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«m 990

Department of the Treasury
Intemal Rgvenus Service

Return of Organization Exempt From Income Tax

Under gectlon 501(¢), 527, or 4947({a)(1) ol the Internal Ravenus Code (except black lung
benefit trust or private loundation)

P The orgamzation may have to use a copy of this return to satisfy stata reporting requirements

OMB No_1545-0047

2002

Open tp Public
inspeciien -

A For the 2002 calendar year, or tax year perlog beginning and ending
8 3‘&?‘ ugm ple?nos C Name of organization D Employer Identification number
use
tharge |t MEALS ON WHEELS OF ROWAN, INC. 56-1152417
5::’.'2'5. Z‘: Number and street (or P O box 1if mail 1s not deliverad 1o strael address) Room/suite | E Telephona number
mum  [seetcll 918 WEST INNES STREET, P O BOX 1914 704-633-0352
Final Instruc-
return tons | City ortown, state or country and ZIP + 4 F acournngmemos || Casn (X Acoru
Amended SALISBURY, NC 28145-1914 ] Bbstoy
[:];gggﬁ:g“m ® Sectlon 591(¢)(3) organlzations and 4947(a)(1) nonexempt charltable trusts H and | are not applicable to section 527 organizations
must attach a completed Schedule A (Form 990 or 990-E2) H(a) Is this a group retum for affilates? [ ves No
G Webzita PN/A H{b) If Yes.” enter number of atfiliates B
J  Organization type neckeniyer) > [ X ] 501(c)( 3 )@ gnsentnoy [ | 4947(a)(1) or [_] 527 Hic) Are all affliates incluged? N/A [ Jves [_Ino
K Chackhers ] ifthe organization’s gross receipts are normally not mors than $25,000 The H(d) f;'[;‘:: hit;;(;':;;;'?;tt m filed by 2n or-
organmization need not file a retumn with the IRS, but it the organization recerved a Form 990 Package garuzation covered by a group ruling? 1 ves No

in the mail, it should file a return without financial data Same states require a complete retern

| Enter 4-digit GEN P>

L Gross recaipts Add tines 6b, 8b, 9b and 10b to ling 12 P

182,901.

M Check > [X] dthe organization 15 not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

{ Part ]| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar amounts recervad
a Direct public support 1a 70,069.
b Indirect public support 1b 55,000.
¢ Govarnment contnbutions {grants) 1c
d Total (add lines 1a through 1c) {cash § 125,069. noncash$ ) 1 125,069,
2 Program ssrvica revenus Including govemment fses and contracts (from Part VI, ing 93) 2 55,261.
3  Membership dues and assessments 3
4 Interest on savings and temporary cash nvestmants 4 1,126.
§  Dwidends and infarast from secuntias 5
6 a Gross rants 6a
b Less rental expenses 6b -
¢ Nat rantal income or {loss) {subtract line 6b from line 63} B
o | 7  Othermnvestment ncome (describe P y |7
E 8 a Gross amount from sale of assets other (A) Secunties (B) Other
H than inventory Ba
T b Less cost or olher basis and sales expenses 8b
¢ Gamn or (loss) (attach schedule) 8c
d Net gan or (loss) (combing line 8c, columns (A} and {B)) 8d
g8 Special avents and activities (attach schedule)
a2 Gross revenue (not Including $ 0 . of contnbutions
reported on ling 1a) 92 1,445.
b Less direct expenses other than fundraising expanses | b 1,109. .
¢ Netincome o (loss) from special svents {subtract ine Sb from lina 9a) SEE STATEMENT 1 9 336.
10 2 Gross sales of inventory, less retums and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or {loss) from sales of inventory {attach schedule) (subtract ine 10b from line 10a) 10¢
11 Other revanue {trom Part VII, line 103) 11
12 Taotalrevenue {add nes 1d,2,3.4,5 6c,7, 8d, 9c, 10c, and 11) - - 12 181,792.
,» | 13 Program services {trom fine 44, column (B)) I IEGEIV_E-'E__ | 13 135,264.
§ 14  Management and general (from line 44, column (CY) - r%’ 14 32,316.
§ :: ;undralsmg {trom line 44, colunn {D}} [:; MAR 1 3 2003 Q 15
w ayments to affiliates (attach schedule) & l 18
17_ Total expenses {add ines 16 and 44, column (A)) OG&E‘ — = 17 167,580.
w 18 Excess or {deficit) tor the year {subtract tina 17 trom line 12} N, UTJ 18 14,212.
=%| 19  Nelassets of fund balances at beginning of year (from ling 73, column (A)) 19 51,038.
z:“‘?ﬂ 20 Other changes in net assets or fund balances (attach explanation) 20 L
21 Netasssts or tund balancas at end of year {combine lines 18, 19, and 20) 21 65,250.
355 LHA For Paperwork Reduction Act Notice, see the saparate Instructions Form 980 (2002)
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MEALS ON WHEELS OF ROWAN, INC. ' 56-1152417

