SCANNED  or7 2202

Forr:‘l 999

Under Section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department ot the Treasury

Return of Organizatién Exempt from Income Tax

OMB No 1545 0047

2001

Open 1o Public

Internal Revenue Service » The orgamization may have to use a copy of this return to satisfy slate reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning , 2001, and ending , 20
B C_hzck f apphcable Planse use D Employer Identification Number
Addiess change IRS label | COMMUNITY MEALS ON WHEELS INC 54-1061454
j Name change g:s.rér:t 2270 IVY ROAD E Telephone numbaer
[ Jimuat return .s.f;\?.'..'if CHARLOTTESVILLE, VA 22903-4977 (804) 293-4364
Final return tions F #,'i?ﬁ.';'&"'“’ E Cash [:] Accrual

Amended return

|_I Olher (specify) ™

Application pending @ Section 501(c)3) orgamzations and 4947,
T chantable trusts must attach a complete

(Form 990 or 990-E2Z)

a)1) nonexempt
g(czneduleA

Web site ™ N/A

H and| are not applicable to Sachon 527 organizations
[:I Yes E No

H (@) Is tus a group return for athhates?
H (b) 1 yes enter number of afhiates ™

J Organmization type
(check only one - @ 501(c) 3 * (nsertno) D 4947(a)(1) or I:] 527

H (c) Are all athiiates included?
(If no attach a st See instruclions )

v [Jre

K Check here ™ |:| 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 lhe orgamzation
received a Form 990 Package in the mail, it should file a return without financial data
Some stales require a complete return

H {d) 1s tus a separate retusn filed by an
orgamization covered by a group ruling® |_| Yos

|§|No

| Enter 4 digit group GEN »-

M Check » if the organization 15 not required

L Gross receipls Add lines 6b, 8b, 9b, and 10bto ine 12 ™ 196,238 fo attach Schedule B (Form 990, 930 EZ, or 330 PF)
[Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Ceontributtons, gifts, grants, and similar amounts received
a Direct public support 1a 127,546
b Indirect public support 1b
¢ Government contributions {grants) 1c o
dTom ddines b $ 127,546  nocasn $ ) 1d 127,546
2 Program service revenue including government fees and contracts (from Part VII, hne 93) 2 47,050
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 9,252
5 Dividends and interest from secunties 5
6a Gross rents 6a
b Less rental expenses 6h .
¢ Net rental income or (loss) (subtract hne 6b from line 6a) 6c
r| 7 Other investment income (describe > Yy 7
v 2a Gross amount fiom sales of assels oeT A)Sacuies (B) Other
N than inventory RECRIVED 8a
g b Less cost or olther basis and sales ejpefsts % 8h
¢ Gain or (loss) (attach schedule) o 8c .
d Net gain or (loss) {combme line 8c. ¢ nsQB'EnJ-EQIZBﬁZ ) 8d
9 Special events and activities (attach §ch SO | : 4
a Gross revenue (rotincluaing $ ) OGDENMN, Y Jontribduons
reported on ling 1a) 9a 12,390
b Less direct expenses other than fundraising expenses 9b 1,700 | _
¢ Net income or {loss} from special events (subtract [ine 9b from line 9a) Statement 1 9¢ 10,690
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b L
¢ Gross profit or (loss) from sales of inventory (atlach schedule) (subtract line 10b from line 10a) 10¢
11 Other revenue (from Part VII, ine 103} 11
12 Total revenue (add lines 1d, 2, 3, 4. 5, 6¢, 7, 8d, 9c, 10¢, and 11) 12 194,538
£ 13 Program services (from hine 44, column B)) 13 136,690
; 14 Management and general {from line 44, column (C)} 14 30,613
E 15 Fundraising {from line 44, column (D)) 15 4,351
E 16 Payments to affiliates (altach schedule) 16
5| 17 Total expenses (add lines 16 and 44, column (A)) 17 171,654
a| 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 22,884
E g 19 Net assets or fund balances at beginming of year (from line 73, column (A)) 19 209,800
T $ 20 Otiher changes in net assets or fund balances (attach explanation) 20
$| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 232,684

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEAOI07L  01/01/02 Form 990 (2001)
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Form 990 (2001) COMMUNITY MEALS ON WHEELS INC .

54-1061454

Page 2

Partll ] Statement of Functional Expenses All organizations must complete column (A) Colurnns (8), (C), and (D) are
required for sectron 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others

D % 10w or 16 o Part T (8) Totat o O™ | (@ Fundraising
22 Granis and allocations (att sch)
(cash s
non cash § ) 22
23 Specific assistance to individuats {att sch) 23
24 Berefits paid to or for members (att sch) 24
25 Compensation of officers, directors, ete 25 32,064 10,688 21,376
26 Other salarnes and wages 26 13,310 13,310
27 Penswon plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 3,722 1,900 1,822
30 Professicnal fundraising fees 30
31 Accounting fees 3
32 Legal fees 32
33 Supples 33 3,687 3,687
34 Telephone 34 1,220 1,220
35 Poslage and shipping 35 1,361 1,361
36 Occupancy 36
37 Equpment rental and maintenance 37 837 837
38 Printing and pubhicattons as 3,024 3,024
39 Travel 39
40 Conferences, corventions, and meetings 40 310 310
41 interest 41
42 Depreciation, depletion, ete (attach schedule) 42
43  Other expenses not covered above {itemize}
a LIABILITY INS ____ _ __ 43a 418 418
bMEAL COSTS_ 43b 106,169 106,169
¢ MISC FUNDRAISING __ _ _ _ _ 43¢ 4,351 4,351
d ORGANIZATION DUES _ _ ___ 43d 220 220
¢ OTHER 43e 961 961
44  Total functional expenses (agd lines 22 43
Organizations completing columns (B) - (D}.
carry these totals to lines 13 - 15 44 171,654 136,690 30,613 4,351

