om 990

benstlt trust or private feundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, ar 4947(a)(1) of the Internal Revenue Gode {except black lung

OMB No_1545-0047 |

2001 |

ﬂmﬂu".”;:?.""’ P The organization may hava to use a copy of this retum to satisfy state reporting requirements P".;'i';;g;ﬂ" P
A Forthe 2001 calendar year, or {ax year period beginning and ending
B chexu trease |C N2me of organtzation D Employer identification number
spplicabie use IAS
& [omeMEALS ON WHEELS OF ROWAN, INC. 56-1152417
gmmn:n "é: Number and street {or P 0 box if mail i1s not delivered to street address) Room/suits |E Telephone number
e, |speanc]1918 WEST INNES STREET, P O BOX 1914 704-633-0352
Final gihiing City or town, state or country, and ZIP + 4 F dccomtgmemes || Gash Accruni
ATended SALISBURY, NC 28145-1914 RN

H(a) Is this a group retum tor affiliates? [:] ves [XJ No
pN/A H(b) It "Yes," enter number of affiliates P

G Website

must attach a completed Schedute A (Form 990 or 990-E2)

J Organizat

lon type irecxonyonsy - [X] 501(c) { 3 ) tmsetnod [ ] 4947(a)(1) or ] 527

K Check here B D if the organization's gross receipts are normally nat more than $25,000 The

H(c) Are all affiates included?

{If "No," attach a list )

N/A" [Jves Cno

H(d) Is this a separate retum filed by an or-

organization need not file a return with the IRS but ff the organization recerved a Form 990 Package ganization covered by a group ruling? [:l Yes No
wn tha mail, it should file a retum without financial data Somae states require a complete retura | Entes A-digh GEN D>
M Check @ i the orgamization 15 not required to attach
L _Gross receipts Add lines Gb, Bb, 9b, and 10b to ing 12 154,130. Sch B {Form 990, 990-EZ, or 830-PF)
{ Part }| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutiens, gifts, grants, and similar amounts received
a Diract public support 1a 40,994.
b Indirect public support 1b 50,000.
t Govemment contnbutions (granis) 1c
0 Total (add ines 1a through 1¢}
{cash § 90,994. noncash$ ) 1d 90,994.
2 Program service revenug meluding govemment fees aﬁd contfﬁw 2 54,629.
3 Membership dues and assessments s 3
4 Interest on savings and temporary cash investments | r/_;' 4 1,487.
S Dmvidends and interest from secunties ] 59 APR 0 2 ZDDZ D' 5
B a Gross rants . Ea{—)] ,
b Less rental expenses OG DEN Y L 66! |
° ¢ Net rental income or (loss) {subtract ine 6b from ling Ba} ' y | 6t
E 7 Other investment income {descnba P> ) 7
2 | 8 a Gross amount from sals of assels other {A) Secunties {8} Other
x than inventory Ba
b Less costorother basis and salas axpenses &b
¢ Gamn or {loss) (attach schedule} 8¢ . ﬁ:
o Net gan or (loss) (combine line 8¢, columns (A) and (B)} 8d
9  Special events and activitigs (attach schedule)
a Gross revenus (not mcluding $ 0 . otcontnbutions
reported on lne 12) 92 7,020.
b Less direct expenses other than fundraising expenses gb
¢ Netmcome or (loss) from special svents (subtract kne 9b from line 92) SEE STATEMENT 1 9z 7,020.
10 a Gross sales of inventory, less retums and allowances 10a
b Ltess costof goods sold [ 10b
% ¢ Gross profit or (loss) from sales of inventory (attach schadule} (subtract ine 10b from line 10a) 10e
1 Other revenue (from Part VII, ine 103) 1
- 12 Total revenue (add tnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and_11) 12 154,130.
() o | 13 Program services (from tine 44, columa (B)) 12 122,769.
; § 14 Management and general {from line 44, column {C}) 14 28,004.
g 15 Fundraisng {from line 44, column {D}) 15
& | 16 Payments to affilates (attach schedule) 16
g 17 Total expenses {add lines 16 and 44, column {A)) 17 150,773.
o 18  Excess or {deficrt) for the year (subtract ine 17 fram line 12) 18 3,357.
g $8! 19 Netassels or fund balances at beginning of year (from line 73, column (A}) 19 47,681.
z&, 20  Other changes in net assets or fund balances {attach sxplanation) 20 0.
w 21 Netassets or fund balances al end of yaar (combine nes 18, 19, and 20) 21 51,038.
123001

oioacz LHA  For Paperwork Reduction Act Notice, sea the separate Instructions] Form 990 (20!:!1}Z |
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Form 990 2001)

‘MEALS ON WHEELS OF ROWAN,

INC. °

56-1152417

Page 2

Statement of
Functional Expenses

All organizations must complete calumn (A} Colurnas (B), (C), and (D} are requirad for secion 501{c)(3) and