1 §tater:nent of All organizations must complete column (A) Columns (B), {C), and (D) ara required for sectton 501{c}(3) Page 2
Functional Expenses  and (4) organizations and section 4947{a){1) nonexempt charitable trusts but optional for others

R @ T Oger | ©pgmat | o nnoas
22 Grants and allocations (attach schedule) SRS B . .
cash § noncash $ 22 .

23 GSpecific assistance to individuals (attach schedule) | 23 !
24 Benefils pard to or for members {attach scheduls) |24 s o .
25 Gompensation of officars, diractors, sic 25 0. 0. 0. 0.
26 Other salanes and wages P 45,628. 33,529, 12,099.
27 Peanslon plan contnbutions 27
28 Other employes banefits 28
20 Payroll taxes 29 3,481. 2,565. 926.
30 Protessional fundraising fass 30
31 Accounting fees 3 1,800. 1,800.
32 Legaltess 32
33 Supplies 3 4,692, 4,692,
34 Telephone 3 2,250. 1,125, 1,125.
35 Postage and shipping 35 895. 448. 447.
36 Occupancy 36 5,040. 5,040.
37 Equipment rental and maintenance a7
38 Pninting and publications a8
39 Travel 39 4,063. 4,063.
40 Confarences, convantions, and maatings 40 4,039. 1,270. 2,769.
41 Interast 41
42 Depraciation, depletion, etc {attach schedule) 42 748. 748.
43 Othar expenses nol covered above (temize)

a INSURANCE 433 4,309. 1,948. 2,361.

b ORGANIZATION DUES 43b 245, 245,

¢ MISCELLANEQUS 43¢ 122. 58. 64.

¢ CATERING SERVICE 434 89,151. 89,151.

e TEMPORARY HELP 43 1,107. 1,107,
A B e e B 0y e by By s 1315 | 44 167,580. 135,264. 32,1316, 0.
Joint Costs Check B[] if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising selicitation reperted in (B) Program sarvices? > |:] Yes @ No

If “Yes," enter (i) the aggregate amount of these Joint costs §

, (1) the amount allocated to Program services $

,and {iv) the amount allocated to Fundratsing §

lii) the amount allocated o Managament and general $
Part ili | Statement of Program Service Accomplishments

What is the organization’s pnmary exempt purpose®

PROVIDING MEALS FOR THE AGED AND INFIRMED

All organizeticns must describe ther exampt purpose achlevements in 8 clear and conclse manner State the number of cllents served, publications lssued, eic Discuss
schievements thal am nol messurable. (Saction 501(c)3) and (4) organizations and 4847(aX1) nonexsmpt chantabie truats must alse snter the amount of grants and

allocations lo others )

Program Servica
Xpanses
{Raquired for 501(cX3) and
{4) omgs  and 4847(a)1)
rusts but cptianal for others )

a _SEE STATEMENT 2

{Grants and allocations $ ) 135,264.
b
{Grants and allocations $ j
[
(Grants and allocations $ }
d
{Grants and allocations $ )
@ Qther program sarvicas {attach schadula) {Grants and allocations $ }
_f_Total of Program Service Expenses (should equal line 44, column (B}, Program services) | 135,264.
33?3%3 Form 980 (2002)
2
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MEALS ON WHEELS OF ROWAN, INC.

