o0 OMB No 1545-0047
ram 990 Return of Organization Exempt From Income Tax
Under section 501(c) of the Internal Revenue Code {except black lung benefit 2000
trust or private foundation), sectlon 527 or section 4947(a){1) nonexempt charitable trust
Departmani of the Treasury Open to Public
Internal Revenus Service » The orgamzaton may have to use a copy of this return to sabsty state reporting requrements Inspection
A For the 2000 calendar year, or tax year period beglnning 10/01 , 2000, and ending 9/30 ,2001
B Checkifappicanls | peres | C D Emplayer Identification number
L] Changaotsdaress | we RS | MpaAT.c ON WHEELS OF CONTRA COSTA, INC 68-0231350

Hf;::‘;:;:"“ et | 2530 ARNOLD DRIVE #300
Ye IMARTINEZ, CA 94553

[ Firaireturn Specilic
[0 Amendedraturn tnatruc-
tlons

E Telephans number

925 313-6717
F Check P L_.I If application pending

G Organtration type {check only one) DEsm(c)( 3 ) 4 {insertno ) D 527 OR D 4847 (a)1)

@ Section 501{c)(3) crganizations and 4947(a)(1) nonexempt cheritable trusts must

atiach a completed Schedule A (Form 990 or 900-EZ).

J Accounting method [ Cash [ Accrual [0 Other (specity) »

K Check here [ ifthe orgamzaton's gross receipts are normally not more than $25,000
Thae organization naed not file a return with the IRS, but if the organization received a

Form 990 Package in the mal, it should file a return without financial data
Some siates require a complete return

Note H and | are not applicable to sechon 527 grgs

H(a) Is this a group return filad for affiliates? ves BN
H(b) I "Yes,” enter number of affliates P
Hic) Are all affilates included? [OYes [JNo

(f "No,” attach a st See Iinstructons)

H{d} Is thus a separate return filed by an
organizaton covered by a group ruling? OvYes No

| Enter 4—digit group exempbon no (GEN}

L Check this box If the organization is not required
to attach Schedule B (Form 990 or 990-EZ) M

| Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Seo Specific Instructions on page 16)

1 Contributions, gifts, grants, and similar amounts received
’8 a Direct public support 1a 167, 355
:_. b Indrect public support 1b
i ¢ Government contnbubons (grants) 1c I
% d Total (add Ines 1a through 1c) (cash $ 167,355 noncash$ ) 1d 167,355
2 Program service revenua including government fees and contracts (from Part VIi, ine 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
E 5 Dmdends and interest from securibes 5
6a Gross rents Ga
% b Less rental expansas 6b
(-5 ¢ Netrental incoms or {loss) (subtract line 6b from line 6a) 6¢
gg) T Other investment income (descnbe » Y 7
g (A) Securites (B) Other
5 8a Gross amount from sales of assets other than inventory aa
E b Less cost or other basis and sales expenses ab
c Gain or {loss) (attach schedula) 8¢
d Net gain og=fa pmbine kne 8¢, columns (A) and (B)} ad
9 Special events an afiacy geitin)
a Gross reveénu of contributions
reported 9a
b Less dr 9b
¢ Netincomie or_{loss) from special evenisysubtract ine 9b from line 8a) a9c
10a Gross Y 108
b Less cok 10b
¢ Gross profi (attach schedule) (subfract ine 10b from line 10a) 10¢
11 Other rovenue (from Part VII, ing 103) 11
12 Tolal revenue {add hnes id, 2,3, 4, 5, 8¢, 7, 84, 3¢, 10c, and 11) 12 167,355
E |13 Program services (from line 44, column (B)} 13 120,000
¥ |14 Management and general (from line 44, column (C})) 14 & Jog
E 15 Fundrasing (from hne 44, column (D)) 15 ‘ ‘2‘33
E‘ 16 Payments lo affilales (attach schodule) 16
S 117 Total expenses (add lings 16 and 44, column (A)) 17 129,201
a | 18 Excess or (deficit) for the year (subkract ine 17 from line 12) 18 38,154
N S |19 Netassats or fund balances at beginming of year (from line 73, column (A)) 19 121,056
T '% 20 Other changes tn net assets or fund balances (attach explanation) 20
5 |21 Net assats or fund balances at end of year (combine lnes 18, 19, and 20) 21 159,210
kFa For Paperwork Reduction Act Notice, see page 1 of the separate Instructions AFOUSt 12427100 Form 990 (2000)

