Form 990 .
Return of Organization Exempt From

Undar section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No _1545-0047

Income Tax 2001

Department of the Treasury benefit trust or private foundation) Open to Public

Internal Revenus Sennca _JpThe arganzaton may have 10 use a copy of this retum to sausly state reporting requrements nspection

A For the 2001 calendar year, or tax year beqinning 7/01/01  andending 6/30/02

B Checkdapplicable | P123se[ ¢ Name of orgamzaton D Employer ID number

address change | 1o ~ SERVICES FOR THE ELDERLY OF 06-0860153
Name change print or FARMINGTON E Telephone number
Intbal return type Number and street (or P O box f mall 1a not delivered to street address) Room/suite B860-673-1441
Funal ceturn See 321 NEW BRITAIN AVENUE F_ Accounting method {X] Cash
Amended retumn ﬁ";::‘?:c City or town, state or country, and ZIP + 4 D Accrual D Cther (spectly)
Appkcaton [ tions UNIONVILLE CT 06085 [»
®5ection 501(c)(3) organizations and 4947(#)(1) nonexempt charitabld H and | are not applicable to section 527 organizatons

trusts must attach a completed Schedule A (Form 930 or 990-E2) H{a) Is this a group retum for affiiates? Yes No

G Web site P H{b} If-Yes " enterno of affiiates P N/A

J Organization type H{c) Are all affihates nduded? E N/A D Yes No
(checkonlyorie) P i 501(c)( 3 ) sqmsertno) [ | 4947(ay1) or [] s27 (11"No " att a list Seemstr }

K Checkhere P D if the organization's gross receipts are normally not more than H{d} Is this a separate retum filed by an NJ/A
$25 000 The orgamization need not file a retum with the (RS, but if the orgamization organzation covered by a group ruling? |_| Yeas No
received a Form 990 Package in the mail, it should file a return without financal data | Enter 4-digt GEN P
Some states require a complete return M Check P @ if the organization 1s not required

L Gross receipts Add hnes 6b, 8b, 9b and 10btoline 12 P 146,376 to attach Sch B (Form 990, 990-EZ, or 990-PF)

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contnbutions gifis grants, and similar amounts received
a Drect public support 1a 80,329
b Indirect public support 1b
g ¢ Govemment contnbutions (grants} 1c 10,625
P d Total (add hnes 1a through 1¢) {cash $ 90,954 noncash § ) 1d 90,954
E 2 Program service revenue including government fees and contracts {from Part VIl line 93) 2 54,626
g 3 Membership dues and assessments 3
4  Interest on savings and temporary cash nvestments 4
(h 5 Dwidends and interest from secunties 5 796
_EQ 6a Gross renis 6a
=3 b Less rental expenses sb
E: ¢ Netrental ncome or (loss} (subtract ne 6b from line 6a) 6¢
R 7 Other investment income (descrbe > ) 7
3 8a Gross amount from sales of assels other (A} Secunties {B) Other
e than inventory 8a
u b Less cost or other basts and sales expenses 8b
| ¢ Gamorloss) (attach schedule) 8c
d Net gain or {loss) (combine line 8c, columns {(A) and (8)) ad
9  Specal events and activities {attach schedule)
a Gross revenue {not including 3 of
contrnbutions reported on ine 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events (subtract ine 9b from kne 9a) 9c
10a Gross sales of inventory less retums and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or {loss) from sales of tnventory (att sch ) (subtract ine 10b from line 10a) 10c
1 étnh“‘“““:W ™ i n‘\e 103) 11
12 M{a@ d,2]13.4, 5 6¢.7,8d 9c 10c and 11) 12 146,376
E| 13 rogram services (from ing 2} column (B)) 13 140,701
; 14 E\ anmq'ans 29 (g e 44 column (C)) 14 11,524
118 Lindraising {from hne 44, cplliran (D)) 15
: 16| Pa te ch s¢hedule) 16
s | 17 d 44 column (A)} 17 152,225
A| 18 Excess or (deficit) for the year (subiract ine 17 from ne 12} 18 -5,849
N: 19 Net assets or fund balances at beginning of year {from line 73, column {A)) 19 29,808
ta t° 20  Other changes tn net assets or fund balances (atlach explanation) 20
5] 21__ Netasseis or fund balances at end of year (combine bnes 18, 19 and 20) 21 23,959

For Paperwork Reduction Act Notice, see the separate instructions
DAA

@ \ j Form 990 (2001



Form 990 (2001) »~SERVICES FOR THE ELDERLY OF 06-0860153 Page 2

Part il Statement of All organizations must completa column {A) Columns (B) (C) and {D) are reguired for section 501(c)}{3) and (4) organzatons