+ Form 590 (2002) 56-1152417 Page 3
Balance Sheets
Nota Where required, attached schedules and amounts within the description column (A} (B)
should be for end-of-year amounts only Beginning of year End of yoar
45  Cash - non-interest-bearing 17,090.] a5 14,765.
46 Savings and temporary tash investments 27,275.] 48 48,401.
47 a Accounts recervablg 47a 7,256. L
b Less allowance for doubtful accounts 47b 7,974.] an 7,256.
48 a  Pledges receivable 48a .
b Less allowance tor doubttul accounts 48h 48¢
4%  Grants recevable 49
50  Recewvables from officers, directors, trustess,
m and key employees 50
:.; 51 a Other notes and loans recevable 51a e
4 b Less allowance for doubtful accounts 51b 51c
52  Inventores for sale or use 52
53  Prepaid expensas and defarred charges 53
54  Investments - secunties » D Cost D FMy 54
85 a Investments - land, bulldings, and
equipmant basis 55a 4,578.
b Less accumulated depreciation 55b 4,339. 987 .| s5¢ 239,
56  Investmants - other §6
§7 a Land, bulldings, and equipment basis 572 .
b Less accumulated depreciation §7h §7¢c
58  Other assets (describe P ) 58
59  Tolal assets (add lines 45 through 58} (must equal ling 74) 53,326.] 59 70,661.
60  Accounts payable and accrued expenses 798.] & 3,949.
81 Grants payable 2]
" 82  Deferred revenua 62
g 63  Loans from officers, directars, trustees, and kay employees 63
T |64 a Tax-exempt bond habilities 64a
3 b Mortgages and other notes payabla 64b
65  Other labiities {descnbs > ACCRUED PAYROLL TAXES ) 1,490.) 65 1,462.
66 Total flabititias (add lnes 60 through 65} 2,288, 68 5,411.
Organlzations that fallow SFAS 117, check here P and complata nes 67 through
69 and lines 73 and 74
$ |67  unrestncted 49,446.] g7 63,716.
5 |68  Temporanly restricted 1,592.] s 1,534.
@ 69  Parmanantty restricted 68
E Organlzations that do not follow SFAS 117, check here P ] ang completa linas
w 70 through 74 .
3 70 Capital stock, trust principal, or current tunds 70
E n Paid-in or capital surplus, or land, building, and equipment fund n
2 72 Retaned eamings, endowment, accumulated tncome, or other funds 72
3 73 Total net assets ar fund balances (add lines 67 through 69 ar Ines 70 through 72,
column (A} must aqual ine 19, column (8) must equal ine 21) 51,038.| 13 65,250.
74  Tolal llabilities and net assels / fund balances (add lines 66 and 73) 53,326.| 14 70,661.

Form 990 I1s avallablg for public inspaction and, for some people, serves as the primary or sole source of information about a particular arganization How the public
parcerves an organization in such cases may be determined by the Information presented on its return Theretore, please make sura the return 1s complets and accurate

and fully desenbes, in Part IIl, the arganization’s programs and accomplishments

22301
01-22 03

15310225 767285 2009
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+ Form 990 {(2002)

MEALS ON WHEELS OF ROWAN,

INC.

56-1152417

Page 4

[ Part IV-A| Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B| Reconciliation of Expenses per Audited
Financial Statements with Expenses per

|
' Retum Return
‘ a Total revenue, gains, and other support a  Tolal expenses and losses par
| per audited financial statemants > N/A audsted financial statements >|a N/A
. b Amounts included on ling a but nol on < -

b Amounts included on ine a but noton L ling 17, Form 990 e ) :
ine 12, Form 990 (1) Donated services

{1) Netunrealized gains and usa of facilities  § .
on (nvastments $ . {2) Pnor ygar adjustments : :

{2) Donated services ’ raported on line 20, sy
and use of faciliies  § Form 990 $ :

{3) Recoveries of pnor (3) Losses raported on . ;:
year grants $ ne 20, Form 990  § ‘ 4\ §

| {4) Other (specity) (4) Other (specify) )
S $ a
| Add amounts on lines (1) through (4) > Add amounts on lings (1) through (4) | )]
‘ ¢ Lneammnusinab > ¢t Lineaminusline b >
d Amounts ingluded on line 12, Form d  Amounts included on line 17, Form ,
990 but not on ine a 990 but not on line a :

{1} Invastment expanses (1) Investment expanses f* o .
not includad on not included on :
line 6b, Form 990  § lne 6b, Form990  § ’

(2} Other (specily) (2) Other (specrly) ‘ .

