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Form 990

L)
Department of the Traasury
Internal Revénue Sarvice
-

Return of Organization Exempt from Income Tax

Under section 50%(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The orgamzation may have to use a copy of lhis return to satisfy state reporting requirements

OMB No 1545 0047

2002

Open to Public
Inspection

A For the 2002 calendar year, or tax year beginhing
B Check 1t apphcable

rddress change | Re esy | COMMUNITY MEALS ON WHEELS INC

trutial return specilic
instruc
Final raturn tians

Amanded return

Applhicanon pending @ Section 501{c¥3} orgamizations and 4947(a)1) nonexempt

, 2002, and ending

orprint 32270 IVY ROAD

Nome change ses |CHARLOTTESVILLE, VA 22903-4977

D Employer dantilication Humber

54-1061454

E Telephone number ,

{804) 293-4364

melho

Accountin
F metnod °

Cash D Accrual

Cther (sperfy) >

chanitable trusts must attach a completed Schedule A
{Form 990 or 990-E2Z)

G Website ™ N/A

Organization type
(check only oneg »- 501(c)

3 <« (asertno) D4947(a)(llor Dsz‘;

K Check here ™ th the organization's gross receipts are normally not more than

$25 000 The organizalion need not tile a return with the IRS, but If the organ:zation
recaeived a Form 990 Package in the mail, it should file a return withou! financial data

Some states require a compiete return

H (a) IS this a group Jeturn for aflilates?
H (b) 1t Yes enter number of atfilates
H (c) Are ail aflhates included?

H and| are 1ot apphcable to section 527 orgaruzations

[Jre: [K] ne
DYQS D Ho

(i No attach a list Saa instructions )

H (d) Is this a separate raturn filed by an

organization covered by a group ruting? [_l Yes X| Ko

Enter 4-digit GEN

-

M

Check » if the erganizalion 15 nol required

L Gross receipls Add lines 6b, 8b, 9b, and 10b {0 line 12 ™ 225, 050 to attach Schedule B (Form 990, 930 £2 or 930 PF)
IPart | {Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Conlnbutions gifts, grams, and similar amounts received
a Direct public support 1a 161, 363
b Indirect public support 1b
¢ Government contributions {(grants) 1¢ 5,500
4 et e s coen § 166, B63. noncash $ ) 1d 166,863
2 Program service revenue mcluding government fees and conlractls (frgm Part Vil, hne 93) 2 55,557
3 Membership dues and assessments REGE‘VEB 1 3
4 Interest on savings and temporary cash igvestrnents 8 4 2,149
5 Dividends and interest from secunties 8 Q 5
6a Gross rents ol AUG 18 2003 \(D 6a
b Less renial expenses -——%- E 6b ]
¢ Nel rental income or (loss) (subtract life 6b 6¢
| 7 Other investment income (describe \ - WEEE‘N' U )| 7
‘::‘:' 8a Gross amount from sales of assets other (R) Secunities . (B) Other
N than inventory 481 | Ba
E b Less cost or other basis and sales expenses 8b
< Gain or (loss) (attach schedule) Statement 1 481 Bc
d Nel gain or (Ioss) (comt:ne ine 8¢, columns (A) and (B)) 8d 481
9 Speciai events and activities (attach schedule)
a Gross revenue (not including  $ of conlnbutions
reported on ine la) 9a
b Less direcl expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events (sublract ne 9o from Line 9a) 9c¢
10a Gross sales of inventory, iess returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (t0ss) from sales of mventory (attach schedule) (subtract line 10b from line 10a) 10¢
11 Other revenue (from Part VII, line 103) 11
12 Total revenue (add lines 16, 2, 3, 4 5, 6c, 7, 8d, 9c, 10c, and 11) 12 225,050
¢ | 13 Program services (from fine 44, column (B)) 13 149,036
; 14 Management and general (from hne 44, column (C)) 14 g, 243
E |15 Fundraising (from Iine 44, column (D)) 15 20,706
E 16 Payments to affiliates (atlach schedule) 16
5| 17 Total expenses (add hnes 16 and 44, column (A)) 17 177,985
a| 18 Excess ar (deficit) for the year (subtract hine 17 from line 12) 18 47,065
N 3| 19 Net assets or fund balances at beginming of year (from line 73, column (A)) 19 232,684
TE| 20 Otner changes in net assels or fund balances (altach explanation) See Statement 2| 20 -1, 345
51 21 Net assets or fund balances at end of year (combine tines 18, 19, and 20) 21 278,404

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEADI107L  09/04/02

Form 990 (2002}

|



Form 990 (2002) _ COMMUNITY MEALS ON WHEELS INC

54-1061454

Page 2

tPart )l lStatement of Functional Expenses All arganizations must complete column (A) Columns (B}, (C), and (D) are
required for sectien 501{c}(3) and (4) argamizations and section 4947(a)(1} nonexempt charitable trusts but optional for others

