
North Port & Non-profits United (NP2) Program
Application
Submitted on 15 August 2024, 2:44pm

Receipt number 18

Related form version 1

Agency Name: North Port Meals on Wheels

Tax ID Number: 59-2106997

Agency Website: npmow.org

Agency Street Address: 13600 Tamiami Trl

Unit/Suite:

City: North Port

State: Florida

What county will your program serve? United States

What city will your program serve: North Port

Prefix: Mr.

First Name: Scott

Last Name: Hedrick

Job Title: Board of Directors President

Phone Number: 1-317-414-3153

Email Address: hedrickhelp@yahoo.com

Application Contact Information

What is your non-profits mission? We are dedicated to preparing and delivering a nutritious meal with a
friendly wellness check to adult residents who are unable to prepare a
meal for themselves.

Requested Mission Support Item Information
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Title of Project: Kitchen Equipment Assistance

Amount Requested: $753.82

Please describe the item needed: Edlund 266 Tabletop Electric Can Opener

In detail, how will this item assist the North Port community? Our kitchen currently has a manual can opener. Most of our kitchen
volunteers are seniors. Having an electric opener can make their job
easier.

Please describe the expected impact: Using an electric can opener vs a manual one would ease the potential
for the chance of injury.

Please describe what data or statistics will be utilized to
measure the impact:

The kitchen volunteers will be able to complete the process of preparing
meals more efficiently to continue to delivery on time.

Is your impact reliant on a partnership with an external
agency?

No

Under what Strategic Pillar does your mission support item
most align with and why?

Most of our kitchen volunteers are seniors so using an electric can
opener vs a manual one will help prevent injuries.

Pillar 2: Quality of Life

Strategic Pillars

Articles of Incorporation Incorporation2024Report.pdf

IRS 501(c)3 Non-profits Determination Letter IRSLetterOfDetermination-NPMOW.pdf

Most Recent IRS 990 Form NPMOW 2023 990 lores.pdf

Example/Image/Link of Support Item Amazon 7.26.24.pdf

Link

Signature

Uploaded signature image: Hedrick-signature.png

Uploads
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https://admin.us.openforms.com/Results/ResponseFile?fileId=2f8ba1d6-bbd2-4fdc-8e8f-e8e91bd040d5&fileName=Incorporation2024Report.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=b89b6161-36a7-4607-a560-9c0128ca4059&fileName=IRSLetterOfDetermination-NPMOW.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=3be58e0f-6708-47c6-bcac-37d9f2880305&fileName=NPMOW%202023%20990%20lores.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=0523ada8-b883-4ae1-b993-a00603555406&fileName=Amazon%207.26.24.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=c47e9dc2-f1ff-42fc-85c4-848e721d1565&fileName=Hedrick-signature.png


State of Florida
Department of State

I certify from the records of this office that NORTH PORT MEAL'S ON
WHEELS, INC. is a corporation organized under the laws of the State of
Florida, filed on January 17, 1972.

The document number of this corporation is 722457.

I further certify that said corporation has paid all fees due this office through
December 31, 2024, that its most recent annual report/uniform business report
was filed on February 9, 2024, and that its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Ninth day of February, 2024

Tracking Number: 8968417956CC

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

https://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication

https://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication
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.^ leuea North Port
Non-Profits United (Jo(^po(3-

FLORIDA

NP2 Non-Profit Application Checklist
Review each application submitted by the non-profit agency to ensure completion of application and all required

documentation.

Agency Name: NO^-t-h PO^+ Meal5 On lAlhCC-IS

Tax ID: 3^- 21QGW1 Requested Amount: ^ "753. 82.

Agency Street Address: l5CoOO TamianQ 1 TFCLI !

city: Nor+h Por+ State: FL Zip Code: 5-IZ^

Documents Cpmplete
^YES Q^O

Notes
Application

Articles of Incorporation 0/YES NO
501 (c) 3 Non-Profit

Determination Letter

YES 0 NO

IRS 990 Form (if applicable) S/ES 0 NO
Sunbiz Information 0 NO
Cost of Mission Support Item 0 NO 4153.6'2-

Reasonable Purpose (v^YES 0 NO
pic atteccheclLink to Requested Item: YES 0 NO

Notes

.eviewed By::c. Date: ^ JW \7^



fnat.

Uci.'aruin-nl c'1'llic- TrcudMn-
Inu'rn-.tl Kcvciiuc .Scrvicr

P.O. BOX 2508
Cincinnati OH 45201

In reply refer to: 02<+B558237
Feb. 15, 2009 LTR 4168C EO
59-2106997 000000 00 000

00012796
BODC: TE

il

NORTH PORT MEALS ON WHEELS INC
% TRINITY UNITED METHODIST CHURCH
<<28S MESLEY LN
NORTH PORT FL 34287-1647

06216

Employer Identification Numb&r-

Person to Contact
Toll Free Telephone Number

59-2106997
Mr. Kammerer

1-877-829-5500

Dear Taxpayer:

This is in
tax-exempt

response

status .

to your request of Feb- OA, 2009, regarding your

f-?-'^

Our records indicate that a determination letter was issued in
November 2007., that recognized you as exempt from Federal income.tax,

and discloses that you are currently exempt under section 501Cc)(3)
of the Internal Revenue Code.

Our records also Indicate you are not a private foundation within -che
section 509(a) of the Code because you are described in •
509(a)(l) and 170 Cb) (1 KA3 Cvj.3 . T"'(,Ja/c C.-^tv^4-\5. •

t —^

meaning of

section[s]

Donors may deduct contributions to you as provided in section 170 of

the Code. Bequests, legacies/ devises, transfers/ or gifts to you or
for your use are deductible for Federal estate and gift tax purposas
if they meet the applicable provisions of sections 2055, 2106, and
2522, of the Code.

