payroll ]
1543 MAPLE AVE. $ 5,000. Noncash [ |
(Complete Part li for
ELMIRA, NY 14904 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CITY OF ELMIRA, COMMUNITY DEVELOPMENT
4 | FUND Person
: Payroll [:I
317 E. CHURCH ST. $ 18,750, Noncash [ ]
(Complete Part Il for
ELMIRA, NY 14901 noncash contributions.)
(a) (b} () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 { JOY AMISANO CHARITABLE FOUNDATION Person
Payroll [:I
1053 HIBBARD RD. $ 6,000. Noncash |__—_]
(Complete Part 1l for
HORSEHEADS, NY 14845 noncash contributions.)
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | SHARON MASHANIC Person
Payroll ]
416A EUCLID AVE. $ 5,000. Noncash |___|

ELMIRA, NY 14505

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Name of organization Employer identification number

MEALS ON WHEELS OF CHEMUNG COUNTY, INC. . **_***3247

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

{b) (c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
7 | UNITED WAY OF THE SOUTHERN TIER Person
Payroll |__—]
300 CIVIC CENTER PLAZA, SUITE 220 $ 56,281. Noncash | ]
(Compilete Part I for
CORNING, NY 14830 noncash contributions.)
(a) {b) (c) (dy-
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | SANDY BOWMAN Person
Payrall |:]
3617 OAS DRIVE WEST $ 10,000. Noncash [ ]
(Complete Part H for
UNIVERSITY PLACE, WA 98466 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | SUBARU OF AMERICA Person
Payroll |:]
ONE SUBARU DR $ 9,911. Noncash |:]
(Complete Part i for
CAMDEN, NJ 08103 noncash contributions.)
(a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | COMMUNITY FOUNDATION OF ELMIRA Person
Payroll |:|
301 SOUTH MAIN ST. $ 10,500. Noncash [ ]
(Complete Part il for
HORSEHEADS, NY 14845 noncash contributions.)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | MEALS ON WHEELS AMERICA Person
Payroll ]
1550 CRYSTAL DRIVE, STE. 1004 $ 5,443. Noncash [ ]
(Complete Part Il for
ARLINGTON, VA 22202 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | ANN G BROUSE Person
Payroll ]
25 EASTERBROOK DR. E. 3 5,000. Noncash |:|
(Complete Part Il for
HORSEHEADS, NY 14845 noncash contributions.)
423452 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 2
Name of organization Employer identification number

MEALS ON WHEELS OF CHEMUNG COUNTY, INC. *h_**X3247

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

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
WATKINS GLEN INTERNATIONAL RACE
13 | FOUNDATION Person :
Payroll 1
2790 COUNTY ROUTE 16 $ 5,000. Noncash [ ],
. (Complete Part If for
WATKINS GLEN, NY 143891 noncash contributions.)’
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | TIOGA DOWNS RACETRACK, LLC Person
Payroll ]
PO BOX 509 $ 20,000. Noncash D
(Complete Part Il for V
NICHOLS, Ny 13812 noncash contributions.)
(a) b {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | PETER WALLIN Person
Payroll  [_]
220 PROSPECT HILIL RD. $ 5,855. Noncash [ |
(Complete Part 1l for
HORSEHEADS, NY 14845 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 HEALTHCARE ASSOCIATION OF NYS Person
Payroll [:]
ONE_EMPIRE DR $ 17,228. | Noncash [ ]
(Complete Part |l for
RENSSELAER, NY 12144 noncash contributions.)
(a) {b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | CHEMUNG CQUNTY FITNESS Person
Payroll [:I
425 PENNA AVE $ 6,288, Noncash [ |
(Complete Part Il for
ELMIRA, NY 14904 noncash contributions.) -
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll E:]
$ Noncash [ |
{Complete Part |l for
noncash contributions.)

423452 01-09-26 : Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

Employer identification number

MEALS ON WHEELS OF CHEMUNG COUNTY, INC. **_*k**¥3947
=7 | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{c}
D ot ¢ (b) h N FMV (or estimate) Dat (d) ived
escription of noncash property given (See instructions,) ate receive

(a) ()

No. . (b) X FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)

{c)

No.

o o (b) . FMV (or estimate) (@ .
from Description of noncash property given See i X Date received
Part | (See instructions.)