Functional EXDEHSBS and section 4547(a}(1) nonexempt chamable trusts but optonal for others (See Spectfic Instructions on page 21)
Do not include amounts reported on line {B) Program {C) Management
6b, 8b, 9b, 10b_or 16 of Part | 1A Totat sennces and general (D) Fundmising
22 Grants and allocations {attach schedule}
{cash$ 2:25 $ )| 22

23 Speafic assistance to tndividuals 23
24 Beneiils paid to or for members 24
25 Compensation of officers directors, etc 25 44,950 38,207 6,743
26 Other salanes and wages 26 9 668 7,337 2,331
27 Pension plan contnbutions 27
28 Other employee benefits 28 2,554 2,120 434
29 Payrolf taxes 29 4,526 3,757 769
30 Professional fundraising fees 30
31 Accounting fees k| 1,195 1,195
32 Legal fees 32
33 Supples 33 80,826 80,763 63
34 Telephone 34 1,546 1,469 77
35 Postage and shipping 35 2,107 2,002 105
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Pnnting and publications 38
33 Travel 39 467 467
40 Conferences, convenlions and meetings 40
41 |Interest a1
42 Depreciation depletion, etc (att sch) 42 3,903 2,927 976
43 Other expenses not covered above (ilemize) a 43a

b SEE STATEMENT 1 43b 483 457 26

c 43c

d 43d

-] 430
44 Total functlonal expenses {add lines 22 - 43} Organlzations

152,225 140,701 11,524 0

completing columns (B)<4D}, carry these totals to lines 13-15 44
Joint Costs Check P | if you are following SOP 98-2

Are any joint costs from a combinad educational campaign and fundraising sohicitation reportad in {B) Program services?

DDYasENo

If "Yes,” enter (i} the aggregate amount of thesa joint costs % (1i) the amount allocated to Program serices %
{ili} the amount allocated to Management and general $ and {lv] tha amount allocated 1o Fundraising 3
Part lll Statement of Program Service Accomplishments {See Specific Instructions on page 24 )

What i1s the organization's primary exempt purpose?

» DELIVER MEALS TO ELDERLY

All organizations must descnbe ther exemgl purpose achievernents in a clear and concise manner Slate the number
of clients served, publications issued, etc Discuss achievements that are not measurable (Sechion 501(c)(3) and (4)

orgamizations and 4947(a){(1) nonexempt chantable tnusts must also enter the amount of grants and allocations to others )

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

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

{Grants and allocations _ $ )] 140,701
b
{Grants and allocations  $ )
c
{Grants and allotations % )
d
{Grants and allocations  § )
¢ Other program senvices (attach schedule) {Grants and allocations  $ }
{f_Total of Program Service Expensas (should equal line 44, column {B) Program services) » 140,701

DAA

Form 990 (2001)




Form 990 (2001) . SERVICES FOR THE ELDERLY OF 06-0860153 Page 3
Part IV Balance Sheets (See Specific Instructions on page 24 )
Note Where required, attached schedules and amounts within the descnplion {A) {B)}
column should be for end-of-year amounis only Beginning of year End of year
45  Cash-non-interest-beanng 9. 566 45 8,438
46  Sawvings and temporary cash investments 19,217] as 14,780
47a Accounts recevable 47a
b Less allawance for doubtful accounts 47b 47c
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢c
49  Grants receivable 49
50 Recewables from officers directors, trustees and key employees
A (attach schedule) 50
s S51a Other notes and loans receivable (attach
s schedule) 51a
) b Less allowance for doubtful accounts 51hb 51¢
t 52  Inventones for sale or use 52
5 53 Prepad expenses and deferred charges 51
54  Invesimenis-secunties > D Cost D FMV 54
55a Investments-land, bulldings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments-other {attach schedule) 56
§7a Land buldings and equipment basis 57a 6,764
b Less accumulated depreciation {attach
schedule) SEE STMT 2 57b 6,023 1,127 57c 741
58  Other assels {descnbe P ) 58
59  Total assets {add Iines 45 through 58) (must equal ne 74) 29 .,910( s9 23,959
L 60  Accounts payable and accrued expenses 60
. 61  Grants payable 61
a 62 Deferred revenue 62
b 63 Loans from officers, directors, trustees, and key employees {attach
: schedule) 63
t 64a Tax-exemp! bond habilities (attach schedule) 64a
t b Morigages and other notes payable (attach schedule) 64b
o | 85 Othernabities (descnbe  »__SEE STMT 3 ) 102] &5
s
66 Total liabihties (add lines 60 through 65) 102| es 0
Organizations that follow SFAS 117, check here P M and complete hnes
67 through 69 and lines 73 and 74
NF| 67  Unrestncted 29,808/ &7 23,959
:’ : 68  Temporanly resincted 68
d| 69 Permanently restncted 69
A Organizations that do not follow SFAS 117, check hers P D and
sB complete ines 70 through 74
2l 70 Capial stock, trust pnncipal or current funds 70
f Ia 71 Paid-in or capital surplus or land buillding, and equipment fund 71
s n| 72 Retaned eamings, endowment accumulated income, or other funds 72
€| 73  Total net assets or fund balances (add lines 67 through 69 OR lines
° e 70 through 72,
¢olumn (A} must equal line 19, column (B} must equal ine 21) 295,808/ 73 23,959
74 Total habiities and net assets / fund balances (add lines 66 and 73) 29.910| 74 23,959