If you have any questions., please call

sho.wn in the heading of this letter.
us at the telephone number

Sincerely yours

^/Au?^l7^

Mlchele H. Sullivan, Dper, Hgr.
Accoun-fcs Management Operairions I



Form

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

0MB No. 15450047

^023~
Open to Public

Inspection

A
B

I
J

For the 2023 calendar year,

Chehe :k if applicable:

Address change

Name change

Initial return

Final return/terminated

Amended return

Application pending

Tax-exempt status:

Website: WWW,

c

NORTH
13624
NORTH

F Name at

Same As

or tax year beginning

PORT MEALS ON WHEELS
TAMIAMI TRAIL #227
PORT, FL 34287-2055

and address of principal officer:

As C Above
|X]501(c)(3) LI501((:) <
fl.NPMOW.ORG

: SCOTT

) (insert

,2023,

INC

HEDRICK

no.) ] |4947(a)(1)or

and ending

J 527

H(a)
H(b)

H(c)

,20
D Employer identification number

59-2106997
E Telephone number

(610) 888-5363

G Gross receipts 9 285,

Is this a group return for subordinates?} jyes

Are ail subordinates included? I | Yes
If "No." attach a list. See instructions.

Group exemption number

421.

WHO
] No

K Form of organization: |X| Corporation Association Other L Year of formation: 1972 I IVI State of legal domicile: FL

I Part I (Summary

st
co

II0
<3|
°a|
w

.&
'Sl
"51
<1

u
3
c
s
&

Ul
<u

^1
ai
0.1s\

sl
«11I!
Ill

11.1

1 Briefly describe the organization's mission or most significant activlties:TO PROVIDE NOURISHING

UNABLE TO PROVIDE FOR THEMSELVES OR WHO CANNOT AFFORD NOURISHING I

2 Check this box Q if the organization dlscontlnuedits operations or disposed of more than 25% of its
3 Number of voting members of the governing body (Part VI, line 1a)
4 Number of independent voting members of the governing body (Part VI, line 1b).
5 Total number of individuals employed in calendar year 2023 (Part V, line 2a)
6 Total number of volunteers (estimate if necessary)...................................................

7a Total unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Form 990-T. Part 1. line 11

8 Contributions and grants (Part VIII, line 1h).

9 Program service revenue (Part VIII, line 2g).........................................

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and He).
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).....

13 Grants and similar amounts paid (Part IX, column (A), lines 1 -3)......................

14 Benefits paid to or for members (Part IX, column (A), line 4).........................

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....

16a Professional fundraising fees (Part IX, column (A), line He).

b Total fundraising expenses (Part IX, column (D), line 25) 585.

17 Other expenses (Part IX, column (A), lines 11a-11d, 1U-24e).

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).............

19 Revenue less expenses. Subtract line 18 from line 12

20 Total assets (Part X, line 16).......................................................

21 Total liabilities (Part X, line 26)..

22 Net assets or fund balances. Subtract line 21 from line 20..

Wl
EAL

let a;

3
4
5
6
7a

7b
Prior Year

126,448,
-847953.

Ts7

211,416.

41,437.

161,483.
202,920.

8, 49 6,_

Beginning of Current Year

272,036.
0.

272,036.

L^TO'THOSE

sets.

9
10

4
200

0.
~o7

Current Year

157,635.
111,333.

Ts7
16,435.

285,421.

95,094.
70,630.

585.

81,445.

247,754.
37,667,_

End of Year

308,681.
0.

308,681.
I Part II (Signature Block
Under penalties of perjury, I decfare that 1 have examined this return, inciuding 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 ail information of which preparer has any knov/tedge.

Sign
Here

Paid
Preparer
Use Only

Signature of officer

JACKIE RHODES
Fype or print name and title

PrintH'ype preparer's name

Tony J. Smith

Preparer's signature

Tony J. Smith

Date

Treasurer

Date

Firm's name Ashley, Brown & Smith CPA'S PA

Firm's address 366 E. Olympia Ave

Punta Gorda, FL 33950

Check | | if

self-employed

PT1N

P01975198

Firm-sEIN 65-0771429

Phoneno. (941) 639-6600

May the IRS discuss this return with the preparer shown above? See instructions....................................... [X] Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 08/23/23 Form 990 (2023)



Form 990 (2023) NORTH PORT MEALS ON WHEELS INC 59-2106997 Page 2
I Part III [ Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part 111

1 Briefly describe the organization's mission:

TO PROVIDE NOURISHING MEALS TO THOSE UNABLE TO PROVIDE FOR THEMSELVES OR WHO CANNOT
AFFORD NOURISHING MEALS.

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

Form 990 or 990-E2?......................................................................................... Q Yes [x] No

If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... | | Yes |X| No

If "Yes," describe these changes on Schedule 0.

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 $ 235,003. including grants of $ )(Revenue $ )

MEALS ON WHEELS OF NORTH PORT IS DEDICATED TO HOME-DELIVERING ONE NUTRITIOUS MEAL A
DAY TO SENIORS AND OTHER RESIDENTS OF NORTH PORT WHO ARE UNABLE TO PREPARE A MEAL FOR
THEMSELVES.

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

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

4d Other program services (Describe on Schedule 0.)

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

4e Total program service expenses 235,003.
BAA TEEA0102L os/23/23 Form 990 (2023)



Form 990 (2023) NORTH PORT MEALS ON WHEELS INC 59-210699-7 Page 3

PartlV | Checklist of Required Schedules

Is the organization described in section 501 (c)(3) or 4947 (a)(1 ) (other than a private foundation)? If "Yes," complete
Schedule A.

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions,

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I.

Section 501(c)(3) organizations. Did the organization engage in lot
in effect during the tax year? If "Yes," complete ScheduFe C, Part i

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part III......

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide "advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D,
Part I.

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II.

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part III.

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? // "Yes," complete Schedule D, Part IV.

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V.

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,'complete Schedule
'PartW.'.'"""".'.' .".''.7.'."" '"'.'""".7 7.'"! ""'""."'":

D, Part

b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.

c 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? If "Yes," complete Schedule D, Part VIII.