(a)

(c)
No.
o Descriction of (b) ) _ FMV (or estimate) Dot - 4
o escription of noncash property given (See instructions.) ate receive
(@
(c}

No.

- (b} . FMV (or estimate) (d) .
from Description of noncash property given ) ) Date received
Part | (See instructions.)

(a)

(c)

No.

° e (b) i FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part | {See instructions.)

423453 01-08-25

14420627 781764 MEA3247.0
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Schedule B (Form 990) (Rev. 12-2024) ) Page 4
Name of organization Employer identification number

MEALS ON WHEELS OF CHEMUNG COUNTY, INC. kk_x¥%F47
%%g Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
% from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part llf, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or iess for the year. (Enter this info. once.) $
Use duplicate copies of Part ill if additional space is needed.

(a) No.
gor';nl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a )
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf’rorTl {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDmrrtnI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
|f:r°,.T| {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
423454 01-09-25 Schedule B (Form 990} (Rev. 12-2024)
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14420627 781764 MEA3247.0

SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990} Complete if the organization answered "Yes" on Form 990,

(Rev. December 2024) PartlV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990.

Internal Revenus Service Go to www.irs.qov/Form990 for instructions and the latest information. , C -

Name of the organization Employer identification number
MEALS ON WHEELS OF CHEMUNG COUNTY, INC. KA _***IDAT

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate value of grants from (during year)
4
5

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

are the organization's property, subject to the organization's exclusive legal control? I:] Yes I:] No
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

i missible private benefit? ... [1Yes [:l No

o

1 Purpose(s) of conservation easements held by the organization (check ail that apply).
Preservation of land for public use (for example, recreation or education) [_____] Preservation of a historically important land area
D Protection of natural habitat l::] Preservation of a certified historic structure
[:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | ..o 2a '
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included online2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register .. ... .. 2d
38 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

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

........................................................................... [ I vYes [ INo

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

violations, and enforcement of the conservation easements it holds?

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)4)(B)i)
and section 170(h){4)B)(i)?
9 In Part Xlil, 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
oranization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest 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 iterns.

() Revenue included on Form 990, Part VIIl, line 1

(if) Assets included in Form 990, Part X

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 Revenueincluded on Form 990, Part VIl fine 1 e

h_ Assets included in Form 990, Part X et ettt iree e ranenns $

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) (Rev. 12-2024)
LHA 432051 01-02-25
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Schedule D (Form 990) (Rev. 12 2024) MEALS ON WHEELS OF CHEMUNG COUNTY, INC. k*_*kk*3947 page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (onrinveq)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition
D Scholarly research
D 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 collection? D Yes

Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 980, Part X, line 21.

d |:| Loan or exchange program

e D Other

[jNo

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMMI 990, Part X2 oo eeeete et e st et e e e s ettt sas e a e e ech iR e b e R bR bbb
b If "Yes," explain the arrangement in Part Xlit and complete the following table:

I::]No

Amount
¢ Beginningbalance ... ... . . ic
d Additions during the year id
e Distributions during the Year | ... e
f O ENAING DAIANCE | ettt h e i

2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b It "Yes," explain the arrangement in Part Xlii. Check here if the explanation has been provided in Part XliI

| 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
Contributions

Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {iine 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %

o Q0T

-~

¢ 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
() Unrelated OFGNIZALONS? . oo eeeee s e 3a(i)
(i} Related OrGaniZAtIONST . ..o cioeeeeeee e e teretess e st s e s e e et eeE et et 3a(ii)

b If "Yes" on fine 3a(i), are the related organizations listed as required on Schedule R? . ... 3b

4 »Descnbe in Part Xl 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 (c) Accumulated (d) Baok vaiue
basis {investment) basis (other) depreciation

18 LaNd s 20,830. 20,830.
b Buildings 2,063,950. 360,839.] 1,703,111.
c
d 389,172. 260,630. 128,542.
e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, Jine 10¢. COIIMA (BY) woovviivoeovconeciieiiiieoneccens 1,852,483.