Form 990 1s available for public inspection and for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an orgamzation in such cases may be determined by the information presented
onits retun Therefore please make sure the retum 1s complete and accurate and fully descnbes, in Part Ill the organization's
programs and accomplishments

DAA



Form 990 (2001) , SERVICES FOR THE ELDERLY OF 06-0860 15 3 Page 4
Part IV-A Reconciliation of Revenue per Audited Part IV-B Reconcilhation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
N/A Return (See Specific Instructions, page 26) | N/A Return
a Total revenue, gans znd other support a  Tolal expenses and losses per
per audited financral statements | a audited financial statements > | a
b Amounts included on line a but not on b Amounts included on ine a but not
ine 12 Form 990 onine 17, Form 990
{1) Neiunrealzed gains on {1) Donated services and use
investments  $ of facilies $
{2) Donated services and use {2) Pnor year adjustments
of faciites  § reported on line 20
{3) Recovenes of pnor Form 990 $
year grants  § {3) Losses reported on line 20,
(4) Cther (specify) Form 980 H
(4} Other (specify)
$
Add amounts on ines (1) through (4) P | b $
Add amounts on ines {1) through (4) P
[+ Line a minus line b | SR c Lne a minus ine b »
d Amounts included on line 12 d  Amounis included on line 17
Form 990 but not on line a Form 990 but not on ine a
{1) Investment expenses {1) Investment expenses
not included on line 6b not ncluded on line 5b,
Form 990 $ Form 990 $
{2) Other (specify) {2) Other (specify)
$ $
Add amounts on hines {1) and (2) P | d Add amounts on lines (1) and (2) | d
e Total revenue per line 12 Form 990 e Total expenses per line 17, Form 990
{line ¢ plus ling d) | e {line ¢ plus ine d) > | e
PartV List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific
Instructions on page 26 )
(AY Narm and adress i ame” | G o pesa:aveor| STHOERBEGt | adeduntangomer
devoted to pastion 0-3 compensation dllowances
BENNETT, DONALD DIRECTOR
AS NEEDED 0 0 0
CRAWFORD, ABIGAIL DIRECTOR
2,640 0 0
EMERY, HCPE DIRECTOR
AS NEEDED 0 0 0
FRANCE, RITA DIRECTOR
AS NEEDED ] 0 0
KEATING, MARGARET PRES/DIR
AS NEEDED 0 0 0
KUCIA, MONIQUE DIRECTOR
4,661 0 0
MATT, CECIL SECY/DIR
AS NEEDED 0 0 0
MILLER, MARCIA DIRECTOR
AS NEEDED 0 0 0
MYERS, WALTER DIRECTOR
AS NEEDED 0 0 0
SEE STATEMENT 4

75

Did any officer director, trustee or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations of which more than $10,000 was provided by the related organizations?

If “Yes,” attach schedule-see Specific Instructions on page 27

PDYasENo

DAA

Form 990 (2001}



Form 990 2001) , SERVICES FOR THE ELDERLY CF 06-0860153 Page 5
Part VI Other Information (See Specific Instructions on page 27 ) Yes | No
76  Did the organizahon engage in any activity not previously reported to the IRS? I "Yes," attach a detailed descnption of
each acimwity 76

77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77
If "Yes," attach a conformed copy of the changes

78a Dud the organization have unrelated business gross inc of $1 000 or more dunng the year covered by this return? 78a
b If "Yes," has it filed a tax retum on Form 990-T for this year? 78b
7%  Was there a hiquidation, disselution termmation, or substantial contraction dunng the year? If "Yes " attach a
statement 79