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? If "Yes," complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.,...

a footnote that addresses
complete Schedule D, Part X...

f Did the organization's separate or consolidated financial statements for thetax^year include«
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,

12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule'D, Parts Xl and XII.

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XII Is optional

13 Is the organization a school described In section 170(b)(1)(A)(ii)? If 'Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?.

b Did the organization have aggregate revenues pr 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 Schedule F, Parts I and IV.

15 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 II and IV. ................................................

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ;/ "Yes," complete Schedule F, Parts III and IV.

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and He? If "Yes," complete Schedule G, Part I. See instructions.

18 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," complete Schedule G, Part II.

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part III.

20a Did the organization operate one or more hospital facilities? // 'Yes," complete Schedule H

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?.

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1 ? If "Yes," complete Schedule I, Parts I and II

10

11a

lib

lie

nd

He

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

21

Yes

x

x

No

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x
BAA TEEA0103L 08/23/23 Form 990 (2023)



Form 990 (2023) NORTH PORT MEALS ON WHEELS INC 59-2106997 Page 4

I Part IV (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 IX,
column (A), line 2? If "Yes," complete Schedule I, Parts I and III.

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? If "Yes," complete
Schedule J.

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and
complete Schedule K. If "No, " go to line 25a.

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

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? // 'Yes, " complete Schedule L, Part I.

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? If "Yes," complete
Schedule L, Part I

26 Did the organization report any amount on Part X, line 5 or 22 for receivables fromor payabjesjo any current pr
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 It

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? If "Yes," complete Schedule L, Part III.

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Ves," complete Schedule L, Part IV.

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV,

c A 35% controlled entity of one or more Individuals and/or organizations described In line 28a or 28b? If "Yes,"
complete Schedule L, Part IV.

29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M.

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M.

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I.. ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes." complete
Schedule N, Part II

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701 -2 and 301 .7701 -3? If "Yes," complete Schedule R, Part I.

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV,
and Part V~, line 1.

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?.

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 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, line 2.

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership fof federal income tax purposes? If "Yes," complete Schedule R, Part VI.

38 Did the organization complete Schedule 0 and provide explanations on Schedule 0 for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule 0.

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30
31

32

33

34
35a

35b

36

37

38

Yes

x

No

x

x

x

x

x

x
x

x
x

x

x

x
T

Part V I Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V. Jl

Yes) No

la

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

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. 1c

BAA TEEA0104L 08/23/23 Form 990 (2023)



Form 990 (2023) NORTH PORT MEALS ON WHEELS INC 59-2106997 Page5

]PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)
|Yes No

2a
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return.....

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

3a Did the organization have unrelated business gross income of $1,000 or more during the year?.

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0.

4a 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)?

b If "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

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

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?.

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?.

7 Organizations that may receive deductible contributions under section 170(c).

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

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to file
Form 8282? .....................................................................................

d If "Yes," indicate the number of Forms 8282 filed during the yeat......................... | 7d

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?.

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?.

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the year?.

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.

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

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

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.....

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

10a
10b

a Gross income from members or shareholders.

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.).

Ha

nb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. .

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

13 Section 501 (c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule 0.

b 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.

c Enter the amount of reserves on hand

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

13b
13c

16

b If "Yes," has it tiled a Form 720 to report these payments? If "No, " provide an explanation on Schedule 0.

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payments) during the year?.
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 0.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 4953?
If "Yes," complete Form 6069.

2b|

3a

3b|

4a

5a

5b|
5c

6a

6b|

7a

7b

7c

7e

7f

79]

7h

9a

9b

12a

13a

14a

14b

15

16

17

T"

x

x

T

x

x

x

x
x

x

x

x

BAA TEEA0105L 08/23/23 Forrri 990 {2023)



Form 990 (2023) NORTH PORT MEALS ON WHEELS INC 59-2106997 Page 6

I Part VI [Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 1 Ob below, describe the circumstances, processes, or changes on
Schedule 0. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI.

Section A. Governing Body and Management

1a

1b 10

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

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

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

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?

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............

6 Did the organization have members or stockholders?.

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?

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

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

a The governing body?.

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

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule 0.

7a

7b

8a

Sb

Yes I No

x

x

x
x

~x~

x

x

x

T
x

Section B. Policies QThis Section B requests information about policies not required by the Internal Revenue Code.)

lOa Did the organization have local chapters, branches, or affiliates?.

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?

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

b Describe on Schedule 0 the process, if any, used by the organization to review this Form 990. See Schedule 0

12a Did the organization have a written conflict of interest policy? If "No," go to line 13....................................

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe on
Schedule 0 how this was done

13
14

15

Did the organization have a written whistleblower policy?.

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

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official,

b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?.

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in jomt venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

IQa

1 Ob
Ha

12a

12b

12c

13
14

15a

1 Sb

16a

16b

Yes No

x

x

x

x
x

x

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if 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.

Q Own website Q Another's website [] Upon request [_] Other (explain on Schedule 0)

19 Describe on Schedule 0 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. See Schedule 0

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

JACKIE RHODES, TREASURER 13624 TAMIAMI TRAIL #227 NORTH PORT FL 34287-2055 (610) 888-5
BAA TEEA0106L 08/23/23 Form 990 (2023)



Form 990 (2023) NORTH PORT MEALS ON WHEELS INC 59-2106997 Page?

I Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII

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

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

• List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations,

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

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

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

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

(A)
Name and title

(B)
Average

hours
per week
(list any
hours (or
related

organiza-
tions
below
dotted
line)

(C)
Position

(do not check more than one
box, unless person is both an
officer and a ciirectpr/trustee^

1

(D).
Reportabie

compensation from
the organization

/1099-
MISC/1099-NEC)

(E).
Reportabte

compensation from
related organizations

(W-2/1699-
MISC/1099-NEC)

(F)
Estimated amount

of otter
compensation from

the organisation
and related

organizations

(1) GLORIA MAJERUS
Trustee

15
0 x

(2) VICKY IMBRIACO
Trustee

5
0 x

(3) JILL LUKE
Trustee

_5

0 x
(4) PHIL STOKES

Trustee
5
0 x

(5) ALICE WHITE
Trustee

5
0 x

(6) SCOTT HEDRICK
President

40
0 x

(7) TONY MALAVENDA
Vice President

15
0

(8) JACKIE RHODES
Treasurer

25
0

(9) CANDACE NICHOLS
Secretary

15
0 x

(10)

(11)

(12)

(13)

(14)

BAA TCEA0107L 08/23/23 Form 990 (2023)



Form 990 (2023) NORTH PORT MEALS ON WHEELS INC 59-2106997 PageS

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

(A)
Name and title

(B)
Average

hours
per week
(fist any
hours for
related

oraaniza-
;fons

below
dotted
line)

(C)
Position

(do notcheck more than one
box, unless person is both an
officer and a director/trustee)

(D)
Reportable

compensation from
the oraanization

(W-2/1099-
MISC/1099-NEC)

(E)
Reportabte

compensation from
related oroanizations

(W-2/1099.
MISC/1099-NEC)

(F)
Estimated amount

of other
compensation from

the organization
and related

organizations

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

1b Subtotal

c Total from continuation sheets to Part VII. Section A

d Total (add lines 1 b and 1 c)....

0. 0.

0. 0.

0. 0.

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 Q

Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes,"complete Schedule J for such individual.

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for
such individual.

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.

Yes No

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)
Name and business address

,. (B),
Description of services

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

$100,000 of compensation from the organization Q

(C)
Compensation

BAA TEEA0108L 08/23/23 Form 990 (2023)



Form 990 (2023) NORTH PORT MEALS ON WHEELS INC 59-2106997 Page 9

I Part VIII I Statement of Revenue
Check if Schedule 0 contains a response or note to any line in this Part VIII. D

iiG
u

it
u

ii

u
0)
3I
s

EC
a)
u

s

s.

i
^\
L.
a>

JS
•s

IBil
's

la Federated campaigns

b Membership dues.

c Fundraising events.

d Related organizations.........

e Government grants (contributions)....

f All other contributions, gifts, grants, and
similar amounts not included above ...

g Noncash contributions included in
lines la-1f.

1a

1b
1c

Id
1e

1f

ig

157,635.

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

2a CLIENT PAYMENT FEES
b
c

d
e

f All other program service revenue....

Business Code

624200

g Total. Add lines 2a-2f.

3 Investment income (including dividends, interest, and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

6a Gross rents

b Less: rental expenses

c Rental income or (loss)

6a

6b

6c

(i) Real (ii) Personal

d Net rental income or (loss)

7a Gross amount from
sales of assets
other than inventor

b Less: cost or other basis |
and sales expenses

c Gain or (loss)

7a

7b

7c

(i) Secutilies (ii) Othei

d Net gain or (loss) ..

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line 18

b Less: direct expenses......

8a

8b
16,435.

c Net income or (loss) from fundraising events ....

9a Gross income from gaming activities.
See Part IV, line 19:... ;.......

b Less: direct expenses.

9a

9b
c Net income or (loss) from gaming activities.

I Oa Gross sales of inventory, less.,...
returns and allowances.

b Less: cost of goods sold....

Oa

Ob
c Net income or (loss) from sales of inventory

Ha

b
c

d All other revenue.

Business Code

e Total. Add lines Ha-Hd ..

12 Total revenue. See instructions ......

(A)
Total revenue

157,635.

111,333.

111,333.

18.

16,435.

285,421.

(B)
Related or

exempt
function
revenue

111,333.

18.

111,351.

(c)
Unrelated
business
revenue

_0^

(D)
Revenue

excluded from tax
under sections

512-514

0.

BAA TEEA0109L 08/23/23 Form 990 (2023)



Form 990 (2023) NORTH PORT MEALS ON WHEELS INC 59-2106997 Page 10

Part IX | Statement of Functional Expenses
Section 501(c)(3) and501(c)(4) organizations must complete all columns. All other organizafions must complete column (A).

Check if Schedule 0 contains a response or note to any line in this Part IX...........................................

Do not include amounts reported on lines
6b. 7b, 8b, 9b, and lOb of Part Vlll.

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21........:...............

Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees

g Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) arid persons described
in section 4958(c)(3)(B).

7 Other salaries and wages

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes.

11 Fees for services (nonemployees):

a Management

b Legal..

c Accounting

d Lobbying
e Professional fundraising services. See Part IV, line 17.. .

f Investment management fees

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.)....

12 Advertising and promotion.

13 Office expenses

14 Information technology.

15 Royalties.

16 Occupancy................................

17 Travel.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.............................

19 Conferences, conventions, and meetings. ...

20 Interest

21 Payments to affiliates.

22 Depreciation, depletion, and amortization. ...

23 Insurance

24 Other expenses. Itemize expenses not
covered above, (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule 0.).. ..

a TELEPHQNE/.UTILITIES/ELECTRICj
b FACILITIES - OTHER
c OTHER -, OTHER
d BUS_INESS_EXPENSES.
e All other expenses.

25 Total functional expenses. Add lines 1 through 24e.. ..

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here ]| if following
SOP 98-2 (ASC 958-720).

(A)
Total expenses

95,094.

0,

_0_

65,610.

5,020.

875.

585.

7,407.

868.

1,794.

25,528.

A50^

9,609,
4,578.

13,736.

7,405.

5,253.

1,965.

2,277.

247,754.

(B)
Program service

expenses

95,094.

0.

0.

60^361^

4,618.

805.

6,814.

799.

1, 650.

23,486.

138.

8,840.

4,212.

12,637.

6,813.

4,833.

1,808.

2,095:
235,003.

(C)
Management and
general expenses

0.

0.

_5,2i9,

402.

70.

593.
69.

144.

2,042.

12.

769.
366.

1,099.

592.

420.

157.
182.

12,166.

(D)
Fundraising
expenses

0.

0.

585.

585.

