Form 990

OMB No. 1545-0047

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

2024

Department of thie Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning 7/01 , 2024, and ending 6/30 ,202025

B Check if applicable:

: Address change
] Name change

| Initial return

] Final return/terminated

Amended return

Cc

NOURISH MEALS ON WHEELS
P O BOX 3108
CENTENNIAL, CO 80161-3108

D Employer identification number

84-0617651

E Telephone number

303-798-7642

G Gross receipts

$

1,812,348.

] Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?H Yes |§| No
Same As C Above e e L L
| Tax-exemptstatus:  [X]501(c)3) [ [501¢¢) ( ) (insertno) [ [4947(a)1)or | [527
J  Website:  www.nourishmealsonwheels.org H(c) Group exemption number
K Form of organization: I__l Corporation |_| Trust u Association |_| Other | L Year of formation: ' M state of legal domicile: CQO
[Part] |[Summary
1 Briefly describe the organization's mission or most significant activites: NOURISH MEALS ON WHEELS ENRICHES THE
g|  LIVES OF SENIORS AND OTHERS IN SOUTH METRO DENVER BY PROVIDING NUTRITIOUS MEALS
= AND SERVICES THAT PROMOTE DIGNITY, WELL-BEING AND_INDEPENDENCE. ___ __
=
S| 2 Checkthis box [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)..........coovvieiiiiiininninennn. 3 12
?, 4 Number of independent voting members of the governing body (Part VI, line 1b)..........covvvvninn.. 4 12
21 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) . ..........ooveerneunnnnn. 5 16
2| 6 Total number of volunteers (estimate if NECESSATY). .. ... ..ouueurii e, 6 600
<¢| 7a Total unrelated business revenue from Part VIII, column (C), IN€ 12+ vvvnoieeeeei e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11......ovvriien e 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line Th). ... oveie i e 626,918. 856,189.
2| 9 Program service revenue (Part VIII, liNn€ 2g) .. ... ovveviiii e 284,476. 343,737.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . .........oovvvverninin.. 155,647. 102,862.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 276,762. 509, 560.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12)..... 1,343,803. 1,812,348.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...........ovvninn..
14 Benefits paid to or for members (Part IX, column (A), line 4) ........covviiiirinnn...
z 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 516,893. 591, 739.
g 16a Professional fundraising fees (Part IX, column (A), line 171e).......cooivivivinnininnn.
3 b Total fundraising expenses (Part IX, column (D), line 25) 90,153
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)........cvvivriinnnn. 881, 546. 1,155,470.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,398,439. 1,747,209.
19 Revenue less expenses. Subtract line 18 from line 12. ... ..vvveiriir i -54,636. 65,139,
58 Beginning of Current Year End of Year
A 20 Tokal sssols DPAEI Ve T . oo vssmmmmemscsansnnsasns s smmmmmmanarn ook s e sn sy b 3,215,425, 3,280, 564.
%2 21 Total liabilities (Part X, lINe 26) .. .. ........oueee e, 0. 0.
i’é 22 Net assets or fund balances. Subtract line 21 fromline 20. ..., 3,215,425. 3,280,564.
[Partll [Signature Block

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

Slgn Signature of officer Date
Here NANCY FALK Executive Dir.

Type or print name and title

Preparer's name Preparer's signature Date Check |_| it |PTIN
Paid Andrea Fournier, CPA |Andrea Fournier, CPA self-employed P01081452
Preparer |Fim's name HAYNIE & COMPANY
Use Only |Fimsadaress 1785 WEST 2300 SOUTH Fim'sEIN 870325228

SALT LAKE CITY, UT 84119 Phoneno. 801-972-4800

May the IRS discuss this return with the preparer shown above? See instructions . ..ot |_)g| Yes U No

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

TEEAQ101L 12/12/24

Form 990 (2024)



Form 990 (2024) NOURISH MEALS ON WHEELS 84-0617651 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ... .........oouior D
1 Briefly describe the organization's mission:

FOrM 990 08 990-EZ2 ... ..o e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,412,699, including grants of $ ) (Revenue $ )

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

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 1,412,699.
BAA TEEA0102L 09/05/24 Form 990 (2024)