432052 01-02-25
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Schedule D (Form 990) (Rev, 122024 MEATL.S ON WHEELS OF CHEMUNG COUNTY, INC. K-k *¥*3247 Page3
‘PariVll] Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.
(a) Description of security or category (including name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other
A
(B)
©
D)
E)

Col. (b) must equal Form 990, Part X, line 12, col. (B))
/IIf] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

. (Col. (b) must equal Form 930, 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, fine 15.
(a) Description (b} Book value
(1)
2
(3)
(4)
(5)
(6)
(7)
(8)
(9)
‘Total. (Cojumn (b) must equal Form 990, Part X e 15, 00k (Bl «o.iorteeo oot eeees e eeeeeeeee oot sese e
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
2y ACCRUED PAYROLL AND EXPENSES 14,348.
@) ACCRUED VACATIONS 1,903.
(¢ OTHER LIABILITIES 798.
5)
(6)
@)
(8)
©
Yotal. (Colump (h) must equal Form 990, Part X, line 25, GOl (Bl ezt areseteesoes e eeee s et et os s 17,049,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the foctnote 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 Xl ...
Schedule D (Form 990) (Rev. 12-2024)
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Form 990} (Rev. 122024 MEALS ON WHEELS OF CHEMUNG COUNTY, INC. *h_k**¥ 3N paged
] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

= 1»~

a Net unrealized gains (losses) on investments s 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prior year grants ||| 2c
d Other (Describe in Part XIll.)

e

Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VINI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vll, line 7b
b Other (Describe in Part XIIl.)
C AddHNES4aand 4D | et e s

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part [, line 12.)
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

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

a Donated services and use of facilities
b Prior year adjustments

G ONEIIOSSBS ..o\ eees oo oot
d

e

Other (Describe in Part XIil.)
Add lines 2a through 2d
3 Subtractline 2efromiine 1 ..
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIIL)
¢ Addiines 4a and 4b

‘Part Xilll| Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b: and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MEALS ON WHEELS OF CHEMUNG COUNTY, INC. IS A NOT-FOR-PROFIT ORGANIZATION
EXEMPT FROM FEDERAIL AND STATE INCOME TAXATION UNDER SECTION 501(C)(3) OF
THE INTERNAL REVENUE CODE AND APPLICABLE STATE REGULATION.

THE ORGANIZATION FILES TAX RETURNS IN THE U.S. FEDERAL JURISDICTION AND IN
NEW YORK STATE AND IS SUBJECT TO POTENTIAL EXAMINATIAON BY TAXING
AUTHORITIES. THE ORGANIZATION'S CURRENT AND PRIOR THREE YEARS TAX RETURNS
REMAIN SUBJECT TO REVIEW BY TAXING AUTHORITIES. MANAGEMENT OF THE
ORGANIZATION BELIEVES IT HAS NO MATERIAL UNCERTAIN TAX POSITIONS AND,
ACCORDINGLY IT HAS NOT RECOGNIZED ANY LIABILITY FOR UNRECOGNIZED TAX
BENEFITS.

432054 01-02-25 Schedule D (Form 990} (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No, 1545-0047

(Form 990) Complete if the organization answered "Yes™ on Form 990, Part IV, fine 17, 18, or 19, or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenus Service Go to www.irs.gov/Formg90 for instructions and the latest information. :
Name of the organization Employer identification number

MEALS ON WHEELS OF CHEMUNG COUNTY, INC. *k_**X3947

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 [:l Mail solicitations e [:l Solicitation of nongovernment grants
b D Internet and email solicitations f |:] Solicitation of government grants
c [____| Phone solicitations g D Special fundraising events

d D In-person solicitations
~2a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? E:' Yes [:] 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 . e
{i) Name and address of individual . - ft(.lnlraiser (iv) Gross receipts tg ZOI’ retaineg by) {vi) Amount paid
or entity (fundraiser) (i) Activity have cu‘rst?dfy from activity fundraiser to (or retained by)
contributions? listed in col. {i) organization
Yes | No
TOAl oo iiiiiiiiieiisiiiieserieeesseesrerieesiiieereiieeiiiescoiieiensresessiinioiziiseniiizeeciiiazaniioaenii:
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) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 122024/ MEALS ON WHEELS OF CHEMUNG COUNTY, INC. ¥E_F**3IDAT Page2
§ 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 6b. List events with gross receipts greater than $5,000.