{4) organizations and saction 4947(a)(1} nonexempt chantabte trusts but oplional for others

B e ik wom | Ofger [ Olgmn | o
22 Grants and allocations (attach schedule) T .
cash § noncash § 22

23 Specific assistance to indmduals {attach schedute) | 23 :
24 Benefits paid to or tor members {attach scheduls) | 24 ) :
25 Compensation of officers, direclors, eic 25 0. 0. 0. 0.
26 Other Salanas and wages 26 42,448. 30,587. 11,461.
27 Pension plan contnbutions 27
28 Other employee bensfits 28
29 Payroll taxes 29 3,247. 2,370. 877.
30 Professtonal fundraising fees 30
31 Accounling fees #H 1,600. 1,600.
32 Legal tees 32
33 Supples 33 4,503. 4,503.
34 Telephone 34 2,077. 1,039. 1,038.
35 Postage and shipping 35
36 Occupancy 36 5,040. 5,040.
37 Equipment rental and maintenance 37
38 Pnnting and publications 38
39 Travel 39 3,212. 3,212.
40 Conferences conventrons, and meetings 40 1,498. 1,498.
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 748. 748.
43 QOther expenses not covered above (itemize)

a INSURANCE 43a 3,554. 1,433. 2,121.

b ORGANIZATION DUES 43h 245. 245.

¢t MISCELLANEQUS 43¢ 97. 47. 50.

d CATERING SERVICE a3d 82,183. 82,183.

e TEMPORARY HELP 438 321. 321.
44 Total functional expenses (add linea 22 through 43)

e 1 s 1o o UM EHD) Ty hese {44 150,773. 122,769. 28,004, 0.

Joint Costs Check ™ [__] it you are following SOP 98-2
Ara any joint costs from a combined educationat campaign and fundraising solicitation reported in {B) Program sarvices? > l:] Yes IZI No
it "Yes,” enter (i) the aggregate amount of these joint costs $ , (i) the amount allocated to Program senvices § .

{ii1) the amount allocated to Management and general $

.and {iv) the amount allocated to Fundraising $

| Part Hl | Statement of Program Service Accomplishments

What 1s the organzation's pnmary exempt purpose? >

PROVIDING MEALS FOR THE AGED AND INFIRMED

All organizations must describe thelr exempt purposae achievements in a clear and congise manner State the number of cients sarved publications issusd etc. Discuss
achlovements that sre not messurable. (Section 501({c)3) and (4) organizations and 4947(aX1) nonexampt chariable trusts must &iso enter the amount of grants. and

allecations to othars }

Program Service
enses
(Rquired for S01{cH3) and

(4) orgs , and 4847(aY1)
trusts, but optional for others }

a SEE STATEMENT 2

{Grants and allocations $ ) 122,769.
b
{Granis and allocations $ )
C
{Grants and allocations $ }
d
{Grants and allocations § )
© Other program services (attach schedule) {Grants and allocations § }
f Total of Program Service Expenses (should equal Ime 44, cotumn (B3, Program services) > 122,769.
010202 Form 990 (2001)
10300316 767285 2009 2001.04000 MEALS ON WHEELS OF ROWAN, I 2009 1



10300316 767285 2009

Form 990 (2001) MEALS ON WHEELS OF ROWAN, INC. 56-1152417 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the description column (A) 8)
should be for end-of-year amounts only Beginming of year End of year
45  Cash - non-interest-beanng 15,864.) a5 17,090.
46 Savings and temporary cash investments 16,177.] a5 27,275.
47 a3 Accounts recenvable 47a 7,974.
b Less allowance for doubtful accounts 47b 11,160.| axc 7,974.
48 a Pledges recevable 48a N
b Less allowance for doubtful accounts 48b 48¢
49  Grants raceivable 49
50  Racewables trom officers, directors, trustess,
o and key employees 80
‘g 51 a Other notes and loans recervable 513
] b Less altowance tor doubtful accounts S1b sic
52  Inventones for sals or use 52
53  Prapaid expenses and deferred charges 53
54  Invasiments - secunties [ Jcost [ rmv 54
55 a Investments - land, buildings, and
aquipment basis 55a 4,578.
b Less accumulated depreciation 55h 3 ? 591. 1,735.] 55 987.
§6  Investments - other 56
§7 a Land, buildings, and aquipment basis 57a
b Less accumulated deprectabion 57b 57¢
58  Other assels (descnbe W ) 58
53 Total assets {add iings 45 through 58) {must equal line 74) 48,936.| 59 53,326.
60  Accounts payable and accrued expenses 120.] s 798.
61  Grants payable 61
€ |62 Deferred revenue 62
:5' 63  Loans from officers, directors, trustees and kay employees 63
3 64 a Tax-exempt bond hizbilities G4a
b Mortgages and other notes payable 64b
65  Otherlabiies (descrbe ™ ACCRUED PAYROLL TAXES } 1,135.] 65 1,490.
66___ Total llabiliies {add mes 60 through 65) 1,255.] s 2,288.
Organizations that follow SFAS 117, check here > and complete lines 67 through
m 69 and lines 73 and 74
2 87  Unrestrcted 46,042.| s7 49,446.
§ |68  Temporanly restncted 1,639.| 68 1,592.
a 69  Permanently restncted 69
E Organizations that do nat follow SFAS 117, eheek here P> |:| and complete lines
L 70 through 74 .
: 70 Capital stock, trust principal, or current funds 70
§ n Paid-in or capral surplus, or land, building, and equipment fund H
.2_, 72 Retained eamings, endowment, accumulated tmcome, or other funds i
;_9 73  Total net assets or fund balances {add lines 67 through 69 OR lines 70 through 72,
column (A} must equal line 19, column {B) must equal ing 21) 47,68l.| .3 51,038.
74  Tota! llabllities and net assets / fund balances {add lines 66 and 73) 48,936.| 14 53,326.