S T @ 7ot O | MR | @ rnsasns
22 Gradts and allocations {alt sch)
(cash $
non cash § ) 22
23 Specific assistance to indwiduals (att sch) 23 .
24  Benef:ts pad fo or for members (att sch) 24
25 Compensation of officers, directors, elc 25 35,520 14,208 7,104 14,208
26 Other salanies and wages 26 13,705 13,705
27 Pension plan contributions 27
28 Other employee benefits 28 325 325
29 Payrall taxes 29 3,764 2,183 527 1,054
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supples 33 1,451 1,211 240
34 Telephone 34 1,806 1,806
35 Pastage and shipping 35 2,120 1,759 361
36 Occupancy 36
37 Equipment rental and mantenance 37 625 313 312
38 Prnting and publications 38 9,255 4,962 4,293
39 Travel 39
40 Conferences conventions, and meetings 40 50 50
41  Interest a1
42 ODepreciation, depletion, etc (attach schedule) 42
43 Other expenses not coverad above (itemize)
aSee Statement 3 43a 109, 364 108,514 300 550
b 43b
c_ 43¢
d_ _ 43d
e 43e
44  Tetal functional expenses (add lines 27 43
Organizatiens completing columns (B) (D),
carry these totals to lines 13 15 44 177,985 149,036 8,243 20,706

Joint Costs Check "D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising salicitalien reported i1 (B) Program services?

"|:| Yes No

If Yes, enler (1) the aggregate amount of these joint costs 5 , {n} the amcunt allocated to program services

$ , (u1) the amount aliocated to management and general 3 , and (i) the amounl allocated
to fundraising  §
{Part lll__| Statement of Program Service Accomplishments

What i1s the organization's pnmary exempt purpose? » See §t_a_t'_§nle_nt_: 4

All grgamizalions must describe thewr exempl purpase achievements In a clear and concise manner State the number of
chients served, publicalions 1ssued, etc Discuss achievements that are not measurable ESechon 501(c)(3} & (4) organ
1zatiens and 4947 (a)(1) nonexempt chantable trusts must also enler the amount of grants & allocations to others )

Program Service Expenses

(REllulrEd for 501{c)(3) and
arganiza 1ons and
47(3)&]) Irusts but
optianal tor others )

(Granls and allocations $ ) 149,036
N
_({Era_ng and ;II';‘:;l;Jr'l_s_$ ______________ )
€ e
~ (Grenlsandallocatons § 777 )
L
- (Grant_s _an_d_ali_c;c_atar;-s ______________ )
¢ Other program services (Grants and allocatians $ )
f Total of Program Service Expenses {should equal iine 44, ¢column (B), program services} 149,036

BAA TEEAQI02L 01/22/03

Ferm 990 (2002)



Form 990 (2002) COMMUNITY MEALS ON WHEELS INC

54-1061454 Page 3

Pari IV |Balance Sheets (See instructions)

Note Where required, aflached schedules and amounts within the descriplion (A) (8)
column should be for end of year amaounts only Beginning of year End of year
45 Cash — non interest-bearing 45
46 Savings and temporary cash investments 232,684 | 48 278,404
47a Accounis recevable 47a
b Less allowance for doubtful accounts 47b 47c
48a Pledges recevable 48a
b less allowance tfor doubtful accounts 4Bb 48¢c
49 Grants recewvable 49
A 50 Recewvables from offscers, dwectors {rustees, and key
5 employees (attach schedule) 50
E 51 a Cther ncles & loans recesvable (attach sch) Sla
E b tess allowance for doubtful accounts 51b 51c¢
52 Inventories for sale or use 52
53 Prepad expenses and deferred charges 53
54 Invesimenis — secunhes (attach schedule) “D Cosl D FMV 54
5%a Investments — land, builldings, & equipment basis | 55a
bLess accumulated depreciation
(altach schedule) 55b 55¢
56 Investments — olher (attach schedule) 56
57a Land, buildings, and equipment basis 57a
bless accurnulated deprecialion
(atlach schedule) 57b 57¢
58 Other assets (describe » 58
59 Total assets (add hines 45 through 58) (must equal ine 74) 232,684 |59 278,404
60 Accounts payable and accrued expenses 60
L 61 Granls payable 61
a 62 Deferred revenue 62
‘I_ 63 Loans from ofticers, directors, trustees, and key employees {allach schedule} 63
1|_ 64a Tax exempt bond liabilities (attach schedule) Bda
é b Mortgages and other nales payable (altach schedule) 64b
s 65 Other liabilities (descnbe * 65
66 Total habidmes {add lines 60 through £5) 0 ] 68 0
» Orgamizations that follow SFAS 117, check here ™ Dand complete ines 67
E through 69 and lines 73 and 74
A 67 Unrestricted 67
2 68 Temporarily restricted 68
i 69 Permanently restricted 69
2 Organizations that do not follow SFAS 117, check here » and complete lines
70 through 74
g 70 Capital stock, trust principal, or current funds 70
z 71 Pad-in or capital surplus, or land, bullding, and equipment fund Fa
g 72 Retaned earrings, endowmenlt, accumuiated income or other funds 232,684 } 72 278,404
c 73 Total net assets or fund balances (add hnes 67 through 69 or lines 70 through
E 72, column (A) must equal line 19, column (B) must equal iine 21) 232,684 | 73 278,404
74 Total habiities and net assetsifund balances (add lines 66 and 73) 232,684 | 74 278,404