- S) i?l?t #;HE (b) Event #2 {c} C:)[\t]-fg:rl\;éents (d) Total events
T (add col. (a) through
RACES col. (o)
(event type) (event type) {total number)
5| 1 Grossreceipts ... ... 42,006. 42,006.
ot
2 Less: Contributions . . ...
3_Gross income {line 1 minus line2) ... . 42,006. 42,006,
4 Cashprizes
5 Noncashprizes ...
3
§| 6 Rentffaciitycosts . . . .
&
]
Bl 7 Foodandbeverages .. . . . ..
=
8 Entertainment ...
9 Otherdirectexpenses . . . . 6,329. 6,329.
10 Direct expense summary. Add lines 4 through 9 in column () .. . 6,329.
11_Net income summary. Subtract line 10 from line 3, column(d) ... 35,677.

. {b) Puli tabs/instant . (d) Total gaming (add

g (a) Bingo bingo/progressive bingo | (¢) Othergaming | (a) through col. (c))
2
@
o

1 _GrosSrevenue ...
o 2 Cashprizes
&
&
gl 8 Noncashprizes . ... . .
@
S| 4 Rentfaciitycosts
5

5 Otherdirectexpenses . ...

[ _1ves % || Yes_ = % 1 Yes_ %
6 Volunteerlabor ... [_INo [_INo [ INo

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d) oo

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?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated duringthe taxyear? . . ... .. D Yes D No
b If "Yes," explain:

432082 01-14-25 Schedule G {(Form 990) {(Rev. 12-2024)
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Schedule G (Farm 990) (Rev. 12:2024) MEALS ON WHEELS OF CHEMUNG COUNTY, INC. *k_%k**3)A7] Page3

11 Does the organization conduct gaming activities Wt OTIMEITIDE S Y e eeeeterse s e esnecs e nmeanas s en s eanes 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
£0 AAMINISter CRANEABIE GAMING? |11\ ooooooooeseoeee s o [Jves [1no
13 Indicate the percentage of gaming activity conducted in:
2 The OrGanIZatioN'S TACHY .. ..o oo eeeeceeecsee e eeieeeseeme e e s Eee e Eb 13a %
B AN OUESIE fAGIIEY o oottt eeeeeeeeevesseeaeessesss e e e saehsee a8 S S bR S SEEEELS 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special evenis hooks and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

l:l 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 the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Garning manager compensation $

Description of services provided

|:| Director/officer L—_:l Employee [_—:‘ Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCBNSET .. ..o oriooerceecseercuesinsse e ns s bbb

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

aanization’s own exempt activities during the tax year $

T Supplemental Information. Provide the explanations required by Part |, line 2h, columns i) and {v); and Part lll, lines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) MEALS ON WHEELS OF CHEMUNG COUNTY, INC. *¥-*%*324"7 Pages
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Schedule G (Form 990)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional informatian.

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

Internal Revenue Service Go to www.irs.gov/Farm990 for instructions and the latest information.

Name of the organization Employer identification number
MEALS ON WHEELS OF CHEMUNG COUNTY, INC. kE_*k*k*x324"

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:
PROCURE OR PREPARE PROPER MEALS FOR THEMSELVES.

FORM 990, PART VI, SECTION B, LINE 11B:
THE BOARD REVIEWS FORM 990 WITH THE REVIEWED FINANCIAL STATEMENTS AND VOTES
TO APPROVE.

FORM 990, PART VI, SECTION B, LINE 12C:
DIRECTORS SIGN A CONFLICT OF INTEREST DISCLOSURE ANNUALLY. DIRECTORS MAKE
THE BOARD AWARE OF CONFLICTS AS THEY ARISE, IF NECESSARY.

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

THE EXECUTIVE DIRECTOR'S COMPENSATION AND KEY EMPLOYEES COMPENSATION ARE
REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS IN THE ANNUAL BUDGET
PROCESS.

FORM 990, PART VI, SECTION C, LINE 18:
THE FORM 1023 AND ANNUAL FORM 990 ARE AVAILABLE UPON REQUEST TO VIEW EITHER
ON PREMISES OR RECEIVE COPIES VIA EMAIL OR US MAIL.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS
ARE AVAILABLE UPON REQUEST TO VIEW EITHER ON PREMISES OR RECEIVE COPIES VIA
EMATL OR US MAIL.