Form 990 1s avaifabte for public inspection and, for some peopla, serves as the pnmary or sole source of information about a particular organization How the public
parcawves an organization i such cases may ba datarmuned by the nformation prasented on s ratum Tharetara, pleasa make sure the retum 15 complete and accurate

and fulty descnbes, m Part IIt, the oganization’s programs and accomplishments

12301
ol -@-02 3

2001.04000 MEALS ON WHEELS OF ROWAN,

I 2009 1



Form 990 (2001) MEALS ON WHEELS OF ROWAN, INC. - 56-1152417 Page 4

| Part V-A { Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited
_-J Financial Statements With Expenses per

Retum Return

a Total ravenue, gans, and other support a  Tolatexpenses and losses per e -

per auditad financial statements a N/A audrted financial statements »>|a N/A

- b Amounts included on line a but not on -

b Amounts mcluded on bne a but not on - ltne 47, Form 990 L i

hne 12, Form 890 . , (1) Donated services 5 5
(1) Net unreaized gains P P and use of facilies  § T :

on nvastments $ N (2) Pnor year adjustments :

{2) Donated services
and use of facilties  §
(3) Recovenas of pror

reported on line 20,
Form 990 $
(3) Losses reported on

year grants H . . . e 20, Form 990 8 i
{4) Other (speciy) .. (4) Other (spacty)} :
$ . $
Add amounts on lines (1) through (4) >ib Add amounts on lines (1) through {(4) >in
¢ Line @ mnusine b > ¢ Lineaminusime b >ic
d Amounts included on fing 12, Form S d Amounts included on line 17, Form H
990 but not on line a 990 but not on ling a ;
{1) Invastment expenses - (1) Investmant sxpenses ; -t
nol included on 3 not included on
lng b Form930  § Ine 6b, Form990  §
(2) Other (specify) {2) Other (specily)
s I T v $ o s :
Add amounts on lines {1) and(2) | 2] Add amounts on lines {1) and(2) »|d
e Total revenue perline 12, Ferm 990 e Total expenses per line 17, Form 990
{line ¢ plus [ine d) »le {lne ¢ plus hng d} >|e

[Part ¥] List of Officers, Directors, Trustees, and Koy

Employees (List each one aven it not compensated )

(A) Name and address

{8) Title and avarage hours | (C) Compensation |(D)Centdbutions o (E) Expensa
perweek devoledto | (If not pl?lri, enter | STETSoenen |  account and
position -U- compensation | Other allowances

SHIRLEY JOHNSON

PRESIDENT

—————————————————————————————— 0. 0. 0. 0.

SALISBURY, NC

JEFF smizd VICE-PRESIDENT

SALISBURY, NC ~—— """~~~ """""~ 0. 0. 0. 0.

ALICE HENSLEY ___ SECRETARY

SALISBURY, NC """ """"""""""""" 0. 0. 0. 0.
(MICKEWAULL __Mjldred _B- _________ TREASURER

SALTSBURY, N¢C ~—~~—~~ 7777777777 0. 0. 0. 0.

