Fom 990

Department of the Treasury

Internal Revenue Service 0 satisfy

J»__The oganzation may have 1o use a copy of this raturm

Return of Organization Exempt From Income Tax
Under section 501(¢) of the Intermnal Revenus Code (axcapt black lung benefit trust or
private foundatlon), sectlon 527, or section 4947(al(1) nonexempt charitable trust

| OMB No 15450047 _

2000

-0 toPublic .
-4 inspection.

state reporting requiremernts

A For the 2000 calendar ysar, or tax year penod begmning 7/01/00 ,andending 6/30/01
B Check ffapplicabla | P1358| C  Nama of organization D Employer ID number
Change of addrese] ey o ~ SERVICES FOR THE ELDERLY OF
Change of name | print o FARMINGTON 06-0860 lﬁ
Inthal ratum type Number and strest {or P O box f mall is not dslivared to street address) Room/sutte E Telephone number
Final ratum Sea MONTEITH DRIVE 860~-673-1441
Amended return ﬁ‘mlg‘_: City or town, stats or couniry, and ZIP code F Chack P D H application
N FARMINGTON CT 06032 __pending
Note H and | are not applicable to section 527 orgs
G Ory type {chack only one} > E 501(c) { 3 } < {insart no } I-I 527 or r] 4947(a)(1] | H{m} |a thls a group mtum tor affillates? Yes No
®5ection 501(c}3) organizations and £4847{a}{ 1) norexempt charitable trusts must H{b) If "Yes " enter number of afflllates »
attach a complated Scheduls A {Form 890 or 390EZ) H{c) Are all affilates included? D Yes D No
J  Accounting method Cash Accrual D Other (epacily) {If ™Mo " atl. a list. See Instr )
» H{d) 1a this a separats retum filed by an

Check here B D if the organization’s gross receipts are normally not more than
$25.000 The organization need not file a return with the IRS, but if the organzation
received a Form 990 Packags in the mall, it should fila a retumn wathout financal data
Some states require a complete return

| Enter 4-digit group axemption no (GEN)

organlzation covered by a group ruling?

O ves B no
>

L Check this box If the organzation 18 not required
to attech Schedule B (Form 990 or 990-EZ)

> K

=Partilh  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contnbutions, gifts, grants, and similar amounts recaived %
o a Direct public support 1a 58 A 130
S b Indirect public support 1b 3
‘;‘, ¢ Govemment contnbutons (grants) 1¢ 10 A 500 -
. d Total {(add lines 1a through 1c) (cash § 68,630 noncash $ ) 68,630
N 2 Program service revenue including government fees and contracts (from Part VI, ime 93) 62,550
::E 3 Membership dues and assessments
- 4  Interest on savings and temporary cash investments . 1,218
5 Diwdends and interest from securihes
() 6a Gross rents 6a
L b Less rental expenses b
E ¢ Net rental mcome or (loss) (subtract line 6b from line 6a)
== R | 7 Otherinvestmant ncoma (descnbe P )
. 3 8a Gross amount from sales of assets other {A] Securttias {B} Othar
° thar invantory Ba
u b Less cost or other basis and sales expenses 8b
P ¢ Gain or {loss) (aitach schadule) 8¢
d Net gan or {logs}) (combine ine 8¢, columns (A) and (8)) }
9 Special evants and activites (attach schedule) {
a Gross revenue (not inciuding $ of .
contnbutons reported on line 1) fa
b Less direct expenses other than fundraising expenses 9b
¢ Netincome or (loss} from special avents {subtract ine 8b from line 9a)
10a Gross sales of nventory, less retums and allowances | 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (att sch ) (subtract hne 10b fro v -
11 Other revenue (from Part Vil, ine 103) RECEIVED l_
12 Total revenus (add iines 19,2, 3,4, 5,6c, 7, 8d 9c 10c, and 11} L 132,398
E | 13  Program services (from iine 44, column (B)) £C fg’ 126,002
: 14  Management and general {from line 44, column (C)} D 21 2001 ‘ 11,127
e | 15 Fundraising (from hine 44, column (D)) ¢
: 16  Payments to affiiates {attach schedule) OGDEN, UT
$ 17__ Total expenses {add lines 16 and 44, column (A}) 137 ,_]&
Al 18  Excess or (defictt} for the yaar (subtract line 17 from ine 12) -4,731
N : 19  Net assets or fund balances at begmnning of year {from line 73, column (A}) 34,539
te f 20 Other changes in net assets or fund balances (attach explanation)
s| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 29,808
For Paperwork Reduction Act Notice, see page 1 of the separate instr Farm 990 (2000}

DAA
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Page 2

Form 990(2000) SERVICES FOR THE ELDERLY OF 06~0860153
| Part n Statement of All organizations must complate column {A) Columns (B) (C) and (D) are required for section 501(c)(3) and (4) organizatons

Functional Expenses _ang section 4947(o

(1) nonexempt chantable trusts but optional kor others {See Spacific Instructions on page 20 )

Do not include amounts reported on line {B) Program {C) Managsment
6b, 8b, 9b, 10b, or 16 of Part | (A} Total SBIVICes and genaral (D) Fundraising
22 Grants and allocations (attach seheduls)
{cash § cn(a’gl-1 - Yyl 22

23 Specific assistance to individuals 23
24 Benefits paid to or for members 24
25 Compensatien of officers directors, etc 25 43,375 36,869 6,506
26 Other salanes and wages 26 9 566 7,110 2,456
27 Pension plan contnbutions 27
28 Other employes banefils 28 4,769 3,958 811
28 Payroll taxes 29 4,362 3,620 742
3¢ Professional fundraising fees a0
31 Accounting fees 3 942 942
32 Legal tess 32
33 Supples a3 1,290 1,225 65
34 Telaphone 34 1,467 1,394 73
35 Postage and shipping 35 1,643 1,561 82
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Pnnting and publications 38
39 Travel 39 580 580
40 Conferences, conventions and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (att sch) 42 595 446 149
43 Other expenses (itemize) a 43a

b SEE STATEMENT 1 43b 68,540 68,297 243

c 43c

d 43d

e 430
44  Total functional sxpenses (add lines 22 - 43) Organizations

completing columns (B}<D), carry thase totals to lines 13-15 | 44 137 N 129 126 r 002 11 ’ 127 0

Reporting of Joint Costs Did you report in column (B) {Program services) any joint costs from a combined
educational campaign and fundraising solicitation?