Joint Costs Check "D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundrarsing sehicitation reported in (B} Program services?
It "Yes, enler (i) the aggregate amount of these joint costs S

s (in) the amount altocated to management and general  $
to fundraising  $

'D Yes E No

, () the amount allocated to program services
, and {iv) the amount allocated

[Part Hi | Statement of Program Service Accomplishments

What 1s the organmization's primary exempt purpose? ™ Seoe Statement 2

All organizations musl descnbe their exempt purpose achievements 1in a clear and concise manner. State the number of
clients served, publications 1ssued, etc Discuss achievernents that are not measurable (Section 501(c)(3) & f4) organ
1zatigns & section 4947{a)(1) nonexempt charitable trusts must also enter the amount of grants & aligcations fo others )

Program Service Expenses
(Required for 501{c){3) and
(4) organizations and
4947(a)(1) trusts but
cphignal tor others )

a PELIVERED HOT NUTRICIOUS LUNCHTIME MEALS MONDAY THROUGH FRIDAY TO AN

(Grants and allocations $ ) 136,690
. ___ . ..
_______________________ (G—ra_nts and allocatons § _)
€ o
- (Gramsand aliocations $ T )
L
""""""""""""""""""""" (Grants and allocations $ )
e Other program services (Grants and allocations § )

f Total of Program Service Expenses (should equal line 44, calumn (B), program services) 136,690

BAA TEEAMOA. QU102

Farrm 990 (2001)



1

Form 990 (2001 COMMUNITY MEALS ON WHEELS INC 54-1061454 Page 3
Balance Sheets (See structions)
Note Where required, attached schedules and amounts within the description (A) ®)
column should be for end of-year amounts only Beginming of year End of year
45 Cash — non inferest bearing 45
46 Savings and temporary cash mvestments 202,963 | 46 232,684
47 a Accounts receivable 47 a |
bless allowance for doubtful accounts 47b 47c
48 a Pledges recevable 48a
bLess allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
A 50 Recewables from officers, directors, trustees, and key
g employees (atiach schedule) 50
E 51 a Other notes & loans receivable {attach sch) 51a
; b Less aflowance for doubtful accounts 51b 51¢
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — securities (attach schedule} “'L—_' Cost D FMV 54
55a Investments — land, buildings, & equipment basis | 55a
bless accumulated depreciation - — -
(attach schedule) 55h 655¢
56 Investments — other (attach schedule) 56
57atand buildings, and equipment basts 57a
bLess accumulated depreciation
(attach schedule) 574 57¢
88 Other assels (descnbe > ) 6,837 |58
59 Total assets (add lines 45 through 58) (musi equal ine 74) 209,800 |59 232,684
60 Accounts payable and accrued expenses 60
ll- 61 Grants payable &1
a 62 Deferred revenue 62
|'. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
_:_ 64a Tax exempt bond labilhities (altach schedule) 6da
|!: b Mortgages and other notes payable (attach schedule) 64h
§ 65 Other habilities (describe » K 65
66 Total habihties (add lines 60 through 65) 0 |66 0
" Organizations that follow SFAS 117, check here » |:|and complete lines 67
E through 69 and lines 73 and 74
A 67 Unrestncted 67
g 68 Temporarily restricted 68
I 69 Permanently restricted 69
Q Organizations that do not follow SFAS 117, check here » @ and complete lines
r 70 through 74
3 70 Capital stock, trust pnincipal, or current funds 70
o 71 Pad in or capital surplus, or land, building, and equipment fund 71
g 72 Retamed earnings, endowment, accumulated income, or other funds 209,800 |72 232,684
@ 73 Total net assets or fund balances (add hines 67 through 62 or lines 70 through ——
3 72, column (A} must equal ine 19 and column (B) must equal line 21) 209,800 |73 232,684
74 Total habilihes and net assetsifund balances (add lines 66 and 73) 209,800 |74 232,684

Form 990 1s avaitable for public inspection and, for some peo?l
organization How the public perceives an orgamization in suc
please make sure the return 1s complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments

BAA

le, serves as the primary or sole source of informatton about a particular
cases may be determined by the information presented on its return Therefore,

TEEAQIO3L  (09/25/01



1

Form 990 (2001)

COMMUNITY MEALS ON WHEELS INC

54-1061454 Page 4
[Part IV-A |Recon¢_:|llation of Revenue per Audited Part IV-B_|Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gains, and other support a Total expenses and losses per audited
per audifed financial statements, a 194,538 financial statements * a 171,654
b  Amounts included on line a but b Amounts included on line a but not
nel on line 12, Form 990 on hine 17, Form 990
(1) Net unrealized (1) Donated serv-
gamns on ices and use
nvestments S of faciliies $
(2) Donaled serv (2) Pnor year adjust
ices and use ments reported on
of facihities s line 20, Form 990
(3) Recovenes of prior (3) Losses reported on
year grants line 20, Form 990 $
(4) Other (specify) (4) Other (specify)
________ $ - - o e ____58 -
Add amounts on hines (1) through (4) ™ b Add amounts on lines (1) through (4) b
¢ Line aminus line b ™ c 194,538 | ¢ Lineamnusiineb > c 171,654
d Amounts included on line 12, d Amounts included on line 17, I
Form 990 but not on line a Form 950 but not on line a !
(1) Investment expenses (1) Investment expenses |
not included on line not included on line '
6b, Form 990 S 6b, Form 990 S {
(2) Other (specify) (@) Other (specify) |
________ $ _ e ___58 . _
Add amounts on ines(1)and (2 *| d Add amounts on lines (1) and (2) =~ d
e Total revenue per line 12, Form e Total expenses per line 17, Form
990 (ne c plus line d) e 194,538 590 (ine ¢ plus line d) e 171,654

iPart V. [List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )

(B) Title and average hours

(C) Compensation | (D) Contributions

to

(E) Expense

per week devoted @f not pad employee benefit account and other
(A) Name and address 1o posiion enter -0-) plans and deferred allowances
compensation
See Statement 3 _ __ __ ____ |
45,100 0 0