W N\



Fameeozeesy MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350 Page 2
| Part Hi ; Statement of All erganizations must complete column (A). Columns (B), (C). and (D)are requirad for seclion 501¢{cX3) and {4} organizationy and
Functional Expenses nection 4847(a)Y1) nonexempt charitable truste but optional lor others (See Speciiic Inatructions onpage 20 )
e e o wiow | ERaan | @t | o) fundasng
22 Granis and allocations {alt. sch )
{cash 3 120,00022;‘“ )| 22 120,000 120,000
23 Specific assistance to indmvduals (att sch) 23 )
24 Benefits paid to or for members (att sch ) 24
25 Compensabon of officers, directors, ele 25
26 Cther salaries and wages 26
27 Pension plan coninbubons 27
28 Other employee benghits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31  Accounbing fees a 2,825 2,825
32 Legal fees a2
33 Supplies 33
34 Telephone M
35 Postage and shipping 35 6,293 L . 293
36 Occupancy 36 )
37 Equipment rental and maintenance 7
38 Printing and publications a8
39 Travel 39
40 Conferences, conventons, and mestngs 40
41 Interest 4“1
42 Depreciahon, depleton, etc (attach schadule) 42
43 Cther expenses (itemize) a BANK SERVICE | 43a 12 12
b LICENSES, PERMITS, FEES 43b 50 50
¢ MISC. 43¢ 21 21
d 43d
e 43e
44 Tolal functional expenses (add lines 22 thru 43) Organtzations
compleling coksnny (B){D), carry (hess tolala o lines 13- 15 | 44 129,201 120,000 X,79¢ 8 ééqa
Reporiing of Joint Costs. Did you report in column (B) {Program serwices) any joint costs from a combined educational campaign
and fundraising solicitabon? » O ves No

If "Yes," enter (I) the aggregate amount of thesa joint costs $ » (1) the amount allocated to Program sanices $

{iil) the amount allocated to Management and general $ , and (iv} the amount allocated to Fundraising $

[ Part lIl{ Statement of Program Service Accomplishments (Ses Specific Instructions on page 23 )

Whal 1s the organtzation's primary exempt purpose? » PROVIDE MEALS FOR HOME BOUND SENIORS

All organizations must describe ther exempt purpose achievements in a clear and concise manner State the number of clients
served, publications 1ssued, etc Discuss achisvements that are not measurable {Section 501(c)(3) and (4) organizabons and
4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Service

Expenses
(Requred for S01{c)(3)
and {4}orgs and
4947(2)1) trusts, but
optional for others )

a GRANT TO COUNTY HOME DELIVERED MEALS PROGRAM TO PURCHASE MEALS

FCR HOMEBOUND ELDERS.

{Grants and allocations $ 0) 120,000
b
(Grants and allocations $ }
c
{Grants and allocatons $ )
d
{Grants and allocations $§
& Other program serces (attach schedule) {Grants and allocations § )
t Total of Program Service Expenses (should equal line 44, column (B), Program senvices) » 120,000

RFOUS1A 12/20/00

Form 920 (2000)



Forhoeozoosy MEAT,S ON WHEELS OF CONTRA COSTA, INC 68-0231350 Page 3
Balance Sheets (See Specific Instructions on page 23)
Note Where requred, attached schedules and amounts within the descnption column should be (A) (B)
for end-of-year amounts only Beginning of year End of year
45 Cash - non-intarest-beanng 121, 056| 45 15,691
48 Sawvings and tamporary cash investments 46 143,519
47a Accounts receivable 478 C
b Less allowance for doubtful accounts 47b 47c
48 a Pledges recaivabla 48a )
b Less allowance for doubtful accounts 48b 48¢c
49 Granis receivable 49
50 Receivables from officers, directors, trustees, and key employees (attach sch) 50
‘s‘ 51 a Other notas and foans receivable (attach schedule) 51a
S b Less allowance tor doubtful accounts 51b 51c
$ 52 Inventorias for sale or use 52
S | 53 Prepaid expenses and deferred charges 53
54 Investments - securibes (attach schedule) » Ocost DOrmv 54
55a investments - land, buildings, and equipment. -
basis 55a )
b Less accumulated depreciahon (attach schedule) 55bh 55¢C
58 Investments - other (attach schedule) 56
§7a Land, builldings, and equipment basis 57a
b Less accumulated depreciaton (atach schedule) 57b 57c
58 Other assets (describe » ) 58
58 Total assets (add linas 45 through 58) (must equal ing 74) 121,056 59 159,210
L 60 Accounts payable and accrued axpenses 60
| |61 Grants payable 81
A 162 Deferred ravenus 62
? 63 Loans from officers, drectors, trusiess, and key employees (attach schadule) 63
ll- 64 a Tax—exempt bond habilibes {(altach schedula) &4a
T b Morigagaes and other notes payable {attach schedule) 64b
é 65 Other labilibes (describa P ) 65
S
66 Total Hebllities {(add lines 60 through 65) 0| ss 0
g Organizations that follow SFAS 117, check here » [1 and complets lines 67 through 69
T and lines 73 and 74
Q 87 Unrestncted 67
g 68 Temporarily restricted 68
; 69 Permanently restnctad 69
° Organizations that do not follow SFAS 117, check here » B and completa ines 70
R through 74 .
5 70 Capital stock, rust principal, or curent funds T0
g 71 Paid-in or capital surplus, or land, building, and squipment fund 71
p (72 Retaned earnings, endowmant, accumulated income, o other funds 121,056 | 72 159,210
f 73 Total net assets or fund balances (add ings 67 through 69 OR lines 70 through 72, z
A column (A) must equal line 19 and cotumn (B) must aqual iine 21) 121,056 159,210
c
E 74 Total llabllitea and net assetafund balances (add lines 66 and 73) 121,056 | 7a 159,210

Form 990 1s avallable for pubiic Inspection and, for some people, serves as the pnimary or sole source of iInformaton about a parbicular organization
How the public perceives an organization in such cases may ba datermined by the information presentad on tis return Theretore, please make sure the
return 1s complete and accurate and fully describes, in Part 11, the organizaton’s programs and accomplishments

