y IRS e-file Signature Authorization OMB No. 1545-0047
rom 88T9-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning , 2021, and ending 20 202 1
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service p Go to www.irs.g&//Form8879TE for the latest information.
Name of filer EIN or SSN
MEALS ON WHEELS OF CHEMUNG COUNTY, INC. 16-1353247
Name and titte of officer or person subjecttotax ~ YVETTE FRANCISCO
TREASURER

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 64, 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 1b, 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 return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a  Form 990 check here .. » X ] b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1 1,104,716,
2a Form 990-EZ check here . P> |:] b Total revenue, if any (Form 990-EZ, liN@ Q)  ......occooiiiiiicieiriecieeceeene 2b
3a Form 1120-POL check here -[__| b Total tax (Form 1120-POL, € 22) ... ...oovvvecevceceoemmmmmnnnmsmsss s 3b
4a Form 990-PF check here P> [:| b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5a Form 8868 check here .. > |:] b Balance due (Form 8868,1ine3C) ... ... ....ccccciiiig ; b
6a Form 990-T check here . b Total tax (Form 990-T, Part lll, line 4) ... ... 6b
7a Form 4720 check here . b Total tax (Form 4720, Part ll], line 1) .... 7b
8a Form 5227 check here .. b FMV of assets at end of tax year (For 8b
9a Form 5330 check here .. b 9b
10a_ Form 8038-CP check here b Amount of credit 10b
Par Declaration and Signature Authorization of Officer or Person Subject to Tax

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

- 2021 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 return originator (ERO) to send the return to the IRS and to receive 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 to 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. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issuss related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize MENGEL, METZGER, BARR & CO. LLP toentermyPIN| 03247 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the RS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

f officer or person subject to tax_ P> Daie P>
ertification and Authentication

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

number (EFIN) followed by your five-digit seif-selected PIN. | 16052312000 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 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 Returns.

ERO's signature p» KATHERINE E. STICKLER, CPA Date p» 06/01/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)
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EXTENDED TO NOVEMBER 15, 2022

- Return of Organization Exempt From Income Tax
Form ggo Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0047

2021

ﬂ?é’r;,”éi"r?é‘éé’m%lﬁf‘f;’ i P Go to www.irs.qov/Eorma90 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
haress | MEALS ON WHEELS OF CHEMUNG COUNTY, INC.
PN Doing business as 16-1353247
anieh Number and street (or P.0. box if mail is not delivered to street address) Room/stite | E Telephone number
iy 409 WILLIAM STREET 607-734-9535
i City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 1,137, 504.
Amended] BT MIRA, NY 14901 H(a) Is this a group return
[_J4eelica ['E Name and address of principal officer: YVETTE FRANCISCO for subordinates? ... [ _lves [XINo
pendnd | SAME AS C ABOVE H(b) Are ali subordinates included? [ ves [_INo
| Tax-exempt status; [ X 501(c)(3) [ 1501(c)( )« (insertno) [ ] 49471 or [ 527 If "No," attach a list. See instructions
J Website: > WWW . MEALSONWHEELSCHEMUNG . ORG H(c) Group exemption number P>
Form of oanization: Corporation [ | Trust [ ] Association [ ] Other B> [ L Year of formation: 197 0] M State of legal domicile: N'Y.
ummary

o| 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE WELL BALANCED,
Q NUTRITIOUS MEALS TO RESIDENTS OF CHEMUNG COUNTY WHO ARE UNABLE TO
g 2 Check this box P |:| 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 18) ... 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
8 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 21
E| 6 Total number of volunteers (estimate if necessary) ....................q ¥ R 6 230
B| 7a Total unrelated business revenue from Part VI, columg { _ . et 7a 0.
<| b Net unrelated business taxable income from Form l"ig.l . Pariia ‘ 't I 7b 0.
- ‘ Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, fine Th) ... 540,575. 489,134.
g 9 Program service revenue (Part VIIl, ine 2g) ..o, 609,843. 596,568,
2| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 1,229. 7,132.
€| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) _._..........c...cc.... 28,355, 11,882,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A) line 12) ... 1,180,002. 1,104,716.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part X, column (A), line 4)  _.........ccccooiirinnnn. 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) __....... 331,244. 336,515,
a| 16a Professional fundraising fees (Part IX, column (A), line 116) . ... 0 0
8! b Total fundraising expenses (Part IX, column (D), line 25) P> 0. .
G| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£246) ..o 432,7176. 439,802
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) __................. 764,020. 776,317.
19 Revenuse less expenses. Subtract ling 18 fromline 12 ...........oocooeiieiiceieeeeiniienss 415,982. 328,399.
54 Beginning of Current Year End of Year
£5 20 Total assets (Pt X, N8 16) ..__.......ooooecoesossccrssessincssss s 1,821,108.] 2,103,270.
<4 21 Total liabilities (PArt X, NG 26)  ........ccccccorsrcerrrrrrsmrerrssssssess e s 59,902, 14,621.
25 22 Net assets or fund balances. Subtract line 21 from iNe 20 oo 1,761,206, 2,088,649,

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

Sign } Signature of officer Date
Here YVETTE FRANCISCO, TREASURER
Type or print name and title
Print/Type preparer's name llgreparer's signature Date g"“" (]| PTN

Paid KATHERINE E. STICKLER, CPKATHERINE E. STICKLE|06/01/22]etempoed 00385238
Preparer |Firm'sname p MENGEL, METZGER, BARR & CO. LLP Frm'sEiNp 16-1092347
Use Only | Firm's address . 333 EAST WATER ST, STE 200

ELMIRA, NY 14901 Phoneno.607-734-4183
May the IRS discuss this return with the preparer Shown a0V D Se8 ISt O i - Yes - No
132001 12-08-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