75 Oud any officer, director, rustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and ali related orgamzations, of which more than
$10,000 was provided by the related organizations? > I:] Yes IENO
If 'Yes,' attach schedule — see instructions
BAA

TEEADI04L 10/18/0}

Form 990 (2001)



Form 990 (2001) COMMUNITY MEALS ON WHEELS INC 54-1061454 Page 5

[Part VI |Other Information (See specific instructions ) Yes No
76 Did the organmization engage in any activity nol previcusly reporied to the IRS? If "Yes, ——-
attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes,' attach a conformed copy of the changes T
78a Did the orgamzation have unrelated business gross income of $1,000 or more during the year covered by this return? 7Ba x
bl "Yes,' has 1t filed a tax return on Form 990-T for this year? 78b X

79 Was there a hquidation, dissolution, terrmination, or substantal contractton during the - -
year? |f 'Yes,' altach a slatement 79 X

80a Is the organization related (other than by association with a statewide or nationwide organization) through common - -
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X

b i "Yes enter lhe name of the organizeton » W/A
_____________________________ and check whether it 1s exempt or nonexempl |
81a Enter direct or indirect political expenditures See line 81 instructions | a1 a| 0

b Dd the orgamization file Form 1120-POL for this year? B1b X

82 aDid the or?amzauon receive donated services or the use of matenals, equipment, or faciities at no charge or at - ] -
subslantially less than farr rental value? 82a X

bif 'Yes,' you may indicate the value of these items here Do not include thls amount as

revenue in Part 1 or as an expense 1n Part il (See mstructions in Part Ill') I a2 b' N/A ,
83a Dud the organization comply with the public inspection requirements for returns and exemption applications? 83aj] X
b Did the orgamzation comply with the disclosure reguirements relating o quid pro que contributions? 83b] X
84a Did the arganization solicit any contributions or gifts that were not tax deductible? 84a X
bt 'Yes," did the ou_}amzahon include with every solicitation an express statement that such contnibutions or gifts were - -l
not tax deductible 84b)] NJA
85 50lc)d), (B), or (6) orgamzations a Were substantially all dues nondeduchible by members? B5a] MNYA
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b] NfA
If "Yes' was answered to either 85a or 85b, do not complete 85¢ through B5Sh below unless the organization received a
waiver for proxy lax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/ Al
d Section 162{e) lobbying and pohtical expenditures 85d N/A
e Aggregate nondeduclible amount of Section 6033(e)(1)(A) dues nolices g85e N/A
{ Taxable amount of lobbying and pohtical expenditures (hine 85d less 85¢e) BSf N/A
g Does the organization elect to pay the Section 6033(e) tax on the amount on hne 8517 859 N "_J}____
h I Section 6033(eX 1)(A) dues notices were sent, does the orgamization agree to add the amount on line 85f to its reasenable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h] NJA
86 501(c)(7) orgamzations Enter a Iruhation fees and capital contributions included on
hne 12 86a N/A
b Gross recepts, included on line 12, for public use of club facilities 86h N/A
87 501(c)(12) orgamzations Enter a Gross income from members or shareholders g87a N/A
b Gross income from other sources (Do not net amounts due or paid {o other sources
against amounlts due or receved from them ) 87b N/A _
88 At any time during the year, did the orgamization own a S0% or greater interest in a laxable corporation or partnershlp.
or an enlity disregarded as separate from the organization under Regulations Sections 301 770{)2 and 301 7701 37
If "Yes,' complete Part tX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the orgamization during the year under .
Sechon 4911 » 0, Seclion 4912» O, Seclion 4955~ 0 L
b 501(c)(3) and 501{c)(4) organizations Did the organization engage in any Section 4958 excess benefit transaction
duning the year or cid it become aware of an excess beneflt transaction from a prior year? !t Yes,” allach a statement
explaining each transaction 89b X
c Enter Amount of tax imposed on the organlzahon managers or disqualified persons during the
year under Sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89c, above, reimbursed by the organization > 0
90a List the states with which a copy of this returns filed » None _ _ _ _ _  _ _ _  _ __________ e
b Number of employees employed in the pay perod that includes March 12, 2001 (see instructions) 9%0h 0
91 The books are n care of » AMANDA HOY Telephone number » _{B04) 293-4364_
Localed at =~ KCRC, 2270 IVY ROAD, CHARLOTTESVILLE, vaA 2P +4» 22903-4977
92 Section 4947(3)(1) nonexempt charitable trusts filng Form 990 10 hieu of Form 7041 — Check here N/A »> D
and enter the amount of tax exempt nterest received or accrued dunng the tax year “l 92 I N/A
BAA Form 990 (2001)

TEEAQIGSL 019102




]
Form 990 (2001) COMMUNITY MEALS ON WHEELS INC 54-1061454 Page 6
[ Part VIl { Analysis of Income-Producing Activities (See instructions )

e ' Unrelaled business income Excluded by sechon 512, 513, or 514
Note Enter gross amounts unless
otherwise indicated (A) (8) (C) (D)

®
Related or exempt
Business code Amount Exclusion code| Amount function incorme

93 Program service revenue

a CLIENTS 29,433
b JABA 17,617
C
d
e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 9,252
9% Dividends & interest from securnties
97  Net rental income or (loss) from real estate

a debt-financed property

b not debt financed properly
88 Net rental income or (loss) {rom pers prop
99 Other invesiment income

100 Gain or (loss) from sales of assets
other than inventory

101  Net income or (loss) from special events 10,650
102  Gross piofit or (loss) from sales of nventory
103 Other revenue a

T o0 o

104 Subtetal (add columns (B), (D), and (E)) 9,252. 57,740
105 Total (add line 104, columns (B), (D), and (E)) > 66,992
Nole Line 105 plus line Id, Part |, should equal the amount on hine 12, Part ]
[Part VIII [Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
- of the organization s exempt purposes (other than by providing funds for such purposes)