RFOUSIB 12/21/00




Famesozoos) MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350 Page 4
[ Part IV<A| Reconciliation of Revenue per Audited -Part'lV=B | Reconciliation of Expenses per Audrted
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instruchons, page 25 ) Return
a Total revenue, gains, and other support T “] a Tolal expenses and losses per auditad - AT
per audited financia) staternents > |a 167,355 financial stataments > [af 129,201
b Amounts included on line a but not on i :lev - “{ b Amounts included on ine a but not on o e ool
kne 12, Form 990 v line 17, Form 990 v :

(1) Net urrealized gains : (1) Donated services i ﬁ:
on invastments $ and use of faciibes $ . Ty

(2) Donated senvices L. (2) Pnor yeas adjustments 2;j cal é
and use of faciites $ Ceale reportad on lina 20, b e, ﬂE

(3) Recovenes of prior - . Form 990 $ e 23 ;E
year grants s (3) Losses reported on i

(4) Other (specify) hne 20, Form 990 $ e \

() Other (specify) . “
s N g
Add amounts on lines (1) through {4) > |b $ . v ’;
Add amounts on lines {1) through (4} > b
Line a minus Ine b P c 167,355 Line a minus line b P c 129,201
Amounts included on line 12, Form 990 but Amounts inctuded on iine 17, 2
not on hne a: Form 990 but not on line & "

{1) Investment expenses e . (1) Investment expenses not ;; e '
not included on ~ included on line &b, B R
line 6b, Form 950 $ - Form 990 $ ! :

(2) Other (specity) {2) Other (specity) .

$ $ -

Add amounts on ings (1) and (2) »|d Add amounts on lines (1) and (2) > |d
e Total revenue per ine 12, Form 990 e Total expenses per ine 17, Form 990

{line ¢ plus line d) > le 167,355 {Iing ¢ plus ling d) > e 129,201
|_Part V{ List of Officers, Directors, Trustees, and Key Employees (List each one aven If not compensatad,

sea Specific instructons on page 25 )
" . {D) Contribulions to E)Expenss
0 Narme an sy ok ovoroa topomiian | atratpua emer 0. | SEbimveseniipars | sccowiane

ROBERT M SESSLER PRES/CHAIRMAN
2530 ARNOLD DRIVE 3RD FLOOR NONE
MARTINEZ, CA 94553 0 0 0
A. PAUL KRAINTZ SEC/TRES
597 CENTER AVE. #200 NONE
MARTINEZ, CA 94553 0 0 0
GERARD WITUCKI DIRECTOR
857 LITWIN DRIVE NONE
CONCORD, CA 94518 0 0 0
DEE BARRETT DIRECTOR
1300 CIVIC DRIVE NONE
WALNUT CREEK, CA 94596 0 0 0
EDGAR T. MONK DIRECTOR
312 FLORIDA DRIVE NCNE
RICHMOND, CA 94304 0 0 0
REV. PALMER WATSON DIRECTOR
2301 RUMILL BLVD, NCONE
SAN PABLO, CA 94806 0 0 0

75 Did any officer, drector, trustee, or key employee receive aggregate compensation of more than $100,000 from your organizahon
and all related organizatons, of which more than $10,000 was providad by the related organizabons?
It "Yes,” attach schedule - sea Specific Instruchons on page 26

»Oves Bno

RFOUS1C 12/28100

Form 990 (2000)