$ . . 5 oL .
Add amounts on lines (1} and {2) | 4 Add amounts on lines {1) and (2) >4
i 8  Total revenue parline 12, Form 930 8 Total expenses per ing 17, Form 990
{lne ¢ plus Tne d} e {Iing ¢ plus line d) >la
| Part V{ List of Officers, Directors, Trustees, and Key Employees (List each one sven if not compensated )
(B) Title and average hours {C) Compensation (%%?2"1‘.’%"&".’ o] (E)Expanse
per week devoted to u nulp l enter account and

(A) Name and address

plana

position

commuuon other allowances

JEFF SMITH____ rPRESIDENT
SALISBURY, NC =~~~ T 0. 0. 0. 0.
DIANE EVERHART VICE-PRESIDENT

SALISBURY, NC 0. 0. 0. 0.
JOHN LARSON SECRETARY

SALISBURY, NC ~~~~ T TTTTTTTTTTC 0. 0. 0. 0.
MICKEY AULL TREASURER

SALISBURY, NC T TTTTTTmTTTT 0. 0. 0. 0.

75 Did any officar, diractor, trustaa, or key employea recerve aggregate compensahion of more than $100,000 from your argantzation and all related
organizations, of which more than $10,000 was provided by the related organizations? It "Yas,” attach schadule p» |:| Yes [X] No

Form 890 {2002}

223031 01-22-03

15310225 767285 2009
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« Form 930 {2002) MEALS ON WHEELS OF ROWAN, INC. 56-1152417 Page 5

| Part Vi| Other Information Yes| No
76  Dud the organization engage in any activity not previously reported to the IRS? If "Yas,” attach a detailed descnption of each activity 76 X
77 Were any changes made in the organizing or goveming documents but not reported to the IRS? 77 X
It "ves," attach a confermed copy of the changes
78 a [Dud the orgamization have unrelatad business gross incoms of $1,000 or more dunng the year coverad by this return? T8a X
b 1f*Yes, has it filed a tax return on Farm 990-T for this year? N/A 78b
79 Wasthere a iquidation, dissolution, termination, or substantial contractien dunng the year? 79 X

It "Yes,' attach a statemant

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

b I "Yes, entsrthe nama of the organization >

and chack whether it Is |:| axempt or |:| nonexempt

81 a Enter direct or indirect political expanditures See line 81 instructions | 81a I 0.
b Did the organsuzatron file Form 1120-POL for this year? 81b X
82 a Did the organization recerve donated sarvices or the use of matenals, equipment, ar facilities at no charga or at substantially less than
fair rental valua? B2a X
b It "Yes,' you may indicate the value of these tems hera Do not include this amount as revenue in Part 1 or as an
expense in Part Il (See mstructions in Part 111 } | 82b | N/A
83 a Did the orgamization comply with the public inspection requirements tor returns and exemption applications? N/A 83a
b Did the organization compty with the disclosure requirements relating to quid pro quo contnbutions? N/ A 83b
84 a Did the organization solictt any contributions or gifts that were not tax deductible? 84a X
b 1t"Yes,” did the organization include with avary solicitation an express statement that such contnbutions or gifts ware not
tax deductibla? N/a 84b
85  501(c){4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A 85a
b Oid the organization maks only in-house lobbying expenditures of $2,000 or less? N/A 85h

It "Yes" was answared to aither 85a or 85b, de not complete 85c through 85h below unless the erganization received a waiver for proxy tax
owed for the prior year

¢ Duss, assessments, and similar amounts from members 85¢ N/A
d Section 162{e) lobbying and pohtical expendituras 85d N/A
@ Aggregate nondeductible amount of saction 6033(s){1}(A) dues notices 850 N/A
f Taxable amount of 1obbyng and political expenditures (Iine 85d less 85e) 85t N/A
g Does the organization alect to pay the section 6033(e) tax on the amaount on ling 85f? N/A 859
h It section 6033{e}(1)(A) dues notices were sent, does the orgamization agrae o add the amount an Iine 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/ A 85h .
88  501(c)(7) organizations Enter a Initiation fees and capital contnbutions included on line 12 862 N/A
b Gross receipts, included on ling 12, tor public use of club facilias 86b N/A
87  501(c)(12) organizations Enter a Gross income trom members or shareholdars 872 N/A
b Gross income trom other sources (Do not net amounts due or paid to other sources
against amounts dus or received from them ) 87h N/A

88 At any time dunng the year, did the organization own a 50% or greater interest in 2 taxable corporation or partnership,
or an entity disregarded as separate from the orgamization under Regulations sections 301 7701-2 and 301 7701-37

If Yes," complete Part IX 88 X
89 3 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year undar
section 4911 0 ., saction 4312 0 . , saction 4955 b 0.

b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess bensfit
transaction duning the year or did it becoms aware of an excess benefit transaction from a pnor year?