75 O any officer, director, trustes, or key employee recetve aggregate compensation of more than $100,000 from your organization and all related

organizations, of which more than $10,000 was provided by the related organ

izatigns? If "Yes," attach schedute P> Yes [ X No Form 990 (2001)




Form 990 (2001) MEALS ON WHEELS OF ROWAN, INC. 56-1152417 Page 5

|Part vi| Other Information Yos  No
76  Did tha organization engage in any actity nol préviously reported to the IRS? It "Yes " attach a detalled descniphion of each activity 76 X
77 Were any changes mada In the organizing of goveming documents but not reported to the IRS? 7 X

It “Yes,” attach a conformed copy of the changes e S -
78 a  Did the organization have unrelated business gross tncome of $1,000 o5 mora dunng the year covered by this retum? 78a X

b If"Yes,” has t filed a tax raturn on Form 990-T for this year? N/A 78b

79 Was there a hquidation, dissolubion, termination, or substantial contraction dunng tha year? 79 X

It *Yes,” attach a staternent - s
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership, . - . X

goveming bodies, trustees, officers, etc , to any other exempt or nonexempt organization® B0a X

b I "Yes” enter the name of the organmzation P>

and check whether it 1s |:| exempt OR L__} nongxernpt | - -~

81 a Enter direct or indirect political expendiures See hne 81 tstructions 81a 0. . 1. E
b Bid the erganization file Form 1120-POL for this year? 81h X
82 a Dud tha organization recemve donated services or the use of matenals, equipment, or facilities at no chargé or at substantially less than
fair rental valug? 82a X
b I "Yes," you may indicate the value of these tems here Do not include this amount as revenue in Part | or as an
expense i Part Il {See instructions i Part 111} | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? N/A 83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? N/ A 83b
84 a Did the orgamization solteit any contnbutions or gifts that ware not tax deductible? 84a X
b It "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts were not
tax deductible? N/A 84b
B5  501(ck4), (5), or (5} crpanizations a Ware substantrally all duas nondeductible by mermbers? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
If "Yes” was answered to either 85a or 85b, do not complets 85¢ through 85h below unless the orgamzation receved a waiver for proxy tax ~jv .
owed for the pnor year ’ :
¢ Dues, assessments, and similar amounts fram members 85¢ N/A
d Section 162(g) lobbying and political expendrtures as5d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 858 N/A
{ Taxable amount of lobbying and political expenditures (Iine 85d less 85e) a5t N/A I
g Does the orgamzation elect to pay the section 6033(e) tax on the amount in 852 N/ A asg
h If section 6033(2){1){A) dues notices ware sent, does the orgamization agree to add the amount 1n 851 to its reasonable estimate of dues
allocable to nondeductible lobbying and poliical expenditures tor the following tax year? N/A 85h
86 501{c)(7) organizations Enter a Intiatton fees and capital contabutions inctuded on kne 12 86a N/A -
b Gross receipts, included on hine 12, for public use of club tacilities 86h N/A
87  501(c)(12) orgarizations Enter a Gross income from members or shareholders 872 N/A
b Gross incoma from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or recerved from them } 87b N/A : . . .

88  Atany tme dunng the year, did the organtzation own a 50% or greater interest in a taxable corporalion or partnership,
or an entity disregarded as separata trom the organization under Regulations sectians 301 7701-2 ang 301 7701-3?

i "vas* complete Part IX 88 X
89 a 501(c)(3) organizatrons Enter Amount of tax imposed on the grganization dunng the year under :
section 4911 D> 0. section 4812 0 . section 4955 B 0. . |- .

b 501(c)(3} and 501(c)4} organzations Did the organization engage in any section 4958 excess benefit
transaction dunng the year or did it become aware of an excass benefit transachion from a pnor ygar?
If "Yas,” attach a statemnent explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organizabon managers or disqualified parsons dunng the year under

sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line B9¢, above, reimbursed by the organization > 0.
90 a Listthe states with which a copy of this relum is fied > _NONE
b Number of employees employed n the pay penod that mctudes March 12, 2001 l 90b I 2
81 Thebooksarrincareot P MEALS ON WHEELS OF ROWAN, INC. Telephoneno ™ (704} 633-0352
Locatedat ™ 1918 WEST INNES STREET, SALISBURY, NC ZP+4 P 28144
92  Section 4947(3)(1) nonexempt chantable trusts filng Form 990 in heu of Form 1041- Check here > E:]
and enter the amount of tax-exempt interast recerved or accrued dunng the lax year > f 92 l N/A
15 2 5 Form 990 (2001}

10300316 767285 2009 2001.04000 MEALS ON WHEELS OF ROWAN, I 2009 1



Form 990 (2001) MEALS ON WHEELS OF ROWAN, INC. 56-1152417 Page 6
| Part Vil | Analysis of Income-Producing Activities (Ses Specric Instructions on page 32 )

Nole Enter gross amounts unless otherwisa (‘llj)"mlated business Incoms FETW“ By secton 312, 513 or 514 {E)

indrcated Business Anmml Exchu An(1[t:)unt Related or exempl

93 Program service revenue code code funclion incoma
a MEAL SERVICE 54,629,
b
¢ |
d .
e |

1 Medicare/Medicard payments
g Fees and contracts trom govemment agenctes ‘
94 Membership dues and assessments .
95 Interest on savings and temporary '
cash mvestments 14 1 ' 487.
86 Dmadends and interest from secunties
97 Net rental income or {toss) from real estate
a debt-financed proparty
b not debt-financed property
98 Net rental Income or {loss) from parsanal property
99 Other investment iIncome
100 Gam or (loss) trom sales of assats '
other than inventory
101 Nat tncome or {loss) from special events 74 020.
102 Gross profit or (loss) trom sales of inventory
103 Other revenue

2 :

: |

¢ |

d 1

° |
104 Subtotal (zdd columns (8), (D), and (E)) 0. 1,487. 61,649, |
105 Tatal (add line 104, columns (B, (D}, and (E}) > 63,136.