Fomeeozoon) MEAT.S ON WHEELS OF CONTRA COSTA, INC 68-0231350 Page §
t Part V1 | Other Information (See Specific Instruchons on page 26 ) NA | Yes [No
76 Did the orgamizaton engage in any actwity not praviously reported to the IRS? If "Yes,” attach a detalled description of
each actvity . 76 X
7T Were any changes made in the organiang or governing documents but not reported to the IRS? 77 X
If "Yes,” attach a conformed copy of the changes
T8a Did the organization have urrelated business gress income of $1,000 or more duning the year covered by this return? 78a X
b If "Yes,” has it filed & tax return on Form 990-T for this year? 78b| NJA
79 Was there a hquidation, dissolubon, termination, or substanbal contraction duning the year? :
I "Yes,” aftach a slatement 79 | ] X
80a Is the orgamizahon relatad (cther than by assoctation with a statewide or nabonwide organization} through common membership,
governing bodies, rustees, officers, etc , to any other exempt or nonexempt orgamzation? 80a X
b If *Yos,” entsr tha nama of the organization » N/A ’
and check whether itis [] exempt OR [J nonexempt .
81a Enter the amount of polibical expenditures, drect or indrrect, as described in the instruchons for hne 81 | a1a | 0
b [id the organization file Form 1120-POL for this year? a1b X
82a Did the organizaton receive donated services or the use of matenals, equipment, or tacihbes at ne charge or at substantally
less than far rentat vatue? 82a X
b f "Yes,” you may indicate the value of thesa items hera Do not include this amount as revenue n
Part | or as an expense 10 Part Il {Sea instructons tor reporting (v Part 11 ) lgzb l N / A
83a Did the organizabon comply with the public Inspection requirements for returns and exempton applications? saa| X
b Did the organization comply with the disclosure requiremants relating to quid pro quo contributions? gib| X
848 Did the organization solicit any contnbutions or gifts that were not tax deductble? 84a X
b If "Yes,” did the organization include with avery solicitation an express statement that such contributions or gifts were not
tax deductble? sab| NfFA
85 501(c)4), (5), or (B) organizations & Were substantally all dues nondeductible by members? ssa| NSfA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? gsb| N ,"A
It "Yes" was answered to ether 85a or 85b, do not complete 85¢ through 85h below unless the orgamization receved :
& waiver for proxy tax owed for the prior year
¢ Oues, assessmeants, and similar amounts from members 85c N / A
d Section 162(s) lobbying and polibcal expenditures asd N/A
e Aggregats nondeduchble amount of secton 6033(e)(1}{A) dues notices 85e N / A
1 Taxable amount of lobbying and politcal expenditures (ine B5d less 85e) 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount in 852 859 [ N J A
h If secton 6033(e){(1)}(A) dues nobces were sant, does the orgamizaton agree te add the amount in 85 to ifs reasonable estmate
of dues allocable to nondeductible lobbying and polibcal expanditures for the following tax year? a5h A
86 501(c)7) organizations Enter
a Intaton tees and capital contnbutions included on line 12 86a N/ A
b Gross recerpts, included on line 12, for public use of club facilibes 86b N / A -
87 501(c)12) organizatons Entar
a Gross income from members or shareholders a7a N / A
b Gross income from other sources (Do not net amounts due or paid lo other sources against amounts
due or recaivad from them ) a7h N/A
88 Al any time durning the year, did the orgamizabon own a 50% or greater inlerest in a taxable corporaton or parinership, or an entty
disregardad as separate from the organizaton under Regulabons sections 301 7701-2 and 30 7701-37 If *Yes," complete Part IX 88 | | X
B9a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under n
secton 4911p 0 ,section 4912 » 0, sacton 4955 » 0
b 501(c)(3) and 501(c)(4) orgamzations Did the organizaton angage 1n any sectton 4958 excess benefit ransacton during the year or
did it become aware of an excess benefit ransacton from a prior year? If "Yes,” atlach a statement explaining each transaction 89b X
¢ Entar Amount of tax imposed on the organizaton managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0
d Enter Amount of tax in 89c, abova, reimbursed by the organizaton > 0
90a List the states with which a copy of this return is filed » NONE
b Number of employees employed in the pay period that includes March 12, 2000 (See instructons ) 80h 0
91 Thebooksarencareof b A, PAUL KRAINTZ Telephoneno » 925 313-6717
Locatedat » 597 CENTER AVE #200 MARTINEZ, CA ZIPcode »94553
92 Sachon 4947(a)(1) nonexempt chantable frusts fling Form 990 1n heu of Form 1041 - Check hera N/A »0O

and enter the amount of tax—exampt tnterest receivad or acerued dunng the lax year » | 92 I

N/A

RFOUSID 12/20/00

Form 990 (2000)



Formesooosy MEALS ON WHEELS OF CONTRA COSTA, INC

68-0231350 Pap6

| Part Vi | Analysis of Income-Producing Activilies (See Specific Instructions on page 30 )

Enter gross amounts unless otherwise indicated Urrelated business income Excluded by secton 512, 513, or 514 {E)
(A) ®) < o Related or exempt
93 Program service revenus Business code Amount Exclusion coda Amount function income
a
b
<
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
84 Membership dues and assessments
95 Interest on savings & temporary cash investmants
96 Dwwvdends and interest rom secunties
97 Netrental income or (loss) from real estate
a debt-financed property
b not debi-financed property
98 Net rental iIncome or (loss) from personal property
99 Other investment income
100 Gainfioss from sales of assets other than inventory
101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of iInventory
103 Other revenue a
b
c
d
[
104 Subtotal (add columns (B}, {D), and (E))
105 Total (add ne 104, columns (B), (D), and (E)) > 0
Nole Line 105 plus ina 1d, Part |, should equal the amount on ine 12, Part !
[Part VIil{ Relationship of Aclivities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31)
Line No | Explain how each activily for which income 15 reportad in column (E) of Part Vit contnbuted importantly to the accompiishment of the
organization’s exempt purposes (other than by prowviding funds for such purposes}
95 INTEREST INCOME IS INCLUDED IN THE PROGRAM SERVICES
DISBURSEMENTS TO THE COUNTY HOME DELIVERED MEALS PROGRAM
| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructons on page 31 )
(B) Percentage {C) {D) {E)
Nama, address, and EIN of corporation, of ownership Nature of Total End-of-year
partnership, or disregardad entity interest activities Income assets
N/A %
%
%
%

[Part X ] Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31)

(a) Did the organization, dunng the year, receive any funds, direcly or indirectly, lo pay premiums on a personal

benefit contract?

{b) [xd the orgamzation, during the year, pay premiums, drectly or indirectly, on a personal benefit contract?
Note If "Yes” to (b}, file Form 8870 and Form 4720 (see instrucbhons)

[Tyes @ no
O ves No

page 14)

1% aa/l

Under panathes of perjury, | declare that | have examined this return, iIncluding accompanying schedules and statements, and lo the best of my
on of preparer {other than officer) 1s based on all informaton of which preparer

Data

Type or print name add tiile

§/oa ’ Secrefrny | Torssunsy




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15650047

(Form 880 or 990-E7) {Except Private Foundation) and Sectlon 501(e), $01{f), 501(k),
501(n), or Seclion 4947(a){1) Nonexempt Charitable Trust

Department of the Trossury Supplementary Information - (See separate instructions.)