FORM 990, PART XII, LINE 2C:
THE BOARD REVIEWS THE FINANCIAL STATEMENTS AND VOTES TO APPROVE. THE
PROCESS HAS NOT CHANGED.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} (Rev. 12-2024)
LHA 432211 01-15-25
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IRS E-file Signature Authorization OMB No, 1545-0047
rom 8879~TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, and ending 20 2 024
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
MEALS ON WHEELS OF CHEMUNG COUNTY, INC. EE_k*kk3247
Name and title of officer or person subjesttotax ~ YVETTE FRANCISCO
TREASURER

Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5380 filers may enter doflars and cents. For all other forms, enter whole doliars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1h, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0). But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more
than one line in Part I

1a  Form 990 check here D b Total revenue, if any (Form 990, Part VIll, column (A), fine 12) . 1b
2a Form 990-EZ check here |:| b Total revenue, if any Form S90-EZ, line9) ... . .. .. .. 2b
3a Form 1120-POL check here l:l b Total tax (Form 1120-POL, line 22) 3b
4a Form 980-PF check here I:] b Tax based on investment income (Form 990-PF, PartV, line5) 4b
5a Formase8checkhere . [ b Balance due (Form 8868,linedc) . &b
6a  Form 990-T check here z] b Total tax (Form 990-T, Part I, lined) . . . T 6b __________0__-__
7a  Form 4720 check here [ ] b Total tax (Form 4720, Part Il line 1) ... ..
8a Form 5227 check here . l:] b FMV of assets at end of tax year (Form 5227, kemD) . 8h
9a  Form 5330 check here . [ ] b Taxdue (Form 5330, Part Il ine 1) s %b

Form 8038-CP check here D b _Amount of credit payment requested (Form 8038-CP, Part llI, line 22) 10b
Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that 1 am an officer of the above entity or I:l | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. [ further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic retum originator (ERO) to send the return to the IRS and to recaive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry 1o the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | aiso authorize the financial institutions involved in the processing of the electronic
[payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electranic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize MENGEL, METZGER, BARR & CO. LLP to enter my PIN 03247

ERQ firm name Enter five numbers, but
do nat enter all zeros

as my signature on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the retum is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program; | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax Date 06 / 27 / 25
Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 16766312000 |
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS e-file Providers for
Business Retumns.

ERQ's signature KATHERINE E. STICKLER, CPA Date 06/27/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24
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Form 8868

(Rev. January 2025)

Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

OMB No. 1545-0047

File a separate application for each return.
Go towww, s‘gov/;For 8868 fory latesmnf m
G2 tappice gov o o

Electronic filing (e-fll%*’"‘?f‘ouwa Imﬁ‘fgﬁcally fg%%‘i:o é

listed below except fof orm"&ﬁfg@ﬁ lofornaatlon Re‘turn 2

request for Form 8870 must be sent to the IRS in a paper format (see ins
8868, visit www.irs.gov/e-file-providers/e-filefar-ch s H

Department of the Treasury
Internal Revenue Service

ht 7% ; on
Jw,de%s Al B At
details on the electronlc f||1ng of Form

Caution: If you are going to make an electr
instructions. : L
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnershlps, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
I MEALS ON WHEELS OF CHEMUNG COUNTY, INC. Kk _***x3247

a by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 409 WILLIAM STREET

return. See
instructions. | City, town or-post office, state, and ZIP code. For a foreign address, see instructions.

ELMIRA, NY 14901

Enter the Return Code for the return that this application is for (file a separate application for each FERUITY e varenseaasnns | 07 J
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T {trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part 1ll. Part lii, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Ptan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Exi’é‘ﬁ*é‘%nwm i6 TOE
The books are in tlg“é o

" Telephone No. 607- 734- 9535 % ) ) Faé%;:%o _
<o Sin thélbiniad States, czaec L T 20 T ———— ]
gﬁﬁ tlerd Num %F%?é %)

.® |f the organization does not have an office

® |f this is for a Group Return, enter the orga iza ' faur-dig ¥ Exe
A e |
box ... [::I If it is for part of the group, cheskil isBew | 5] Sndtige lIist w1th£ﬁﬁme names&fid Tivanf all members the extension is for.