DDYesNo

If *Yes " enter {i} the aggregate amount ot thase joint ¢costs $ {H}) the emount allocated to Program services $
]III! the amount allocated to Management and general 3 _and {iv) the amount allocatad to Fundrmising $
[ Part Il Statement of Program Service Accomplishments {See Specific instructions on page 23 )

What is the orgamization’s pnmary exempt purpose”?

» DELIVER MEALS TO ELDERLY

All orgamizations must descnbe therr exempt purpose achievements In a clear and concise manner State the number

of clenis served publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)3) and (4&
organizations and 4947(a¥ 1) nonexempt chaniable trusts must also enter the amount of grants and allgcations to others )

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs and 4947(a)(1}
trusts but optional for

gthers.)
a MEALS ON WHEELS/CONGREGATE MEALS DELIVERED TO
SENIORS AND ELDERLY OF FARMINGTON
{Grants and allocations  $ ) 126,002
b
{Granls and allocations  §
c
{Grants and allocations & )
d
(Grants and allocations  $ )
e Other program services (attach schedule) {Granis and allocatons  § }
f Total of Program Service Expenses (should equal ine 44, column (B) Program services) » 126,002

DAA

Form 990 (2000}



Form 990 (2000) SERVICES FOR THE ELDERLY OF 06-0860153 Page 3_
L PartIv Balance Sheets (See Specific Instructions on page 23)
Note  Where required attached schedules and amounts wathin the descnption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45  Cash-non-interesi-beanng 9,899| a5 5,566
46  Savings and temporary cash investments 23,203| 45 19,217
47a Accounts receivable 47a e
b Less allowance for doubtful accounts 47b 47¢
48a Pledges recevable 48a
b Less allowance for doubtfut accounts 48b 43¢
49  Grants racevable 49
50  Recewvables from officers, directors, trustees, and key employees
A {attach schedule) 50
s S51a Other notes and loans recevable (attach
[ schedule) 51a
e b Less aliowance for doubtful accounts 51b 51¢c
t 52  Inventones for sale or use 52
s 53  Prepad expenses and deferred charges 53
54  Investments-secunties > D Cost D FMV 54
§5a Investments-land buildings and
equipment basis 55a
b Less accumulaled depreciation (attach
schedule) 55b 55¢
56  Investments-other {attach schedule) 56
57a Land buldings and equipment basis 57a 3,247
b Less accumulated depreciation (attach
schedule) SEE STMT 2 57h 2,120 1,437 57¢ 1,127
58  Other assets (describe P ) 58
59 Total assets {add lines 45 through 58) {must equal ne 74) L 34,539| 59 29,910
L 60  Accounts payable and accrued expenses 60
" 61  Grants payable 61
a 62 Deferred revenue 62
:’ 63  Loans from officers, directors {rustees, and key employees (attach
l schedule) 63
1 64a Tax-exempt bond hatilhes (attach schedule} 64a
t b Morigages and other notes payable (attach schedule}) 64b
o | 65 Otherlabiites (descibe B SEE STMT 3 65 102
s
66 Total llablities (add lines 60 through 65) 0| &6 102
Organizations that follow SFAS 117, check here P and complete lines
67 through 69 and ines 73 and 74
:‘F 87  Unrestncted 34,539 &7 29,808
t : 68  Temporanly restncted 68
d| 68 Permanently restncted 69
A Organizations that do not follow SFAS 117, check here P D and
§p complete ines 70 through 74 o
: Ia 70  Capual stock, trust pnncipal or current funds 70
tal T Paid-in or capital surplus or land, buiding and equipment fund 7
S p| 72 Retained eamings endowment, accumulated income or other funds T2
€| 73 Total net assets or fund balances (add lines 67 through 63 OR knes
': : 70 through 72, column {A) must equal hne 19 and column (8) must -
equal lne 21) 34,539 73 29,808
_ 1 74 Total iabilities and net assets / fund balances (add lines 66 and 73) 34,539 74 29,910

Form 880 1s available for public inspection and for sorme people serves as the pnmary or sole source of information about a
particular orgamzaten How the public perceiwves an organization in such cases may be determined by the information presented
on its retumn Therefore please make sure the return 1s complete and accurate and fully descnibes, in Part Il the orgamization's
programs and accomplhishments