Internal Revenue Service » Must be completed by the above organizations and attached to thelr Form 990 or 990-EZ
Employer Identitication number

2000

Namae of lhe organization

MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350

| Part! | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one Hf there are none, enter "None ™)

(B} Titlo and average hours (dl, comt';'b""'?“’l to s (e} ’Z;"p:"’t‘h
@) Name and address of sach employes paid more Lhan $50 000 ) Compensation employee bensfll plans account and other
per waek devaled to position delsrred compensation allowances
NONE
Totat number of other employees paid over $50,000 b 0]

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

{See page 1 of the Instructons List each one (whether indmduals or firms ) If there are none, enter "None *)

{a) Name and aadress of sach Independeni contractor pald more than $50,000 {b) Type of service tc) Cempeonsation

NONE

Total number of others recemng over $50,000 for
professional serices > 0

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ.
KFA AFOUS? 12/12/00

Schedule A (Form 990 or 930-EZ) 2000



Schedute A Form 080 or $90-E2)2000 MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350  Page 2
Statements About Activities Yes| No

1 Duning the year, has the organizabon attemptad to influence natonal, state, or local legistabion, including any attempt to
influence public opinien on a legrslatve matter or referendum? 1 X

It "Yes,” anter the lota! expenses paid or incurred in connachon with the lobbying activites b $ N/A "

Organizabons that made an electon under section 501{h) by filng Form 5768 must complate Part VI-A Other organizahons
checking "Yes,” must complete Part VI-B AND attach a statament giving a detailed description of the lobbying actwites

2 Dunng the year, has the orgarization, erther directly or indrrectly, engaged in any of the following acts with any of its rustees,
drrectors, officers, creators, key employees, or members of ther families, or with any taxable organizabon with which any such
person is affliated as an officer, drector, trustee, majority owner, or principal beneficiary

a Seale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2h X
¢ Furnishing of goods, services, or facilites? 2c X
d Payment of compensahon (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
If the answer to any queshon s "Yes,” attach a datailed statement axplaining the transactons
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? 3
4a Do you have a secton 403(b) annuity plan for your employees? d4a

b Aftach a statement to explain how the organizahon determinas that indmduals or organizabons recemng grants or loans from it
in futherance of its charitable programs quality lo recelve payments (See page 2 of the instruchons )

Parl IV | Reason for Non-Private Foundation Status (See pages 2 through 5 of tha instructions )

The organization 15 not a private foundabon because it 1s (Pleasa chack only ONE applicable hox )
5 [ A chureh, convention of churches, or association of churches Secton 170{b){1)(A)1)
6 [ Aschool Section 170{b)(1)(AXn) (Also complete Part V, page 5 )
7 Oa hospital or a cooperativa hospital serice orgamizabon Sechon 170(b)(1)(A)m)
8 [ AFederal, state, or loca government or governmental unit Secton 170(b)(1 AXV)
9 [ A medical research organization operated in conuncbon with a hospital Secton 170{(h){1)(A)(i) Enter the hospital's name, city, and siate
>
10 [Oan organizabon operated for the benefit of a college or university owned or operated by a governmental urit Sechon 170(b)(1)(A)v)
(Also complets the Support Schedule in Part IV-A )

11a An organization that normally receives a substantal part of its support from a governmental unit or from the general public
Sechon 170(b){1)(A){w1) (Alsc completa the Support Schedule in Part IV-A )

1o 0 A community trust Section 170(b)(1}{A)w) (Also completa the Support Schedule in Part IV-A )

12 Oan organization that normally receives (1) more than 33 /3% of its support from contribubons, membership fees, and gross receipts from
actwvities related to its chantable, etc , functons—subject to certain exceptons, 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 organizaton after
June 30, 1975 See section 509(a)(2) (Also complate the Support Schedule in Part IV-A )

13 Oan organization that 1s not controlled by any disqualified persons (other than foundabon managers) and supporits organizations des¢ribed in
(1) ines 5 through 12 above, or (2) secton 5Q1(c)4), (5), or (6), If they meet the test of sechon 509(a}(2) (See sechon 509(a)(3) )

Prowide tha following information about the supportad organizatons (See page 5 of the instructions )

(b) Line number

(a) Name(s) of supportad organizahon(s) from above

14 [ an organization organized and operatad to test for public safety Secton 509(a}{4) (See page 5 of the instructions )
RFOUS2A 12/10f00 Schedule A (Form 930 or 990-EZ) 2000