Form 990 (2024) NOURISH MEALS ON WHEELS 84-0617651 Page 3
[Part IV _|Checklist of Required Schedules
) Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
o= o ] e O N 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ...........ovvuvn.... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I. ... ...........iuei i e 3 X
4 Section 501(c)3) organizations. Did the organization enga(g;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il... ... ... ... e e 4 X
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 98-197 If "Yes," complete Schedule C, Part Ill. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
:rg prolvide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, X
2 8 T A P ——, 6
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 Il..................... quis || 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part . .......... o e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV ... ... ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes,"” complete Schedule D, Part V.. .........c.ouuinin e 10 X
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
B 2 T L T T I N P 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ........ .. ... . iiiieiiiiiiannnnenn, 11b X
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 167 If "Yes," complete Schedule D, Part VIl . ............coiuiiiiiiiiiiiiaininininn. 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. ........ .. e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X. .. .. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Sehedile D, Pants XI'EHd Xllemsmsmss oz osessssns 6050 siouiotongyfaesEsa 560y Ronmumnm s ior 5658 105585 8 56 ompimass & § 5 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl is optional . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?...............ccovvvnn.... 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV, ........ ... ... .ot 14b X
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 Il and IV ......... ...t 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lll and IV. ... ... ... oo i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions. . ...........c.oiiiiiiniinnnnnin.. 17 X
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 Il........... ... i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedtle' G Part 1l . s s s 8585 05553 558 5 FumuiENmEETe #1865 §5 185 4 i 5 RbEBEREEEws 885858 it 5548555 MuEsY 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H........................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ..................... 21 X

BAA TEEAO103L 09/05/24

Form 990 (2024)



Form 990 (2024) NOURISH MEALS ON WHEELS 84-0617651 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts [ and Il ......... ..o e 22 X
23 Did the organization answer "Yes" to Part VI, 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
SCREAUIE J. ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and
complete Schedule K. If "NO," g0 0 liN€ 25a. . .. ... ..o e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax<eXempt BOMASY « s s s samuwmormi ns 5225555558 omamaamys sabsaf s 55 ha8asonsmEomiaaEEEEEFEsExThe & 8w ms 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(cX3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ...........c.ccccvuiviein.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part L. .. ... e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il ............c.oueuiuiuineninnnnenn. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lll. .. ... ...ttt ettt 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV . ...... .o ittt e e e et e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Sehedtile Ly PARE Whsswsss s vs 65555 6o nommies i 58 65 s 555555566555 8memast fas s 88 rsbasna murhimiumas s 28545543 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribitions? f "Yes,” complete SCREAUIE M . . o wmsesws s oot se s soss s xs s whaeremsas s né 6o g8 265485 50 & uiemmais s s 55 e s s s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |. . .... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part IL. . ... ... ittt ettt et e sttt e e e e e e e e e s ae st e et e 32 X
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 |..............couuuinii i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV,
AN Part V, lIN€ 1. ..t e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)?. ... .ot ieii it 35a X
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)? /f "Yes," complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V, line 2 ... . ... ... ..o e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O. ... ... ittt 38 X
[Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ..... ... e, ; D
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ............... T 1c

BAA TEEAO104L (09/05/24

Form 990 (2024)



Form 990 (2024) NOURISH MEALS ON WHEELS 84-0617651 Page 5
[PartV |  Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0. . .. .......... .. .c.iu'iiueeeeininn, 3b
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)?......... 4a X
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? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 .. .. ...uiutit e e et 5¢
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?. ......... .. ... .. .. ... ciiiiiniin.. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
oL Tax detUCHBIO R e usssasesiss sommmummo s e aa sy s 5686 EHEaRE=RG R s 8 BRIT 5y 17585 15 LIwaooog s i 8 ieoss 5850005 6b
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 10 the PayOr?. .. . i e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?...............ovvvvinn... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
MR BB 55500505 mmmmmesiorsi v 669 82587 858 0 OwIUTHTE R 40 8451548 51 65 REcmwn 55 £35S0 E 858843 0 5 SIRAOREREL EEE SR H1EE 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year......................... | 7d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 TOQUIFEUY, w o5 s 2555505 sommmaas srF T 58758 boniisidn o §2sisabsihaia Asmmmsss f by ir oo sd il mpommeennsdsdyssss 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F oI 10087 . ittt et e e e 7h
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?. ....... ... i, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ..................ciiiiiiii.. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...........covvvvn... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ...........ccoiiiiiiii i, 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.)............. .o i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ..... ' 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ............ooviiiiiiiniinnn.. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ......................... 13b
¢ Enter the amount of reserves onhand ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear?............................ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? .. .. .. it ittt e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4957, 4952, 0F 49537 . . ..\ttt t ettt et e e et 17
If "Yes," complete Form 6069.
BAA TEEAOQTO05L  09/05/24 Form 990 {2024)