‘ MEALS ON WHEELS OF CHEMUNG COUNTY, INC. 16-1353247 Page?2

1  Briefly describe the organization's mission:

WE PROVIDE NUTRITIOUS 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 990 OF O90-EZ? ..o oo ees s [lves [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? .. ... [:]Yes 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 $ 647,5 68. including grants of $ )} (Revenue $ 596,5 68. )
THE ORGANIZATION SERVES NUTRITIOUS MEALS AND PROVIDES A DATILY CONTACT
TO CLIENTS. PROVIDING QUALITY SERVICE BY COMPASSIONATELY SERVING
CLIENTS WHO HAVE LIMITED RESOURCES, TRYING TO 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 $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ )
4e__Total program service expenses > 647 ,568.
Form 990 (2021)
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INC. 16-1353247 Page 3

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

I "YES," COMPIBIE SCREAUIE A ... ettt et e e et ee st e et ee et e e e e e e s e eeetee s e eeseeareseeaeaneas
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? I "Yes," complete SCREAUIE C, PArt] ...........c.c.coouieeuiiieeee e eeeeeeeeeee e ee e e eeeee et seareneeeseeseeenensaeaeaes
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the 1ax year? Jf "Yas," complete SCREAUIE C, PAIT Il ..........c...coo oottt e e e s e eesesranenes
Is the organization a section 501(c)d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 Jf "Yes," complete Schedule C, PArt lll ............coceeeeeereeeeeeeeereereeeeeseeraeon,
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il .................cccccovvovecevverveenen.
Did the organization maintain collections of works of art, historical treasures, or other similar assets? (f "Yes," complete
SCREAUIE D, Part lll ..........ccoooiiiee ettt ettt e sttt e e b e e te e seeateear et ee et e e e ebe e s b e te e bs e baeabeteeareeres
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?

I "Yes," cOMPIEte SChEAUIE D, PArt IV ...........c.ooooi oot e ettt ettt s st e ettt tas e ree s et ettt s eeeneeeereeeanes
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? Jf "Yes," complete SCREAUIE D, PArt V' .............c....cccoccveoieerieersieeeeseeeeess s eessetese e enseaeeias
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIIi, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Part VI ..ttt e ekttt st et e et ettt eeebseatt et beebs ke abe e reebe saseabeetbasteeeteeheeneesbeeteetseran s
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 If "Yes," complete SCheaUIE D, Part VIl ...........coeevoeeeeeeeeeeeeeeteeeeeeeeeeeeeeeeeeeeeseeeeesee e
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes, " complete SCheUIE D, PAIt VIl ..........ccoeeeeeeeeeeeeeeeeer e e eeeeeesssesesreressesenens
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 Jf "Yes," complete SCABAUIE D, Pt IX ...........cccovvveveeoeeeeeeeeseeeeeeeeeeresesesteeeeereeeeesneeeseeeasessineneeeseesaensenensaens
Did the organization report an amount for other liabilities in Part X, line 25? if "Yes," complete Schedule D, Part X ................
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, PartS XI@NA XI ............c..coiiiiieieiis et ee et ete et e teeete et e e teeebesabe e beas e tesassetesstateaeasansssabeetesnsantesnressesss
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 XI and X!l is optional  ...............
Is the organization a school described in section 170(0)(1)(A)i))? i "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? .. ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete SChEAUIR F, PartS 1 @NG IV ............cccceoiveueeeeeeseeee e eeevesses s ans s st es st e essess et st ten s
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if "Yes," complete Schedule F, PArts HANA IV .............c..cooovmeeeeoeoeeeeseeeeeeeeveeee s eeeeeeeee e anens
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 1 @NG IV .............ccccoevceevervomsesissiosissnsenesssssessessss oo,
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11&? Jf "Yes, " complete Schedule G, Part I. Seeinstructions ...,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? If "Yes," COMPIEtE SCREAUIE G, PAIT Il ...........coveeeeeeee e eeeeee et eeee e ee e ees s tet et et etesssasesesassemeeeseenaseneeesenesensens
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? Jf "Yes,"
COMPIEte SCREAUIE G, Pt Il ...........ocuoeeeeeeeie ettt et e et ettt et e e eee e et eeneeeenresereeeeeneenreesreeeenes
Did the organization operate one or more hospital facilities? Jf "Yes," complete SCheduie H ...........cocoooeeeeeeoeeeeeeeeeeeeeeea,
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... . . . .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? if "Yes " complete Schedule | Partsiand ll oo, s

Yes | No
1 1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11b X

11c X

11d X

1te| X

14§ | X

12a| X

12b

13

islbatte

14a

14b

15

16

17

18

19

bl o T - - T - S -

20a

20b

21 X

132003 12-09-21
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MEALS ON WHEELS OF CHEMUNG COUNTY, INC. 16-1353247  page 4

M Checklist of Required Schedules (continued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 22 f "Yes, " complete Schedule I, Parts 1 NG Il ..............o..ooooeoeeoeoeoeeoeoeeoeo
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCHEAUIB U ..ottt ee e s e ee e e e e
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 Jf " Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 N8 2B .........cc.cccu.oueueeeeeiveeeeeeeeeeeeeeeeeeees e s s e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXCEXBMPE DONUS? | e e oo eee e e
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? f "Yes," complete Schedule L, Part] ..................c.ccocovveeeeeeeaeriran.
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 990-EZ? jf "Yes," complete
SCREAUIB L, Part 1 ...........c.cciiiiieniee ettt et eee e e eee e e e e s e e st e e et
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Part fl ...
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
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 employes, creator or founder, or substantial contributor? If
"Yes," complete SChedule L, Part IV .................c.ccoooveeueeeeeeeeeee oo
b Afamily member of any individual described in line 28a? Jf "Yes, " complete Schedule L, Part IV
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf
“Yes," COMPIEE SCAEAUIB L, PAIT IV ..........cocoeieeeieieeeeeect oo et et
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CoNtrbUtions? Jf 'Yes, " COMPIBtE SCAETUIE M .................coooceoeeeeeeeeeeoeeeseeeee e eeeeeee e oo oo e e oo
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part |
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREAUIE N, PIEII ...ttt e e et e e e e e e e e ee e e e et
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete SCREAUIE B, PArt | ...
Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule R, Part I, i, or IV, and
Part Ve T ..ottt ettt et et s e ee e
36a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)?
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, ine 2 ...
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, N8 2 ............c....cccoueoeeeeeeereeeeeeeeeeeeeeeeees e e e e eee e s et e
87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ...
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Yes | No
22 X
23 X
24a X
24b
24¢
24d
26a X
25hb X
26 X