Schegule AfFaomesoors90-EZy2000 MEAT.S ON WHEELS QOF CONTRA COSTA, INC 68-0231350 Pago 3
[Part iv-A| Support Schedule (Complete only f you chackad a box on line 10, 11, or 12 ) Use cash method of accounting
Nole: You may usa the warksheet in the instruchons for converting from the accrual to the cash method of accounting
Calendar year
(or fiscal year beginning In) > (8) 1999 (b) 1998 (c) 1997 (d) 1996 (e) Total
15 Gifts, grants, and contnbutions
received (Do notinclude unusual
grants See lina 28 ) 160,104 79,268 239,372
18 Mambership fees received
17 Grosarecelpts from admisstons
merchandlse sold or services pertarmed
or turnishing of facliities in any activity
thai is not a business unraiatad to the
organization 3 charilable el¢ , purpose
18 Qrossincome from interest, dividends,
amounts received from payments on
socuriiles {(seclion 512{a)5)), rents,
royaltios and unrelated business taxable
incoms (lass seclion 511 taxes) from
businesses acqured by ths organizaliion
after June 30 1975
18 Netincome from unrelated business
achwities not included in ine 18
20 Tax revenues levied tor the
organizaton’s benefit and either
pad to i or expended on its behalf
21 Thavalue of services or facillties fwnished
1o the organization by a governmenial unit
withoul charge Do nol include tha value
of services or facilittes generally furnished
10 the public without charge
22 COther ncome Altach a sch Do not
include gain or (loss) from sale of
capital assets
23 Total of ines 15 through 22 160,104 79,268 239,372
24 Ling 23 munus ine 17 160,104 79,268 239,372
25 Enter 1% of ine 23 1,601 793 ) .
26 Organlzations described on lines 10 or 11 a Enter 2% of amount in column (@), line 24 > | 26a 4,787
b Atach a hst {(which 1s not open to public inspecton) showing the name of and amount coninbutad by each person C ‘ :: - :
(other than a government unit or publicly supported orgamizahon) whose total gifts for 1996 through 1999 exceaded LT S
the amount shown in Ine 26a  Enter the sum of all these excess amounts > | 26b |
¢ Total support for seckon 509{a)(1) tast Entar ine 24, column (e) » | 26c I 239,372
d Add Amounts from column {e) for lnes 18 19 . -l
22 26b > | 26d
Public support (Iine 26¢ minus kne 26d total) > | 26e 239,372
f Public support percentage {line 28e (numerator) divided by line 26¢ {(denominator)) > | 26t 100.00%
27 Organizations described on line 12 a For amounts includad in nes 15, 16, and 17 that wera received trom a “disqualified person,” attach a
list (which 15 not open to public inspection) to show the name of, and total amounts receved in each year from, sach "disqualified person ™ Enter
the sum of such emounts for each year N /A
{1999) (1998) {1997) {1996)
b For any amount included in ine 17 that was received from a nondisqualified person, attach a list to show the name of, and amount receved for
each year, that was more than the larger of (1) the amount on hne 25 for the yaar or (2) $5,000 (Include in the list organizatons descnbed in ines
5 through 11, as well as individuals ) Alter computing the difference between the amount received and the larger amount described in {1) or (2),
antar the sum of all these diferances (the excess amounts) for each year
(1999) (1998) (1997) {1996)
¢ Add Amounts from column (@) for lines 15 16
17 20 21 | 27c
d Add Lne 27a total and line 27b total b |27d
e Pubkc support (lne 27¢ total minus hne 27d total) » | 27e
f Total support for saction 509(a)(2) tast. Enter amount on line 23, column (e} || . e o
g Public support percentage (line 27e {(numerator) divided by line 271 {denominator)) »|27g %
h_Investment Income perceniage (line 18, column (e) (numerator) divided by line 271 {denominator)) » | 27h %
28 Unusual Granis For an organization dascribed in ling 10, 11, or 12 that receivad any unusual grants durtng 1996 through 1999, attach a bist (which 1s not

open to pubhc inspeckon) lor each year showing the name of the contnbutor, the date and amount of the grant, and a brief description of the nature of the
grant. Do not include thesa grants in ine 15 (See page 5 of the instruchons }

RFOUS2B 12/10/00
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Schedule A (Fam 990 or s0-E2)2000 MEALS ON WHEELS OF CONTRA COSTA,

68-0231350 Page 4

Private School Questionnaire (See page S o the instruchons )
(To be completed ONLY by schools that checked the box on line 8 In Part IV)

N/A

29 Does the orgarzation have a racially nondiscniminatory policy toward students by statement in its charter, bylaws, other
governing tnstrumant, or 1n a resolubon of its governing body?

Yes | No

30 Does the organization include a statemant of its racially nondiscniminatory paolicy toward students in all its brochures, catalogues, -
and other wnittsn communicatons with the public dealing wath student admissions, programs, and scholarships? 30 | I

31 Has the organizabon publicized s racially nondiscriminatory policy through newspaper or broadeast media during the period of .
solicitabon for students, or during the registration period if it has no solicitabon program, in a way that makes the policy known
to all parts of the general community it serves?

it "vas,” please describe, if "No,” please explain (If you need more space, attach a separate statement.)

32 Does the organizabon maintain the following
a Records indicating the racial composition of the student body, facuity, and administrabve staff?
b Records documenting that scholarships and other financial assistance are awarded ¢n a recially nondiscnminatory basis? 3z2b
¢ Copies of all catalogues, brochures, announcemants, and other wnitten communications to the public dealing with student
admissions, programs, and scholarships?
d Copies of all matenal used by the orgamization or on Its bahalf to solicit contributions?