Form 990 (2024) NOURISH MEALS ON WHEELS 84-0617651 Page 6

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 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent.. ... 1b 12
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? . ... . i e 2 X
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?................cc.oevu. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... ... e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockROIdEIS?. ... ... . i ittt e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gQOVerning body ? . ... ..o o i e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ...... .. ..o .ttt e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The QOVEIMING DOy 2. . .o e e 8a| X
b Each committee with authority to act on behalf of the governing body?. .. ... ovoir it e 8b| X
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 O..............c.covuuuvnin... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... .ot e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES? . . .. ..o ettt 10b
T1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 ........oiriei e iiiaaann. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMI Ot S 7 oo 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schiedile' O hoW this Was dOME: s s « sumuserasus v s st 55855 o8 am nelosiaiis v 5558825 5o §Auasielsliioifian 55 6t sz F5 18 asasssanihan 12c| X
13 Did the organization have a written whistleblower policy?. .. ... ... 13 X
14 Did the organization have a written document retention and destruction policy?. .. .......iuiiiiriiie i, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.. See . Schedule. .O...........ccoovviini.. 15a| X
b Other officers or key employees of the organization...See.Schedule. 0.ttt 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG tNE WEAIP. ; s s« 5o isanbmmusiin oo sssssnssesnis s omiviesmmniivesisiisshsisamiommeioms s hsaoreseossne 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . ... ... i 16b

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.

|:| Own website Another's website D Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

JOHN PAGLIARINI 8220 W. Walker Dr. Littleton CO 80123 303-797-9101
BAA TEEAO106L 09/05/24 Form 990 (2024)




Form 990 (2024) NOURISH MEALS ON WHEELS 84-0617651 Page 7

lPart VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received 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.

® | ist 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.

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

©
® B | mosiench meraten g (D) (E) ®
S dmgs | R R | oo b | s | CnEiedamont
hoxrs o0 Slf:e‘s‘a Ol &A@ x| T theporganizaiion relate% organizations comp:risoatngg from
Eﬁ;t ol SELE “f: 39 g WIS/ 089NEC) MISCH 099 NEC) i S tan
%"i;?efgr ﬁ s %‘r. %13 % ,‘& K organizations
organiza- |8 £ 3 s|®3
o | B3| |B] 2
dotted F| 5 3
line) ® Q’ 4
g
_( NANCY FALK __ _ ____________ _40_
EX DR SUCCESSOR 0 X X 124, 615. 0. 0.
_@ SARAH SWISHER _ ___________ _2 _
Vice President 0 X X 0. 0. 0.
_® LESLIE BARTH _ ____________ _40_
Director 0 X X 0. 0 0
_@® GARY BIACK _2_
Director 0 X 0. 0 0
_®G)_BRAD TALBOT _ _____________ _2 _
Director 0 X X 0. 0 0
_()_ANDREA STEVENS __ __________ _2 _
Director 0 X 0. 0 0]
__MIKE STEVENS _ ____________ _2 _
Treasurer 0 X X 0. 0 0
_(®_SUZANNE MONLEY __ __ ________ _2 _
Director 0 X 0. 0 0
_©)_BRUNO PREAUX _ ____________ 2 _
Director 0 X 0. 0 0
(9 BILL MCLEOD ______________ _2_
Director 0 X 0. 0 0
(v_DON SHEEHAN _ _____________ _2 _
Director 0 X 0. 0 0
(2) SUSAN PALMER _____________ _2_
President 0 X X 0. 0 0
(% RUSS YOUNG __ _ ____________ _2 _
Director 0 X 0. 0. 0.
(4 KAREN SWANSON ____________ _ 2
Director 0 X 0 0. 0

BAA TEEAO107L 09/05/24 Form 990 (2024)



Form 990 (2024) NOURISH MEALS ON WHEELS

84-0617651

Page 8

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

©)
(A) . (B) (do not chg:?(srr:g?e than one (D) (E) (F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated amount
ioud [oeerand» descioruste) | cipemanion || ORI, | oot
per week csls|o|x|lez(T 3/1099- 271099- compensation from
oy 252|229 § MSCTTO8ONEC) MISCH09NEC) ey
related Q a g o g CHRR organizations
organiza- |3 § ) S (®5
tlo]ns = § o 2 S
dcted | B|F | 8
line) a|1a @
g Q
g
3L D — —
8
1 R
L S
Qe
. I
L1 NI
|- N
e ] ———
ey ———
L IR
1B SUBROEAD < 5 55w s comsussstinn s 05 0 ws 55 558 Spmmmensiorrs s £ § 7% 8345 § 35 S PEassbaies 51 18 5 124,615. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A.......................... 0. 0. 0.
d Total (add lineslband1c)..............c.o it i, 124,615. 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 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . ......... . ... . .. i, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f "Yes," complete Schedule J for
SUCH INAIVIQUAL . . . .. . e et e et e et e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J for such person...................c..cc.c.o.... 5 X