BAA TEEA0110L 08/23/23 Form 990 (2023)



Form 990 (2023) NORTH PORT MEALS ON WHEELS INC 59-2106997 Page 11

I Part X Balance Sheet
Check if Schedule 0 contains a response or note to any line in this Part X

tt
•*-'

w
,2
«t"l
•-=

s
VS
3

U)

81
TO
"?
m
"0

u.

sl
•sl

4->

il

1 Cash — non-interest-bearing.

2 Savings and temporary cash investments......................................

3 Pledges and grants receivable, net.

4 Accounts receivable, net.....................................................

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).

7 Notes and loans receivable, net,

8 Inventories for sale or use.

9 Prepaid expenses and deferred charges.

lOa Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D

b Less: accumulated depreciation.

11 Investments - publicly traded securities.

10a
10b

67,271.
58,856.

12 Investments — other securities. See Part IV, line 11............................

13 Investments — program-related. See Part IV, line 11

14 Intangible assets...

15 Other assets. See Pan IV, line 11 .

16 Total assets. Add lines 1 through 15 (must equal line 33).......................

17 Accounts payable and accrued expenses

18 Grants payable . .

19 Deferred revenue

20 Tax-exempt bond liabilities

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

23 Secured mortgages and notes payable to unrelated third parties ................

24 Unsecured notes and loans payable to unrelated third parties.

25 Other liabilities (including federal income tax^ payaWes to rejated third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

26 Total liabilities. Add lines 17 through 25.

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions

28 Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here [_]
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds.

30 Paid-in or capital surplus, or land, building, or equipment fund

31 Retained earnings, endowment, accumulated income, or other funds..

32 Total net assets or fund balances

33 Total liabilities and net assets/fund balances.

,(A)
Beginning of year

35,713.
181,277.

8,814.

18,024.

28,208,
272,036.

0.

272,036^

272,036.
272,036.

1
2
3
4

5

6
7
8
9

Ide

n
12
13
14
15
16

17
18
19
20
21

22
23
24

25
26

27
28

29
30
31
32
33

End of year

55,689.
181,295.

10,074.

_8,415,_

53,208.
308,681.

0.

308,681.

308,681.
308,681.

BAA TEEA0111L 08/23/23 Form 990 (2023)



Form 990 (2023) NORTH PORT MEALS ON WHEELS INC 59-2106997 Page 12

I Part XI | Reconciliation of Net Assets
Check if Schedule 0 contains a response or note to any line in this Part Xl. ... n

1 Total revenue (must equal Part VIII, column (A), line 12)

2 Total expenses (must equal Part IX, column (A), line 25).

3 Revenue less expenses. Subtract line 2 from line 1 .

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).

5 Net unrealized gains (losses) on investments.

6 Donated services and use of facilities..

7 Investment expenses

8 Prior period adjustments

9 Other changes in net assets or fund balances (explain on Schedule 0).

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10

285,421.

247,754.
37,667.

272,036.

-1,022.

0.

308,681.
Part XII | Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII. n
1 Accounting method used to prepare the Form 990: JXJ Cash Q Accrual Q Other

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule 0.

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
seoarate basis, consolidated basis, or both.

Separate basis | [Consolidated basis | [Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?.

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Q Separate basis QConsolldated basis Q Both consolidated and separate basis

c 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 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F?,

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 0 and describe any steps taken to undergo such audits..........................

2a

2b

2c

3a

3b

Yes I No

BAA "TEEAOI T2T-08/23/23- Form 990 (2023)



SCHEDULE A
(Form 990)

Department of the Treasury
internal Revenue Sen/ice

Public Charity Status and Public Support
Complete if the organization is a section 501 (c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

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

Name of the organization

NORTH PORT MEALS ON WHEELS INC

0MB No. 15450047

2023
Open to Public

Inspection

Employer identification number

159-2106997
Part I |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

A school described in section 17Q(b)C1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 17Q(b)Cl)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1)(A)(iv). (Complete Part II.)

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

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

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

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

university:

10

n
12

X^ An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part III.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a | |Type I. A supporting organization operated, supervised, or controlled by its supported organizations), 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 II. 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 I I Type III 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 U Typs III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated". The'organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e ] | Check this box if the organization received a written determination from the IRS that It Is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organlzation(s).

(i) Name of supported organization

(A)

(BL

(CL

(D)_

(EL
Total

(ii) EIN (in) Type of organization
(described on lines 1-10
above (see instructions))

(iu) Is the
organization listed
in your governing

document?

Yes No

(v) Amount of monetary
support (see instructions)

(ul) Amount of other
support (see instructions)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401L 08/14/23

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 NORTH PORT MEALS ON WHEELS INC 59-2106997 Page 2

[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year
beginning in)

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

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf.

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

4 Total. Add lines 1 through 3...

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

6 Public support. Subtract line 5
from line 4'

(a) 2019 (b)2020 (c) 2021 (d) 2022 (e)2023 (0 Total

Section B. Total Support

Calendar year (or fiscal year
beginning in)

7 Amounts from line 4

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

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

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

11 Total support. Add lines 7
through 1Q

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

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

(0 Total

13 First 5 years, if the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11 , column (f))

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

14
15

%
%

16a 33-1/3% support test-2023. 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—2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test-2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-arcumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-an d-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, or17b, check this box and see instructions. ....

BAA 7EEA0402L 08/14/23 Schedule A (Form 990) 2023
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Part III |Support Schedule for Organizations Described in Section 509(a)(2)
'(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 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)

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

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

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
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...

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

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

c Add lines 7a and 7b.

8 Public support. (Subtract line
7c from line 6.).

(a) 2019

51,100.

59,975.

7,799.

118,874.

-0_

0_-_

0.

(b) 2020

132,850.

132,850.

0.

_0^

0.

(c) 2021

109,764.

109,764.

_0_

_Q^
0^

(d) 2022

126,448.

126,448.

0^

0.

0.

(e) 2023

157,254.

157,254.

0.

_Q,

0,

(0 Total

577,416.