Note Line 105 plus hne 1d, Part |, should equal the amount on line 12, Part |
| Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No | Explain how each activity tor which income is repodted tn column {E) of Par VIl contnbuted importantly to the accomphshment of the organrzation’s

\ 4 exempt purposes {other than by providing funds fer such purposes)

1 MEAL SERVICE CUSTOMERS, IF FINANCIALLY ABLE, PAY FOR THEIR DAILY
MEALS. THESE CHARGES OFFSET THE COSTS OF OTHER MEALS SERVED TO THOSE
CUSTOMERS WHO CANNOT AFFORD THE MEALS AND HELP TO OFFSET
ADMINISTRATIVE EXPENSES OF THE ORGANIZATION.
| Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (Ses Specific Instructions on page 33 )

N (R) (B) {C) (D) (E')
lams, address, and EIN of corporation, Percentage of Nature of actvities Total income €nd-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%l
%
[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
(a) Did the organization, duning the year, recerva any funds, directly or indirsctly, to pay prenmums on a personal bensfit contract? [ Jves No
(b) Oid the organmation, dunng the year, pay premiums, directly or indrrectly, on a personat benefi contract? |:| Yeos |Z| No

Ing schedules and siaternents and to the best of my knewledge end beliat it is true,
formation of which preparer has any knowledge.

-29.02 0 Mifdred B Al Treaswren




SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No 1545-0047
(Form 990 or 990-E2) (Except Private Foundatlon) and Section 501(g), 501(1), 501{k),
501(n), or Settion 4947(a)(1) Nonexempt Charltatie Trust 2 u 01
Depertment of e Trassury Supplementary Information-(See separate instructions.)
Intemal Revenus Service P MUST be completed by the abave arganizations and attached to their Form 990 or 890-E2
Name of the arganization Employer idenlification number
MEALS ON WHEELS OF ROWAN, INC. 56 1152417

{Parl I | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one 1f there are none, enter “Nona )

(b) Title and averags hours {d) Contributiona to| (@} Expensa
(a) Name and address of each employee paid per waek devoted to (c) Compensation :Tfu ea benat |, ount and other
morg than $50,000 posilion compensation allowances

Total number of other employees paid .

over $50,000 > 0 . .

I Part Il 1 Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Sea page 2 of the instructions List each one {(whether indviguals or firms) If there are none, anter "None ")

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {e) Compensation
NONE o e
Total number of others recening over com S . o
$50 000 for professional services »> 0 . s R
LHA  Far Paperwork Reduction Act Notice, see the Instructions tor Form 999 and Form 990-EZ Schedule A (Form 990 or 990-E2) 2001
i 7

10300316 767285 2009 2001.04000 MEALS ON WHEELS OF ROWAN, I 2009 1



Schedule A (Form 990 or 990-EZ) 2001 MEALS ON WHEELS OF ROWAN, INC. 56-1152417 Page2
Statements About Activities (Ses page 2 of the mstructions ) Yes| No
1 Duning the year, has the organzation attempted to influence national, state, or local legistation, including any attempt to influence
public opinton on a tegislatrve matter or referendum? If Yes,” entar the Lotal expenses pawt or incurred m connection with the
lobbying actvitas > § $ {Must equal amounts on line 38, Part VI-A,
orline | of Part VI-B ) 1 X
Organzalions that made an efechion under section 501{h} by fillng Form 5768 must complete Part VI-A Other omganizations chacking
"Yes,” must complets Part VI-B AND attach a statement gnving a detalled descnption of the lobbying actrvilies
2 Dunng the year, has the organization, aither directly or indirectly, engaged n any of the following acts with any substantial contnbutors .
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person s affihated as an officer, director trustee, majority owner, or pnncipal beneficiary? (7f the answer to any question is "Yes, " L
attach a detaled staterment explaining the transactions ) .
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other axtension of credd? 2b X
¢ Furnishing of goods, services, or facilties? 2t X
d Payment of compensation {or payment or reimbursement of expenses if rnore than $1,000)? 2d X
@ Transter of any part of its Income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student leans, etc ? {See Note betow ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the orgamzation detenmines that individuals or organizations receiving grants or loans
from 1t in furtherance of its chantable programs "qualify” to receive payments

| Part ¥ | Reason for Non-Private Foundation Status (See pages 3 through 6 of the istructions )