If you answered "No™ to any of tha above, please explain (If you nesd more space, attach a separate statament )

32d

33 Does the organizahon discrirninate by race in any way with raspect to

a Students’ nghts or prnvileges?

b Admissions policies?

¢ Employment of faculty or administrative staft?
d Scholarships or other financial assistance?

e Educational policies?

f Use of faciibes?

g Athletic programs?

h Other extracumicular activities?

If you answered “Yes" to any of the above, please explain (If you need more space, altach a separats statement.) P

3 a Doas the orgamzahon receive any financial aid or assistance from a governmental agency?

b Has the organizahon's nght to such aid ever been revoked or suspended?

It you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the orgamzaton cerbly that it has comphed with the apphicable requirements of sechons 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, covenng racial nondiscrimination? If "No," attach an explanahon

3

34b

PO )

e

ﬂ‘:\.-u-

35

RAFoUS2C 1211700
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Sgheduls A Form 860 or 990-E2) 2000 MEALS ON WHEELS QOF CONTRA COSTA,

INC

68-0231350

Pags 5

Fari Vi-A (To be complatad ONLY by an eligible organization that filed Form 5768)

Lobbying Expendrtures by Electing Public Charities (Ses page 7 of the instruchons )

N/A

Check here B a [ ifthe organizaton belongs to an affitated group
Check here P b 0O you checked "a* above and Timited conirol” prowisions apply

Limits on Lobbying Expenditures

(The term "expenditures™ means amounts paid or incurred }

(a)

Affihated group

otals

{b)
To be completed
for ALL electng
organizatons

Total lobbying expenditures to influence public opinion {grassroots lobbying) 36
Total lobbying expenditures to influence a legislative body (direct lobbying) a7
Tota! lobbying expenditures (add nes 36 and 37) 38
Other exempt purpose expenditures 39
Total exempt purpose expenditures (add ines 38 and 39) 40
Lobbying nontaxable amount Enter the amount from the following lable -

if the amount on line 40 Is - The lobbying nontaxable amount Is -
Not over $500,000 20% of the amount ¢n hine 40

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
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 -
QOver $17,000,000 $1,000,000
Grassroots nontaxable amount {enter 25% of lina 41) 42
Subtract ine 42 from line 36 Enler 0 ine 42 15 more than hne 36 43
Subtract ine 41 from ling 38 Enter -0 if ine 41 15 more than line 38 44

tsge4Yw

28R

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

4-Year Averaging Period Under Section 501(h)
{Soma organizations that made a secton 501(h) election do not have to complele all of the five columns below
Ses the instructons for lines 45 through 50 on page 9 of the nstructions )

Lobbying Expenditures During 4-Year Averaging Perlod

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

(or fiscal year beglnningin) » 2000 1999 1998 1997 Total
45 Lobbying nontaxable amount
46 Lobbying celling amount

{150% of hne 45())
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots ceiling amount

{150% of Iine 48(e))
50 Grassroots lobbying expenditures
Pan Vi-B Lobbying Activity by Nonelecting Public Charities

(For reporing only by organizahons that did not compieta Part VI-A) (See page 9 of the instructions } N / A

During the year, did the organizaton attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence public opinon on a legislabve matter or referendum, through the use of
a Volunieers
b Pad staff or managemant (Include compensation in expenses reportad on lines ¢ through h)
¢ Media adverisemeants
d Mailings to members, legislators, or the public
e Publicatons, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Drect contact with legislators, ther staffs, government officials, or a legislatve body
h Rallies, demonstrabons, seminars, convenbons, speeches, lectures, or any other maans
i Totat lobbying expenditures (add knes ¢ through h)

It "Yes” to any of the above, also attach a statement gving a detalled description of the lobbying activities

RFOUS2D 12112100 Schedule A (Form 990 or 990-EZ) 2000




Schedule A (Form 8a¢ or 090-E2)200¢ MEALS ON WHEELS OF CONTRA CQOSTA, INC 68-0231350 Page §

Bart Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 9 of the instructions )

§1 D the reporbng organization drecty or indirectly engage n any of the tollowing with any other organization descrtbed in seckon 501(c)
of the Code (other than section 501(¢c)(3) organizabions) or in sechon 527, relatng to polibical organizabons?

a Transfers from the reporting organizahon to a nonchantable exempt organization of Yea | No
(} Cash 51a{l) X
(Il) Other assets afli} X
b Other transachons
(!) Safes or exchanges of assets with a noncharitable exampt organization b(i} X
() Purchases of assets from a noncharitable exempt organization b{li) X
(1) Rental of taciihes, equipment, or other assets b{ili} X
{W) Reimbursement arrangements b{iv) X
{v) Loans or loan guarantoes biv) X
{vl) Performance of services or mambership or fundraising solicitabons b(vl) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X

d if the answer to any of the abova I1s "Yes,” completa the tollowing schedule Column {b) should always show the far market value
of the goods, other assets, or services given by the reporting organizabon It the organization received less than far markat valus
In any transachon or sharing arrangement, show in column (d) the value of the goods, other assets, or services recervad

(a) {b) () (d)
Uine no Amount involved Name of noncharitable exempt organmizatron Descriphon of ransfers, ransactrons, and sharing arangements

N/A

52a Is the orgamzation directly or indirectly affiiated with, or related to, one or more tax—exempt organizations described in section 501(c) _
of the Code {other than section 501(c)(3}) or In saction 5272 » [ ves No
b If "*Yes,” completa the following schadula