DAA



Form 990 (2000) SERVICES FOR THE ELDERLY OF 06-0860153 Page 4
' Part IV-A _ Recohciliation of Revenue per Audited Part'lV-B_  Reconciliation of Expenses per Audited
"Financial Statements with Revenue per Financial Statements with Expenses per
N/A Return (See Specific Instructtons, page 25} | N/A Return
a Total revenue, gains, and other support Ao _ o o __ _ ..__|a Total expenses and losses per A R
per audited financial statements | a audited financial statements | a
b Amounts included on kine a but not on b Amounts included on hine a but not
ine 12, Form 990 on lne 17 Form 990
{1} Net unrealized gains on (1) Donated services and use
invesiments $ of facities  §
{2) Donated services and use {2) Pnor year adjustments
of facilities s reported on line 20,
{3) Recovenes of pror Form 990 ]
yeargrants § (3) Losses reported on line 20,
{4) Other {spacify) Form 990 | 3
{4) Other (specify)
$ _
Add amounts on ines (1) through (4) P | b $
Add amounts on lines (1) through (4) # | b
c Line a minus ne b | c Line a minus ine b >l c
d Amounts included on line 12, Amounts included on line 17,
Form 990 but not on line a Form 990 but not on iine a
(1) Investrment expensas {1} Investment expenses
not included on Iine 6b not included on kine 6b
Form 950 $ Form 990 $
{2} Other (speciiy} (2) Cther (specify)
$ $
Add amounts on ines (1) and (2) | d Add amounts on iines (1) and (2) | d
e Total revenue per line 12, Form 990 e  Total expenses per line 17 Form 990
(ne ¢ plus ine d) P| e (ine ¢ plus line d} | e
| PartV_ List of Officers, Directors, Trustees, and Key Employees (List each one aven if not compensated, see Specific

Instructions on page 25 }

D} Contnb
(A) Name and address (:ESEE%:'E:%;QG ({(:ll‘ n%?E?FQ,S:mr 9:’%?)1'3 eg;ﬁgrr]f%%t aé%ﬁgigﬁg:o:lger

BENNETT, DONALD DIRECTOR

AS NEEDED 0 0 0
BLANNING, JAMES DIRECTOR

AS NEEDED 0 0 0
CRAWFORD, ABIGAIL DIRECTOR

AS NEEDED 0 0 0
EMERY, HOPE DIRECTOR

AS NEEDED 0 0 0
FRANCE, RITA DIRECTOR

AS NEEDED 0 0 0
KEATING, MARGARET PRES/DIR

AS NEEDED 0 0 0
MATT, CECIL SECY/DIR

AS NEEDED 0 0 0
MILLER, MARCIA DIRECTOR

AS NEEDED 0 0 0
MYERS, WALTER DIRECTOR

AS NEEDED 0 0 0
SEE STATEMENT 4

75

Did any officer director trustee or key employee receive aggregate compensation of more than $100,000 from your
organizaticn and all related organizations of which more than $10 000 was provided by the related organizations?

If "Yes,” attach schedule-see Specific Instructions on page 26

’DYesNo

DAA

Form 990 (2000



Form 990 (2000} _ SERVICES FOR THE ELDERLY OF 06-0860153

Page 5

' Part Vi Other Information (See Specific Instructions on page 26 )

N/A

Yes | No

76

77

T8a
b

79

80a

81a

82a

T @ - o ao0

86

87

89%a

90a

o1

92

Dnd the organ;zatlon engage In any activity not previously reporied to the IRS? If "Yes,” attach a detailed descnption
of each activity

Were any changes made in the organizing or governing documents but not reported to the IRS?

If "Yes,” attach a conformed copy of the changes

Did the organization have unrelated business gross inc of $4,000 or more duning the year coverad by this return?
if “Yes,” has it filed a tax retum on Form 990-T for this year?

Was there a iquidation, dissolutton, termination, or substantial contraction dunng the year? If “Yes " attach

a statement

Is the organization related (other than by association with a stalewide or nationwide organization) through common
membership, governing bodigs, trusteas officers etc 1o any other exempt or nonexempl organization?

If ™Yes * enter the name of the organization >

and check whather it 1s D exempt OR D nonexempt

Enter the amount of politcal expenditures, direct or indirect, as descnbed in the
instructions for ine 81 | g1a I

76

77

L b

78a

78b

79

M

Ba

ol

Dud the organization file Form 1120-POL for this year?

Did the orgarization receive donated services or the use of malenals, equipment, or facilities at no charge

or al substantally less than fair rental value?

If "Yes,” you may indicate the value of these items here Do not include this amounl

as revanue in Pant | or as an expense n Part I (See instructions for reporting in

Part il ) |82b |

81b

82a

M [

Did the organization comply with the public Inspection requirements for returns and exemption applications?
Cud the organization comply with the disclosure requirements relating to quid pro quo contnbutions?

Did the organization solicit any contnbutions or gifts that were not tax deductible?

If "Yes,” did the organization include with every solicitalion an express statement that such contnbutions

or gifts ware not tax deductible?

S501{cK4). (5} or (6} organizations a Ware substantally all dues nondeductible by members?

Did the organization make only in-house lobbying expendilures of $2 000 or less?

If "Yes” was answered to either B5a or 85b do not complete 85c through 85h below unless the organization
received a wawer for proxy tax owed for the prior year

Dues, assessments and sirmilar amounts from members 85¢

N/A

N/A
N/A
N/A

83a

83b

84b

85a

85b

Section 162(e) lobbying and political expenditures 85d

Aggregate nondaductible amount of section 6033({e) 1XA) dues noticas 85¢

Taxable amounl of iobbying and political expenditures (line 85d less 85e) 85f
Does the organization elact to pay the section 6033(e) tax on the amount In 857

If section 6033{e){1)}{A) dues notrces were sent does the organization agree to add the amount in 85f to Its reasonable

estimate of dues allocable to nondeductible tobbying and political expenditures for the following tax year?
501(c)(7) orgs Enter a intiation fees and capital contnbutions included on ine 12 86a

N/A

N/A

850

85h

Gross receipts included on line 12, for public use of club faciiies B6b

501{c)12)orgs Enter a Gross income from members or shareholders 87a

Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b

At any time dunng the year did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the arganization under Regulations seclions