80a Is the orgaruzation related (other than by association with a statewade or nationwade orgamization) through commen
membership goverming bodtes, trustees officers etc to any other exempt or nocnexemgpt organization? 80a

b i "Yes,"” enter the name of the orgarzation >

CC T 1 I ]

and check whether it 1s D exempt OR D nonexempt
81a Enter direct or ndirect political expenditures See line 81 instr 81a
b Dud the organization file Form 1120-POL for this year? 81b
82a D the organization receive donated services or the use of matenals, equipment, or faciibes at no charge
or al substantially less than farr rental value? 82a X
b If"Yes," you may indicate the value of these items here Do not include this amouni as revenue
in Part | or as an expense in Part Il {See instructions in Part Il } | 82b |
83a Oud the orgaruzation comply wath the pubhkc inspection requirements for returns and exemption apphications? g8la | X
b Dud the organization comply wath the disclosure requirements relating to quid pro quo contnbutions? N / A |83
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? B84a X
b II"Yes " did the arganization nclude wilh every solicitation an express statement that such contnbutions
or gifts were not tax deductible? N/A |84
85  501(c)(4), (5), or {6) organizations a Were substantially all dues nondeductible by members? 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 complete 85¢ through 85h below unless the organization
received a warver for proxy tax owed for the pnor year
Dues, assessments and similar amounts from members a85¢c
Section 162(e} lobbying and political expenditures B85d
Aggregate nondeductible amount of section 6033(e)(1){A) dues nolices 85e
Taxable amount of lobbying and political expenditures (line 85d less 85¢e} 85f
Does the organization elect to pay the section 6033(e) tax on the amount in B5f? N/A | 850
If sectton 6033(e)(1)(A) dues notices were sent does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? N/ A |85h
86 501({c)(7) orgs Enter a Inihation fees and capital contnbutions included on line 12 B6a
b Gross receipts, included on line 12, for public use of club faciitres 86b
87 501(c)(12} orgs Enter a Gross income irom members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or recewved from them ) 87b
88  Atany time dunng the year did the orgarization own a 50% or greater interest in a taxable corporation or
partnership or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes " complete Part IX 88 X
89a 501(c)(3) orgaruzations Enler Amount of tax mposed on the erganization dunng the year under
seclion 4511 P 0 .secionagiz P 0 sectiond4955 P 0
b 501{c)(3) and 501(c)(4) orgs Did the orgamzation engage n any section 4958 excess benefit transachion
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes," attach
a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualfied persons dunng the year under
seclions 4812 4955, and 4958 > 0
d Enter Amount of tax on line 89c above reimbursed by the orgamization | 4 0
90a List the states wath which a copy of this return is filed > CcT
b Number of employees employed in the pay penod that includes March 12, 2001 (See instructions ) | 80b I 4
91 Thebooksaremncareof P NANCY WALKER, DIRECTOR Tetephaneno P B60-673-1441
Locatedat P 321 NEW BRITAIN AVE, UNIONVILLE, CT ZiP+4 p» 06085
92 Seclion 4947(a)(1) nonexempt chantable trusts fitng Form 990 in lieu of Form 1041- Check here > [l
and enter the amount of tax-exempt interest received or accrued dunng the tax year PI 92 |

>

Doa ™ ® oo

Form 990 (2001)

DAA



Form 990 (2001) , SERVICES FOR THE ELDERLY OF 06-0860153 Page 6

Part Vi Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
Note Enter gross amounts unless otherwise Unrelated business mcoma Excluded by sec 512 513 or 514 (E)
Related or
indicated Busm‘uAs}s code nglgzml Exc(:lﬁ'snn Anglgu!ml exempt funcbon
93 Program service revenue code ncome

a SENIORS/ELDERLY COST OF

b MEALS DELIVERED TO THEM 41

¢ PROGRAM SERVICE REVENUE 54,626

d

e

f Medicare/Medicaid payments
g Fees and contracis frorn government agencies
94 Membership dues and assessments
95 Interest on savings and tlemporary cash investments
96 Dividends and nterest from secunties 796
97 Net renlal income or {loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental Income or {loss) from personal properly
99 Other investment income
100 Gain or {loss) from sales of assets other than inventory
101 Net income or {loss} from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue a

b
c
d
@
104 Subtotal (add columns (B}, (D) and (E)) 0 0 55,422
105 Total (add line 104, columns (B), (D) and (E)) » 55,422
Note Line 105 plus line 1d, Part |, should equal the amount on hne 12 Pan |
Part VIII Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Ling No Explain how each activity for which inceme 15 reported in column {E} of Part VIl contnbuted importantly to the accomphshment
® of the organization's exempt purposes (other than by prowiding funds for such purposes)

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

Part IX Information Regarding Taxable Subsidiaries and Dlsreg%nled Entities (See Speaific Instructions on page 33 }
Name, address angIAE)lN of corporation Perce(nata'lge of Nature C(Jf ;ciwltles Tolaltlﬁéome End—S)Ef-’year
pannership or disregarded entity ownership interest assets
N/A 9%
%
%
¥
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See Speafic Instructions onpg 33 )
(a) D the organzation dunng the year recerve any funds directly or indirectly to pay premums on a personal benefit contract? Yos [X] No
(b) Did the orgamzation, during the year pay premwms, directly or indirectly on a personal benefit contract? Yas E No