28a
28b

28¢c

29

30

31

32

o] B o - T B ] | B P

35b

>

36

37 X

Note: All Form 990 filers are required to complete Schedule O ...
| Statements Regarding Other IRS Filings and Tax Compllance

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 ib

¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable gaming
__{gambling) winnings to prize winners?

132004 12-09-21

Form 990 (2021)



Form 990 (2021) MEALS ON WHEELS OF CHEMUNG COUNTY, INC. 16-1353247 Ppageb

3a

4a

5a

6a

o o

SQa o o

12a

13

14a

15

16

17

tatements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i
filed for the calendar year ending with or within the year covered by thisreturn . 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during theyear? ... ..
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the 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 NOttaX dedUCHDIR? | | .ttt s e s et en s raeans
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

0 file FOMM B2B27 ... .. ittt et ettt et ettt ettt et m s et e en e e eee et et et eteeeeteeeeemee et eenseen et eee s res e nenae s

If "Yes," indicate the number of Forms 8282 filed during the year ... .. . . .
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included onPart VIll, line12 ... . 10a

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

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

Gross income from members or shareholders ... ettt 11a

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

amounts due or received from themL) ... e e, 11b

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

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

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

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... . ... 13b

Enter the amount of reServes ON NaNd |, _..............cco.cooiioeeeceee oo et eeeneee 13c

Did the organization receive any payments for indoor tanning services during the tax year? ... . 14a X

14b

If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAI? | ... . .......c..cooiimiiieiiiioeeeeeeeeeeeeeeee e se e et eee s seee s eaeneenee oo
If "Yes," see the instructions and file Form 4720, Schedule N.

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

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069.

S
132005 12-09-21 Form 990 (2021)



Form 990 (2021} MEALS ON WHEELS OF CHEMUNG COUNTY, INC. 16-1353247 Page 6
| Bart Vi | Governance, Management, and Disclosure. ro;cach 'ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part VIl oo
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain on Schedule 0.
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 MPIOYEET | oo

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

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

more members of the GOVEMING BOAY? | ... ...t eee et ee e es e ee et 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GQOVEMING DOY? | . . oo eeeees e eeee e s es e e oo 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEINING BOUY? | . .. . ettt e e eee e e e e e e e e et reeeesea s seesessressevassesseneseereesesener s
b Each committee with authority to act on behalf of the governing body? ... .. .. e
9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf ' XES nm,agg the namgg and addggssgg on Sgagm‘[p O 9 X

Section B. Policies

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ._....................coocoiicooimieoee e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
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 Policy? Jf "NO,” g0 t0 i 13 ........cooce oo ee s ersee s 12a
b Were officers, directors, or trustees, and key employses required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe

X
X
X
0N SCHEAUIR O NOW THIS WAS OMNE .........c..oceeieeieeeeeeeee ettt ettt e ee et e e s eeee et e e eeeensasereaeseanresensenns 12¢ | X
X
X

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 CEQ, Executive Director, or top management official ... ... 15a | X
b Other officers or key employees of the OrganiZation | . ..o es e er s
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 dUNNG The YBAIY . e eee st v e rese e e st e s e s e s esesses s ss s eeenesees
b If "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 PNY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| 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 P>

THE ORGANIZATION - 607-734-9535
409 WILLIAM STREET, ELMIRA, NY 14901
132006 12-09-21 Form 990 (2021)




0 (2021) MEALS ON WHEELS OF CHEMUNG COUNTY, INC. 16-1353247  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthisPart VIl L |:]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEG) of more than $100,000 from the organization and any related organizations.

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

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

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

For 9!

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

A (B) © (D) (E) F)
Name and title Average | . cr': Sf:ﬁ'ﬁ;‘man 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
hours for | S - z organization (W-2/1099-MISC/ from the
related é § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 gl 1099-NEC) and related
below |E|2| 5|2 (28 = organizations
ine) |Z|E[£]|5 (588
(1) DARLENE IKE 40.00
EXECUTIVE DIRECTOR (THROUGH AUGUST 2 X 59,598. 0. 1,788.
(2) XATIE BOLAND 40.00 .
EXECUTIVE DIRECTOR (COMMENCING AUGUS X 24,683. 0. 0.
(3) CAROL HOUSSOCK 4.00
PRESIDENT X X 0. 0. 0.
(4) MICHAEL NOVOTNY 4.00
VICE PRESIDENT X X 0. 0. 0.
(5) YVETTE FRANCISCO 4.00
TREASURER X X 0. 0. 0.
(6) GAIL VERUTO 4.00
SECRETARY X X 0. 0. 0.
(7) KAREN PETERSON 4.00
ASSISTANT TREASURER X X 0. 0. 0.
(8) DEBRA LAVIOLA 4.00
ASSISTANT SECRETARY X X 0. 0. 0.
(9) MARY ACKERMAN 1.00
DIRECTOR X 0. 0. 0.
(10) MARGARET COMFORT 1.00
DIRECTOR X 0. 0. 0.
(11) RC IKE 1.00
DIRECTOR X 0. 0. 0.
(12) MIKE CANTANDO 1.00
DIRECTOR X 0. 0. 0.
(13) PETER WALLIN 1.00
DIRECTOR X 0. 0. 0.
(14) BRIAN QUALEY 1.00
DIRECTOR X 0. 0. 0.
(15) NANCY PEASE 1.00
DIRECTOR X 0. 0. 0.
(16) WILLIAM NARSIFF 1.00
DIRECTOR X 0. 0. 0.