Form 990 1s available for public iInspeclion and, for some people, serves as the primary or sole source of infarmation about a particular
orgarnization How the public perceives an orgamzation in such cases may be determined by the information presented on its return Therefora,
please make sure the return I1s complete and accurate and fully describes, in Part Ill, the organization s pregrams and accomplishments

BAA

TEEAQI03L 09/04/02



Forrm 990 (2002) COMMUNITY MEALS ON WHEELS INC 54-1061454 Page 4
{Part IV-A | Reconciliation of Revenue per Audited Part IV-B |Reconcuhatlon of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total tevenue, gains, and other supporl a Total expenses and losses per audited
per audited financial statements a 225,050 financial stalements > a 177,985
b Amounts included on ine a but ’ v ‘f wr b Amounts tnctuded on ine a but not ’ - B
not on ling 12, Form 990 Y L on line 17 Form 990 - . .
(1) Net unreahzed (1) Donated serv
gams on wces and use
mvastmenis $ of facities 5
{2y Donated sery- {2} Puior year adjust .
ices and use ments reported on
of faciities $ . hine 20, Form 9% $ .
{3) Recoveries ot prios oo {3) Losses reparied on ) .
year grants tine 20, Form 990 .
(4) Other (specity} {4) Other (specity) !
________ $ . . _____5
Add amounts on lines (1) through (4) > Add amounts on lines {1) through {4) >l b
¢ Line ammnusineb | ¢ 225,050 | ¢ Lneammnusineb > ¢ 177, 985
d Amounts included on line 12, 4 ' d  Amounis included on line 17,
Form 990 but not on line a Form 990 but not on line a
{1} Investment expenses (1) Investment expenses
not ingluded en line not included on line
&b, Form 990 Gb, Form 990 S
{2 Other (specify) E (2) Olnher (specify)
~ 4
________ 5 e e ____8
Add amounts on hnes (1Yand (2) ™| d Add amounts on lines (1) and (2) = d
e  Total revenue per line 12, Form e Tolal expenses per ine 17 Form
990 (Iine ¢ plus line d) e 225,050. 990 {line ¢ plus Iine d} e 177,985

[Part V_ |List of Officers, Directors, Trustees, and Key Em

loyees (uist each one even if not compensated, see instruchions )

{B) Title and average hours

(C) Compensalion

(D) Contribuhions to

(E) Expense

per week devaoted {1f not pand, employee benefit account and other
{A} Name and address lo position enter -0-) plans and deterred allowances
compensation
See Statement 5  __ ______ | .
49,225 0 0

_____________________ .
75  Did any officer director, trustee, or key employee receive aggregate compensation of more
Ihan $100 000 from your organization and al! related organizalions, of which more than
$10,000 was provided by the related organizations? > DYes No
It Yes attach schedule — see instructions
BAA Farm 990 (2002)

TEECAQIOAL 01/22/03



Form 990 (2002) COMMUNITY MEALS ON WHEELS INC 54-1061454 Page 5

[Part:VI | Other Information (See nstructions ) Yes No
76 Did the organization engage In any activity not previously reported to the IRS? If Yes,
attach a detaited descriphion of each activily 76 X
77 Were any changes made n the organizing or governing documenls but not reperted to the IRS? 77 X
It Yes,' attach a conformed copy of the changes
783 Did the orgamzation have unrelated business gross mncome of $1,000 or more durng lhe year covered by this return? 78a X
b If 'Yes,' has it filed a lax return on Form 990-T for lhis year? 78b] NYA

79 Was there a hquidation, dissolution, termination, or substantial contraction during the
year? if 'Yes,' altach a slatement 79 X