301 7701-2 and 301 7701-37 If "Yes,” complete Part I1X

501(c)3) organizations Enter Amount of tax imposed on the orgarmzation dunng the year under

seclion 4911 P 0 . sectonagiz P 0 . sectiond49ss P

501(cX3) and 501(c)¥4) orgs Did the crganization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefil transaction from a prior year? If “Yes,” atiach
a statement expleining each transaction

Enter Amount of tax iImpoesed on the organization managers or disqualified persons dunng the year under
sechions 4912, 4955 and 4958

Enter Amount of tax on Iine 89¢, above, reimbursed by the organization

List the states with which a copy of this retum s filed » NONE

Number of employees employed in the pay penod that ncludes March 12 2000 (See mstruclions)

Thebooksareincareof P NANCY WALKER, DIRECTOR Telephonte no

89b

0

0

Locatedat » MONTEITH DRIVE, FARMINGTON, CT ZIPcode P 06032

Section 4947(a)(1) nonexempt chantable trusts filmg Form 990 in heu of Form 1041- Check here
and enler the amount of tax-exempt interes! raceived or accrued during the tax year

p| ooz [

|90b|

P 860-673-1441

> []

DAA

Form

990 (2000)



Form 990(2000) SERVICES FOR THE ELDERLY OF 06-0B60153 Page 6

. ' Part Vi Analysis of Income-Producing Activities (See Specific Instruchions on page 30 )
Enter gross amounts unless otherwise Unrelated business incomea Exgiuded by sac 512 513 or 514 R (IEEI)
elated or

ndicated Busm(eﬁ.)s code An{lgzlnt Exc{:ﬁ!f.nn Anggt)mi exempt function
93 Program service revenue code Income

a _SENIORS/ELDERLY COST OF

b MEALS DELIVERED TO THEM 41 62,550

c

d

e

f Medicare/Medicad payments
g Fees and contracts from government agencies
84 Membership dues and assessmenits
95 Interest on savings and temporary cash investments 1,218
86 D[uwvidends and interest from secunhas
97 Net rental income or (loss) from real estata
a debt-financed property
b not debt-financed property
98 Net rental incoms or (loss) from personal property
99 Other investment income
100 Gain or {loss} from sales of assets other than inventory
101 Net income or ({loss) from special events
102 Gross profil or (loss) from sales of inventory
103 Other revenus a

b

c

d

e
104  Subtotal {add colummns (B), (D} and (E)) 0 62,550 1,218
105 Total (add ine 104 columns (B}, (D), and (E)) > 63,768
Note Line 105 plus ine 1d, Par |, should equal the amount on Iine 12, Part |
|_Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31 )

Line No Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
[ ] of the organizalion’s exempt purposes {other than by providing funds for such purposes)

93A MEALS ON WHEELS/CONGREGATE MEALS DELIVERED TO SENIORS
AND ELDERLY OF FARMINGTON

| Part 1X Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31}
(A (B) (C) D} (E}
Name, address, and EIN of corporation Percentage of Naiure of activiies Totai(mcome End-of-year
partnership or disregarded entity ownership interest assets

N/A %

Yo

ke

b

| Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See Speaific Instructions on pg 31 )
{a) D the orgamizahon dunng the year receive any funds, directly or ndirecily, to pay premiums on a personal

kenefit contract? Yeos No
(b} Drd the organization, dunng the year, pay premiums directly or indirectly, on a personal benefi! contract? Yes No

Note If "Yas” lo {b}, file Form 8870 and Form 4720 (see instructions)

Under penattes of perury | declare that | have examined this retum, including accompanying schedules and statemants and to the best of my knowtedge
and belef 1s true correct and complete Declaration of preparer (othar lhan officer) 1s based on all intormation of which preparer has any knowledge

W/ CVL ) Nanew T \Waflce~

Dale Type or pant name and iitle

Please

Preparer's SSN or PTIN




SCHEDULE A Organization Exempt Under Section 501(c)(3)
{Form 990 or 890-EZ) {Except Private Foundatlon} and Section 501(e), 501(f), 501(k),
501(n), or Section 4947{a}{1) Nonexempt Charltable Trust
Supplementary Information{See separate instructions.)
Internal Ravenue Servce P MUST be completed by the above organizations and attached to their Form 990 or 990-E2Z

Department of the Treasury

OMB No 1545-0047

2000

Nama of the orpanczavon

SERVICES FOR THE ELDERLY OF

FARMINGTON

Employer Identification number

06-0860153

| Partl__ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each one_If there are none, enter "None "

{8) Name and address of aach employee paid mare (b) Tiie and average hours {d) Coninbutions to {s) Expense
than $50 000 ’ r week devoted to posibon | (€} Compensaton | employss ben plans & | - account and cther
pa P defarrad compensahon allowances

NONE

Total number of other employees paid over
$50,000

>

| Partll Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the instr_List each one (whether individuals or firms) If there are none, enter "None ")

(a} Name and address of each independent contractor paid mare than $ 50 000

{b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for
professional services

>

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ

DAA

Schedule A (Form 990 or 990-EZ) 2000



Schedule A (Form 990 or 990-E2) 2000 SERVICES FOR THE ELDERLY OF 06-0860153 Page 2

{_Part [} Statements About Activities Yes | No
1 Dunngthe year has the organization attempted {o influence national state, or local legislation, including any
attempt to influence public opinion on a lagislative matter or referendum? 1 X
If "Yes " enter the total expenses paid or incurred in connection with the lobbying activibes 3

Organizations that made an election under section 501(h} by filng Form 5768 must complete Part VI-A Other
organizatons checking “Yes,” must complete Part VI-B AND attach a stalemenl giving a detalled descnplon of
the lobbying activihes