N/A

[Part IX [Information Regarding Taxable Subsidiaries and Disregarded Entities (See mstructions )

(A) (B) © > (E)
Name, address, and EIN of corparation, Percentage of Nature of activities Total End of year
partnership, or disregarded enhly ownership interest mncome assets
N/A %
%
%
%
Part X |Information Regarding Transters Associated with Personal Benefit Contracts (See mstructions )
a Dud the orgamization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X|No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benetit contract? Yes No

Note If 'Yes'lo (b), file Form 8870 and Form 4720 (see instructions)
e f per, | declare that | have examined this retumn me¢lyding accompanying schedules and statements and to the besl of my knowledge and belief 11 s
nc? 3 ]lﬁe Se onol p € ’ j %al F g g which preparer has any knowregee Y v :

comp! ara pafer {ather than officer) 1s baséd on all infdrmaticn o D+
| O(’ ! dvW/ slmm 2

Data

T reasynes




Schedule A
(Form 930 or 990-EZ)

Department of the Treasury

Organization Exempt Under
Section 501(cX3)

(Except Prnvate Foundation) and Section 501{e), 507{f}, 501{k), 501(n}, or Section 4947(aX1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions )

Supplementary Information — (see separate instructions)
Internal Revenue Service * Must be completed by the above organizations and attached to their Form 990 or 990-EZ.

OME No 1545 0047

2001

Name of lhe Organization

COMMUNITY MEALS ON WHEELS INC

54-1061454

Employer Identification Numbear

[Part] __] Compensation of the Five Highest Paid Employees Other Than Officers,

(See nstructions List each one If there are none, enter ‘None %)

Directors, and Trustees

(a) Name and address of each
employee gald more
than $50,000

(b) Title and average
hours per week
devoled to position

d) Contributions
(€) Compensation (((J e?'npl ee benefit

plans & deferred
compensation

(e) Expense
account and other
allowances

Total number ¢f other employees paid

over $50,000 -

0

(Part! | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there a

re none, enter ‘None )

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(¢} Compensation

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ

TEEAQAQIL Ql/24/02

Schedule A (Form 990 or 990 EZ) 2001



Schedute A (Form 990 or 990-EZ) 200)  COMMUNITY MEALS ON WHEELS INC 54-1061454

Page 2
Part lil Statements About Activities (See instructions ) Yes| No
1 During the year, has the organization attempled to influence national, state, or local legislation, including any altempt
to influence public opirion on a legislative matter or referendum? If 'Yes,' enter the total expenses pad
or incurred m connection with the lobbying activities L) N/A
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B.) 1 X
Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A Other
organizations checking 'Yes, must complete Part VI-B and attach a statement giving a detailed description of the
lobbying activities
2 Ouning the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any
substantial contributers, frustees, directors, officers, creators, key employees, or members of therr families, or with any
laxable organization with which any such person 1s affiliated as an officer, director, trustee, majority owner, or prmncipal
beneficiary? (if the answer to any question is 'Yes,' attach a detailed statement explaining the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b) X
¢ Furnishing of goeds, services, or facilities? 2¢ X
d Paymenl of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the organizalion make grants for scholarships, fellowships, student loans, elc? (See Note below ) 3 X
4 Do you have a section 403(b) annuty plan for your employees? 4 X
Note Attach a statement to explain how the organizalion deterrmines thaf individuals or orgamizations recetving
grants or loans from it in turtherance of its chanitable programs ‘qualify’ to receive payments

Part IV Reason for Non-Private Foundation Status (See instructions )

The orgamization s not a private foundation because u s {please check anly One applicable bax)
5 A church, convention of churches, or association of churches Section 170(b)(1)(AXN

A school Section 170(b){1){A) ) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(1)

A federal state, or local government or governmental unit Section 170(b)(1)(A)(v)

WO

and state »

A medical research orgarization operated in conjunction with a hospital Section 170(b)(1)(A)(1) Enter the hospital's name, city,

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv)

(Also complete the Support Schedule in Part IV A)

1a An organization that normally receives a substantial part of its support from a governmental unit or from the general public
E

Seclion 170(b)(1}A)v1) (Also compiete the Support Schedule in Part IV A}
11b D A community trust Section 170(b)(1)(A}(v1) (Also complete the Support Schedule in Part IV A)

12 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
fram actwities related to its chantable, etc, functions — subject to certain excephions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 fax) from businesses acquired by the

organization after June 30, 1975 See seclion 509(a)(2) (Also complete the Support Schedule in Parl [V-A)

13 D An organization that 1s not controlled by any disqualfied persons (other than foundation managers) and supports organizations
described in (1) hines 5 through 12 above, or (2) section 501(c)(4), (5, or (6), if they meel the test of section 509(a)(2) (See

seclion 509(3)(3) )

Provide the following information about the supported organizations (See instructions )

(@) Name(s)} of supported organization(s)

(b) Line nu

mber

from above

14 |_| An organization organized and operated to test for public safety Sechon 509(a){4) (See instructions )

BAA TEEAG402L 04/21/02 Schedule A (Form 990 or Form 990 EZ) 2001




Schedule A (Form 990 or 990.E7) 2001 COMMUNITY MEALS ON WHEELS INC

54-1061454

Page 3

[Part IV-A_[Support Schedule (Complete only if you checked a box on line 10, 11, o1 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beginning tn)

»

a)
2000

15%

1538

5%

(e)
Total

15

Gifis, granis, and contributions
received (Do not include
unusual grants See line 28 )

90,769

117,469

98,315

Bl,027

387,580

16

Membership fees recewed

17

Gross receipts from admissions,

merchandise sold or services performed,

or furmshing of facehities 1n any actwty
that 15 related to the orgamzaton s
charitable, ete, purpase

59,999

31,725

33,733

29,054

154,511

18

Gross income from enterest, dividends,
amounts recewved from payments on
securities loans (Section 512(a)(5)),
rents, royatbies, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ
1zatign after June 30, 1575

6,796

19,403

4,759

4,176

35,134

19

Net income from unrelated business
actvities not included in ine 18

20

Tax revenues levied for the
organization's benefit and
either pard to 1t or expended
on 1is behalt

21

The value of services or
facilities furmished to the
organization by a governmental
unit wilhout charge Do not
inctude the value of services or
facihties generally furnished to
the public without charge.