B0a Is the organization related (cther than by asscciation with a statewide or nationwide orgarnization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organizalion? B0a X

bli Yes enter the name of the orgamzation » N/A

_____________________________ and check whether it s exempl or Dnonexempt -
B81a Enter direct or indirect political expenditures See fine 81 instructions ! BEL 0. B
b Oid lhe orgamization {ile Form 1120-PQL for this year? B1b X
82 a Ond the organization receive donated services or the use of matenals, equipment, or faciliies al no charge or at
substantally less than far rental value? 82a X
bif Yes,' you may indicate the value of these items here Do not include lhis amount as
revenue in Part | or as an expense in Part 11 (See mstructions in Part 111) I 82b] N/A
83a [nd the orgaruzalion comply with the public inspection requirements for returns and exemption apphcalions? 83a| X
b Did the organization comply with the disclosure requiremenits relating to quid pro quo contributions? B3b] X
B4a Did the orgamzation solicit any contributions or gifts that were not tax deductible? 84a X
b If Yes, did the orgamzat:on include with every solicitation an express statement that such contributions or gifts were
not tax deductible 84bi N/A
B5 501(c)(), (5), or (6) organizations a Were substanlially all dues nondeduchible by members? 85a| NJA
b Oid the orgamization make only in-house lobbying expenditures of $2,000 or less? 85b NfA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orcanization received a
waiver for proxy tax owed for the prior year -
¢ Dues, assessments, and similar amounts from members 85¢ N/A .
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregale nondeduchible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (ine 85d ‘ess B5e) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on Line 85f? 85g] NJA
h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on ling 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and politrcal expenditures for the {ollowng tax year? . 85h NSA
B6 30i(cj(7} orgarzations Enter a fnihation fees and capual coniributions included on
Iine 12 B6a N/2a i
b Gross receipts, ncluded on line 12, for public use of club faciliies B6b N/A ’
B7 501{ci(12) orgamzations Enter a Gross ncome from members or shareholders B7a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounls due or received from them } 87b N/A
BB Al any kime during the year, did the orgamizalion own a 50% or grealer inleres! in a taxable corporation or partnership,
or an enlily disregarded as separate from the orgamization under Regulations sections 301 7701-2 and 301 7701 3°
If 'Yes," complete Part 1X 88 X
8%a 501(c)(3) orgamzations Enter Amount of tax imposed on the orgamzation during the year under ot
section 4911 » 0 , section 4912» 0 | sectiond4955*+ 0
b 501(c)(3) and 501(c)(4) orgarzations [nd the organizalion engage in any section 4958 excess benefit transaction
duning the year or did it become aware of an excess benafit transaction from a prior year? If 'Yes attach a statement
explaining each transaction 89b X
¢ Enter Amounti of {ax mgosed on the organization managers or disqualified persons duning the
year under sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89¢c, above, rembursed by the organization > 0
90a List the states with which a copy of this return s fileés » None = .~~~
b Number of employees employed in the pay period that includes March 12, 2002 (See instruclions ) - “Sﬂ_b T 6
91 The books are incare of » AMANDA HOY =~ Telephone numoer » _(804) 293-4364
loated at = KCRC, 2270 IVY ROAD, CHARLOTTESVILLE, VA ZP +a~ 22903-4977
92 Section 4947(a)(1) nonexempt charitable trusts hiing Form 990 1n eu of Form T84T — Check here B _l\f/ﬁ_ T
and enler the amount of tax exempl interest recewved or accrued duning the lax year '[ 92 | N/A
BAA Form 930 (2002)

TEEADIOSL ©1/22/03




Form 990 (2002) COMMUNITY MEALS ON WHEELS INC
| Part VIl ] Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by seclion 512, 513, or 514 (E

: )
Mote Enler gross amounts unless (A) (B () D) Related or exempt
otherwise indicated Business code Amount Exclugion code Amounl function income

54-1061454 Page 6

93 Program service revenue
a CLIENTS
b JABA

39,413
16,144

c
d
e

{ Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Oividends & interesl from secunties
97 Net rental incame or (loss) from real estate - -

a debt financed property

b not deb! financed property
98  Net rental income or (lass) from pers prop
99 Other investment income

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

101 Nat inceme or (loss) from special events

2,149

481

102 Gross profit or (lass) trom sales of inventory
103 Other revenue a

o O o o

104 Subtotal (add columns (B}, (D), and (E))
105 Total (add line 104, columns B), (D), and (E)) >
Note Line 105 plus ine ld, Part |, should equal the amount on line 12, Part |

08,187
58,187

[Part VIl [ Relationship of Activities to the Accomplishment of Exempt Purposes (See mnstructions )
Line No | Explain how each activity for which income 1s reporled in column (E) of Part Vil contributed impertantly to the accomplishment
- of the organization’s exempt purposes (other than by providing funds for such purposes)
N/A
[Part IX |information Regarding Taxable Subsidiaries and Disregarded Entities (See nstructions )
(A) (B) (C) (D) )
Name, address, and EIN of corporation, Percentage of Nature of activitias Total End of year
parinership, or disregarded entity ownership inferest income assets
N/A %
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )

a Did the arganization, during the year, recewve any tunds, directly or indirectly, to pay premiums cn 2 personal benefit contract?
b Did the organization, during lhe year, pay premiums, directly or indirectly, on a personal benefit contract?
Note if Yes lo (&) fila Form 8870 and Form 4720 (see instructions)

5

Yes No
Yes No

patalias of perul
rracl and compleke
-

Seicd

ding accomparying schadules and statements, and to the best of my knowledge and behal 1115
based on all infermation of which preparer has am, knowledge