132007 12-09-21 Form 980 (2021)



Form 990 2021) MEALS ON WHEELS OF CHEMUNG COUNTY, INC. 16-1353247 Page 8
: '] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (©) (D) (E) F)
Name and title Average (do not crz Sksr':lc?:than one Reportable Reportable Estimated
hours per | vox, unless person s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC/ from the
related | 3| £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 5 gl 1099-NEC) and related
below 1 5|£|. 12|k organizations
i)  |S|E[S]5 558
1b Subtotal S 84,281. 0. 1,788.
0. 0. 0.
84,281. 0. 1,788.

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 1a7? jf "Yes, " complete Schedule J for SUCH IMOIVIGURI  ...............ccoveroeeoee oo e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for SUCh INAIIGUal ..........oooooeooeooeeo
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 " ! o
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A (B) ©
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not fimited to those listed above) who received more than
$100.,000 of compensation from the organization P 0

Form 990 (2021)
132008 12-09-21
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0 (2021} MEALS ON WHEELS OF CHEMUNG COUNTY, INC. 16-1353247 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl ...
(A) (B (C)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from fax under
sections 512 - 514
S 7

1 a Federated campaigns ... 1a 54,960.
b Membershipdues .. ... ib
¢ Fundraisingevents ... ... ic
d Related organizations ... 1d

e Government grants (contributions) | 1e
f All other contributions, gifts, grants, and

similar amounts not included above | 1 434,174.
g Noncash contributions included in lines 1a-1f 1g $

h_Total. Add lines 1a-1f ...

ontributions, Gifts, Grants

BusinessCode | = . \ ﬁ”/
g | 2a THIRD PARTY PAYOR - CH | 624210 472,047.] 472,047.
S b CLIENT PAYMENTS 624210 103,489. 103,489.
b ¢ LONG TERM CARE CONTRAC | 624210 20,077. 20,077,
g d CATERING 624210 955. 955,
4 e
a f All other program service revenue ...

g Total. Addlines 2a2f .o e | 596,568
8 Investment income (including dividends, interest, and
> 1,164. 1,164.

other similar amounts) ._._.............cccorrmnnrcienrinnes
4  Income from investment of tax-exempt bond proceeds

5  Royallies ........ooovioiiiiioiiie i e
(i) Real (i) Personal
6a Grossrents ... 6a| 8,800,
b Less: rental expenses . |6b 0.

¢ Rentalincome or (oss) |6c] 8,800,
d Net rental income or (IOSS)  .......ccoieiiiiiiiiiieine i,

7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 38,756,

b Less: cost or other basis

g and sales expenses . 70| 32,788.
§ ¢ QGainor(oss) ... 7c| 5,968.
& d Nt gain of (0SS} ..o epriee et
E 8 a Gross income from fundraising events (not
o including $ of

contributions reported on line 1c). See

Part IV, line 18 ... ga| 3,

b Less: direct expenses ..................... 8b

¢ Net income or {loss) from fundraising events __...............
9 a Gross income from gaming activities. See
Part IV, line 19 9a

b Less:directexpenses ... ... 9b
¢ Net income or (loss) from gaming activities _.................

10 a Gross sales of inventory, less returns
and allowances ... ........ccccccoeeeeerenne.

b Less: cost of goods sold
c_Net income or (loss) from sales of inventory ...

1M1a
b
c

Miscellaneous
Bevenue

12 Total revenue. See instructions ... p» (1,104,716, 596,568. 19,014;
132009 12-08-21 Form 990 (2021)




MEALS ON WHEELS OF CHEMUNG COUNTY, INC. 16-1353247 Page 10
atement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(tz)any line in this Part IX(B.j ................................ (C)(D) I:]
Do not include amounts reported on lines 6b, ; -
75, 8b, 9b, anal 106 of Pert VI Totaleipenses | Proglal S | bene expenase Foxenses.
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 ..
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 86,069. 21,517. 64,552,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalaries and wages ... 224,193. 213,462, 10,731.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,727. 1,727.
9 Other employee benefits
10 Payrolltaxes ... 24,526. 18,832. 5,694.
11 Fees for services (nonemployees):
a Management | .. ...
b oLegal s
€ ACCOUNING ...
d LobbYiNg ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... 502. 502.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.) 23,721. 5,224. 18,497.
12 Advertising and promation ... ... 11,044. 11,044.
13 Office eXpenses ................ccccooooerrrmsrrreereen 2,617. 1,962. 655.
14  Information technology ...
16 Royalties . ...
16 Occupancy 17,868. 16,975. 893.
LT 1Y R 2,144. 2,144.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings ...
20 INEIESE oo 521. 495, 26.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization ... 68,276. 64,862, 3,414.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column (A),
amount, list line 24e expenses on Schedule O.) . , L .
a GROCERIES 232,504. 232,504.
» MEAL CONTAINERS 25,753. 25,753.
¢ REPAIRS & MAINTENANCE 11,037. 10,485, 552.
d BAD DEBT EXPENSE 8,530. 8,530.
e Ali other expenses 19,284. 7,895. 11,389.
25  Total functional expenses. Add lines 1 through 24e 776,317. 647,568. 128,749. 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 > ‘:l if following SOP 98-2 (ASC 958-720)