1 | request an automatic 6-month extension of time untll NOVEMBER 15 ,20 2 5 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

calendar year 20 24 or

D tax year beginning , 20 , and ending . , 20
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: I:l Initial return [:] Final retumn
[:] Change in accounting period
3a If this application is for Forms 890-PF, 990-T, 4720, or 6068, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3! $ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25



EXTENDED TO NOVEMBER 17, 2025

rom 990-T Exempt Organization Business Income Tax Return OMS No 1545-0047
(and proxy tax under section 6033(e))

For calender year 2024 or other tax year beginning , and ending . 20 2 4

Gio to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury QOpen to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is an 501(c)(3). 501(c}3) Organizations Only
A | Check box if Name of organization ( [__] Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exemptunder section | Print |MEALS ON WHEELS OF CHEMUNG COUNTY, INC. *hk_k*k*3247
50He X3 ) oF | Number, street, and room or suite no. If a P.0. box, see instructions. E (G"’“P Sxemplion number
Type ses instructions)
[ 408(e) [_]220(e) 409 WILLIAM STREET
D 408A DSSO(a) City or town, state or pravince, country, and ZIP or foreign postal code
[1529(a) [_]s20A ELMIRA, NY 14901 F [__] Check box if
C Book value of all assetsatend of year ........... 2,277,613. an amended return.

G Check organization type 501(c) corporation [:I 501(c) trust D 401(a) trust [:l Other trust D State college/university
6417(d)(1)(A) Applicable entity

H _ Check if filing only to claim Credit from Form 8941 D Refund shown on Form 2438 D Elective payment amount from Form 3800
| __Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding COrpOration ..., D
J__Enter the number of attached Schedules A (FOrm 890-T) ..o 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation
L Thebooksareincareof 'THE ORGANIZATION Telephone number 607-734-9535

.| Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1
2 Reserved 2
3 . 3 828.
4 4 0.
5 5 828.
6  Deduction for net operating loss. See INSEUCHONS ..o 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from @ 5 ..o 7 828.
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000.
9  Trusts. Section 199A deduction. See instrUCHONS | ... 9
10  Total deductions. Add fines 8 and 9 10 1,000.
11 0.
1  Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) ... . 1 0.
Trusts taxable at trust rates. See instructions for tax computation. income tax on the amount on A
Part 1, line 11, from: |:| Tax rate schedule or [:| Schedule D (Form 1041) . . 2
8 Proxy tax. SeeiNSIrUCHONS | . e eee e eee e 3
4a Amount from Form 4255, Part [, line 3, column (q) 4a
b Other tax amounts. See instructions 4b
5  Altemnative minimum tax 5
6  Tax on noncompliant facility income. See instructions 6
7___Total. Add lines 3 through 6 to fine 1 or 2, whicheverapplies ... .. e 7 0.
‘Part 1| Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) la
b Other credits (see instructions) e
¢ General business credit. Attach Form 3800 (see instructions)
d Credit for prior-year minimum tax (attach Form 8801 or 8827)
e Total credits. Add lines 1a through 1d
2 Subtract line Te from Partll, line 7 ... 0.
3a Amount from Form 4255, Part |, line 3, column (1) (see instructions) . . 3a
b Amount due from Form 8611 e 3b
¢ Amountdue from Form 8697 e 3c
d Amount due from Form8866 3d
e Other amounts due (see instructions) 3e
f Total amounts due. Add lines 82 throUgN & .. ... 0.
4 Total tax. Add lines 2 and 3f (see instructions). E:] Check if includes tax previously deferred under
section 1294, Enter tax amount here ... 4 0.
LHA For Paperwork Reduction Act Notice, see instructions. 423701 01-30-25 Form 990-T (2024)
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990-T (2024) Page 2

Tax and Payments ontinued)

Current net 965 tax liability paid from Form 965-A, Part I}, column (K)ot s 0.
6a Payments: Preceding year's overpayment credited 1o the current year 6a 0
b Current year’s estimated tax payments. Check if section 643(g) election
BODIES oo ereeee s s e eRE R Rr R (1| eb
¢ Taxdeposited with Form 8868 . ... et 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... 6d
e Backup withholding (see instructions) .. ... 6e
§ Credit for small employer health insurance premiums (attach Form 8941) ... 6f
g Elective payment election amount from Form 3800 | ..o 6g
h  Payment from FOrm 2439 | ...
i Creditfrom Form4136 ...
i Other {586 INSIUGHONS) | . ... ..ot nss sttt
7 Total payments. Add lines 6a through 6j
8 Estimated tax penalty (see instructions). Check if Form 2220 0s attached e
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount OWEG e eeeeeeaeanes 9
10 Overpayment. If ine 7 is larger than the total of fines 4, 5, and 8, enter amount overpaid | ... 10
11 Enter the amount of line 10 you want: Credited to 2025 estimated tax Refunded | 11
V| Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor {0, a
FOPBIGN TIUSE? o oo eeeeeooeeevesesssessseess e eeeseesseserresaERR SRS RS
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear ... $
4 Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL. carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and avaitable post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
6a Reserved for future use
b Reserved for future use

Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is true,
SI gn corract, and complete, Declaration of preparer {other than taxpayer) is based on all Information of which preparer has any knowledge.
Here l TREASURER e renaa shown peton e
Signature of officer Date Title instruotions)? [ X | Yes | | Neo
Print/Type preparer's name Preparer's signature Date Check l: if |PTIN
Paid KATHERINE E. KATHERINE E. self-employed
preparer STICKLER, CPA TICKLER, CPA 06/27/25 P00385238
Use Only Frm'sname ~ MENGEL , METZGER, BARR & CO. LLP Firm's EIN kk_kk*k )3T
333 EAST WATER ST, STE 200
Firm's address ELMIRA, NY 14901 " |Phoneno. 607-734-4183

Form 990-T (2024)

423711 01-30-25
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1

I OMB No. 1545-0047

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business

Go to www.irs.gov/Form890T for instructions and the latest information.

Department of the Treasury 4
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). §,
i st
A Name of the organization B Employer identification number
MEALS ON WHEELS OF CHEMUNG COUNTY, INC. *x_*xk*3047

C Unrelated business activity code (see instructions) 722320 D Sequence: 1 of 1
E_Describe the unrelated trade or business CATERING

| Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net

1a Gross receipts or sales

b Less returns and allowances ¢ Balance ic
2 Costof goods sold (Partlll, line 8) . .. ... 2
38 Gross profit. Subtract line 2 fromlinete .. 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions e 4a
b Net gain (oss) (Form 4797) (attach Form 4797). See instructions 4b
¢ Capital loss deduction fortrusts ... 4c
5§ Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Part V) 6
7  Unrelated debt-financed income (Part V) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V) ., 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VIl) ... ... . e |9
10  Exploited exempt activity income (Part VIli) 10
11 Advertising income (Part IX) ... ... 11
12 Other income (see instructions; attach statement) L 112 16,444.
13 Total. Combinelinesthrough 12 ... 13 16,444.

Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (PartX) ...

2  Salaries and wages 12,443.

3  Repairs and maintenance

4 BaddebS et ee oo

5  Interest (attach statement). See instructions

6 Taxesand iCENSes . . . .. e,

7  Depreciation (attach Form 4562). See instructions ... 7

8  Less depreciation claimed in Part Ill and elsewhereonretum 8a

9 DEPIBtION ettt eeee oo oo 9 |
10 Contributions to deferred compensation plans ... 10 !
11 - Employee benefit Programs ... ... e 11 ;
12 Excessexemptexpenses (Part VI ... e 12 ;
18 Excessreadership costs (PartIX) e 13 §
14 Other deductions (attach statement) ... . 14 3,173.
15  Total deductions, Add lines 1 through 14 15 15,616. ;
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,

column (©) ... S 16 828. i

17 Deduction for net operating loss. See instructions 17 0. f
18 _ Unrelated business taxable income. Subtract line 17 from line 16 18 828.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2024 :

LHA 423741 01-30-25
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Schedulg A (Form 990-T) 2024 Page 2
P 1l Cost of Goods Sold Enter method of inventory valuation
Inventory at beginning of year

PUICNASES oo e e oo s e e e e sesseesserseeseeaaeaa e PRe s et e RS eSS
COSt OF IABOF | oot
Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5
IRVENTONY B @NG OF YEAI .\ oot seeeeecesesesaecesseremseess s bbb
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2 :
Do the rules of section 263A (with respect to property produced or acguired for resale) apply to the organization?  ............ [:] Yes [:] No ‘
7 Rent Income (From Real Property and Personal Property Leased With Real Property) :
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B[]
c[J
p [

o~ o [0 | (N =

1o 0~ o O A BN 2

2 Rent received or accrued
a From personal property (if the percentage of

rent for personal property is more than 10%
but nat more than 50%) ..........c.cccoememreecrnncirnens
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column (A) 0.