59,975.

7,799.

0.

0.

645,190,

0.

0.

0.

645,190.
Section B. Total Support

Calendar year (or fiscal year beginning In)
9 Amounts from line 6

10a Gross income (rom interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included on line 10b,
whether or not the business is
regularly carried on

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

13 Total support, (Add lines 9,
10c, 11, and 12.)

(a) 2019
118,874.

7.

7.

118,881.

(b)2020
132,850,

0.

132,850.

(c)2021
109,764.

16.

16.

109,780.

(d)2022
126,448.

15.

15~.

126,463.

(e)2023

157,254.

18.

18.

157,272.

(f) Total

645,190.

56.

0.
-56;

0.

0.

645,246.
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, check this box and stop here _a
Section C. Computation of Public Support Percentage
15
16

Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f))..

Public support percentage from 2022 Schedule A, Part III, line 15..

15
16

99.99
99.99 %

Section D. Computation of Investment Income Percentage
17
18

Investment

Investment

income

income

percentage

percentage

for 2023 (line 10c, column (0,

from 2022 Schedule A, Part 11

divided by line

1, line 17.

13, column (0). 17
18

0
_0

.01

.00

%
%

19a 33-1/3% support tests-2023. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...........

b 33-1/3% support tests-2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ....

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

BAA TEEA0403L 08/14/23 Schedule A (Form 990) 2023
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PartlV | Supporting Organizations
"(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(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.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes"and
if you checked box 12a 01 12b in Part l~. answer lines 4b and 4c below.

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

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

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

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

c Substitutions only. Was 1he substitution the result of an event beyond the organization's control?

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

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

8 Did the organization maks a loan to a disqualified person (as defined In section 4958) not described on line 7? If
complete Part I of Schedule L (Form 990).

Yes,

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI.

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

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (regard[ng
certain Type II supporting organizations, and all Type III non-functjonally integrated supporting organizations)? If "Yes,"
answer line 10b below.

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

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

Yes | No

BAA TEEA0404L 08/14/23 Schedule A (Form 990) 2023
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I Part IV | 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?

c A 35% controlled entity of a person described on line 11 a or 11b above? If "Yes" to line 1 la, 11b, or 11 c, provide detail in Part VI.

11a

lib

He

Yes No

Section B. Type I Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint 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? If "Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes No

Section C. Type II 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 organizations)? If 'No," describe In Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes] No

Section D. All Type III Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organ iza"tion(s), or (ii) 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 organizations).

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

Yes No

Section E. Type III Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a | | The organization satisfied the Activities Test. Complete line 2 below.

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

c I I The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "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 fhe organization's involvement.

3 Parent of Supported Organizations. Answer /mes 3a and 3b below.

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

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

2a

2b

3a

3b

Yes No

BAA TCEA0405L 08/14/23 Schedule A (Form 990) 2023
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I Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 II 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 III non-functionally fntegrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

1 Net short-term capital gain

2 Recoveries of prjor-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 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)

1

2

3

4

5

6

7

8

Section B — Minimum Asset Amount

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 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.

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

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

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

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

1a

1b
1c

1d

2
3

4
5
6

7
8

Section C — Distributable Amount

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

2 Enter 0.85 of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

1
2
3

4
5

6

(A) Prior Year

(A) Prior Year

(B) Current Year
(optional)

(B) Current Year
(optional)

Current Year

7 [~] Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization
(see instructions).

BAA Schedule A (Form 990) 2023
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I Part V | Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required — provide details in Part V!)
6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 throuah 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

9 Distributable amount for 2023 from Section C. line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

1 Distributable amount for 2023 from Section C. line 6

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

3 Excess distributions carryover, if any, to 2023

a From 2018..... ........

b From 2019.

c From 202Q.............

d From 2021..............

e From 2022

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line7: $

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

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

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

instructions.

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

8 Breakdown of line 7:

a Excess from 2019.

b Excess from 2020.

c Excess from 2021.......

d Excess from 2022.......

e Excess from 2023.

Excess
Distributions

1

2

3
4

5
6

1_

8
9

10

(ii)
Underdistributions

Pre-2023

Current Year

(iii)
Distributable

Amount for 2023

BAA Schedule A (Form 990) 2023
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Part VI | Supplemental.lnformatipn. Provide the explanations required by Part H,. line 10; Part II, l.ine 17a or 17b; Part
iTl"fmre' T2; 'Part1V,"SedionA"iInes 1,' 2,"3b, 3'c, 4'b74'(T5a,'6,' 9a,"9b,"9"c; 1 fa,' i'l^'a'ndl 1'cTPa'rt IV,''S'ec"tion' '"'

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.)

BAA TEEA0408L 08/14/23 Schedule A (Form 990) 2023



SCHEDULED
(Form 990)

Department of the Treasury
Internal Revenue Seivlce

Supplemental Financial Statements
if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, TO, 11a, 11b, He, lid, He, Hf, 12a, or 12b.
Attach to Form 990.

Go to ivwiv.frs.gov/Fo/-m990 for instructions and the latest information.

Name onne organization

NORTH PORT MEALS ON WHEELS INC

0MB No. 1545-0047

2023
Open to Public
Inspection

Employer identification number

159-2106997
|Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Account;

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

1 Total number at end of year

2 Aggregate value of contributions to (during year)......

3 Aggregate value of grants from (during year) ..

4 Aggregate value at end of year.............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?

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

I Yes

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
impermissible private benefit?.............................................................................. | | Yes

DNO

DNO
Part II Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) ||Preservation of a historically important land area

Protection of natural habitat [^Preservation of a certified historic structure

Preservation of open space

? 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.

a Total number of conservation easements.

b Total acreage restricted by conservation easements.

c Number of conservation easements on a certified historic structure included on line 2a.