132010 12-09-21
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Form 990 (2021) MEALS ON WHEELS OF CHEMUNG COUNTY, INC. 16-1353247 page 11
Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash - nonvinterestbearing ... 376,604.] 1 614,219.
2 Savings and temporary cash investments 2
8 Pledges and grants receivable, net ... 53,346.] 3 68,515,
4 Accountsreceivable,net ... . 15,339.] 4
5 Loans and other receivables from any current or former officer, director, .
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ...
8| 7 Notesandloansreceivable, net | . .., 7
?‘é 8 Inventoriesforsaleoruse . 21,681l.| 8 21,606.
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,685,638. . .
b Less: accumulated depreciation .. 10b 352,913. 1,303,118.] 10¢ ,332,725.
11 48,101.) 11 53,700.
12 12
13 13
14 14
15 15
—] 16 Total assets. Add lines 1 through 15 (mustequal line 33) .. ... ... 1,821,108.] 16 2,103,270,
17 Accounts payable and accrued eXPenSes .....................cccccooorrrrrrorromrroeee 2,521.] 17 4,858,
18 Gramts Payable ... ........cccccooooiiimiieeeeeeeeeeeeeeee e
19 Deforred reVeNnUE | .. . .. . .. ...
20 Tax-exempt bond iabilities ... ..o
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ | 22 Loans and other 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 .
= 123 Secured mortgages and notes payable to unrelated third parties 24,593.] 23
24  Unsecured notes and loans payable to unrelated third parties .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCREAUIB D . ||\ oooooeoeoeeeeeoeeeeeeeese oo seeeeeeeeseese oo 32,788.| 25 9,763.
—1 26 __ Total liabilities. Add lines 17 through25 NPT
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33. .
S |27  Netassets without donor restrictions ... 1,761,206.| 27 2,088,649.
@ |28 Netassets with donorrestrictions ...
g Organizations that do not follow FASB ASC 958, check here P> |:|
'-: and complete lines 29 through 33.
o | 29 Capital stock or trust principal, or currentfunds ...
ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund .
2 31 Retained earnings, endowment, accumulated income, or other funds
S |32 Totalnetassets orfund balances . . .. 1,761,206.] 32 2,088,649.
—l. 33 _ Total liabilities and net assets/fund balances ... 1,821,108.] 33 2,103,270,
Form 990 (2021)



0 (2021) MEALS ON WHEELS OF CHEMUNG COUNTY, INC. 16-1353247 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note t0 any line in this Part Xl ... e [___l
1 Total revenue (must equal Part VIII, column (A), ine 12) ..., 1 1,104,716.
2 Total expenses (must equal Part IX, column (A), i€ 25) ... ... .. ........cccoommeiirmmirrirreroresoieeeee oo, 2 776,317.
3 Revenue less expenses. Subtract line 2 from fine 1 3 328,399.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 1,761,206.
5  Net unrealized gains (10sses) On INVeSEMENtS ... 5 -956.
6 Donated services and use of facilities 6
T INVESIMENT EXPBNSES | . . .ttt et e et e s e s et eetee e r s s es s 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMN (B)) oottt 10 2,088,649.

Il Financial Statements and Reporting
Check if Schedule O contains a response or Note 10 any liNG iN this Part XIL  ....oc.ooceeivveeeeeeeeeieeeeeeeeeeeeeeeeseeeeeeeereeeseenensseneesaereaan

1 Accounting method used to prepare the Form 990: |:| 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 l:] Consolidated basis D 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:
X] Separate basis l:] Consolidated basis [_1 Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At and OMB CIrGUIBE A3 e eee e et e e oo e e eee e e e e oo e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits,_explain why on Schedule O and describe any steps taken to undergo such audits ... ... TR 3b
Form 990 (2021)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support I
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. ,
Name of the organization Employer identification number

MEALS ON WHEELS OF CHEMUNG COUNTY, INC. 16-1353247
arity 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

3 l:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

section 170(b)(1){(A)(iv). (Compiete 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 governmental unit or from the general public described in

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.}

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

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

university:

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

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

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

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

1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

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

b |:| Type H. 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 [:| Type llI 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 organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

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

f Enter the number of supported organizations ... ...

Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization I;(Wz) Lsrm:v%;%?r?'zgégﬂn:g:t% (v) Amount of monetary {vi) Amount of other

organization (described on lines 1-10 support (see instructions) | support (see instructions)

9 above (see instructions)) Yes No prort ) |support )

5

00 00 O

=

10

(o]

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 MEALS ON WHEELS OF CHEMUNG COUNTY, INC. 16-1353247 page2
Partll| Support Schedule for Organizations Described in Sections 170(0)(1)(A)(iv) and 170(B)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. 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) p»> (a) 2017 (b) 2018 {c) 2019 {d) 2020 (e) 2021 (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 governmental 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 @ s

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2017 {b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts fromline4 .. ...

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 (Explainin Part VL) ...

11 Total support. Add lines 7 through 10

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

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

organization, check this box and StOP Mere o > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () ..............c.covvvivivcnnnnnn 14 %
15 Public support percentage from 2020 Schedule A, Part Il line 14 | . ... 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ..., »[ ]

b 33 1/3% support test - 2020, 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 - 2021. If the organization did not check a box on line 13, 163, 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 ... ........coovieinn.. > E_—_]
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 18b, or 173, 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 ... » |:]
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 P> ]
Schedule A (Form 990) 2021
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MEALS ON WHEELS OF CHEM'UNG COUNTY, INC. 16-1353247 Page3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 438,901.| 522,628.| 285,040.| 563,305.| 492,216.| 2302090.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose | 154,171.] 161,955.| 451,296.]| 609,843.{ 596,568.]| 1973833.

38 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 ... | 593,072.] 684,583.] 736,336.] 1173148.] 1088784.] 4275923.
7a Amounts included on lines 1, 2, and 7
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 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

0.
0.

8 Public support. (Subtractline 7c from line 6 . 4275923.
Section B. Total Support
Calendar year (or fiscal year beginning m) | o (a) 2017 {b) 2018 {c) 2019 {(d) 2020 (e) 2021 (f) Total

9 Amounts fromline6 593,072.| 684,583.| 736,336.] 1173148.]| 1088784.| 4275923.

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

and income from similar sources 3,610. 7,542. 7,419. 7,452. 15,932. 41,965.

b Unrelated business taxable income
(tess section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b 3,610. 7,542, 7,419. 7,462. 15,932.] 41,965.