Deductions directly connected with the income
4  inlines 2a and 2b (attach statement)

5 _ Total deductions. Add fine 4, columns A through D. Enter here and on Partl, line 6, column (B) .........oooccocencee: 0.
T Unrelated Debt-Financed Income _(see instructions)

i

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

A B c D
2 Gross income from or allocable to debt-financed
PrOPEILY . oiiiiiiiiercerreees e
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement) .. ..
Other deductions {attach statement) ...
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) ..o
4  Amount of average acquisition debt on or allocable
1o debt-financed property {attach statement) ...
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) ...
6 Dividelined bylined ... % % % %
7 Gross income reportable. Muttiply line 2 by fine 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) ... 0.
o Allocable deductions. Multiply ine 3¢ by fine 6 [ | |
10  Total allocabie deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) ... 0.
11 Total dividends-received deductions included iNHN@ 10 . ....ooviriivernsvcnneinssse 0.
423721 01-30-25 Schedule A (Form 990-T) 2024
43
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Schedule A {Form 990-T) 2024

1
Page 3

s

nterest, Annuities, Royalties, and Rents From Controlled Organizations (ses instructions)

14420627 781764 MEA3247.0

Exempt Controlled Organizations
1. Name of controlied 2. Employer 3. Net unrelated 4. Total of specified | &. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [thatisincludedinthel  sonnected with
. ) controlling organiza- | . -
number (see instructions) tion's gross income | Ncome in column 5
{1)
(2)
3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
n
(2)
8l
(4)

line 8, column

Add columns 5 and 10.
Enter here and on Part |,

Add columns 6 and 11.
Enter here and on Part |,
(A). lirne 8, column (B).

0. 0.

. _Investment Income of a Section 501(c)(7), (9), or (17) Organization (see inst

ructions)

3. Deductions
directly connected
(attach statement)

2. Amount of
income

1. Description of income

5. Total deductions
and set-asides
{add cols 3 and 4)

4, Set-asides
(attach statement)

()

2

)

4

Add amounts in [l
column 2, Enter |
here and on Part [,
line 9, column (A).

0.

Exploited Exempt Activity Income, Other Than Advertising lncbfne ‘ (se |nstrl;é{ions)

Add amounts in
column 5. Enter
here and on Part |,
%3 line 8, column (B).

§
. 0.

1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part 1, ine 10, column (A)
8  Expenses directly connected with production of unrelated business income. Enter here and on Part I,

fine 10, COIUMN (B) _____........ooooiiieiirreemmmseeee oo eee oo
4 Netincome (loss) from unrelated trade or business. Subtract line 3 from fine 2. If a gain, complete

lines 5 through 7
5  Gross income from activity that is not unrelated business income
Expenses attributable to income entered on line 5 .
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4.EnterhereandonPartll ine 12 ...

o

423731 01-30-25
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Schedule A (Form 990-T) 2024

Page 4

Advertising income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

p ]

Enter amounts for each periodical listed above in the corresponding column.

2 Gross advertising income

A B (9] D

a  Add columns A through D. Enter here and on Part |, line 11, column (A) 0.

3 Direct advertising costs by periodical

a Add columns A through D. Enter here and on Part |, line 11, column (B) 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete

lines 5 through 7, and enter -0- on line 8
5 Readershipcosts ... ..
Girculation income

o

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less

than line 6, enter -0-
8  Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4, enter the lesser of line 4 or line 7

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on

11, line 13

0.

Compensation of Officers, Directors, and Trustees (see instructions)

1. Name

3. Percentage 4, Compensation
2, Title of time devoted attributable to
to business unrelated business

{1)

%

{2)

%

(3}

%

(4}

%

ter here and on Part Il, line 1

Supplemental Information (ses instructions)

423732 01-30-25
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MEALS ON WHEELS OF CHEMUNG COUNTY, INC.

**_***3247

FORM 990-T (A) OTHER INCOME

STATEMENT 1

DESCRIPTION

CATERING INCOME

TOTAL TO SCHEDULE A, PART I, LINE 12

AMOUNT

16,444.

16,444.

FORM 990-T (Aa) OTHER DEDUCTIONS

STATEMENT 2

DESCRIPTION

FOOD AND BEVERAGE
CATERING SUPPLIES

TOTAL TO SCHEDULE A, PART II, LINE 14

46

AMOUNT

2,688.
485.

3,173.

STATEMENT(S) 1,
2024.04000 MEALS ON WHEELS OF CHEMUN MEA32471
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