Da e

| 145 Aujrqu_ZGQ-;




SCHEDULE A
(Form 990 or 980-EZ)

Depariment of the Treasury
Internal Ravanue Service

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501{e), 501(f), 501{(k},
501(n), or Section 4947(a)1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions )
* MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545 0047

2002

MName of the crgamization

COMMUNITY MEALS ON WHEELS INC

54-1061454

Employer identification number

tPart Compensation of the Five Highest Paid Employees Other Than Officers

(See instructions List each one If there are none, enter 'None *)

. Directors, and Trustees

{a) Name and address ot each
employee paid more
than $50,000

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

(c} Compensation

(d) Contributions

to employee benefit

plans and deferred
compensalion

{e) Expense
accounl and other
allowances

Totat number of other employees paid

over $50 000 »

:
.
0 )

Kl

"

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

(See instruchions List each one (whether individuals or firms) If there are none, enter Nong )

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

T

(b) Type of service

{c) Compensalion

Total number of olhers receiving over
$50,000 {or professional services

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

TEEAQ4QIL  01/22/03

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990-E2) 2002 COMMUNITY MEALS ON WHEELS INC 54-1061454 Page 2

Part lll Statements About Activities (See instructions )

Yes | No

1

a

b

4

d

e

3
4

Note

During the year, has the organization altempted 1o influence national, state or local legislabon including any attempt
to nfluence public opinion on a legislative matter or referendum? If Yes enter the tolal expenses pad

or incurred in conneclion with the lobbying activilies Ll N/A
{Must equal amounts on line 38, Part VI A, or ine lof Part VI B )

Organizations that made an elechon under sechon 501(h) by filng Form 5768 must complete Part VI A Other
organizations checking 'Yes,' must complete Part VI B AND altach a statement giving a detailed descriplion of the

lobbying activities

During the year, has Ihe orgarmzalion, exther directly ar indireclly, engaged in any of the fallowing acts with any
substanbial contribulors, Wrustees, direclors, officers, creators, key employées, or members of therr families, or with any
{axable orgamzahon with which any such person s athhated as an officer, director, lrustee, majonly owner or principal
beneficiary? (If the answer to any queshion 1s Yes,' altach a delailed stalement explairung the lransactions )

Sale exchange, or leasing of property?

Lending of money or other extension of credi?

Furmishing of goods, services, or facilities?

Paymeni of compensaton (or payment or reimbursement of expenses ¥ more than 31 000)?
Transtfer of any part of its tncome or assets?

Does the organization make grants for scholarships, fellowships, student lnans etc? (See Note below }
Do you have a section 403(b) annuily plan for your employees?

Altach a slatement to explain how the orgarnizalion determines that individuals or organizations recewving

grants or loans from it in furtherance of its chantable programs qualfy’ o raceive payments

2a X

2b X

2d X

Z2e X

Part iV Reason for Non-Private Foundation Status (See nstruchions )

The orgamzafion 1s not a privale foundation because it 1s (Please check only ONE applicable box )

5

W E AN dO

10

A church, convention of churches, or associahon of churches Section 170(b)(1)(A)()
A school Section 170(B)(1)(A)(1) (Also complete Part V )

A hosprtal or a cooperative hospital service organization Sechon 170(B3{(13(AX()

A Federal, slate, or lacal government or governmental ural Section 170(b)(1)(A)(v)

A medical research organization eperated in conjunchion with a hospital Section 170(b)(1){A)(m) Enter the haspital's name, city,

and state »

An orgamization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(0)(1)(AY(v)

(Also complele the Support Schedule 1n Part IV-A)

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

Section 170(b){1){A)(v1} (Also complete the Support Schedufe in Part V-A )

b D A community trust Sechion 170(B)(1){A)(v1) (Also complele the Support Schedule in Part IV A ')

12 D An organization that normally receives (1) more than 33-1/3% of i1s support from contributions membership tees, and gross receipts
from activities related to its chartable, ete, functions — subject {o certain exceplions, and (2) ne more than 33-1/13% of s support
from gross mnvestment income and unrelated business taxable ncome {less section 511 tax) from businesses acquired by the

argaruzatian after June 30, 1975 See sechion 509(@)(2) (Also complete the Support Schedule in Part 1V A )

13 An organization that 1s not controlled by any disquatified persons (other than foeundation managers) and supports orgarizations
described n (13 ines 5 through 12 above, or (2) sechion 501(¢)(4), (5), or (6), f they meet the tesl of section 509(a)(2) (See
section 509(a)(3) )