I "Yes,' attach a statement explaining each transaction 89b X
t Entar Amount of tax imposed on the organization managers or disqualfied persons during the year under
sections 4912, 4955, and 4958 > 0.
d Entar Amount of tax on ina §9¢, above, rembursed by the orgamization »> 0.
90 a Listthe states with which a copy of this return 15 filed > _ NONE
b Number of emplgyess amployed in the pay panod that includes March 12, 2002 I 90b | 3
91  Thebooksarsmcaraof P MEALS ON WHEELS OF ROWAN, INC. Telephonano ™ {704) 633-0352
Locatedat > 1918 WEST INNES STREET, SALISBURY, NC 2P+4a 28144
92  Saction 4947(a)1) nonexempt chantable trusts filng Form 990 tn lieu of Form 1041- Check hare > |:]
and enler the amount of tax-8xempt intesest received or acerued duning the tax year » | 92 | N/A
o Form 990 (2002)
5
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. Form 990 (2002) MEALS ON WHEELS OF ROWAN, INC. 56-1152417 Page &
[ Part VI1 | Analysis of Income-Producing Activities (Sss page 31 of the mstructions )

Nate Enter gross arounts unless otherwise ul‘.l)nralated bugingss Incoma (E(J;Tudcn by sactlon 512, 513 or 514 )
indicated Busingss Arr(I?)Lnt Exciy Arﬂunt Related or exempt
93 Program sarvice revenus code cods tunction Incoms
s MEAL SERVICE 55,261.
b
c
d
e 1

I Medicare/Madicaid payments
p Fees and contracts from govemment agencies
84 Membership dues and assessmants
95 Interest on savings and lamporary cash invastments 14 1,126.
96 Omvidends and mterast from securities
97 Net rental ncome or {loss) from real estate
a debt-financed propery
b not debt-financed proparty
98 Net rental income or (Joss) from personal property
98 Other mvestment income
| 100 Gain or {loss) from sales of assats |
| other than inventory |
101 Net income or {loss) from special events 336.
102 Gross profit or {loss) from sales ot inventory
103 OQOther revenus

E]
b .
. .
d
e

104 Subtotal (add columns (8), (D), and (E}) 0. 1,126, 55,597.

105 Total {add lne 104, columns {B), (D}, and (E}) » 56,723.

Note Line 105 _plus Iine 1d, Part |, should equal the amount on line 12, Part |
{ Part VilI| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of tha smstuctions )

Lina No | Explain how each activity tor which income 15 reported in column (E) of Part VII contnbuted importantly to the accomplishment of the organizatign's

v exempt purposas {other than by providing funds for such purposes)

1 MEAIL, SERVICE CUSTOMERS, IF FINANCIALLY ABLE, PAY FOR THEIR DAILY
MEALLS. THESE CHARGES OFFSET THE COSTS OF OTHER MEALS SERVED TO THOSE
CUSTOMERS WHO CANNOT AFFORD THE MEALS AND HELP TO OFFSET
ADMINISTRATIVE EXPENSES OF THE ORGANIZATION.
lﬁn 1X | Information Regarding Taxable Subsidianes and Disregarded Entities (Ses page 32 of tha instructions )

(A) (8) (© (D) (E
Name, address, and EIN of corporation, Percantage of Nature of actnitias Totalincome End-of-year
partnarship, or disregarded entity ownarship interast assets
%
N/A %
%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses pags 33 of ths nstructions )
(a) Du the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a parsenal benefit contract? [ ves X1 no
(b) Did the organization, dunng the year, pay pramiums, directly or indirectly, on a personal banefit contract? L ves X wo

Nole If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)
ying schedules and stataments and to the best of my knowledge and bellet it Is true,

mhm'lp:gon of which preparer has any knowledge

}M,/dred . Au.l( Treagrel

Type or pnnt nama and title

Check it Preparer's SSN or PTIN
sell-



+ SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 980 or 880-EZ) {Except Private Foundatlan) and Section 501(e), 501(1), 50%{k),
501(n), or Section 4947(a)(1) Nanexempt Charitahle Trust

Departrrent of the Treasury

Supplementary Information-(See separate Instructions.)