Other income  Attach a
schedule Do not include
gain or {toss) from sale of
capital assels

23

Tolal of lines 15 through 22

157,564

168,597

136,807

114,257

577,225

24

Line 23 minus hne 17

97,565

136,872

103,074.

85,203.

422,714

25

Enter 1% of line 23

1,576

1,6B6

1,368

1,143

26

Organizations descnbed on hines 10 or 11

a Enter 2% of amount in column {e), line 24
b Prepare a list for your records to show the name of and amount contributed by each person {ather than a governmental unit or publicty

> 26a

B,454

supported orgamization) whose total gifts for 1997 through 2000 exceeded the amount shown 1n line 26a Do not file this list wath your --
return Enter the total of all these excess amounts > 26b

¢ Total support for Section 509(a)(1) test Enter ine 24, column (e} * 26¢
d Add Amounis from column (e} for ines 18 35,134 19

22 26b 26d
e Public support {(ine 26¢c minus line 26d toltal} > 26e
f Public support percentage (ine 26e (numerator) divided by line 26¢ (denominator)) > 261

422,714

35,134
387,580
91 69 %

27

Organizations descnbed onine 12 y/a

a For amounts included i hines 15, 16, and 17 that were recewved from a ‘disquabified person,' prepaie a hst for your records to show the
name of, and total amounts received in each year from, each 'disqualified person * Do not file this list with your return Enter the sum of
such amounts for each year

(2000)

bFor any amount included 1n ine 17 that was recewed from each person {other than 'disquahfied persons’), prepare a hst for your records to
show the name of, and amount received for eachcrear. that was more than the larger of (1) the amount on line 25 for the year or (2)
$5.000 {Include in the hsi organizations described in lines 5 through 11, as well as indmduals } Do not file this hst wath your return Afier
compuling the difference between the amount recewved and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(1999)

(1998)

(1997)

(20000 _ _ _ _ ________ Qessy _ _ _ _ _ _ ______ Qessy_ __ _ _ _ ______ sy
c Add Amounts from column (e) for lines 15 16
17 20 21 27c
d Add Line 27a total and line 27b total 27d
e Publc support {line 27¢ total minus tine 27d total) > 27e
f Total support for section 509{a)(2) test Enter amount from line 23, column (e) “I 271 | o
g Public support percentage (line 27e {(numerator) divided by line 27f (denominator)) » 279 %
h Investment income percentage {line 18, column (e) (numerator) divided by line 27! (denominator)) ™ 27h %
28 Unusual Grants. For an organization described 1n ine 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
list for your records to show, for each year, the name of the contnibutor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this List with your return. Do not include these grants tn ine 15
BAA TEEAQMOIL 12/31/01 Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Fo;m 990 or 990 EZ) 2001 COMMUNITY MEALS ON WHEELS INC 54-1061454

Page 4
]Part v | Pnivate School Questionnaire (See instructions )
{To be completed Only by schools that checked the box on line 6 in Part V) N/A
Yes| No
29 Does the organization have a racially nondisciminatory policy toward students by stalement in its charter, bylaws,
other goverming instrument, or in a resolulion of iIts governing body? 29
30 Does the gorgamzalion include a statement of its racially nondlscrlmlna!o?‘r policy toward students in all s brochures,
calalogues, and other written commumications with the public dealing with student admissions, programs, — —- - -
and scholarships? 30
31 Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcasi media dunin
the penod of solicitation for students, or during the registration period if it has no solicitation program, 1in a way that - —
makes the policy known to all parts of the general community 1t serves? 3
If 'Yes, please describe, if 'No,' please explain (If you need more space, attach a separale statement } f
32 Does the grganization mawntain the following 1
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wniten cornmunications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copees of all matenal used by the orgamization or on its behalf to solicit contrnibutions? 32d
If you answered 'No’ to any of lhe above, please explain {If you need more space, attach a separate statement ) :
33 Does the organmization discriminate by race in any way with respect to
a Students’ nghts or privileges? ESa
b Admusstons policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facihities? 33t
g Athletic programs? 33g
h Other extracurncular activities? 33h
{f you answered "Yes' lo any of the above, please explain (I you need more space, attach a separate statement )
34a Does the orgamization recerve any financial aid or assistance from a governmental agency? 3a
b Has the orgamzation's nght to such aid ever been revoked or suspended? 34b
If you answered ‘Yes' to either 34a or b, please explain using an attached statement
35 Does the arganization cerlify that it has complied with the ag)é)hcable requrements of R
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covening racial
nondiscrumunation? if ‘Mo, attach an explanation 35

TEEAODAL  09/25/01 Schedule A (Form 990 or 990-£2) 2001




Schedule A (Form 990 or 990-E7) 2001

COMMUNITY MEALS ON WHEELS INC 54-1061454 Page 5
[Part VI-A | Lobbying Expenditures by Electing Public Chanties éSee instructions )
(To be completed Only by an eligible orgarization that fited Form 5768) N/A