Provide the following infoermation about the supporied organizations (See instructions )
{a) Name{(s) of supported orgaruzation(s) {b) Line number
from above
14 m An orgamzalion organized and operated lo tes! for public safely Sechion 509(a){4) {See inshiuchions )
BAA TEEAGAD2L 01/22/03 Schedule A (Form 990 or Form 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 COMMUNITY MEALS ON WHEELS INC 54-1061454 Page 3
[Part IV-A lSuppod Schedule (Compiete only If you checked a box on tine 10, 11, or 12 ) Use cash method of accounting
Note You may usa the worksheet in the nstructions for converling from the accrual to the cash method of accounting

Calend ar {or fiscal year a c) d) (e)
b:ge'gmanrgy:;n) r ¥ > 2{18] 2%’0)0 1%99 1998 Total
15 Giits, glrjanté. an? COTII’dIbUtIOI'IS
ece not nclude

et rants Sea line 28) 127,546 90,769 117,469 98,315 434,099

16 Membership fees received

17  Gross receipts trom admissions,
merchandise soid or services performed,
or furmshing of facilities in any activity

that 15 related fo the organization's
thartable, eic, purpose 47,050 59,995 31,725 33,733 172,507

18 Gross income from Lnterest, dividends,
amounts recewved from paymenls on
secunties loans (section 512(a)(5)),
rents royailies, and unrefaled business
taxable income (less section 511 taxes)
from Husinesses acquired by the organ

izavicn after June 30, 1975 9,252, 6,796 19,403 4,759. 40,210

19  Net :ncome from unrelated business
activibies not included 1p ing 18

20 Ta:» revenues levied for the
orgarezation's benefit and
either paud to i or expended
on its behalf

21 The value of services or
tacilities furrished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furrished to
the public without charge

22 Other income Aftach a
schedule Do not include
gan or (loss) from sale of
capital assets

23 Total of lines 15 through 22 183,848 157,564 168,597 136,807 646,816
24 Line 23 minus line 17 136,798 97,565 136,872 103,074 474,309
25 Enter 1% of line 23 1,838 1,576 1,686 1,368 - ’
26 Orgaruzations descnbed on ines 10 or 11 a Enter 2% of ameount n column (e}, line 24 >l 26a 9,486
b Prepare a list for your records to show the name ¢f and amount contributed by each person (ather than a governmental unit or publicly
supporled organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a Do not file this List wilh your
return Enter the total of all these excess amaunts ) »| 26h
¢ Total support for section 509(a)(1) test Enter line 24, column (e) > 26¢ 474,309
d Add Amounts from column (e) for ines 18 40,210 19
22 26h 26d 40,210
€ Public support (lne 26c minus hine 26d total) >l 26e 434,099
f Public suppoit percentage (line 266 (numerator) divided by line 26¢ {(denominatar)) | 26t 81 52 %

27 Orgamzations descnbed on lina 12 N/A
a For amounts included in nes 15, 16, and 17 that were received from a 'disqualihed person,’ prepare a lisi for your records to show the
name of, and lgtal amounls received in each year from, each disqualified parson ' Do not file this list with your return Enter the sum of
such amounts for each year

(2001) (2000) (1999) (1998)

bFor any amount incluged n ine 17 that was received from each person (other than "disqualified persons ), prepare a list for your records to
show the name of, and amount recewved for each year, thal was more than the larger of (1) the amount on Iine 25 for the year or (2)
$5 000 (Include in the list orgamzations described 1n fines 5 through 11, as well as individuals } Do not file this list with your return After
computing the difference between the amount received and lhe larger amount described in (1) or (2), enter the sum of these differances
(the excess amounts) for each year

(000 _ _ _ _ __ ______ 000y _ __ _ ___ ___ __ s _ 98y
¢ Add Amounts from column (g) for hnes 15 16 - T
i7 20 21 27c
d Add Line 27a total and line 27b total 27d
e Public support (hine 27¢ tolal mmnus tine 27d total) > 27e
{ Total support for section 509(a)(2) test Enter amount from line 23, column (e) 'lﬂl | - . .
© Public support percentage (Ime 27¢ (numerator) divided by hne 27 (denominator)) > 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator)) > 27h %

28 Unusua) Grants For an erganization described in ine 10, 11 or 12 that received any unusual grants during 1998 through 2001, prepare a
hist for your records to show, for each year, the name of the contributor the date and amount of the grant and a brief description of the
nature of the grant Do not file this list with your return Do rol inctude these grants i line 15