The organization 1s not a private foundation because itis (Please chack onty ONE applicable box )

5 D A church, convention of churches, or association of churches Section 170(b)(1}{A)1)
6 [ 1 Aschool Section 170(b)(1)(A)(n) (Also completa Part V }
7 [:] A hospital or a cooperative hospral service organization Section 170{b){1){A)m)
8 L1 a Federal, state, or local government or governmental unit Saection 170(b){1}{A}v)
9 D A medical research organization operated in conjunction with a hosprtal Section 170(b){1){A){m} Enter the hospital's namas, clty,
and state >
10 D An organization operated for the benefit of a college or unvarsity owned or operated by a govemimental unit Section 170(b)(1){A)(rv)
{Also complete the Suppont Schadute in Part IV-A)
112 An organization that normally recerves a substantia? part of its support from a governmental unit or trom the genaral public
Saction 170{b){1){A)w) (Also complete the Support Schadule in Part IV-A )
1 (] A community trust Section 170{b){1)(A){v1} (Also complete the Support Schedule in Part IV-A )
12 l:l An organization that normally raceves (1) mora than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from actrvities related to its chantable, etc , functions - subject to certain excaptions, and (2) no more than 33 1/3% of
its support from gross invastment incoms and unrelated business taxable income (less section 511 tax) from busingsses acquired
by the organization after June 30, 1975 See section 509(2)(2) (Also complete the Support Schadula in Part IV-A }
13 D An organization that 1s not controllad by any disqualfied persons {other than foundation managers) and supports organizations descnbed m

{1) lines 5 through 12 above or {2) section 501(c)(4), (5}, or (6), f they meet the tast of section 509(a¥(2) {See section 509(a}(3) )

Provide the following information about the supported organizations (See page 5 of the nstructions )

{b) Line number

(a) Name(s) ot supported organtzation(s) from abova

14 D An organization erganized and operated to test for public safety Saction 509{a}{4) (Ses page 6 of the instructions )

Schedula A (Ferm 989 or 990-EZ) 2001

123111
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Scheduls A (Form 890 or 990-£2) 2001 MEALS ON WHEELS OF ROWAN,

INC.’

56-1152417 Page3

| Part IV-A |

Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the workshest in the instructions for converting from the accruel to the cash method of accounting

Galendar year (or fiscal year
beglnning In} >

{a) 2000

(b) 1999

(¢) 1998

{d) 1997

{e) Total

15

Glfts, grants, and contnoutions recetved
(Do not include unusual grants See
line 28.)

72,538.

65,699.

51,470,

50,959.

240,666.

16

Membership fees recerved

17

Gross recelpts from admussions,
merchandise sold or services
performed, or furishing ot
facilties in any acinty that is
refated to the orgamization’s
chantable, elc , purpose

78,133.

55,375.

51,884.

59,579.

244,971.

18

Gross income from interest,
dndends, amounts recerved trom
payments on securities loans (sec-
tion 512{a)(5)}), rents, royalties, and
unrelated business taxable mcome
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

835.

558.

748.

731.

2,872.

19

Net income from unrelated business

actrvities not included 10 hina 18

20

Tax revenues levied for the organization s
benefit and e'ther paid to 1t or expended
on its behalf

21

The value of services or facilities
furnished Lo the organization by a
governmantal umt without charge
Do not include the value of services
or tacilties generally turmished to
the public without charge

22

Other income Aftach a schedula. Do not
Include gain or {loss) from aale of capital
assets

23

Total of inas 15 through 22

151,506.

121,632.

104,102,

111,268.

488,509.

24

Ling 23 minus ling 17

73,373.

66,257.

52,218.

51,690.

243,538,

Enter 1% of line 23

1,515.

1,216.

1,041.

1,113.

26

t Totat support for sectian 509({a}{1) test Enter ng 24, column (e)
d Add Amounts from column (e} for lines 18

b Prepare a List for your records to show the name of and amount contnbuted by each person {other than a govemmental . - .

e Public support {ine 26c minus line 26d total}

Organizations described on lines 10 or 11 a2 Enter 2% of amount in column (e} line 24 > | 262 4,871.

unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown 1n line 26a } -
26h 5,129.

Do not hile this list with your return  Enter the total of all these axcess amounts

26¢ 243,538.

2,872. 19
22 26b

5,129. 264 8,001.

260 235,537.