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

©
Compensation

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 0

BAA

TEEAQ0108L 09/05/24

Form 990 (2024)



Form 990 (2024) NOURISH MEALS ON WHEELS 84-0617651 Page 9
Part VIlI| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL ... i D
R) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘E‘E 1a Federated campaigns......... 1a

@ 3| b Membership dues............. 1b

‘{g ¢ Fundraising events............ 1c

é k| d Related organizations......... 1d

(CR—

@E e Government grants (contributions) .... | 1e 40,000.
5 f Al other contributions, gifts, grants, and

gg similar amounts not included above ... | 1f 816,189.
’E g Noncash contributions included in

ET lines 1a-1f....ooovvviinninnn., 1g

OB h Total. Add lines Ta-1f..............covvviinnnn.. 856,189,
g Business Code

§ 2a MEALS SALES DONATIONS 343,737. 343,737.
c|b__

8le ___

5| d

L R P
E(e_________________

% f All other program service revenue. ...

(=]

al g

Total. Add lines2a-2f................ccviiiiiinin.n. 343,737.
3 Investment income (including dividends, interest, and
other similar amounts) .................o.oooiaL 102,862. 102,862.
4 Income from investment of tax-exempt bond proceeds
B ROYAIES::wosmpommmmumasariansssnssnssummmpms iy i
(i) Real (i) Personal
6a Grossrents........ 6a

b Less: rental expenses | 6b

¢ Rental income or (loss) [ 6c

d Net rental income or (IoSS) ......vvviiiiiinens.

7a Gross amount from (i) Securities (i) Other

sales of assets =
other than inventory | /@

b Less: cost or other basis
and sales expenses 7b

c Gainor(loss)...... 7c

d Net gain of U0S8) « « x5« wowmmmsisins s issss v

a=> 8a Gross income from fundraising events
c (not including $
:>: of contributions reported on line 1c).
o See Part IV, line1& ............ 8a 509, 560.
l_‘l:-’ b Less: direct expenses...... 8b
© | ¢ Netincome or (loss) from fundraising events ......... 509, 560.
9a Gross income from gaming activities.
See Part IV, line 19 ............ 9a
b Less: direct expenses...... 9b

¢ Net income or (loss) from gaming activities...........

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

b Less: cost of goods sold.... 10b

¢ Net income or (loss) from sales of inventory..........
Business Code

Miscellaneous
Revenue

(- 2 = T o I =
=
(o]
=
=
0]
=
-
(9]
<
0]
3
&
1)

12 Total revenue. See instructions...................... 1,812,348, 343,737. 0. 102,862.
BAA TEEAO109L 09/05/24 Form 990 (2024)




Form 990 (2024) NOURISH MEALS ON WHEELS 84-0617651 Page 10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX. .. .. ...t D
. . (A) (B) (D)
Do not include amounts reported on lines Total expenses Pro : M .
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21............ccocvivn.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
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............... 124,615. 93,461. 18,692. 12,462.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B). ... ot 0. 0. 0. 0.
Other salaries and wages .................. 373,947. 280,460. 56,092. 37,395,
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................
9 Other employee benefits................... 93,177. 70,442, 14,256. 8,479.
10  Pavibll taXe%u semmmmmosas s 6 i s 58555 150w
11 Fees for services (nonemployees):
a Management................ o il
B LEHRL ¢ ¢ 5 565655 eusonmmmsssse 655 558 855 68 5 5 6500
c Accounting. ...oveiiiiii e 38,812. 12,252, 26,560.
d Lobbying::s:sscsssammmsioaiivesasssssssnna
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.................. 13,579. 13,579.
13 Office eXpenses.......oovvviiiviiiennninns 15,138. 11,444. 2,316. 1,378.
14 Information technology.....................
15 Rovaltiesusiicizsssssonssmmunmasinsssssises
16 OBCUPBNGCY ¢ sussessi:ssbsummiamepdiosyisesis 103,116. 69,088. 34,028.
17 A =
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ...l
19 Conferences, conventions, and meetings. ...
20 |nterest s siseessrigussssnanmmidiinarsis
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization.. .. 89,450. 59,931. 29,519.
.- [T (o T Y 21,226. 21,226.
24 Other expenses. ltemize 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 O.).................
4 FOOD PURCHASES _ _ _ _ _ _ _ _ ____ 641,432. 641,432.
b KITCHEN SUPPLIES AND PACKAGING _ 166,721. 166,721.
€ MISCELLANEOUS_ _ _ _ _ _ 35,557. 7,468. 28,089.
d EVENT SPACE AND CATERING 30,439. 30,439.
e All other expenses. ...........ccovvvvviennn
25 Total functional expenses. Add lines 1 through 24e. . . . 1,747,209. 1,412,699. 244,357, 90,153.
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 D if following
SOP 98-2 (ASC 958-720). . ... vvvvvennnn.