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 VI) oo
13 Total Support. (Add liness, 10c, 11,and 12y | D96 ,682.] 692,125.| 743,755.] 1180610.f 1104716.] 4317888.

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,

checkthis box and STOP NEIE ..o > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column ) ... .. 15 99.03 %
16 _Public support percentage from 2020 Schedule A, Part 1l e 15 ... |16 98.86 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () ... 17 .97 %
18 Investment income percentage from 2020 Schedule A, Part U, iNe 17 18 1.14 %
19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 2
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 2 D
20 _Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and ses instructions ... I |:|

132023 01-04-22 Schedule A (Form 990) 2021




MEALS ON WHEELS OF CHEMUNG COUNTY, INC.

16-1353247 pages.

Supporting Organizations

(Complste only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. if you checked box 12d, Part I, complete Sections A and b, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

ba

9a

b

0o whether o pation | s dings.

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

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

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

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

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

Type | or Type 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?

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

benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or henefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI.

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

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 49486 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? If "Yes," provide detail in Part V1.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.
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 Hil non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below.

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

132024 01-04-21
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MEALS ON WHEELS OF CHEMUNG COUNTY, INC. 16-1353247 pages
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

il 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? |f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

ization

sed led i i
Section C. Type 1l 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

jzation(s)

—.—_the supported organ;
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, () a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

ted A javed in thi "
Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [_]The organization satisfied the Activities Test. Complete line 2 pelow.

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

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one ot more of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in

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

of its supported organizations? Jf "Yas," dascribe in Part VI the role plaved by the organization in this regard,
132025 01-04-22 Schedule A (Form 990) 2021




A (Form 990) 2021 MEALS ON WHEELS OF CHEMUNG COUNTY, INC.

16-1353247 Pages

Type il Non-Functionally Integrated 509(a)(3) Supporting \g Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o | jO N |-

® o || N =

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

(=}

7 Other expenses (see instructions)

~

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

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

a Average monthly value of securities

(B) Current Year
(optional)

b_Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 13, 1b, and 1c)

e Discount claimed for blockage or other factors

{explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 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 vear (from Section B, line 8, column A)

Enter greater of line 2 or line 3,

Income tax imposed in prior year

o |||

[ 30 [0 B (00 L B

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

6

Current Year

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

instructions).

132026 01-04-22
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Schedule A (Form 990) 2021 MEALS ON WHEELS OF CHEMUNG COUNTY, INC. 16-1353247 page7
‘ Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinueq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3__ Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide detajls 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 2021 from Section C, line 6 9
10__Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde';gzgcl)gt;tlons Agfﬂ:’;‘;fg:)em

1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

3 ___Excess distributions carryover, if any, to 2021
a_From 2016
b From 2017
¢ _From 2018
d _From 2019
e From 2020
f _Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2021 distributable amount
i__Carryover from 2016 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2021 distributable amount
¢_ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explajn in Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

(T [ M (o o i {21}

Schedule A (Form 990) 2021
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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, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 990) D> Attach to Form 990 or Form 990-PF. 20 2 1

P Go to www.irs.gov/Form890 for the latest information.

Department of the Treasury

Internal Revenus Service l

Name of the organization Employer identification number
MEALS ON WHEELS OF CHEMUNG COUNTY, INC. 16-1353247

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[_] 527 political organization

Form 990-PF [:] 501(c)(3) exempt private foundation
|:I 4947(a)(1) nonexempt 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 Il. See instructions for determining a contributor’s total contributions.

-

Special Rules

D 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 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II. '

[ Foran 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), 1l, and il

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

Caution: An organization that isn't covered by the General Rule 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).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

MEALS ON WHEELS OF CHEMUNG COUNTY, INC. 16-1353247
Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 | KAREN PETERSON Person
Payroll |:]

116 GREENRIDGE DR.

14,100. Noncash [ ]

HORSEHADS, NY 14845

(Complete Part Il for
noncash contributions.)

(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SHARON MASHANIC Person
Payroli |::]

416A EUCLID AVE.

5,050. Noncash [ |

ELMIRA, NY 14905

(Complete Part Il for
noncash contributions.)

(@) (b)

(c) (@)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | GERALDINE BROWN Person
Payroll l:l

991 PAULINE AVE

33,894, Noncash [ ]

PINE CITY, NY 14871

(Complete Part Il for
noncash contributions.)

@) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SANDY BOWMAN Person
Payroll I__—l

3617 OAS DRIVE WEST

10,000. Noncash [ ]

UNIVERSITY PLACE, WA 98466

{Complete Part Il for
noncash contributions.)

@) (b)

(c) ()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CHEMUNG CANAL TRUST COMPANY Person
Payroll |:]

1 CHEMUNG CANAL PLAZA

5,000. Noncash [ ]

ELMIRA, NY 14901

{Complete Part Il for
noncash contributions.)

(@) (b)

(c) C)]

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | HURRLEY FARMS Person
Payroll ]

1543 MAPLE AVE.

7,500. Noncash [ |

ELMIRA, NY 14904

(Complete Part !l for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

16-1353247

MEALS ON WHEELS OF CHEMUNG COUNTY, INC.

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)
Type of contribution

CITY OF ELMIRA, COMMUNITY DEVELOPMENT
FUND

317 E. CHURCH ST.

$

15,000.

ELMIRA, NY 14901

Person
Payroll :l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(@

Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:]
Payroll ]
Noncash [ |

(Complete Part If for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(o)

Total contributions

{d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

Employer identification number

MEALS ON WHEELS OF CHEMUNG COQUNTY, INC. 16-1353247
Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
@
No. ©
from Description of non(:z)lsh ropel iven FMV (or estimate) Dat - ived
Part| P property g (See instructions.) ate recelve
(@
No. (c)

o » ®) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)

No. (c)
from Description of no:f:;sh roperty given FMV (or estimate) Dat: “ ived
Part| P prop give (See instructions.) ale receive

(@

(c)

No.
from Description of non(:;sh rope iven FMV (or estimate) Dat - ived
Part | P property g (See instructions.) ale receive

(@

No. (0) @ (@

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

(a)
No. ()

. ®) . FMV (or estimate) (d) .
from Description of noncash property given h . Date received
Part | (See instructions.)