Check » a | ||f the organization belongs to an affibated group

Check *» b I_I if you checked 'a’ and 'limited control provisions apply

; (a) b
Limits on Lobbying Expenditures Aﬁ,h?t?d!g,oup To be C(Ognmeted
(The term ‘expenditures’ means amounts paid or incurred ) olais fgrrg';ll!"ezgatfé'r?g
36 Total lobbying expenditures to influence public opimon (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exemp! purpose expenditures (add imes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on hne 4015 — The lobbying nontaxable amount 1s —
Not over $500,000 20% of the amount on line 40
Over $500,000 but nat over $1,000,000 $100,000 plus 15% of the excess over $500,000 L
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 $1,500,000
Over $17,000,000 $1,000,000 o :
42 Grassroots nontaxable amount (enter 25% of hine 41) 42
43 Subtract ine 42 from hine 36 Enter 0 if ine 42 1s more than line 36 43
44 Subtract ne 41 from line 38 Enter 0 (f ine 41 1s more than line 38 44
Caution_If there 1s an amount on either Iine 43 or Iine 44, you must file Form 4720
4 -Year Averaging Period Under Section 507(h)
(Some organizations thal made a section 501 (h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) (b) () {d) (e)
{or fiscal year 2001 2000 1999 1998 Total
beginmng in) »
45 Lobbying nontaxable
amaount
46 Lobbying celling amount
(150% of hine 45e))
47 Total lobbying
expenditures
48 Grassioots non
laxable amount
49  (Grassroots celling amount
{150% of line 48(e))
50 Grassroots lobbying
expenditures
[Part VI-B_|Lobbying Activity by Nonelectlng Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions ) N/A
During the year, did the organization attempt to influence national, state or local Ieglslahon, including any
attempt to influence public opimion on a legislative matter or referendum, through the use of Yes | No Amount

a Volunteers

b Paid staff or management (include compensation in expenses reported on ines ¢ through h.)
¢ Media advertisements.

d Mailings tc members, legislators, or the public
e Publications, or published or broadcast statements
f Granls 1o other argamzalions for lobbying purposes

g Direct contact with legislators, therr staffs, government officials, or a legislative body

h Ralles, demonsirations, seminars, conventions, speeches, leclures, or any other means
+ Total lobbying expenditures ¢add lines ¢ through h )
If 'Yes' o any of the above, also altach a statement giving a detailed description of the lobbying activiies

BAA

TEEAQADSL 12731/01

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001  COMMUNITY MEALS ON ‘Iﬂ-fEELS INC 54-1061454 Page 6

[Part VIl [Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Orgamizations (See instructions)

51 Did the reporting orgamzation directly or indirectly engage mn any of the following with anY other organization described in section 501(c)
of the Code (other than section 501(c){3) orgamzations) or i section 527, relating to pohtical organizations?

a Transfers from the reporting organization to a noncharnitable exempt organization of Yes | No
(@Cash 51a () X
{11)Olher assets a (i) X
b Other transactions
(YSales or exchanges of assets with a nonchantable exempt orgamzation b (i} X
(MPurchases of assets from a noncharitable exempt organization b (1) X
{m)Rental of facihhes, equipment, or other assets b (in) X
(viReimbursement arrangements b Gv) X
(v)Loans or loan guaraniees b {v} X
(vi)Performance of services or membership or fundraising sclicitations b {w1) X
¢ Sharning of facihbies, equipment, mailing lists, other assels, or paid employees. c X
d If the answer to 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 fair market value in
any fransaction or shanng arrangement, show in column ?d) e value of the goods, other assels, or services receved
(a) (b) ﬁC) {d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52 a Is the orgamization directly or indirectly affiiated with, or relaled to, one or more tax exempt orgamizations
described in section 501(c) of the Code (other than section 501{c)(3)) or in section 5277 > D Yes EC] No

b If 'Yes,' complele the following schedule

(a) (b) (©)
Name of orgamzation Type of organization Description of relationship

N/A

BAA TEEADAOEL  09/25/01 Schedule A (Form 990 or 990 EZ) 2001



2001 Federal Statements Page 1

COMMUNITY MEALS ON WHEELS INC 54-1061454

Statement 1
Form 990, Partl, Line 9
Net Income (Loss) from Special Events

Lass Less Net
Gross Contri- Gross Diract Income
Spegial Fvents Recoipts butionsg Revenue Expanses {(Loss)
HAMILTON'S DINNER 12,390 0 12,380 1,700 10,650
Totals $§ 12,380 S 0 $ 12,3%0 $ 1,700 $ 10,690

Statement 2
Form 990, Part il
Organization's Pnmary Exempt Purpose

DELIVERED HOT NUTRICIOUS LUNCHTIME MEALS MONDAY THROUGH FRIDAY TO A DAILY AVERAGE
OF 135 HOMEBOUND ELDERLY, HANDICAPPED OR CONVALESCENT RESIDENTS OF THE
CHARLOTTESVILLE/ALBEMARLE AREA

Statement 3
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compan-— bution to Account/
Name and Addresgs Par Week Pevoted sation EBP & DC QOther
BMANDA HOY Executiva Direc $ 31,980 3 Q 5 0
114 NORTHWOOD CIRCLE 30
CHARLOTTESVILLE, VA 22902
DOROTY HESSELTON 13,120 o] 0.
113 DEERWOOD ROAD 30
CHARLOTTESVILLE, VA 229501
BETH BARBER BOD CHATIRPERSON 0 0 0
1522 RUGBY AVENUE 10
CHARLOTTESVILLE, VA 22903
RITA STOLL BOD SECRETARY 0 0 0
P 0 BOX 350 3
IVY, VA 222945 *
RUTH PARSONS BOD 0 0 0
345 LAKE FOREST DRIVE 3
CHARLOTTESVILLE, VA 22911
LOUISE PELTON BOD 0. 0 0
1857 CLAY HILL ROAD 3
CHARLOTTESVILLE, VA 22901
TAMMY BOUDREAU BOD 0 0 0

545 IVY FARMS DRIVE 2
CHARLOTTESVILLE, VA 22901




2001 Federal Statements Page 2

COMMUNITY MEALS ON WHEELS INC 54-1061454

Statement 3 (continued)
Form 990, Part vV
List of Officers, Directors, Trustees, and Key Employees