2a

2b
2c

2d

Held at the End of the Tax Year

d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on|
a historic structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

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

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each consen/ation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?,..... .. ;..,. .. ..... ........... .. ... ;. .. ....;.......................;.::.'.'..'.'.'.. | |Yes | | No

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

Part III | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1 a 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 XIII 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 VII I, line 1.......................................................... $

(ii) Assets included in Form 990, Part X....................................................................$

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

a Revenue included on Form 990, Part VIII, line 1.............................................................. $

b Assets included in Form 990, Part X........................................................................ $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEASSOIL 07/20/23 Schedule D(Form 990) 2023
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I Part I Organizations IVIaintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a | | Public exhibition d | | Loan or exchange program

b | | Scholarly research e | [ Other

c I I 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 XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... |_] Yes |No

I Part IV I 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm'990, PartX?..:...:.....................................:........................................... | | Yes | |No

b If "Yes," explain the arrangement in Part XIII and complete the following table.

c Beginning balance

d Additions during the year.

e Distributions during the year.

f Ending balance.

1c

1d
1e

1f

Amount

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?..... [_| Yes

b If "Yes," explain the arrangement In Part XIII. Check here If the explanation has been provided In Part XIII. . BNo

I Part V Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

la Beginning of year balance.

b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses.......

g End of year balance

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

a Board designated or quasi-endowment %

b Permanent endowment %

c Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) Unrelated organizations?

(ii) Related organizations?

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

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form

3a(i)
3a(ii)
3b

Yes No

3, Part IV, line 11 a. See Form 990, Part X, line 10.

Description of property

la Land.

b Buildings.

c Leasehold improvements

d Equipment

e Other

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

67,271.

(c) Accumulated
depreciation

58,856.

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) .......................

(d) Book value

8,415.

_8^415.

BAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 NORTH PORT MEALS ON WHEELS INC 59-2106997 Page 3

I Part VII] [nvestments - Other Securities ............ _ N/.^.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests.

(3) Other

(A)
.(B)

.(C)

(D)
(E)
(F)
(G)
(H)
(I)

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

PartVIII] Investments - Program Related . , _ N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line He. 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

(D
(2)
(3)
(4)

_(5L

M.
(7)
(8)
(9)

(10)_
7o\a\. (Column (b) must equal Form 990, Part X, line 13, column (B))....

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

(a) Description

(1) OTHER CURRENT ASSETS
(2) OTHER INVESTMENTS
(3)
(4)

~w
(6)
(7)
(8)

~w
(10)

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

(b) Book value

3,208.

50,0 00,_

53,208.
I Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line He or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability

(1) Federal income taxes
~w
"w
"w
~w
~(6)_
(7)
(8)
(9)

(10)
(11)

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

(b) Book value

2. Liability for uncertain tax positions. In Part XIII, 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 XIII

BAA TCEA3303L 07/20/23 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 NORTH PORT MEALS ON WHEELS INC 59-2106997 Page 4

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

N/A

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

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments.

b Donated services and use of facilities........................................

c Recoveries of prior year grants

d Other (Describe in Part XIII.) . .

e Add lines 2a through 2d.

3 Subtract line 2e from line 1.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIII.) . .

c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part I, line 12.).

2a

2b|
2c

2d|

4a

4b|

1

2e

3

4c

5

I Part XH| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities............

b Prior year adjustments......................................................

c Other losses.

d Other (Describe in Part X II.)

e Add lines 2a through 2d.

3 Subtract line 2e from line 1,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1 :
a Investment expenses not included on Form 990, Part VIII, line 7b.
b Other (Describe in Part X II.)

c Add lines 4a and 4h

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

2a

2b|
2c|
2d|

4a|
-4F1

1

2e

3

4c
5

|PartXIII| Supplemental Information

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

BAA Schedule D (Form 990) 2023

TEEA3304L 07/06/22



SCHEDULEG
(Form 990)

Department of the Treasury
Internaf Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line17,18, or19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.
Go to ivww.irs.gov/Form990 for instructions and the latest information.

Name of the organization

NORTH PORT MEALS ON WHEELS INC

0MB No. 1545-0047

2023
Open to Public
Inspection

Employer identification number

159-2106997
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a |] Mail solicitations
b | | Internet and email solicitations

c I I Phone solicitations

d || In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

e

f

gfx

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

I Yes iNo
b If "Yes," list the 10 highest paid individuals or entities

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

1

2

3

4

5

6

7

8

9

10

(ii) Activity

(fundraisers) pursuant to agreements under which the fundraiser is to

(iii) Did fundraiser
have.custody or control

of contributions?

Yes No

Total...... ...........................................................

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed in
column (i)

)e

(vi) Amount paid to
(or retained by)

organization

0^_

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TCEA3701L 06/08/23

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 NORTH PORT MEALS ON WHEELS INC 59-2106997 Page 2

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

0)

(=

i£

^
<̂u

f
IU
4->
ui
Q

1 Gross receipts..

2 Less: Contributions..

3 Gross income (line 1 minus line 2).....

4 Cash prizes.

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages .

8 Entertainment

9 Other direct expenses.

(a) Event #1
FUNDRAISING EV

(event type)

16,435.

16,435.

(b) Event #2

(event type)

(c) Other events

None
(total number)

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

11 Net income summary. Subtract line 10 from line 3, column (d)

(d) Total events
(add column (a)

through column (c))

16,435.

16,435.

16,435.

IPartlll

s

a:

'&
I3
(U

UJ
4-*

u
s
Q

1

2

3

4

5

6

7

8

Gaming. Complete if the organization answered "Yes"
than $15,000 on Form 990-EZ, line 6a.

Gross revenue

Cash prizes..

Noncash prizes

Rent/facility costs

Other direct expenses.

Volunteer labor

Direct expense summary. Add

Net gaming income summary.

(a) Bingo

Yes %

No

lines 2 through 5 in column (d)

Subtract line 7 from line 1, column

)n Form 990, Part

(b) Pull tabs/instant
bingo/progressive

bingo

Yes %

No

(d).