Nota |f "Yes" to (b), file Form 8870 and Form 4720 (see instructions}

Under penaltes of perury | declare that | have examined this retum including accompanying schadules and statements and to the best of my knowledge
r than offecer} 1s based on all information of which preparer has any knowledge




SCHEDULE A . Organization Exempt Under Section 501{c)(3)
(Form 990 or 990-EZ) {Except Private Foundation) and Section 501{e), 501(f), 501(k),
501(n), or Section 4947(a}{1) Nonexempt Chantable Trust
Supplementary Information-(See separate instructions )
Internal Revenus Sennce P _MUST be completad by the above arganizations and attached to their Form 990 or 990-E2

Depariment of the Treasury

OMB No_1545-0047

2001

Name of the organizabion

SERVICES FOR THE ELDERLY OF

FARMINGTON

Employer identification number

06-0860153

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

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

{a) Name and address of each employes pad more {b) Tite and average hours © © ::Lm“;‘::“;‘:ﬂ‘:’& aw(:,un:z:g:mer
¢) Compensation
than $50 000 per week devolad to posiion deferred compensabon allowances

NCNE

Total number of other employees paid over

$50,000 »
Partll Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instr _List each one {whether individuals or firms} If there are none, enter "None ")
{a) Name and address of each independent contractor pad more than § 50 000 {b} Type of sernce {c} Compenaation
NONE

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

>

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

DAA

Schedule A {(Form 990 or 990-EZ) 2001



Schedule A (Form 990 or §90-EZ} 2001 SERVICES FOR THE ELDERLY OF 06-0860153 Page 2

Part Il Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year has the organization attempted to influence national siate, or local legislation, including any
attempt to influence public opimon on a legislative matter or referendum? If "Yes " enter the lotal expenses paid 1 X
or incurred tn connechon with the lobbying activities s (Must equal amount on line 38,

Par VI-A or line 1 of Part VI-B )
Qrganizabions that made an electton under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking "Yes " must complete Part VI-B AND attach a statement giving a detalled descnption of
the lobbying activities

2  Dunng the year has the organization either direclly or indireclly engaged in any of the following acts wath any
substantial contnbutors trustees directors, officers, creators key employees, or members of their famiies or
with any taxable orgamization with which any such person s affiliated as an officer, director, trustee majority
owner, of principal beneficary? (If the answer to any question 1s "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
¢ Fumishing of goods, services, or faciliies? 2c X
d Payment of compensation (or payment or reimbursement of exp d more than $1,000)7 2d X
@ Transfer of any part of its income or assets? 20 X
3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 {See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? X

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

Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The orgamzation is not a pnvate foundation because it is (Please check only ONE applicable box }

5

Ww o NG

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

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

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

A Federal state, or local government or governmental urit Section 170{b){1 A} v}

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

and state P
An organization operated for the benefit of a college or university owned or operated by a governmental umit Section 170(b){1)(A)(rv)
{Also complete the Support Schedule in Parl IV-A)
An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1){AXw1) (Also complete the Support Schedule in Part IV-A )
A community trust Section 170(b){1)}{A}{(w1) (Also complete the Support Schedule in Part [V-A)
An organization that normally receives {1) more than 33 1/3% of (s suppon from coninbuttons membership fees, and gross
receipts from activities related to its chantable etc funchons-subject to centain exceptions, and (2) no mora than 33 1/3% of
its support from gross nvestment ncome and unrelated business taxable income (less section 511 tax) from businesses acquired
by the orgamization after June 30 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
An grgamzation that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in (1) ines 5 through 12 above, or {2) section 501(c){(4), (5), or (6) if they meet the test of section 509(a){2) (See
section 509(a)(3) )