BAA

TEEAO110L 09/05/24

Form 990 (2024)



Form 990 (2024) NOURISH MEALS ON WHEELS 84-0617651 Page 11
[ Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X...........oouiiiiii i, D
Beginni‘r@ of year End (osl)year
1 Cash — non-interest-bearing. . .........ooii i 62,997.| 1 263,798.
2 Savings and temporary cash investments. ...t 580,472.| 2 408, 960.
3 Pledges and grants receivable, net......................... e amnmnmr 3
4 Accounts receivable, net ... ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B). ............. 6
7 Notes and loans receivable, net. ... 7
D 8 INventories for Sl OF USE. ... ...uu'r et et e e 8
§ 9 Prepaid expenses and deferred charges.............cocvviiiiiiiiii i 9
% 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 2,460,603.
b Less: accumulated depreciation.................... 10b 466,218. 2,000,673.]|10c 1,994, 385.
11 Investments — publicly traded securities.................cooooi i 570,148.| 1 613,421.
12 Investments — other securities. See Part IV, line 11.............coovivnvinin... 12
13 Investments — program-related. See Part IV, line 11........coooiiviiiienni... 13
14 Intangible @ssets. .. ..o 14
15 Oftier assets, 5ee Paft W, D& Tlowwsucssaesssiisssimmommomes e 6s060 885 4 ami 1,135.]15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 3,215,425.|16 3,280,564.
17 Accounts payable and accrued eXpenses. .........oviuiieiiiiinieieaanenn, 17
18 GIatS DAVADIE e s vs veunssnss somiemmmmomess 62 458y 6856804 ol nEis:sEs8ia5as 18
19 Deferred revenue . ... e 19
20 Tax-exempt bond liabilities . .....ooviiiiiiini i e e e 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
:£| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . ... 0.| 26 0.
[ Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
‘_‘: 27 Net assets without donor restrictions.................. i i 3,215,425.]| 27 3,280,564.
m | 28 Net assets with donor restrictions............ ... i 28
-E Organizations that do not follow FASB ASC 958, check here D
o and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. ..ot 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
; 32 Total netassetsor fund balances..........cccoviiiiiiiiiii e 3,215,425.| 32 3,280,564.
Z | 33 Total liabilities and net assets/fund balances. . ..........oovuiiiiiiinn.. 3,215,425.| 33 3,280,564.
BAA TEEAOT11L  09/05/24 Form 990 (2024)



Form 990 (2024) NOURISH MEALS ON WHEELS 84-0617651 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL ... ... .. i e D

1 Total revenue (must equal Part VIII, column (A), line 12)........ooiiiiiii e 1 1,812, 348.

2 Total expenses (must equal Part IX, column (A), liN€ 25). .. ...ttt e 2 1,747,2009.

3 Revenue less expenses. Subtract line 2 fromline T...... ... .o 3 65,139.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 3,215,425,
5 Net unrealized gains (10ss€s) 0N INVESIMENtS. ... ... it e e e i 5
6 Donated services and use of facilities . .. ....... it e e 6
A (1= 1= Y = o 1= =P 7
8 Prior period aajUstients « suwesioss s o ss 53555 %5 5 oo @e s s 558§ 55650588 b oo s o 5508506845 i 46w 8

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

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIT (B)) cc sy s 65530557 s mioanmneass ar SEH 70558 & o Babrafifian § % Bgsssss s by s SObBamesims 19555 <rya8s0sayo0n 10 3,280,564.
[Part XII |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl. ... i i e D
Yes | No

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a| X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis DConsoIidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?..........................oiial 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis DConsolidated basis I:I Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance;; 2/C.E.R; Part: 200, SUDDARY F2ssmsomms 60 b6 050 58555 55 5 6 0 oussmssionso s 56 €455 555 6 o 40 Saupaaiaan s a5 550 5aissssis 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . .......................... 3b

BAA TEEAO112L  09/05/24 Form 990 (2024)