BAA TEEADAOIL 08/12402 Schedule A (Form 890 or 950 EZ) 2002




Schedule A (Form 990 or 990-EZ) 2002 COMMUNITY MEALS ON WHEELS INC 54-1061454 Page 4
[Part V Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on hne 6 in Part V) N/A
Yes | No
29 Does the orgamization have a racially nondiscnimmatory policy toward students by slalement inits rharter bylaws,
other governing instrument, or in a resolution of its governing body? 29
30 Does the orgarmzalion include a statement of its racally nondiscriminatory policy toward students w all s brochures,
catatogues, and other wniten communications with the public dealing wilh student admissions programs,
and scholarships? 30
31 Has the organization publicized Hs racially nondiscniminatory policy through newspaper or broadcast media during ’ ’
ihe period of solicitation for students, or during the registralion peniod if i has no solicitatron program, in a way that
makes the policy known to all parts of the general community if serves? 31
I1 Yes ' please describe, If ‘No, please explain (If you need more space attach a separate statement }
32 _Does the organTz;tlzn mamtam the followng
a Records indicaling the racial composition of the student body facully, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? 32b
¢ Copes of all catalogues, brechures, announcemenls, and other writlen commumications to the pubhc dealing
vath student admissions, pregrams, and scholarships? 32c¢
d Copies of all matenal used by the organization or on its behalf to selicil contnbulions? 32d
If you answered 'No’ to any of the above, please explain (If you need more space, attach a separate statement ) ’
33 Does the organizalion discriminate by race in any way with respect to .
a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of facully or admirustrative staff? - 33c¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t Use of facilibhes? 3131
g Athtetic programs? 33g
h Other extracurnicular activities? 3i3h
I you answered ‘Yes to any of ihe above, please explain (If you need more space, attach a separate statement )
34a Does the argamization receive any financial aid or assistance from a governmenlal agency? 34a
b Has lhe organmization s right to such aid ever been revoked or suspended? 34hb
If you answered 'Yes’ to either 34a or b, please explain using an allached stalement .
35 Does the orgamzalion certify that it has comphed with the apgrllcabie requirements ot
sachions 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587 covering racial
nondiscrimuination? 1t 'No, attach an explanation 35

BAA TEEAQLDAL 01/24/03

Schedule A (Form 990 or 990 EZ) 2002



Schedulz A (Form 990 or 990 EZ) 2002 COMMUNITY MEALS ON WHEELS INC 54-1061454 Page 5

[Part VI-A [ obbying Expenditures by Electing Public Charities (See instructions )
(fo be%om%lele:!fONLY by an eh)g’ab!e organg.ahon that filed Form 5768) net N/A

Check » s ﬂnl the organizalion belongs to an atihated group Check * b ﬂ if you checked a  nd hmited conlrol provisions apply
. . (a) b
Limits on Lobbying Expenditures A' Lated group To be c(or)npleled
. lotals for ALL electing
(The term 'expenditures’ means amounts paid or incurred } organizations

36 Tolal lobbying expenditures to influence public opinton {grassroots lobbying) 36 L

37 Total lobbying expenditures to influence a leqislative body (direct lIobbying) 37

38 Total lobbying expenditures (add lines 36 and 37) 38

39 Other exempt purpose expenditures 39

40 Tolal exempt purpose expenditures (add ines 38 and 39) 40

41 Lobbying nontaxable amount Enfer the amount from the following table —

it the amount on ine 40 1s — The lobbying nontaxable amount 1s — .

Nol over $500,000 20% of the amount on ine 4Q ) -

Over $500,000 but niet aver $1,000,000 $100,000 plus 15% of the excess over $500,000 ’

Over 31,000,000 but not over §1,500,000 $175,000 phus 10% of the excess over $1,000,000 41

Qver $1,500,000 but no! aver $17,000,000 $225,000 plus 5% of the excess aver $1,500,000
Cver $17,000,000 $1,000,000

42 Grassroots nonfaxable amount (enter 25% of line 41) 42

43 Sublract ine 42 from hne 36 Enter 0 1t hne 42 15 more than ine 36 43

44 Sublract ine 41 from ine 38 Enter 0 1f ine 41 15 more than hne 38 4

Caution f there 1s an amount on edher ine 43 or hne 44, you must file Form 4720

4 -Year Averaging Penod Under Section 501(h)

(Some orgamizations that made a section 501(h) election do not have to complete all of tha five columns below
See the mstructions for ines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Penod

Calendar year (a) (b) (=) {d) (®
(or liscal year 2002 2001 2000 1999 Tolal
beginning in} *

45 Lobbying nontaxable
amount

46 Labbying ceiling amount - . S ] , ‘
{150% of line 45(e)) 4 L N

47 Tolal lobbying
expendiiures

48 Grassroots non
laxable amount

49 Grassroots celling amount
(150% of hine 48{e)) . .

50 Grassrools lobbying
expendilures

[Part VI-B_[Lobbying Activity by Nonelecting Public Charities
(For reporting only by crganizations that did not complete Part VI A) (See instructions ) N/A

During the year, did the orgamzation allempt to influence national state or local legisiatien, including any

allempl lo intluence public oprion on a legislative matter or referendum thraugh the use of Yes | Ne Amount

a Volunteers
b Paid staff or management (Include cormpensation In expenses reported on lines ¢ \hrough h ) ' . W
¢ Media advertisements
d Mailmgs lo members legisiators, or the pubiic
e Publications, or pubhshed or broadcast statements
{ Grants to olher organuzations for lobbying purposes
g Direct contact with fegisiators, therr staffs, government officials, or a legisiative body
h Ralles demenstrations, seminars, convenlions, speeches, lectures, or any other means
1 Total lobbying expendilures (add lines ¢ through h)
If "fes' lo any of the above, also atlach a statement giving a detailed description of lhe lobbying activities
BAA Schedule A (Form 330 or 993 £7) 2002
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Schedule A (Form 990 or 990 EZ) 2002 COMMUNITY MEALS ON WHEELS INC 54-1061454 Page &