Internal Revenua Service p MUST be completed by the abova organizations and attached to thelr Form 990 or 990-EZ

OMB No 1545-0047

2002

Namg of the orgamzation
MEALS ON WHEELS OF ROWAN,

INC.

Employer Identification numhber

56 1152417

| Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instruchions List each one If thera are none, enter "Nona )

{a) Name and addrass of each employes pald

{b) Title and average hours

{d) Contibutons o[ (g) Expanse

per week devoted to {c) Compansation | Smeicyee benaflt 1o it and other
more than $50,000 gosition Franpemon. | allowances
NONE _ _ e _ ]
Total number of other employees paid -
gver $50,000 > 0 Lan L ¥

] Part i I Compensation of the Five Highest Paid Independent Contractors for Professional Services

(Sea page 2 of the instructigns List each one {(whethar indniduals or firms) If thara are nona, entar "Nong )

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

{b) Type ot service

{c) Compensalion

Total number of othars recarving over
$50.000 tor professional services >

.

. -
o, &

« ey 3 &

230101 2260 LHA - For Paperwork Reductlon Act Notlea, see the Instructions lar Farm 990 and Form 990¢-E2

15310225 767285 2009
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« Schedule A (Form 990 or 990-E7) 2002 MEALS ON WHEELS OF ROWAN, INC. 56-1152417 Pags2
Statements About Activities (See page 2 of the istructions ) Yas| No

1 Dunng the yaar, has the organization atternpted to influsnce national, state, or local legislation, including any atismpt to influence
public optrion on a lagislative matter or referandum? It “Yes,” anter the total expensas paid or incurred in connaction with the
lobbying activities P § $ (Must equal amounts on line 38, Part VI-A,
orling 1 gt Part VI-B } 1 X
Organizations that made an election under section 501{h} by filng Form 5768 must complete Part VI-A Other arganizations checking
“Yes." must complate Par vI-B AND attach a statement giving a detalled description of the lobbying activities

¢ Dunng the year, has the organization, either directly or indirectly, angaged in any of the following acts with any substantial contnibutors,
trustees, directors, officers, craators, key employees, or members of their tamilies, or with any taxable organization with which any such g
parson Is affillated as an officer, directot, trustes, majonty owner, or principal heneficlary? (If the answer to any question Is "Yes,"
attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending ot money or othar extension of cradit? 2b X
¢ Furnishing of goods, services, or facilities? p43 X
d Payment of compensation (or payment or reimbursement of expenses if mors than $1,000)? 24 X
@ Transfer of any part of ts income or assets? 28 X
3 Does the organization maka grants for scholarships, fellowships, student loans, atc ? (See Nole below } 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 ; X

Note Attach a statemnent to explain how the organization determines that individuals or organizations recerving grants or loans
from it in furtherance of its chanitable programs "qualiy" to receive payments

[ Part {¥ ] Reason for Non-Private Foundation Status (See pages 3 through 5 of the mstructions )
The organrzation 1s not a private foundation because it1s (Pleasa check only ONE applicable box )

§ I:] A church, convention of churches, or association ¢f churches Section 170{b}{1}{A){1
B D A school Section 170(b){ 1){A){11) (Also complate Part V }
7 [:] A hospital or 2 cooperative hospital service organzatien Section 170{b){1){A){m)
8 [1 a Federal, state, or local government or gevernmantal unit Sechion 170(b){1){A}v)
9 [:l A madical rasearch orgamzation oparatad in conjunction with a hospital Section 170(b){1){A)Y(n) Enter the hospilal's nama, city,
and state P>
10 |:| An organization operated for the benefit of a college or university owned or operated by a govemnmaentat umit Section 170(b){1}(A}v)
{Also complete the Support Schedule n Part IV-A §
113 An organization that normally recerves a substantial part of ts support from a govemmental untt or from the general public
Saction 170{b){1){A)}{v1) (Also complete the Suppart Scheduls i Part IV-A )
11b l:] A community trust Section 170(b){1){A){v1} (Also complets the Support Schedute in Part IV-A )
12 D An prganization that nermally receives (1) mare than 33 1/3% of s support from contnbutions, membarship taes, and gross
receipls from activihies related to s chantable, etc , functions - subject to certain exceptions, and {2) no mora than 33 1/3% of
its support from gross investment income and unrefated business taxable Income {fess section 511 tax) from busingssas acquired
by the organization atter June 30, 1975 Ses section 509(a)(2)} (Also complets the Suppert Schadule in Parl IV-A }
13 1 an arganization that 1s not controlled by any disqualified persons {other than toundation managers) and supports organizations descrbed in