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

{b) Line number

a) Na f red nizat
{a) Name(s) of supported organization(s) from above

14 H An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )

DAA

Schedule A (Form 990 or 930-EZ) 2001



Schedule A (Form 990 or 990-E2) 2001~ SERVICES FOR THE ELDERLY OF 06-0860153 Page 3
PartIV-A  Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash methed of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accountin
Calendar year {or fiscal year beginning In} > _{a) 2000 {b) 1999 {c} 1998 {d) 1997 {e} Total
15  Gifis, grants and contnbutions
recerved (Do not include unusual
grants See line 28 } 68,630 59,686 51,164 179,480
16 Membership fees received
17 Gross receipts from admussions merchandise
sold or senaces performed or furnishing of
facdiues in any acuwity that 1 rélated to
the organzabon's chantahie etc purpose 62,244 44,074 36,370 142,688
18  Gross inc from i dnidends amounts
recerved from pymt on secuntes
loans (secuon 512(a)(5)) rents royalues &
unrelated busn taxable nc (less
sac 511 taxes) from businesses acguired
by the organization after June 30 1975 1 7 218 1 r 468 1 £ 786 4 ,472
19  Net income from unrelated business
activittes not included in line 18
20  Tax revn leviad tor tha organization s ben
& either paid to 1t or expended on its behalf
21 The value of serv or tad fumished to the
org by @ governmental umt without charge
Do notind the value of serv or fac gen-
erally furmished to the public without charge
22 Otherincome Attach a schedule Do not
include gain or {loss)
from sale of cap assets
23 Total of kines 15 through 22 132,092 105,228 89,320 326,640
24 Line 23 minus line 17 69,848 61,154 52,950 183,952
25  Enter 1% of lne 23 1,321 1,052 893
26  Organizations descrnbed on lines 10 or 11 a Enter 2% of amount in column (e}, ine 24 > | 26a
b Prepare a Iist for your records to show the name of and amouni contnbuted by each persen {other than a
govemmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the
amoun! shown In line 26a Do not file this hist with your return Enter the total of all these excess amounts » | 26b
¢ Total support for section 509{a)(1) test Enter line 24, column (&) » | 26c
d Add Amounts from column (e) for iines 18 19
22 26b > | 26d
e Public support (ine 26c minus Line 26d total) » | 260
f Public support percentage (line 26e (numerator) divided by line 26c (denominator}) P | 261 %
27 Organizations descnbed on line 12 a For amounts included m lines 15 16, and 17 that were received from a "disquahfied
person® prepare 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) {1999) {1998) (1997)
b For any amount included in tine 17 that was recewed from each person {other than “disqualfied persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000
(Include in the Ust organizations descnbed in lines 5 through 11, as well as individuals ) Do not file this st with your return After computing
the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2000) (1955) 57,244 (1998) 39,074 {1957) 31,370
¢ Add Amounis from column (e) for ines 15 179,480 16
17 142,688 20 21 > j27c 322,168
d Add Line 27a total and line 27b tolal 127,688 > |27d 127,688
@ Publc support (ine 27¢ total minus line 27d total) > | 270 154,480
f Total support for secion 509(a)(2) test Enter amount on ine 23, column () » |27 | 326,640
g Public support percentage (line 27e {numerator) divided by line 27f (denominator)) > 275 59.5396%
h_Investment income percentage {line 18, column {e) (numarator) divided by line 27f {denominator}) » | 27b 1.3691%
28  Unusual Grants For an crganizabion descnbed in line 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,
prepare a list for your records to show, for each year the name of the contnbutor, the date and amoun! of the grant and a bnef
descnption of the nature of the grant Do not file this ist with your return Do not include these granis in line 15
DAA Schedule A {(Form 990 or $90-EZ} 2001



Schedule A (Form $90 or 990-E2) 2001 SERVICES FOR THE ELDERLY OF 06-0860153 Page 4

PartV Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscnminatory policy toward students by statement in its charter bylaws, N/A Yos | No

other governing instrument, or in a resolution of its governing body? 29

30 Does the arganization include a statement of 1its racially nondiscnminatory policy toward students in all its
brochures catalogues, and other wntten communications with the public dealing with student admissions,
programs and scholarships? 10

31  Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the penod of soheitation for students, or dunng the registration penod if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? 31

If "Yes " please descnbe «f "No," please explain (If you need more space attach a separate statement )

32  Does the organization mantain the following

a Records indicating the racial composition of the student body, faculty and admimsirative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a ragially nondiscnminatory

basis? 32b
¢ Copies of all catalogues brochures announcements and other wntten communications to the public dealing

with student admissions programs and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 3d2d

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

33 Does the organization discnminate by race in any way with respect to

a Students' nghts or pnvileges? 33a
b Admissions pelicies? 3ib
¢ Employment of faculty or admurustrative staff? 3¢
d Scholarships ar other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? | 33g
h Other extracurncular activities? 33h

If you answered "Yes' to any of the above, please explain (If you need more space, attach a separale slatement )

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

b Has the organization's nght te such aid ever been revoked or suspended? 34b

If you answered "Yes” to either 34a or b please explain using an attached staternent

15 Does the organmzation certify that il has comphed with the applicable requirements of sections 4 01 through 4 05 of Rev
Proc_75-50, 1975-2 C B 587, covenng racial nondiscnmination? i "No,” attach an explanation 35

Schedule A (Form 990 or 300-EZ) 2001

DAA,



Schedule A {Form 990 or 950-EZ7) 2001 SERVICES FOR THE ELDERLY OF 06-0860153 Page 5
Part VI-A Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a D_ if the organization belongs to an affilated group Check P b I_I if you checked "a" and "imited control” provisions apply
Limits on Lobbying Expenditures mmm‘:pr totals Toba(c:z“ plstad
for ALL elecung
(The term "expenditures™ means amounts pawd or incurred ) organizatons
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ar
38 Tolal lobbying expenditures (add lines 36 and 37) a8
39 Other exempt purpose expenditures 39
40 Tolal exempt purpose expenditures {add hnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table-
If the amount on line 40 1s- The lobbying nontaxable amount Is-
Not over $500,000 20% of the amount on ine 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
Qver $1 500 000 but not over $17 000 000  $225 000 plus 5% of the excess over $1,500,000