V, line

c) Other

Yes

No

19, or reported more

gaming

%

(d) Total gaming
(add column (a)

through column (c))

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No,"explain:

Yes |No

10 a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?.

b If "Yes," explain:

Yes iNo

BAA TEEA3702L 06/08/23 ScheduleG (Form 990)2023



Schedule G (Form 990) 2023 NORTH PORT MEALS ON WHEELS INC 59-2106997 Page 3
11 Does the organization conduct gaming activities with nonmembers?............................................... [_j Yes j^J No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?.. ............................................................................... Q Yes [_]NO

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility.

b An outside facility.

13a

13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...... QYes || No

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $

c If "Yes," enter name and address of the third party;

Name
~\

I
Address I

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

Director/officer Q Employee | Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?............................................................................................ | |Yes | |No

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

PartlV | Supplemental Information. Provide jhe explanations required by Part 1, line 2b, columns (iii) and (v);
and Part III, lines 9, 9b,10b,15b, 15c, 16,and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 06/08/23 Schedule G (Form 990) 2023



SCHEDULED
(Form 990)

Department of thej'reasury
internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide infonnation for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

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

Name of the organization

NORTH PORT MEALS ON WHEELS INC

0MB No. 1545.0047

2023
Open to Public
Inspection

Employer identification number

159-2106997

Form 990, Part VI, Line 11 b - Form 990 Review Process

No review was or will be conducted.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/24/23 Schedule 0 (Form 990) 2023



FILED
Feb 09, 2024

Secretary of State
8968417956CC

2024 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT

DOCUMENT# 722457

Entity Name: NORTH PORT MEAL'S ON WHEELS, INC.

Current Principal Place of Business:

13600 TAMIAMI TRAIL
NORTH PORT, FL 34287

Current Mailing Address:

13624 TAMIAMI TRAIL
BOX 227
NORTH PORT, FL 34287 US

FEI Number: 59-2106997

Name and Address of Current Registered Agent:

MELLOR, CORD C
13801 TAMIAMITRAIL
SUITE D
NORTH PORT, FL 34287 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: CORD C. MELLOR 02/09/2024

Certificate of Status Desired: Yes

Electronic Signature of Registered Agent

Officer/Director Detail :

Title PRESIDENT

Name HEDRICK, SCOTT

Address 15372 MILLE FIORE BLVD

City-State-Zip: PORT CHARLOTTE FL 33953

Date

Title TREASURER

Name RHODES, JACQUELINE W

Address 11478 BLACKFIN STREET

City-State-Zip: VENICE FL 34292

Title

Name

Address

VP

MALAVENDA,TONY

3775 WHISPERING OAK DR

City-State-Zip: NORTH PORT FL 34287

I hereby certify that the information indicated on this report or supptemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: JACQUELINE RHODES TREASURER 02/09/2024

Electronic Signature of Signing Officer/Director Detail Date



amazofl.com'

r?K!;<-!i(R ros' Order fr:'.A4-OfibtSy/iy-&^s'7/;.:.<f>

Print this page for your records.

Order Placed: July 26, 2024
Amazon.com order number; 114-0658949-9387426

Order Total: $64.19

Not Yet Shipped

Items Ordered Price

I of: VEVOR 2' x 5.6' Grid Wall Panels Tower, 2 Packs Wire Grid Panels with T-Base Floorstandlng, Double Side Grldwall Panels $59.99
for Art Craft Shows, Retail Display with Extra Clips and Hooks

Sold by: Suplander (seller profile)

Supplied by: Other

condition; New

Shipping Address:
Sharon Wallace
5751 NYMPH AVE

NORTH PORT, FL 34288-4628

United States

Shipping Speed:

Standard Shipping

Payment information
Payment Method:
Visa ending in 9956

Billing address
Sharon Wallace

5751 NYMPH AVE
NORTH PORT, FL 34288-4628

United States

Item(s) Subtotal:

Shipping & Handling:

Total before tax:

Estimated tax to be collected:

Grand Total:

$59.99

$0.00

$59.99

$4.20

1.19

To view the status of your order, return to Order Summary.

Conditions of Use | Privacy Notice © 1996-2024, Amazon.com, Inc. or Its affiliates

English United States i.;»lp

Cuiulitiuns uf Use 1'ih'acy N;,!;./- Coir.nin"! l-lf?H|] D?;;i "ii'.v.i\v ri^ilc.iii^ Yani A.I-. ['li',^,;:'; Chon-'

!*..>f>6-202-', Ani,-!/on,s;0in Inc. 01 ii.^ --fn[)<-^-~>i

?



amazon.com
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Print this page for your records.

Order Placed: July 26, 2024
Amazon.com order number: 114-1384738-8468227

Order Total: $8.43

Not Yet Shipped

Items Ordered
1 of; Clip Strip 100 Pack - S Hooks for Hanging Displays in Retail, S Shaped, OPEN ENDED VERSION, and can assist at home

Hanging Jewelry, Kltchenware, Keys, SH-50 Corp
Sold by; Clip Strip Corp (seller profile)

Supplied by: Other

Price

$7.88

Condition: New

Shipping Address:
Sharon Wallace
5751 NYMPH AVE

NORTH PORT, FL 34288-4628

United States

Shipping Speed:
FREE Prime Delivery

Payment information
Payment Method:
Visa ending in 9956

Billing address

Sharon Wallace

5751 NYMPH AVE
NORTH PORT, FL 34288-4628

United States

Item(s) Subtotal:
Shipping & Handling:

Total before tax;
Estimated tax to be collected:

Grand Total:

$7.88

$0,00

$7.88
$0.55

1.43

To view the status of your order, return to Order Summary.

Conditions of Use | Privacy Notice® 1996-2024, Amazon.com, Inc. or Its affiliates

English J United States

Comlilidir, ui '.l:.i- i'nwi" lirtii:." (,n;i^um,n ! l./.il.li I ),.ti !'• !•;;![ v pi-.. l.i.m^ yi>]]i'At;~ f'nv.!;'/ tl

ti •]9i'li /(.),' ', /!ni,i;on [uni Ini. ir iis ,!i1ilij!,i.,
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