YyYyYv vy

Publlc support percentaqe (Ilne 26a {numaratar) divided by Iine 26¢ (denominator)) 261 96.7147%

27

o - o o

Organizations described onllne 12  a For amounts included in hnes 15, 16, and 17 that were receved from a “"disqualified persen,” prepare a hist for your records
to show tha nama of, and total amounls recerved n each year from, each “disqualified person " Do not fite this fist with your return Enter the sum of such amounts
foreachyear N/A
(2000) {1999)

{1998) {1997}

b For any amount included in lne 17 that was received from each peson {other than “disqualified persons™), prepare a list for your records to show the name of, and

amount recerved 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 list grganizations dascnbed in
lings 5 through 11, as well as indnaduals ) Do not file this List with your return  After computing the difference between the amount recenved and the larger

amaunt descnbed 1n {1) or (2), enter the sum of these drfferences (the excess amounts) foreachyear N/ A
{2000} {1999) {1998) (1997)
Add Amounts from column (e} for ines 15 16

17 20 21 > |27 N/A
Add Line 27a tolal and tme 27b total »| 270 N/A
Public support (Ine 27¢ total minus line 27d total) 278 N/A
Total support for section 509(a)(2) test Enter amount on line 23, column (8) > ] 27 | N/A .. .
Public support percentage {line 27e (numerator) drided by line 27f {denominator}) >l 27g N/A
Investment income percentage {line 18, column (e} (numerator) divided by line 27f {denominator)) P 2m N/A %

28

Unusual Grants For an organrzation descabed in lina 10, 11, or 12, that recerved any unusual grants dunng 1997 through 2000, prepare a list tor your records to
show, for sach year, the name of the contnibutor, the dats and amount of the grant, and a bnef descnption of the nature of the grant Do not hile this list with your
return Do not include these grants in hie 15 NONE

123121 12 29-01
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Scheduls A {Form 990 or 990-£7) 2001 MEALS ON WHEELS OF ROWAN, INC. 56-1152417 Paged
[PaitV| Pnivate School Questionnaire (Seepage 7 of the mstructions ) N/A
{To be completad ONLY by schools that chacked the box on line 6 in Part V)

29  Doaes the organzation have a raci2lly nondiscnminatory policy toward students by statement in ds charter, bylaws, other governing Yes| No
nstrument, or in a resolution of s goveming body? 29
30  Does the organization includs a statement of its racially nondiscniminatory policy toward students in all ds brochures, catalogues, I
and other written communicattons with the public dealing with student admissions, programs, and scholarships? 30
31 Has tha organization publicrzed its racially nondiscriminatery policy through newspaper or broadcast media dunng the penod of
solicitation for students, or dunng the registratron penod if it has no solicitation program, in a way that makas the policy knewn
to all pasts of the general community it serves? 31
if “Yes," please describe, if ‘No,” please explain {If you need more space, attach a separate statament ) - s
32  Does the organization mantain the following )
a Records indicating the racial composihion of the studant body, faculty, and administratrve staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrnminatory basis? 3z2b
¢ Copies of all catalogues, brechures, announcements, and other wrilten communications to the public dealing with student
admussions, programs, and scholarships? 32c
d Copes of all matenal used by the arganization or on 1its behalf to solict contnbutions® 32d
If you answared "No" to any of the above, please explain (If you nead mors space, attach a separate statament )
33 Does the orgamzation discnmenate by race in any way with respect to
a Students’ nghts or privileges? 33a
b Admisstons poficies? 33b
¢ Employment of facufty or administrative statf? 33e
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t  Use of faciities? 33t
g Athletic programs? 33g
h Other extracurncular actvities? 33h
If you answered "Yes" to any of the above, please explain (If you need mora space, attach a separate statement )
34 a Does the orgamzation recetve any hinancial aid or assistance fram a govemmental agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? 34b
It you answered "Yes" to arther 342 or b, please explan using an attached stalement :w
35  Does the orgamzation certrfy thal it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G B 587, covenng racial nondiscrimination? If "No,” atlach an explanation 35
Schedule A {Form 990 or 990-EZ) 2001
s
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Scheduls A (Form 930 or 990-£7) 2001 MEALS ON WHEELS OF ROWAN,

INC.

56-1152417

Page 5

| Part VI-A| Lobbying Expenditures by Electing Public Charities {Ses page 9 of the istructions )

(To be complated ONLY by an eligible organization that filed Form 5768)

N/A

Check P> a D it the organization belongs to an atfiliated group

Check P b |:| 1t you checked "a" and Timited conlrol” provisions apply

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred )

(2)
Affillated group
tolats

()]
To be completed for ALL
glecting organrzations

36
37
38
39
40
4

42
43
44

Total lohbying expendituras to influence public opinian {grassroots lobbying)

Total lobbying expenditures to influence a legistative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37}

Other exampt purpose expenditures

Totat exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enier the amount from the following table -

It the amaount on line 4015 - The lobbying nontaxable amoent Is -
Not over $500 000 20% of the amount on line 40

Over $500 000 but ot ereer $1,000 000
Over 31 000 000 but not over $1,500 000
Over $1 500 000 but not over $17 000 D00