Title and - Contri- Expense
Average Hours Conmpen- bution to hccount/
Name_ and Address Par Week Davoted sation EBP & DC Other
JEAN GOULD BCD s o S 0 5 0
745 GARTHFIELD ROAD 3
CHARLOTTESVILLE, VA 22901
MARTLA ZIEGLER BCD, TREASURER 0. (1} 0

616 PARK STREET 8
CHARLOTTESVILLE, VA 22902

Total § 45,100 § [ 0
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Form 8868 Application for Extension of Time to File an
December 20003 Exempt Organization Return OMB Mo 1545 1709
rtmen T
ﬁ?ﬁfnéﬁ"ﬁelfiffse'fv-'c‘:" > File a separate apphication for each retun
® |f you are filng for an Automatic 3-Month Extension, complete only Part1 and check this box > [j

® |f you are hling for an Additional {not automatic) 3-Month Extension, complete only Part Il (on page 2 of thes form)

Note Do not complele Part lf unless you have already been granied an automalic 3-month extension on a previously filed
Form 8868,

[Part! |} Automatic 3-Month Extension of Time — Only submut onginal (no copies needed)
Note Form S90-T corporations requesting an automatic & rmonth extension — check this box and complete Part | only > |:|

All other corporations (including Form 990 C filers) must use Form 7004 to request an extension of time lo file income tax returns Partnerships,
REMICs and trusts must use Form 8736 lo request an extension of ime o file Form 1065, 1066 or 1041

Nama of Exempl Organization Employer Identfication Number

Type or
F”m

tle by the Number Steel and Room or Swuite Numnber W a2 P O Boa, see instrucuons
due dale for
filing your
return See [Cily Town or Post Offica Fer a fareign addiess, See nstructions State ZIF Code
instrucuons

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990 T (corporalion) Form 4720

Form 990 BL Form 990 T (Section 401(a) or 408(a) trusi) Form 9227

Form 990 EZ Form 990 T (irust other than above) | Form 6069

Form 990 PF Form 1041 A | Form 8870
® |{ the orgamization does not have an office or place of business in the Unied States, check this box > |:|
® |f thus 15 for a group return, enter the orgamization's four digit Group Exemption Number (GEN}) if this 1s for the whole group,

check this box. ™ D It 1t 15 for part of the group, check this box ™ [:] and attach a list with the names and EINs of all members
the extension will cover

1 | request an autornatic 3 month (& month, for 990-T corporation) extension of ime unti! , 20 .

to file the exempt organization return for the orgamzation named above The extenston 1$ for the orgamization's return for

> calendar year 20 or

> tax year beqinning , 20 , and ending , 20
2 Mf this tax year s for less than 12 months, check reason D Instial return D Final return E] Change in accounting penod
3a if thus apphication 1s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any

nonrelundable credits See instructions. 3

b If trus application 1s for Form 990 PF or 990 T, enter any refundable credits and estimated tax payinents made
Include any prior year overpayment allowed as a credit

¢ Balance Due Subtraci ine 3b from line 3a lnclude’_your pa*_ment with this form, or, If required deposit with FTD
coupen or, If required by using EFTPS (Electronic Federal Tax Payment System) See instructions

Signature and VYenfication

Under penalties of perpry, | declare that | have examined Uus retwn, Including accompanyng schedules and slatements and to the best of my knowledge and belied, 1t 1S rue correct and
complete and thal | am authorezed to prepare this form

Signature ™ Tile ™ Cata ™
BAA For Paperwork Reduction Act Notice, see instructions Form 8868 (12 2000}

FIFZOSOIL 11/27:01




R
Form 8868 {12 2000) Page 2
® |f you are filing for an Additional {(not automatic) 3-Month Extension, complete only Part Il and checx this box > D

Note Only com é/ere Part 1 if you have siready been granted an avtomatic 3-month extension on a previously filed
Form 58,

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part Il | Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

Name ¢of Exempt Crganization
Type or

Emplgysr tdentficalon Number
Print ﬁan\,{hJ}\/ €a|5 on WhZc”S 5qu/ - LO(/) / L/-Sf/
File by 1he

[eumper Streat and?m oniSun:e Number If a P Q Box, See tnsiructions For IRS Use Only '
extended C o KC
due dale tor ,2_,2_ ?_ 'I }Z 6(
filing lhg 0 v y 7
relun See e Town or Posl Office State and AP or a Foreign, Address See Inslruclions '
insiruchons

27 5 -
Charle 63‘;77( V 229903 4 NF

Check type of return to be fited (file a separate applucahon for each return)
orm 990 HForm 990 £27 HForm 990 T (Section 401(a) or 408(a) trust) HForm 1041 A HForm 5227 [ ]Form 8870
[Form 990 BL | [Form 990 PF Form 990 T (trust other than above) [ |Form 4720 |_{Form 6063

Stop* Do not complete Part I11f you were not already granted an automatic 3-month extension on a previously filed Form 8868

® | lhe organization does not have an otfice or place of business in the United States, check this box > D

® if this 15 for a group return, enter the organizahions four digit Group Exemption Number (GEN) If thus 15 for the
whole group, check this box > D If it 1s part of the group, check this box ™ D and attach a list walh the names and EINs of all
members the extension 1s for

4 | request an addilional 3 month extension of tme until __AJoN (S, 20 O 3

5 For calendar year 2 ‘70 J_ or olher \ax yearbeqinrung _ .20 _ andendng _ , 20

6 If this tax year 1s for less than 12 months, check reason Imitial return Fmal return DChange 1 accountmg period

7 State in detail why you need the extensjon _W_@ VA C_[, £ _ f_ v _CQ/72 P .
softwar& Y E -

g/{ﬁbg_c_ 2__3?___ +__ f[].a.'}:)f_l _mgg 55::2/{)3@;—,320{_

8a If thus application 1s for Form 990 8L 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3

b If this application s for Form 990 PF, 990-T, 4720, or 6069, enter any refundable crediis and estimated tax
anmeéréls made Include any prior year overpayment alI0wed as a credit and any amount paid previously with
orm