Cver §17 000 000 $1 000000
42 Grassroots nontaxable amount {enter 25% of hne 41) 42
43 Subtract ine 42 from Iine 36 Enter -0- if Ine 42 1s more than line 36 43
44 Subtract ine 41 from ine 38 Enter -0- if kne 41 1s more than line 38 44

Caution If there 1s an amount on edher hne 43 or ine 44, you must file Forn 4720
4-Year Averaging Period Under Section 501(h)
{Some orgamzations that made a section 501({h) election do not have to complete all of the five columns below
See the instructions for knes 45 through 50 on page 11 of the inslructions )

Lobbylng Expenditures Burning 4-Year Averaging Penod

Calendar year (or {a) (b} (c) (d) (o)
fiscal year beginning In} » 2001 2000 1999 1998 Total

45 Lobbying nontaxable amount
46 Lobbying celling amount (150% of
line 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount
49 Grassroots celing amount (150% of
Iine 48(e))

50 Grassroots lobbying expenditures
Part VI-B Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instr ) N/A
Dunng the year did the orgarization attempt to influence national state or local legislation including any
attemplt to influence public opinion on a legislative matter or referendum, through the use of
a \Volunteers
Paid stafl or management (include compensation in expenses reported on lines ¢ through h )
Media advertisements
Mailings to members, legislators, or the public
Publcations or published or broadcast statements
Grants to other orgamizations for lobbying purposes
Direct contact with legistators therr stafls, government officials, or a legislative body
Ralles demonsirations, seminars conventions, speeches, lectures, of any other means
1 Total lobbying expenditures {(add hnes ¢ through h )
If "Yes” to any of the above, also attach a statement giving a detailed descnption of the lobbying activibies

Yos [ No Amount

> ™ o o0 o

Schedule A (Form 990 or $30-EZ) 2001
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Schedute A (Form 890 or 990-E7) 2001 SERVICES FOR THE ELDERLY OF 06-0860153 Page 6
Part VI Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of the instructions )
51 D the reporting organization directly or indirectly engage in any of the following with any other orgamzation descnbed in section
501(c) of the Code (other than section 501(c){3} organizations) or in section 527, relating to pobitical organizatons?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes [ No
(1) Cash 51a(1) X
{1} Other assels alil X
b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt organization b{1} X
(1) Purchases of assets from a nonchantable exempt crgamzation b{n}) X
{m) Rental of faciities, equipmeni or other assels b{tn) X
{iv) Reimbursement arangemenis biiv) X
(v) Loans or loan guarantees b{v) X
(v1) Performance of services or membership or fundraising solicitations b{vi) X
¢ Shanng of factibes, equipment, mailing lists other assets, or paid employees [ X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b} should always show the farr 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
transaction or shanng arrangement show in column (d} the value of the goods other assets, or services received

{a) (b) ic) ()
Lina no Amount involved Name of nonchaniable exempt organization Description of transfers transacbons and shanng arrangemants
N/A

52a s the organization directly or indirectly affilated with, or related to, ene or more tax-exempt organmizations
descnbed in section 501(c) of the Code (other than section 501(¢)(3)) or in section 5277 > D Yos @ No
b I "Yes " complete the following schedule
(a) (b} {c)
Name of organczation Type of organization Descrption of retatonship

N/A

DAA Schedule A (Form 990 or 990-EZ) 2001




. . Depreciation and Amortization OMB No 1545-0172
Form 4562 . 2001
{Rev March 2002) {Including Information on Listed Property)
ﬂ?ﬁ?ﬁﬁ%.ﬂ’sﬁ’&ﬂ‘” P See separats instructions P Attach to your tax retum As..“fﬁﬂh“&“kn 67
Name(s) shown on retum SERVICES FOR THE ELDERLY OF Identifying number