2  Dunng the year, has the organizalion, either directly or indirectly engaged in any of the following acts wath any
of ts trusteas directors officers, creators, key employees or members of therr families, or wath any taxable
organization with which any such person s affilated as an officer director, trustee majonty owner, or pnncipal

beneficiary I P
a Sale, exchange orleasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensalion (or paymani or rembursement of exp if more than $1 000)? 2d X
e Transfer of any part of its ncome or assets? 2e X
If the answer to any queslion 1s "Yes " aftach a detailed statement explaining the transactions
3  Does the organization make grants for scholarships fellowships, student loans, etc ? 3 X
4a Do you have a section 403(b) annuity plan for your employees? 4a X

o

Attach a statement to explain how the organization determines that individuals or organizabions receiving grants or loans
from it In furtherance of its chantable programs qualify to receive payments (See pg 2 of the instr )

[ PartIlV  Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The organizatron 1s not a private foundation because it 1s (Please check only ONE applicable box }

5

w ;o ~N o,

10 [J
12 [

11b
172 K

1

-,
-

13 [

14 []

A church, convention of churches, or associabion of churches Section 170(b)(1){A) 1}

A school Sechion 170(bX1)A)(n) (Also complete Part V, page 5 )

A hospital or a cooperative hospital service ergarization Section 170{b) 1)(AXur}

A Federal, state, or local government or governmental unit Section 170(bX1}XAYv)

A medical research orgamzation eperated in conjunction with a hospital Section 170(bX1XAXw) Enter the hospital’s name, city,

and state B
An orgamzation operated for the benefit of a college or university owned or operated by a governmantal unit Sectron 170(bX1XAX1v)
{Alsc complete the Support Schedule in Part IV-A )
An orgamzation that normally receives a substanhal part of its support from a governmental unit or from the general public
Saction 170(b){1XA)wv1} (Also complete the Support Schedule in Part IV-A )
A community trust Section 170(bX 1XAXwvi) (Also compiete the Support Schedule in Part IV-A )
An crganization that normally receives (1) more than 33 1/3% of its support from contnbutions membership fees, and gross
receipts from activibes related to its chantable, etc  functions-subject to certain excepbons, 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 orgamzation after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
An organization that 1s not controlled by any disqualified persons {other than foundation managers) and supports organzations
descnbed in (1) ines 5 through 12 above or (2) section 501(c)4), (5), or (6), If they meet the test of section 503%a)2) (See
section 50%{a)3})

Provide the following information about the supported organizations {See page 5 of the instructions }

{b) Line number

a) Name(s) of supported organization(s
(a) a(s} pp gan (s} from above

An orgamzation organized and operated to test for pubhic safety Section 509{a)(4} (See page 5 of the instructions )

DAA

Schedule A (Form 990 or 890-EZ) 2000



Schedule A (Form 990 or 990-E2) 2000 SERVICES FOR _THE ELDERLY OF 06-0860153 Page 3
. Part IV-A  Support Schedule (Complete only If you checked a box on ine 10 11 or 12 ) Use cash method of accounting
Note You may use the workshest in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or FY beginning in) » {a) 1999 {b) 1998 {c) 1997 {d) 1996 {e) Total
15 Gifts grants, & contnb recewved (Do
not incl_unusual grants_See line 28 } 68,630 59,686 51,164 49,102 228 582
16 Membership fees received
17  Gross receipts from admiasions,
merchandise sold or servicas parformed or
furrushing ol facilities in any actrity that is
not @ busn unrelated to tha organezation s
chartable etc , purpage 62,244 44,074 36,370 40,685 183,373
18  Gross inc fromint dvidends amounts
received from pymt on secuntes loans
{section 512{aX5)), rents, royalbes, &
unrelated busn taxable inc (less sec
511 taxes) from businesses acquired by
the organization after June 30 1975 1,218 1,468 1,786 541 5,013
19  Net income from unrelated business
activibes not included in ine 18
20  Tax ravenues lovied for the organization s ben
& either paid to it or expended on its behalf
21 The value of services or lacl furmished 1o the
ong by & governmentel urit without charge Do
not el tha value of serv or faciities gen-
erally furmished to the public without chame
22 Other income Attach a schedule Do nat
Include gam or (loss)
from sale of cap _assets
23 Total of ines 15 through 22 132,092 105,228 89,320 80,328 416,968
24 Line 23 minus line 17 69,848 61,154 52,950 49,643 233,595
25 Enter 1% of ine 23 L 1,321 1,052 893 903
26 Organlzations described on lines 10 or 11 a Enter 2% of amount in column (e), ine 24 > | 26a
b Attach a st (which 1s not open to public inspaction) showing the name of and amounl contnbuted by each
person (other than a governmental unit or publicly supported orgarization} whose lotal gifts for 1996 through 1999
exceeded the amount shown n ine 26a Enter the sum of all these excess amounts > | 260
¢ Total support for section 509(a)(1) test Enter line 24, column (&) > | 26¢c
d Add Amounts from column (e) for lines 18 19
22 26b > | 26d
e Public support {line 26¢ minus line 26d total) > | 26e
f_Pubhe support percentage {line 26e (numerator) divided by line 26¢ (denominator}) P | 26f Yo
27  Orgamzations described on hne 12 a For amounts included in ines 15, 16 and 17 that were received from a "disqualfied
person,” attach a hist (which 1s not open to public inspection} to show the name of, and total amounts received in each year from each year from
each "disqualified parson " Enter the sum of such amounts for each year
(1999) (1998} {1997) (1996)
b For any amount included in line 17 that was raceved from a nondisqualfied person, attach a list to show the name of and amount
received for each year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000 (Include in the hst
organizations descnbed in ines 5 through 11, as well as indivmduals ) After computing the difference between the amount receved and
the larger amount descnbed in (1) or {2), enter the sum of these differances {the excess amounts) for each year SEE STMT 5
{1999) 57,244 (1998) 39,074 (1997) 31,370 {1996) 35,685
¢ Add Amounts from column (e) for lines 15 228,582 16
17 183,373 20 21 > | 27¢ 411,955
d Add Line 27a total and line 27b total 163,373 > |27d 163,373
e Public support (ine 27¢ tolal minus line 274 total) P [27e 248,582
f Total support for section 509(a){2) test Enter amounl on line 23, column (@) > [27f | 416,968 Y
@ Public support percentage (line 27e (numerator) divided by line 27f (denominator)} > |27g 55.6166%
h_ Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) P | 27h 1.2023%