{1) lings 5 through 12 above, or {2) sechion 501(c)(4), {5}, or {6}, if thay 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 tha nstructions }

b) Lins number
(a) Name(s) of supported organization(s} ® frar abov%

14 I:] An organization arganized and operated to test tor public safety Section 509{a)(4) {See page 5 of the instructions )
Schedule A (Form 390 or 890-EZ) 2002

22311
01-22 Q3
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- Schedule A (Form 990 or 990-EZ) 2002 MEALLS ON WHEELS OF ROWAN,

INC.

56-1152417

Page 3

{ Part IV-A |

Support Schedule (Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note. You may use the worksheel in the instructions for convertin

from the accrugl to the cash method of accounting

Calendar year (or tiscal year
beglnniag In)

(a) 2001

(b) 2000

(c) 1995

(d) 1938

(8} Total

>
15 Gifts, grants and contnbutions
raceived (Do not include unusual
grants See [ine 28)

91,041.

72,538.

65,699.

51,470.

280,748,

16 Membarship tees recetved

17 Gross raceipts from admissions,
merchandise sold or services
performed, or furmishing of
facilities In any actevity that1s
relatad to the organization’s

chantable, etc , purposa

61,649.

78,133.

55,375.

51,884.

247,041.

Gross income from interest,
drvidends, amounts recenzed from
payments on secusties loans {ssc-
tion 512{a)(5)), rents, royatties, and
unrglatad business taxabla income
{fess section 511 taxes) from
busingsses acquired by the
organization after June 30, 1975

1,487.

835.

558.

748.

19 Net income from unrelated business
activities not included in line 18

20 Tax revenues lavied for the
organization’s benefit and either
patd to it or expended on s behatf

21 The vafue of services or facililigs
turnished to the organization by a
governmental unit without charge
Do not include the valua of sarvices
or tacilibes generally furnished Lo
the public without charge

Othar income Attach a schedule
Do not includa gam or (loss) from
sala of capial assels

Total of lnes 15 through 22

154,177.

151,506.

121,632,

104,102.

531,417.

Line 23 minus ling 17

92,528.

73,373.

66,257.

52,218,

284,376.

Entar 1% of line 23

1,542,

1,515.

1,216.

1,041.

[

Organlzations descrited on lines 10 or 11

Do not tite thig IIst with your return  Enter the sum of all these excass amounts

¢ Total support for section 509(a}(1} test Enter line 24, column {e}
18 3,628. 19

d Add Amounts from column (e} for lines

a Enter 2% of amount in column (e}, kng 24
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in ling 26a

22

26b

20,81

2-

e Public support (line 26c minus hng 264 total)

1 Publlz support percentage (line 260 {numeralor] divided by ling 262 (denominator}}

27

| 262

26b

o

20,812.

26¢c

284,376.

26d

24,440.

26e

259,936.

YYyYv vy

261

91.4057%

Organizations described on line 12 a For amounts included in Iines 15, 16, and 17 that were receved from a “disqualified person,” prepare a hst tor your

records to show the name of, and total amounts received in each year from, sach ‘disqualrfied person " Do not tite this {ist with your return Enter the sum of

such amounts tor each year
(2001}

N/A

(2000)

il

999}

(1998)

b For any amount included i Line 17 that was raceved from each parson (othar than “disqualified 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 tha year or (2) $5,000 (Include n the list organizations
described in linas 5 through 11, as well as individuals } Da nat fite thig ligt with your return After computing the dittarence betwaan the amount received and

the larger amgunt descnbed in {1) or (2}, entar the sum of these diffarences (the excess amounts) for sach yaar N/A