FARMINGTON 06-0860153
Business or activity o whch this form rejates
INDIRECT DEFRECIATION
Part | Election To Expense Certain Tangible Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See page 2 of the instructions for a higher hmit for certain businesses 1 $24 000
2 Total cost of section 179 property placed in service (see page 3 of the instructions) 2 3,517
3 Threshold cost of section 179 property before reduction in hmitabon 3 $200,000
4  Reduction in mitation Subtract ine 3 from line 2 If zero or less, enter -0- 4 0
5 Dollar imitabon for tax year Subtract ine 4 from hine 1 I zerc or less enier -0- I mamed filing separately see pg 3 of the instr 5 24 r 000
{a) Description of property (b) Cost (business use only) {c) Elected cost
6 SEE STATEMENT 5 3,517 3,517
7 Lsted property Enter the amount from line 29 LT
8  Total elected cost of section 179 property Add amounts i column (c), lines 6 and 7 8 3,517
9  Tentative deduction Enter the smaller of ine 5 or line 8 9 3,517
10  Carryover of disallowed deduchon from ne 13 of your 2000 Form 4562 10
11 Business mcome fiimitation Enter the smaller of busmess income (not less than zero) or line 5 (see instructions) 11 0
12 Section 179 expense deduction Add hnes 9 and 10 but do not enter more than fine 11 L 12 0
13 Camyover of disallowed deduchion to 2002 Add hnes 9 and 10 less line 12 > | 13 | 3,517
Note Do not use Part Il or Part ili below for listed property Instead, use Part V
Part i Special Depreciation Allowance and Other Depreciation {Do not include Jisted property )
14 Special depreciation allowance for certain property (other than hsted property) acquired atter Sept 10 2001 (see pg 3 of the instr ) 14
15  Property subject to section 168(f)(1) elechion (see page 4 of lhe insiructions) 15
16  Other depreciation (including ACRS) (see page 4 of the Insiructions) 16
Part lll MACRS Depreciation (Do not include listed property ) (See page 4 of the instructions )
Section A
17 MACRS deductions for assels placed n service in tax years beginning before 2001 17 | 386
18  If you are electing under section 168(1){4} 10 group any assets placed in service dunng the tax
yearnto one or more general asset accounts, check here » r|
Section B-Assets Placed in Service Duning 2001 Tax Year Using the General Depreclation System
(a) Classhication of property (?e’:: ?:’Ighce%nﬁ\ ((%)uga"::sfl?nr\?ees'::n?r:u::o () Recavery () Convention (T} Method {g) Depreciation deduction
service only-gee instructions) pencd
18a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
o 15-year property
f _20-year property
q  25-year property 25 yrs S/L
h Residental rental 27 5 yrs MM S/
property 27 5 yrs MM S
i Nonresidential rea! 39 yrs MM S
property MM S5/L
Section C-Assets Placed in Service During 2001 Tax Year Using the Alternative Depreciation System
20a_ Class hle St
b 12-year 12 yrs SiL
¢ 4D-year 40 yrs MM SA
Part IV Summary (See page 6 of the instructions )
2% lsied propenty Enter amount from hine 28 24
22 Total Add amounts fromiine 12 hnes 14 through 17 hnes 19 and 20 in column (g} and line 21
Enter here and on the appropnate ines of your retum Partnerships and S corporations-see instr 22 386
23 For assets shown above and placed in service dunng the current year
enter the portion of the basis afinbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2001) (Rev 3-2002)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



06-0860153 Federal Statements
Statement 1 - Form 990, Part ll, Line 43 - Other Functional Expenses
Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $
EXPENSES
ASSOCIATION DUES 154 128 26
MISCELLANEQOUS EXP 329 329
TOTAL 483 S 457 $ 26




06-0860153 Federal Statements

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

Descnption
Beginning Accum End of Accum
of Year Deprec Year Deprec
EQUIPMENT
S 3,247 § 2,120 $ 3,247 S
OFFICE FURNITURE
1,110
COMPUTER EQUIPMENT
1,402
FAX/COPIER
1,005
ACCUMULATED DEPRECIATION
6,023
TOTAL $ 3,247 § 2,120 $ 6,764 3 6,023

Statement 3 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of
Description of Year Year
HEALTH INSURANCE PAYABLE S 102 $
TOTAL 5 102 =3 0

2-3




06-0860153

Federal Statements

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

Name

PARENT, NANCY

RIEFE, BRUCE

ROBOTHAM, PATRICIA

STRAUB, JUDY
SULLIVAN, JOHN
VAN WART, SANDY
VARRIALE, GEORGE
WALKER, NANCY

WOODS, ELIZABETH

Address
Average
Title Hours Compensation Benefits Expenses

DIRECTOR AS NEEDED
DIRECTOR AS NEEDED
Vv PRES/DIR AS NEEDED
DIRECTOR AS NEEDED
DIRECTOR AS NEEDED
DIRECTOR 2,367
TREAS/DIR AS NEEDED
EXEC DIR/DIR 44,950 2,554
DIRECTOR AS NEEDED




06-0860153 Federal Statements

Indirect Depreciation
Statement 5 - Form 4562, Line 6 - Section 179 Information

Description of Property Cost Expense
FAX $ 1,110 S 1,110
COMPUTER/MONITOR 1,402 1,402
QFFICE FURNITURE 1,005 1,005

TOTAL S 3,517 $ 3,517