28

Unusual Grants For an orgamization descrbed in hne 10, 11 or 12 that receved any unusual grants dunng 1996 through 1989 attach
a hst {which 1s not open to public nspecton) for each year showing the name of the contnbutor the date and amount of the grant
and a bref descnption of the nature of the grant Do not include these grants in Line 15 (See page 5 of the instr }

DAA

Schedule A (Form 990 or 890-EZ) 2000



Schedule A (Form 990 or 990-E2) 2000 SERVICES FOR THE ELDERLY OF 06-0860153 Page 4
. PartVv Private School Questionnaire (See page 5 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 In Part IV)
Yes | No

2%  Does the organization have a racially nondiscnminatory policy toward students by statement in its charler bylaws,
other governing instrument, or in a resolution of its governing body?

3¢ Does the organization include a statement of its racially nondiscnminatory policy toward students in ali its
brochures catalogues and other wntten communications with the public dealing with student admissions,
programs and scholarships?

31 Has the orgamzation publicized its racially nondiscnmunatory policy through newspaper or broadcast media dunng
the penod of sohicitation for students or dunng the registration penod if it has no solicitation program 10 a way
that makes the policy known to all pars of the general commurity it serves?

If “Yes,” please descnbe if "No " please explain (If you need more space sltach a separate statement )

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a ractally nondiscnmnatory
basis?
¢ Copies of all catalogues, brochures, announcements, and other wniten communications to the public dealing
wath student admissions, programs, and scholarships?
d Copies of all matenat used by the organization or on its behalf to solicit contnbutions?

If you answered "No" to any of the above, please explain (If you need more space attach a separate statement )

33  Does the organization discnminate by race in any way with respect to
a Students’ nghts or pnvileges?
b Admissions policies?
c Employment of faculty or administrative staff?
d Schelarships or other financial assistance?
e Educational policies?
f Use of faciliies?
g Athletic programs?
h Other extracurmcular achvihes?

If you answered "Yas” to any of the above please explain (If you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization's nghl to such ad ever been revoked or suspended?
If you answered “Yes” to either 34a or b please explain using an attached statement

35  Does the organization cerlify that it has complied with the apphicable requirements of sections 4 41 through 4 05 of Rev
Proc_75-50, 1975-2 C B 587 covenng racial nondiscnmination? If "No,” attach an explanation

N/A

29

30

3

32a

32b

32¢

32d

33b

33c

32d

33e

33f

g

33h

34b

35

DAA

Schedule A (Form 990 or 900-E2) 2000



Schedule A (Form 990 or 990-EZ) 2000 SERVICES FOR THE ELDERLY OF 06-0860153 Page 5
. Part VI-A Lobbying Expenditures by Electing Public Charities {See page 7 of the instructions )
{To be completed ONLY by an eligible organization that filed Form 5768) N/A
Checkhere P a | | W the orgamization belongs to an affikated group
Checkhere P b if you checked "a” above and “limited control” provisions apply
Limits on Lobbying Expenditures Affilated ;,?up totals To be{,:)rnp,etad
for ALL elecling
{The term "expenditures” means amounts paid or ncurred ) organzatons

36 Total lobbying expenditures to influence public opimion (grassroots lobbying) 36
37 Tolal lobbying expenditures to influence a legislative body {direct lobbying) 37
38 Totlal lobbying expendiures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exemnpt purpose expenditures {(add ines 38 and 39%) 40
41 Lobbying nontaxable ameunt Enter the amount from the followang table-

If the amount on line 40 is- The lobbying nontaxable amount 1s-

Not over $500,000 20% of the amount on line 40

Over $500 000 but not over $1 000 000 $100 000 plus 15% of the excess over $500 000 ||__ L o

Over $1 000,000 but not over $1 500,000 $175 000 plus 10% of the excess over $1 000,000 ¢ 41

Over $1 500 000 but not over $17,000,000  $225 000 plus 5% of the excess over $1 500 D00

Over $17 000 000 $1 000,000 R H .
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract ne 42 from line 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtract ine 41 from hine 38 Enter -0-if ne 41 1s more than line 38 44

Caution |f there 1s an amount on either ine 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do nol hava to complete all of the five columns below
See the instructions for hines 45 through 50 on page 9 of the instructions )
Lobbying Expenditures During 4-Year Averaging Penod

Calendar year (or (a) (b) {c) (d} {e}

fiscal year beginning in) P 2000 1999 1998 1997 Total
45 Lobbying nontaxable amount
46 Lobbying ceiling amount {150% of

line 45{e))
47 Total iobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots celling amount {150% of

line 48(a))
50 Grassroots lobbying expenditures
[ PartVI-B_ Lobbying Activity by Nonelecting Public Charities