[Part VII_| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage n any of the following with any other oraamzation described in section 501(¢)
of the Code (other than section 501(¢)}(3) ergamizatians) or in section 527, relating to polihcal orgarizations?

a Transfers from the reporling organization {o a nonchantable exempt organization ot Yes | No
(HCash 51a () X
(N Other assets Lafm X
b Olher fransactions
(1 Sales or exchanges of assels with a nonchartable exempt orgamzation b {1 X
(nyPurchases of asselts from a noncharitable exempt orgamzalion b (i) X
(m)Rental of facilities, equipment, or other assets b () X
(w)Reimbursement arrangements b (v) X
(v)Loans or loan guarantees b {v) X
{(w)Periormance of services or membershtp or fundraising solicitations b {v1) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees. c X
e o e e ¢ £ Tt TeDrg oo auen. | 15 Craar o ecened ocs than i e varns i
any Transaction or sharu"\g arrarlggmegnt, shgw n coﬁ:mn ?d) the value of the goods, olher assets or services received
{a) {b) (c) {d)
Line no Amount invalved Name of noncharitable exampt organizaticn Description of transfers transactions, and sharing arrangements
N/A
§2a Is the organization directly or indirectly affiiated with, or related to, one or more tax exempt orgamzations
described 1n section 501(c) of the Code (other than section 501(c}{3)) or in section 5272 > D Yes No
blf Yes complete the {ollowing schadule
(a) {b) {©)
Narme of arganization Type of orgamzation Descriplion of relabionship
N/A

BAA TESAOQO6L 0812002 Schedule A (Form 390 or 350-E2) 2002



2002 Federal Statements Page 1

Client 001M2 COMMUNITY MEALS ON WHEELS INC 54-1061454
71603 10 02AM

Statement 1
Form 990, Part |, Line 8
Net Gain (Loss) from Noninventory Sales

Publacly Traded Securaties = =

Gross Sales Price. 481

Cost or {Other Basis 0
Total Gain (Loss) Publicly Traded Securities $ 481
Total Net Gain (Loss) From Noninventory Sales $§ 481

Statement 2
Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances

CHANGE IN VALUE OF MMF/SECURITIES $ ~1,345
Total $ ~1,345.

Statement 3
Form 990, Part I, Line 43
Other Expenses

(A) (B) (C) (D)
Program  Management

_ Total _Services & General Fundraising

LIABILITY INS 1,411 1,161 250
MEAL COSTS 101,002 101,002
MISC PAYROLL EXPENSES 2,595 2,585
ORGANIZATION DUES 3590 390
OTHER 1,000 400 300 300.
PROFESSIONAL FEES 1,736 1,736
TEMP OFFICE HELP 1,230 1,230
Total § 109,364 § 108,514 § 300 s 550

Statement 4
Form 990, Part 11}
Organization's Primary Exempt Purpose

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




2002 Federal Statements Page 2

Client 00T1M2Z 54.1061454

COMMUNITY MEALS ON WHEELS INC

7N6/03 10 02AM

Statement 5
Form 990, Part V

List of Officers, Directors, Trustees, and Key Employees

AMANDA HOY
114 NORTHWOOD CIRCLE
CHARLOTTESVILLE, VA 22902

DOROTY HESSELTON
113 DEERWOOD ROAD
CHARLOTTESVILLE, VA 22901

BETH BARBER
1522 RUGBY AVENUE
CHARLOTTESVILLE, VA 22903

STEVE TAYLOR

NANCY ESSIG
CHARLOTTESVILLE, VA

LOIS MCKENZIE
1629 INGLEWOOD DRIVE
CHARLOTTESVILLE, VA 22901

LISA NELSON
1444 GRAY STONE COURT
CHARLOTTESVILLE, VA 22802

LEE CUTLIFF
1495 TAYLORS GAP ROAD
CHARLOTTESVILLE, VA 22803

JEAN GOULD
745 GARTHFIELD ROAD
CHARLOTTESVILLE, VA 22901

MARLA ZIEGLER
616 PARK STREET
CHARLOTTESVILLE, VA 22902

Title and
Average Hours

Executive Direc
30

30

BOD CHAIRPERSON
10

10

SECRETARY

8

BOD

BOD, TREASURER
10

Total §

Compen-

S 35,520

13,705

bution to

S

Contri-

0

Expense
Account/

Name and Address Per Week Devoted sation EBP & DC Qther

E

0

49,225

$