¢ Balance due Subtract line 8b from line Ba Include your dymenl with this form, or, If required degos:t with
FTD coupon or, If required, by using EFTPS (Electronic ral Tax Payment System) See inslructions b3

Signature and Verification

Under penalties ol perjury | deciare thal | have examined this form including accompanying schedules and statements and 1o Lhe best of iy knowledge and behel 1115 Lue

correct and complete and that | am thorized 1 re ths form
smgﬁ“ Te ™ f/ea Su ve Date ™ g/;%/ol
Notice to Applicant — To be Completed hy the IRS
E We have approved thi apphca on Please attach this form to the orgamization's return
We have not approved this application However, we have granted a 10 day grace period from the later of the date shown below or the
due date of the orgaruzation's return (mcludlngﬂ any prior exlensions) This grace period is considered to be a valid extension of ime for
elections otherwise required to be made on a umely filed return Please attach this form to the orgamization’s return

D We have not approved this application After considering the reasons staled 1n item 7, we cannot grani your request for an extension of
tirme to file We are not granting a 10 day grace perniod

B We cannot consider thus application because 1t was filed afier the due date of the return for which an extension was requested
Other

Dueclor Date

Alternate Malling Address — Enter the address If you want the copy of this application for an additional 3 manth extension returned to an
address different than the one entered above

Hame

Number and Sureet (include suite, room, or apartment number) or a P O Box Number

Type or
Prtjn)-nt

City or Town, Pravince or State, and Counltry (including postal or 2IP code)

BAA FIFZ0502L 11/30:01 Form B86B (Rev 12 2000)



Form 8868 (12-2000) \D \ Page 2

o lf you are f|||ng {or an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box > E

Note Omj/ com g/ere Fart Il ifyou have already been granied an automatic 3-month extension on a previously filed 4 ’

® If you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Partll | Additional (not automatic) 3-Month Extension of Time — Must File Onginal and One Copy.

T Name of Exempt Orgaruzation - J’l'n.,‘f.:_-.l;ﬂﬂ?h Emplgyer identificaton Humber

ypeor |\ L [ Wheels BT 5%{ | 45¢

Prnt  { A Meals on ze S e - 100

Sute Number Il 3 PO Box See Instructions el e For IRS Use Only I

"'1- oD

File by the e -

elia}:ed' '}"-‘-1"-‘ Rl F.,': '

t : .

sace | 22 370 Tvy Rd ORIl L L rapain mrm

I’;;‘;&lm City,_Town or Post Office State and AP or aForeug Address See Instructions - E" SRS, Al “-"'*“"":i ied
P o .

Charlo ey Jlo. VA 22703 4%H7

Check type of return to be filed (file a separate application for each return)
ﬁiorm 990 HForm 9902 [ ]Form 990 T (Section 401(a) or 408(a) trust) HForm 1041 A HForm 5227 [ ]Form 8870

Form 930 BL [Form 990 PF | |Form 990 T (trust other than above) Form 4720 Form 6069
Stop Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868
* |f the organization does not have an office or place of business in the United States, check this box »> lj
® If this1s for a group return, enler the orgamzations four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D It it 1s part of the group, check this box ™ EI and attach a list with the names and EINs of all
members the extension 1s for

4 | request an addibonal 3-month extension of ume untl _ AoV (S 20 02—

5 For catendar year ége _|_ or other tax year beglnnlng/ ______ .20 W _____ .20
6 If this tax year is for less than 12 months, check reason Inmal return F inal return Change in accounting penod
7

State in detail why you need the extens 1= u_&_’_ _ 7 _ _ r__Colpik .
softwar&L _QEM__M‘__J _c,. cgérﬁ e ___E%h@
ﬁ&fz ected ‘:’@_-_ Aamc_l _Dq__cfmg;;ff.?{_

8a If this application 1s for Form 990 BL 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions )

b If this application 1s for Form 990 PF, 990 T, 4720, or 6069, enter any refundable credits and estimated tax
gaym%rétgsmade Inctude any prior year overpayment allowed as a credit and any amoun! paid previously with
orm

¢ Balance due Subtract hne Bb from hine Ba include your payment with thus form, or, if required, deposit with
FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $

Signature and Venfication S ’
Md(dge and behel 1S true

Under penalues of perjury | declase that | have examined tus lorm including accompanying schedules and s(a(emen: and mg best of my |
corresl ang complete and thal | am aythonized Lo re lhus form 5\ /

P

-

Signature Tile ™ /"ea Su l/g\// Date ™ g/l‘%zoz‘
Notice to Applicant — To be Corerieted by the IRS
We have approved thig applicajlon Please attach this form o the organlzaf:.c--_s.n:{_l/—]

We have not approved this application Aowever, we have g.an.ed a 10 da'y- g -Té‘.‘.'muu frorn the [ater of the date shown below or the
due date of the organization’s return (including any prior extensions) This grace period 1s considered to be a valid extension of ime for
elections otherwise required 1o be made on a timely filed return Please attach this form to the orgamzation s return

D We have not approved this application After considening the reasons stated initem 7 we cannot grant your request for an extension OI:
time lo Nlle We are not granting a 10 day grace period .

B We cannot consider ttes application pecause It was filed after the due date of the return for which an extension was requested !
Other

Curector Date

Alternate Mailing Address — Enter the address 1f you want the copy of this application for an addiional 3 month extension returned to an
address different than the one entered above

Mame
Type or Number and Street (include suite room ar apariment numbety ar a P O Box Number
Type EXTENSION APPROVED
City or Town Province or State and Country (in¢luding pastal or ZIP code)
SEP 1 %2007
BAA FIF205020 1173001

LINDA WEISKOPF, FIELD DIRECTOR,

CHAMICCKL DODIVC oo™ A NCh