(For reporting only by orgamzations that did not complete Part VI-A) (See page 9 of the instr ) N/A
Dunng the year dwd the organization attempt to influence national, state or local legislaton including any
Yes | No Amount

attempt 1o influence public opinion on a legislative matter or referendumn, through the use of

o ™o aog

Volunteers

Paid staff or management {include compensation in expenses reported on lines ¢ through h )
Media advertisemeanis

Maiings to members legislators or the publc
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes

Direct contact with legislators therr staffs govemment officials or a legisiative body
Ralles, demonstrations sermunars conventions speeches, leclures or any other means

Total lobbying expenditures {add lines ¢ through h )

If "Yes” 1o any of the above also attach a statement giving a detalled descnption of the lobbying activities

DAA

Schadule A (Form 990 or 990-EZ) 2000



Schedule A {Form 990 or 990-EZ) 2000

SERVICES FOR THE ELDERLY OF 06-0860153 Page 6

! Part Vi quorma‘tlon Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 9 of the instructions )
51 Did the reporting orgarization directly or indirectly engage in any of the following with any other orgamzation descnbed in section

501(c) of the Code {(other than section 501{c}3) organizahons) or in section 527 relating to political organizations?

2 Transfers from the reporting organization to a nonchantable exempt organization ot Yes | No
() Cash 51al)) X
(n} Other assets a(u X
b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt organization b{1) X
(n) Purchases of assets from a nonchantable exempt organizatron b{n) X
{m) Rental of facilihes, equipment, or other assets b{in} X
(v} Reimbursement arrangements b{iv} X
(v} Loans orloan guarantees biv} x_
(v1) Performance of services or membaership or fundraising sclicitations b{vi) X
¢ Shanng of facilibes, equipment mailing hsts, other assets, or paid employees c X
d [f the answer o any of the above 1s "Yes " complete the following schedule Column (b} should always show the fair market value of the
goods, other assets or services given by the reporting organization If the organization received less than farr market value in any
transachon or shanng arrangement, show in column {(d) the value of the goods, other assets, or services received
() b) {c) (d)
Lina no Amount Involved Name of nonchantabla exempt organization Descnption of transiers transactions and shanng amangements
N/A
52a Is the organization directly or indirectly affikated with, or related to one or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501(c){3)} or in sectkon 5272

b _If "Yes * complete the following schedule

> DYesNo

(a)

Name of organization

(b)

Typa of organization

(c}
Dascription of retationship

N/A

Schedule A (Form 990 or 990-EZ) 2000



06-0860153 Federal Statements

Statement 5 - Schedule A, Part IV, Line 27b - Excess Gross Receipts

Donor Name Total Excess
5 5
1389 62,244 57,244
1988 44,074 39,074
1997 36,370 31,370
1996 40,685 35, 685

TOTAL $ 183,373 $ 163,373




Depreciation and Amortization OMB Na_1545-0172
rom 4562 2000

{Including Information on Listed Property)

Department of the Treasury Attachmenl
Internal Revenue Senice | (99) P See separate instructions P Attach this form to your return Sequence No O 7
Nama(s) shown on ratum SERVICES FOR THE ELDERLY OF Identifying number
FARMINGTON 06-0860153
Business or actwty to which this form relates
INDIRECT DEPRECIATION
| Partl__  Election To Expense Certain Tangible Property (Section 179)
Note' If you have any "iisted property.” complete Part V before you complete Part |
1 Maximum dollar imitation !f an enterpnse zone business, see page 2 of the nstructions 1 $20 000
2 Total cost of section 179 property placed in service Ses page 2 of the instructions 2
3 Threshold cost of section 179 property befora reduchon in hmitation 3 $200 000
4  Reducton m hmitatton Subtract line 3 from line 2 If zero or less enter -0- 4
§  Doltar imutation for tax year Subtract ine 4 from ine 1 If zero or less, enter 0~ If marmed
filng separalely, see page 2 of the instructions 5
{a) Descnption of property {b) Caost {business usa only) fc) Elected cost
6
7 Listed property Enter amount from ine 27 I 7 —
8  Total elected cost of saction 179 property Add amounts in column {c), ines 6 and 7 8
9  Tentative deduction Enter the smalier of line 5 or hne 8 ]
10 Camyover of disallowed deduction from 1999 See page 3 of the instructions 10
11 Business income mitation Enter the smaller of business income (not less 1han zero) or kne 5 {see msiructions) 11
12 Section 178 expense deduction Add lines 9 and 10 bul do not enter more than hine 11 o 12
13 Carryover of disaliowsd deduction to 2001 Add lines 9 and 10 less hne 12 » I 13 I
Note Do not use Par Ii or F'art lII below ror I|sted prope aulomublles cenam othar vamcias cellulr tlaphonas
prlaun co [, O prop nen reg me p ed propey
I Part lI MACRS Depreclatlon for Assets Placed In Servnce Only During Your 2000 Tax Year (Do not inciuds listed property )
Section A-General Assat Account Elaction
14 if you are making the election under section 168{1)(4) to group any assets placed in service dunng the tax year into one
or more general assel accounts, check this box_See page 3 of the instructions > [-l
Section B-General Depreciation System (GDS) {Ses page 3 of the instructions )
(a) Classification of property ‘?%a"f%ﬂ'ée%"% ‘(‘f))uzﬁzsff?;\f‘e%?::mt:ﬁa () '::Gngsefv {8) Convention (f} Method (g) Depreciation deduction
sService Qoly-see instruclions)
15a  3-year property
b 5-year property
¢ 7-year property 285, 7.0 HY S/L 20
d_10-year property
¢ 15-year property
f 20-year property
fl 25-vear property 25 yrs S
h Residental rental 27 5 yrs MM SiL
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C-Alternative Depreciation System (ADS}(See page 5 of the instructions
18a_ Class Iife SiL
b 12-year 12 yrs SiL
¢ 40-year 40 yrs MM SiL
' Part Il Other Depreciation {Do not include listed property } (See page 5 of the instructions )
17  GDS and ADS deductions for assets placed in service in lax years beginning before 2000 17 575
18 Property subject to section 168(f{ 1) election 18
19 ACRS and other depraciation 19
" Part IV Summary {See page 6 of the instructions )
20  Listed property Enter amount from line 26 20
21 Total Add deductions from hne 12 lnes 15 and 16 in column (g), and ines 17 through 20 Enter
here and on the appropnate ines of your retum Partnerships and S corporations-see mstructions 21 585
22  For assets shown above and placed in service durnng the currenl year
enter the porhion of the basis atinbutable 10 section 263A costs 22
For Paparwork Reduction Act Notice, see page 9 of the instructions Form 4562 (2000)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