$100,000 pius 15% of the excess over $500 000
$175,000 plus 10% ol the excess over $1 000 000
$225,000 plus 5% of the over $1 500 000
Over $17 000 000 $1 000 000

Grassrools nontaxable amount (enlar 25% of lina 41)

Subtract line 42 trom line 36 Enter -0- if ine 42 1s more than lina 36

Subtract ling 41 from hine 38 Enter -0- d line 41 15 more than line 38

Cautlon /f there Is ant amount on esther line 43 or linae 44, you must fife Form 4720

36

N/A

37

38

39

40

2

41

) rn

42

43

44

.\
"

4-Year Averaging Perlod Under Section 501{h)

(Seme organizations that mada a section 501(h} atection do not have to complets all of the fiva columns
below See the instructions tor Lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year {or (a) {b)
fiscal year beginning In) >

2001 2000

(c)
1999

(d)
1998

(e}
Total

45

Lobbying nentaxable
amount

46

Y

Lobbying ceiling amount
{150% of line 45(g)}

47

Total lobbying
expendituras

48

49

Grassroots nontaxable
amount

Grassroots celing amount [~ .- v, -
{150% of line 48{e))

Grassroots lobbying
gxpenditures

[ Part V!-B] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organmzations that did nol complete Part VI-A) (See page 12 of the instructions )

N/A

Dunng the year, did the organization attempt to influence national, state or local legslation, including any attempt to

influence public opimion on a legistative matter or referendum, through the use of

-_—a A 0 N T

Yoluntears

Paid staft or management (Include compensation in expenses reported on lines ¢ through h )

Media advertisements

Mailings to membars, {egislators, or the public

Publications, or published or broadcast statements

Grants to other organmzations for lobbying purposes

Direct contact with legislators, their statfs, governmant officials, or a legislative body
Rallies, dermonstrations, seminars, conventions, speeches, lacturas, or any other means
Total lobbying expendstures {Add finese through h }

i "Yes" to any of the above, also altach a statement giving a detailed description of the lobbying actrities

Yes

Amount

0.

123141
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Schedule A {Form 990 of 990-£2) 2001 MEALS ON WHEELS OF ROWAN, INC. . 56-1152417 Pageb
{Part Vit | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of the mstructions )
51  Did tha reperting organrzation directly or indirectly engage in any of the following with any other organizatien described tn saction
501(c) of the Code (other than section 501(c)(3) arganizations) or In section 527, relating to poliical organizations?

a Transters trom the reporting organrzation to a nonchantable exempt organization of Yes | No
(i) Cash S1ai) X
(I1) Other assets a{ll} X
b Other transactions
(1) Sales or exchanges of assets with a nonchantzble exempt orgamization (1) X
(1) Purchases of assets from a nonchantable exempt organization b(in X
(1) Rentat of faciliies, equipment, or other assets b1l X
(W) Reimburserment arrangements b{iv) X
{v) Loans or loan guarantees biv} X
{vl) Performance of services or membership or fundraising solictalions bivi) X
t Shanng of facilhies, squipment, mailing hists, other assets, or paid employees € X
d it the answer to any of the above 15 “Yas,” complete the tollowing schedule Column (b) should always show the fair market value ot the
goods, ather assels or sarvices givan by the reporting organrzation I the erganization receved less than farr market valua in any
transachaon or shanng arrangement, show in column (d) the vatue of the goods, othar assets, or services recevad N/A
(a) (b) {c) (d)
Line no Amount involved Name of nonchantable exempt organization Descnphion of transters, transactions, and shanng arrangements
52 & |s the organization directly or indirectly affiltated with or related to, one or more tax-exempt organizations descnbed i sechion 501(c) of the
Code (other than section 501{c){(3)} or m section 5277 | 4 E] Yes (X1 No
b K "Yes completa tha following schedule N/A
(a) (0) (c)
Name of organizatton Type of erganization Descnption of refationship
550 Schedula A (Form 990 or 990-E2) 2001
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MEALS ON WHEELS OF ROWAN, INC. -t 56-1152417

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1

GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
SPECIAL EVENTS-HOLIDAY
HOUSE 7,020. 7,020. 7,020.
TO FM 990, PART I, LINE 9 7,020. 7,020. 7,020.
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 2

DESCRIPTION OF PROGRAM SERVICE ONE

PROVIDING MEALS FOR THE AGED AND INFIRMED. THE NUMBER OF
RECIPIENTS CONSTANTLY CHANGES. 25,522 MEALS WERE SERVED
DURING THE YEAR. AT THE END OF THE YEAR THERE WERE
APPROXIMATELY 249 DIFFERENT PERSONS RECEIVING THE DAILY MEALS

GRANTS EXPENSES

TO FORM 990, PART III, LINE A 122,769.

13 STATEMENT(S) 1, 2
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