123453 11-11-21

Schedule B (Form 990) {(2021)



Schedule B (Form 990) (2021) page 4
Name of organization Employer identification number

MEALS ON WHEELS OF CHEMUNG COUNTY, INC. 16-1353247
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 Ill, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year. (Enter this info. once.) » $
Use duplicate copies of Part Ill if additional space is needed.

(a) No
l\;r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfD?rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
FfDr;:frtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’raorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21 Schedule B (Form 990) (2021)



SCHEDULE D Supplemental Financial Statements | -OMB No. 1545:0047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -
Department of the Treasury P Attach to Form 990.
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
MEALS ON WHEELS OF CHEMUNG COUNTY, INC. 16-1353247

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 numberat end of year | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . ... ...,
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

MiSSible private Denelit o [ 1 Yes [ _1No

Conservation Easements. Compiete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
E:] Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year

A WOWN

[_1Yes E:] No

a Total number of CONSErvation 8aseMENtS | ... ... sbebeeeaesenes 2a
_ b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegISTEr .. ... e eb e ence e sees et eee s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

“year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes :I No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| S
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 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AN SEOHON T7OMNANBNIN? ..ot [CIves [ Ino
9 In Part Xill, 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

oranlzatlon s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIli the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIil, line 1 | . s
(i) Assetsincluded in FOrM 990, PArt X oo er ettt et raeaans |

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

a Revenue included on Form 990, Part Vi, line 1 > 3

b _Assets included in FOIM 900, Part X i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedulo D Form 990) 2021 MEALS ON WHEELS OF CHEMUNG COUNTY, INC. 16-1353247 page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__] Public exhibition
b [:I Scholarly research
c E] 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? [ Yes
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange program

e D Other

DNO

s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, PArt X? ettt ae ettt me e s oo s b e R b bR b
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance ... 1c
d Additions during the year 1d
e Distributions during the year 1e
f OENING DBAIANCE | ettt a e e e e be e et b e an s s et esr e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .............. |:| Yes [:l No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XUl [
- 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

Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ... ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations | 3a(i)
(i) Relatod OFGANIZAtIONS ... .. ..\.iociviiueeeeeeieeesseeeseesssssseese e seeeesie s et ses et eesesscrsceeseeam s es s s s s E8 S8R bbbt | 3a(ii)
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? ..o . 3b

4 Describe in Part Xlil 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) Book value
basis (investment) basis (other) depreciation
18 L8NG e 7,000. 7,000.
b Buildings 1,253,488. 177,597.] 1,075,891.
¢ Leasehold improvements ... 55,670. 9,561. 46,109.
d EQUIPMENt .. oo 369,480. 165,755. 203,725.
O N s
otal Add lines 1a through le. (Colymn (d) must ga“al Form 990 Part X column (B). line 10c.) > 1,332,725.

132052 10-28-21
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Schedule D (Form 990) 2021 MEALS ON WHEELS OF CHEMUNG COUNTY, INC. 16-1353247 page8

Investments - Other Securities.

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

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

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .............cccomiinnne.
{2) Closely held equity interests
(8) Other

A

(B)

{C)

©)

(E)

Compilete if the organization answered "Yes"

on Form 990, Part IV, line 11¢c. 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 990, Part X, col. (B} line 13.) >
| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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 6,491.
@) ACCRUED VACATIONS 3,237.
4y OTHER LIABILITIES 35.
(5)
6)
@
(8)
©

Total. (Column (bh) must equal Form 990, Part X. oL, (B) i@ 25.) w-ccccccceuuesemueuieiiioiiieeiieiiriciiciiiiiiccecie oo > 9,763.

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

organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XHI___ -

132053 10-28-21
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Schedule D (Form 990) 2021 MEALS ON WHEELS OF CHEMUNG COUNTY, INC.  16-1353247 page4
‘Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:
Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants ... 2c
Other (Describe in Part XIl.) 2d
Add lines 2athrough 2d | ... e ea e
3 Subtractline 2 fromlINe 1 et eb e et
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIll.)

¢ Add lines 4a and 4b

1,103,258.

o Q0 T o

_9560
1,104,214.

502.
5 1,104,716,
Reconcmatlon of Expenses per Audited Flnanmal Statements With E Expenses per Return.

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

1 Total expenses and losses per audited financial SEALOMENtS ...__.................ccoovumroiveoereeeeseeseesreesensses s sinns 1 775,815.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ,....................c.ccocevriincinn e 2a
b Prior year adjustments .. ... s 2b
C ONBIIOSSES ... .o e et et e st e s st ane e e 2c
d Other (Describe in Part XIL) ..o e e | 2d
€ ADAIINGS 28 HM0UGN 20 ... oot 0.
8 SUBrACt INe 26 FTOM NG T oo eeees e ee e seeceeose s seeeessee e 775,815,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b .. ... 4a
b Other (DescribeinPart XIL) . .. 4b
© AGGINES ABANAAD. 502,
5 776 ,317.

Provude the descriptions required for Part I, lines 3, 5, and 9; Part [l}, 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 XI|, 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 FEDERAL AND STATE INCOME TAXATION UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE AND APPLICABLE STATE REGULATION.