(a) (b) (€)
Name of organizabon Type of organization Description of relationship

N/A

RFOUSZE 12/10/00 Scheduls A (Farm 990 o §90-EZ) 2000



Schedule B OMB No 1545-0047

(Form 990 or 990-E2) Schedule of Contributors
2000
. Supplementary Intormation for line 1d of Form 990 or
E‘::ﬂm:::rm ;:r:l::w {ine 1 of Form 980-EZ (see Instructions)
Name of organization Employer identilf ication number
MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350
Organizatlon type (check one) — Section & s014c) 3 )« (enternumber), [ s270r

0 4947(a){1) nonexempt chantable trust

A Section 501(c)(N, (8), or {10) organizations - Check this box if the organizaton had no chantabla contributors who contributad more
than $1,000 durning the yaar (Bul see General rule below ) » 0O

Entar here the total gifts receved dunng the year for a religious, chantable, ele , pwrpose b §
Note: This form is generally not open to public inspection except for section 527 organizations.

KFA For Paperwork Reductlon Act Nolice, see page 1 of the Instructions for Form 980 and Form 390-EZ Schedule B (Form 990 or 980-EZ) (2000)

RFOUS® 12/20/00



. Schedule B (Form 990 or 990-E2) (2000)

Page 1 to 1 ofPart1

Mame of organizalion

MEALS ON WHEELS OF CONTRA COSTA, INC

Employer identification number

68-0231350

Contributors

(a)

(]
Name, address and zip code

(c)
Aggregate contributions

(d)
Type of contribution

indivicuat [
Payroll O
Noncash [

(Complete Part Il if a
noncash confnbuton )

(8)
No

(t)
Name, address and zip code

{c)
Aggregate contributions

(a}
Type of contribution

Indiviauar 1
Payroll a
Noncash [

{Complets Partll ifa
noncash coninbution )

{a)

No.

()
Name, address and zip code

{c
Aggregate contributions

)]
Type of conftribution

Individual [J
Payroll O
Noncagsh D

(Completa Partli f a
noncash contribution }

(a)
No

(d)
Name, address and zip code

(©
Aggregate contributions

(d)
Type of contribution

Individuat [J
Payroll O
Noncash [J

{Complete Part It if a
noncash contnbution )

(a)
No

{b)
Name, address end Zip code

(©
Aggregate contributlons

(@)
Type of contributlon

Individuat [J
Payrol [J
Noncash [J

{Completa Part l1if a
noncash contribution )

(a)
No

(b)
Name, address and zip code

©
Aggregate contributions

(d)
Type of contribution

Individual [
Payroll O
Noncash [

{Complete Part 1 if a
noncash contnbuhon )

KFA

RFGUSaA 12/21/00

Schedute B (Form 990 or 990-EZ) (2000)



" Schedule B (Form 990 or 990-E2) (2000)

Page 7 to 1 of Partll

Namo of organzation Employer [dentificalion number
MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350
Noncash Property
(a) (b} {c) (d)
No. from Descriplion of noncash property given FMV (or estimate) Date received
Part| {see Instructions)
(9) (b) © {d)
No from Description of noncash property given FMV (or estimate) Dale received
Part | (see Instructions)
(8) (b) (c) {d)
No from Description of noncash property given FMYV {(or eatimate) Date recelved
Part | (see Instructions)
(@ {b) {c) (d)
No from Description of noncash property given FMV {or estimate) Date recelved
Parti (see Instructions)
(a) {b) {© (@
No from Description of noncash property given FMV (or eslimate) Date received
Part | {see Instructions)
(a) (b} (c) @
No from Description of noncash property given FMV (or estimate) Date recelved
Part | (see instructions)
KFA Schedule B (Form 890 or 990-EZ) (2000)
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* Scheduls B (Form 990 or 990-EZ) (2000)

Page 1 to 1 ofPartlll

Mame of arganization

MEALS ON WHEELS OF CONTRA COSTA,

_Ewbyu' Identitication number

68-0231350

{ Part 1 |

Section 501(c)(7), (8), or (10) organizations that recelved more than $1,000 In charitable gifis during the year-

@ Enter the total gifts that were frem contnbutors who gave $1,000 or less duning the year for a

religious, charitable, elc , purpose (sea instruchons) [
(8) No {b) (© (d}
from Part | Purpose of gift Use of gift Description of how gift Is heid
(e)
Transfer of gift
Transferee’s name, address, and zip code Relationship of transferor to transferee
(2) No (b) (c) (d)
from Part | Purpose of gift Use of gift Description of how gift Is held
(e)
Transfer of gifi
Transtferee's name, addreas, and 2p code Relationship of transferor to transteree
(a) No (b) () (@
from Fart | Purpose of gift Use of gitt Description of how gift Is held
{e)
Transfer of gift
Transferee's name, addreas, and zip code Relatlonship ot transferor to transteree
(a) No. {b) (c) (d)
trom Pert | Purpose of gift Use of gift Description of how gift is held
()
Transfer of gift
Transferee's name, address, and Zip code Relationship of transferor to transferee
KFA RFOUSIC 12/21/00 Schedule B (Form 990 or 990-EZ) (2000)