06-0860153 Federal Statements

Statement 1 - Form 990, Part Il, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Descnption Expenses Service General Raising
$ $ $ $
INDIRECT EXPENSE
CONGREGATE MEAL EXPENSE 9,104 9,104
MEALS ON WHEELS EXPENSE 57,438 57,438
MEALS ON WHEELS SUPPLIES 202 202
INSURANCE 660 548 112
VOLUNTEER EXPENSE 1,005 1,005
DONATIONS 131 131

TOTAL $ 68,540 5 68,297 $ 243 $ 0




06-0860153 Federal Statements

Statement 2 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Descnption
Beginning Accum End of Accum
of Year Deprec Year Deprec
EQUIPMENT
S 2,962 §$ 1,525 5 3,247 § 2,120
TOTAL ] 2,962 S 1,525 5 3,247 § 2,120
Statement 3 - Form 990, Part IV, Line 65 - Other Liabilities
Beginning End of
Descnption of Year Year
HEALTH INSURANCE PAYABLE $ $ 102
TOTAL $ 0 $ 102

2-3




06-0860153

Federal Statements

Statement 4 - Form 990, Part V - List of Officers, Directors, Trustees, and Key Employees

Name

OBERNESSER, JUDY
PARENT, NANCY
RIEFE, BRUCE
STRAUB, JUDY
SULLIVAN, JOHN
VAN WART, SANDY
VARRIALE, GEORGE
WALKER, NANCY

WOODS, ELIZABETH

Address
Average
Tile Hours Compensation _Benefits Expenses

DIRECTOR AS NEEDED
DIRECTOR AS NEEDED
DIRECTOR AS NEEDED
V PRES/DIR  AS NEEDED
DIRECTOR AS NEEDED
DIRECTOR AS NEEDED
TREAS/DIR AS NEEDED
EXEC DIR/DIR AS NEEDED
DIRECTCR AS NEEDED




Fom 8868 Application for Extension of Time To File an

{December 2000) Exempt Organization Return OMB No 15451708
Deparimant of the Trdasury

Intemal Revenua Sarvice P File a separate application for each retumn

® |f you ars filing for an Automatle 3-Month Extension, complete only Part | and check this box

® |f you ara filing for an AddItlonal {not automatlc} 3-Month Extenslon, complete only Part Il {on page 2 of this form)

Note Do not complete Part Il unless you have already baen granted an automatic 3-month extension on a previously filed
Form 8868

> X

Part}_  Automatic 3-Month Extension of Time- Only submit original (no copies needed)

Nota Form 980-T corporations requesting an automatic 6-month extension-chack this box and completa Part | only > E
All other corporations (including Form 980-C filers) must use Form 7004 to request an extension of time to file income tax
retums Partnerships, REMICs and trusts must use Form 8736 to request an extension of tima to file Form 1065, 1066, or 1041
Type or Name of Exempt Organizaton Employer Identification number
print SERVICES FOR THE ELDERLY OF
Flle by the FARMINGTON 06-0860153
gl‘l‘:::;::‘" Number, street, and room cr sutte no If a PO box, see Instructons
i Ses | MONTEITH DRIVE
inatructions City, town or post office, state, and ZIP code For a foreign address, see instructions
FARMINGTON CT 06032
Check type of return to be flled (file a separate application for each retumn) -
Form 990 Form 990-T (corporation) | | Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) | | Form 5227
Form 990-EZ Form 990-T (trust other than above) | | Form 6089
| | Form 980-PF | | Form 1041-A Fomm 8870
® |f the organization does not have an office or place of business in the United States, check this box > D
® |t this 15 for a Group Retumn, enter the organizatlon's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box > If it 15 for part of the group, chack this box 4 D and attach a list with the
names and EiNs of all members the extension will cover
1 | request an automatic 3-month (6-month, for 990-T corporatlon) extansicn of time untl _ 2/15/02 ,
to file the exempt organzation retum for the organization named abova The extension s for the organization's retum for
P || calendar year or
» X taxyearbegnning _ 7/01/00 ,andendng _ 6/30/01
2 Ifthis tax year s for less than 12 months, check reason |:| Initial return D Final retum D Change in accountng penod

3a [f thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069 enter the tentatrve tax, lass any

nonrefundable credits See instructions $
b [f this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any pnor year ovarpayment allowed as & credit $

c Balance Due Subtract Iine 3b from line 32 Include your paymaent with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Faderal Tax Payment Systam) See
instructions $

Signature and Verification
Under penalties of penury, | daclare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowladge and belief, it 1s true, correct, and complete, and that | am authonzed to propare this form

Signatere P

w > CPA pee B 11/14/01

For Paperwork Reduction Act Notice

DAA

eo’Instruction Form 8868 (12-2000)