THE ORGANIZATION HAS FILED FOR AND RECEIVED INCOME TAX EXEMPTIONS IN THE

VARIOUS JURISDICTIONS WHERE IT IS REQUIRED TO DO SO. THE ORGANIZATION

FILES FORM 990 TAX RETURNS IN THE U.S. FEDERAL JURISDICTION AND IN NEW

YORK STATE. WITH FEW EXCEPTIONS, AS OF DECEMBER 31, 2021, THE

ORGANIZATION IS NO LONGER SUBJECT TO U.S. FEDERAL OR NEW YORK STATE INCOME

TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS ENDED PRIOR TO DECEMBER 31,

2018. THE TAX RETURNS FOR THE YEARS ENDED DECEMBER 31, 2018 THROUGH
132054 10-28-21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 MEALS ON WHEELS OF CHEMUNG COUNTY, INC. 16-1353247 Pages
‘Part X1l | Supplemental Information sniinved)

DECEMBER 31, 2021 ARE STILL SUBJECT TO POTENTIAL AUDIT BY THE IRS AND THE

TAXING AUTHORITIES IN NEW YORK STATE. MANAGEMENT OF THE ORGANIZATION

BELIEVES IT HAS NO MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY IT

HAS NOT RECOGNIZED ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS.

Schedule D (Form 990) 2021
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1 OMB No, 1545-0047

SCHEDULE'O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. - )
Name of the organization Employer identification number
MEALS ON WHEELS OF CHEMUNG CQUNTY, INC. 16-1353247

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

PROCURE OR PREPARE PROPER MEALS FOR THEMSELVES.

FORM 990, PART VI, SECTION A, LINE 2:

RC IKE IS THE STEP SON OF DARLENE IKE, EXECUTIVE DIRECTOR THROUGH AUGUST

2021.

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

THE BOARD REVIEWS FORM 990 WITH THE AUDITED 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 EMATIL OR US MAIL.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-14-21




Schedule O {Form 990) 2021 Page 2

Name of the organization Employer identification number

MEALS ON WHEELS OF CHEMUNG COUNTY, INC. 16-1353247

ARE AVAILABLE UPON REQUEST TO VIEW EITHER ON PREMISES OR RECEIVE COPIES VIA

EMAIL OR US MATL.

FORM 990, PART XTI, LINE 2C:

THE BOARD REVIEWS THE FINANCIAL STATEMENTS AND VOTES TO APPROVE. THE

PROCESS HAS NOT CHANGED.

132212 11-11-21 Schedule O (Form 990) 2021



. Send with fee and attachments to:
c H AR500 NYS Office of the Attorney General 202 1
Charities Bureau Registration Section .
28 Liberty Street Open to Public

New York, NY 10005 Inspection

NYS Annual Filing for Charitable Organizations
www.CharitiesNYS.com

For Fiscal Year Beginning (mm/dd/yyyy) 01/01/2021 and Ending (mm/dd/yyyy) 12/31/2021

Check if Applicable: Name of Organization: Employer Identification Number (EIN):

(1 Address Change MEALS ON WHEELS OF CHEMUNG COUNTY, INC. 16-1353247

|:| Name Change Mailing Address: NY Registration Number:

(] mitial Filing 409 WILLIAM STREET 04-40-47

(] Final Filing City / State / ZIP: Telephone:

[__] Amended Filing ELMIRA, NY 14901 607 734-9535

[:] Reg ID Pending Website: Email:
WWW.MEALSONWHEELSCHEMUNG . ORG

Check your organization's Confirm your Registration Category in the
registration category: [ d7a only [ lepTL only [X] puAL (7A & EPTL) [ EXEMPT* CharitiesyRegistrg at M&hanilegwm

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires
two signatories.

We certify under penalities of perjury that we reviewed this report, inc g all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance Kj& of the State of New York applicable to this report.

CAROL HOUSSOCK
PRESIDENT

Print Name and Title Date
YVETTE FRANCISCO
TREASURER

Print Name and Title Date

President or Authorized Officer:

Chief Financial Officer or Treasurer:

Check the exemption(s) that apbly to your filing. If your organization is claiming an exemption under one category (7A or EPTL only fiters) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

|:] 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year.

|:| 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

See the following page
for a checklist of [ 1vYes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to
complets your filing. l:] Yes @ No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

See the checklist on the 7A filing fee: EPTL filing fee: Total fee:
next page to calculate your

fee(s). Indicate fee(s) you *Denartment of Law"
are submitting here: $ 25. $ 250, $ 275. P 2

Make a single check or money order
payable to:

CHARS500 Annual Filing for Charitable Organizations (Updated January 2022)
*The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.

168451 01-10-22 1019 Page 1




MEALS ON WHEELS OF CHEMUNG COUNTY, INC.

CHAR500

Annual Filing Checklist

Simply submit the certified CHARS500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Check the schedules you must submit with your CHARS00 as described in Part 4:

[ i you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

|:| If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS00:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

[ Jour organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:

Ej Review Report if you received total revenue and support greater than $250,000 and up to $1,000,000

Audit Report if you received total revenue and support greater than $1,000,000 and the fiscal year begins on or after July 1, 2021,
If the fiscal year begins before that date, an Audit Report is required if total revenue and support is greater than $750,000

{:l No Review Report or Audit Report is required because total revenue and support is less than $250,000

|:| We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

For 7A and DUAL filers, calculate the 7A fee:

|:| $0, if you checked the 7A exemption in Part 3a
$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

E:| $0, if you checked the EPTL exemption in Part 3b

[ 25, if the NET WORTH is less than $50,000

[:I $50, if the NET WORTH is $50,000 or more but less than $250,000

[ $100, if the NET WORTH is $250,000 or more but less than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
|:1 $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
[:l $1500, if the NET WORTH is $50,000,000 or more

Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?,

Visit:  www.CharitiesNYS.com
Calfl:  (212)416-8401

Email: Charities.Bureau@ag.ny.gov

168461

o01-10-22 1019 CHAR500 Annual Filing for Charitable Organizations (Updated January 2022)

Is my Registration Category 7A, EPTL. DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations . These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.,

v | find zation's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part I, line 16(c)) and
Total Liabilities (Part If, line 23(b)).
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