(2001) {2000} (1999) (1998)
¢ Add Amounts from column (&) for ines 15 16

17 20 21 > |2 N/A

d Add Line 27atotal and ling 270 total | _dFil] N/A
g Publc support {line 27¢ tolal minus line 27d totat) »| 276 N/A
t Total support tor section 509(a){2} test Enter amount on line 23, column {8} > | 2 | N/A e T
g Public support percentage (ine 27e (numerator} divided by line 271 (denominator}) | 27g N/A %
h_Investment income percentage (line 18, column (e} (numerator] divided by line 27f (denominator}) |27 N/A 4

26 Unusual Grants For an grganizalion dascnbed i line 10, 11, or 12 that received any unusual grants dunng 1998 through 2001, prepare a list for rour racords

to show, for each year the name of the contributor, the date and amount of the grant, and a bnief description of the nature of the grant Do not file th
your return 0o not include these grants in ine 15

223121 01 22-03

NONE

s list with

Schedule A {Form 090 or 990-EZ) 2002
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+ Schedule A (Form 990 or 990-E2) 2002 MEALS ON WHEELS OF ROWAN, INC.

56-1152417 Paged

] Part V ] Private School Questionnaire (Ses page 7 of the instructions N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
2% D Yes| No
oes the organization have a racially nondiscriminatary policy toward students by statament in its charter, bylaws, other governing
instrument, or i a rasolution of its governing body? 29
30  Does the organization includa a statement of its racially nendiscrirminatory pohcy toward students in all ts brochures, catalogues, :
and othar wntten communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization pubhecized ils racially nondiscnminatory policy through newspaper er broadcast medla dunng the penod ot
solicitation tor studants, or dunng the registraion penod if 1t has no soheitation program, in a way that makes the policy known <. .
to all parts ot the general community It serves? 3 -
It "Yes,” plaase descnbe, if "No,” pleasa explam (If you need more space, attach a separata statement ) .
32 Does the arganization matntain the following .
a Records indicating the racial composition of the student body, faculty, and administrative staft? 322
b Records documenting that scholarships and other financal asststance arg awarded on a racially nondiscriminatory basis? 32b
t Copies ot all catalogues, brochures, announcemants, and other wrtten commumcations te the public dealing with studant
admissions, programs, and scholarships? 32c
d Copies of all matenal used by the orgamization or on its behalf to solict contnbutions? 32d
If you answered "No® to any of the above, please explain {If you need more space, attach a separate statement }
i ]
.
33 Does the organizatron discriminate by race in any way with raspect to VR P
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢c
d Scholarshups or other financial assistance? 33d
a8 Educational policies® 33e
t  Use of facilites? 33t
g Athlstic programs? 33g
h Other extracurncular actvities? 33h
It you answered “Yes" to any of the above, please sxplain {If you naed mors space, alach a separate stalement ) - J;f;
34 3 Does the organization recerve any financial aid or assistance from a governmental agency? 3da
b Has the organtzation's right to such aid ever been ravoked or suspended? 34b
if you answared “Yes’ to either 34a or b, pleasa axplain using an aftached statement - i B, Vo 4
35  Does the organization cartrfy that it has complied with the applicable requirements ot sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B8 587, covering racial nondiscrimination? It "No,” attach an explanation a5
| Schadule A (Form 990 or 990-EZ) 2002
|
\
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Scheduke A (Form 990 or 990-E7) 2002 MEALS ON WHEELS OF ROWAN, INC. 56-1152417 Pags5

| Part VI-A| Lobbying Expenditures by Electing Public Charities (Ses page 9 of tha instructions ) N/A
{To ba complated ONLY by an eligible organization that filed Form 5768)
Check P> a :[ it the organization belongs to an affihated group Check P> b |:| 1t you checked "a" and "imited centrol® provisions apply
. . a
Limits on Lobbying Expenditures Aﬂlllat;d)group Tobe cum:)?elted for ALL
{Tha term "axpenditures™ means amouats paid or mcurred ) totals alecting organizations
N/A
38 Total lobbying expenditures to influence public opimien (grassroats lebbying) 36
37 Total lobbying expenditures to mfluence a legislative body (direct lobbying} 37
38 Total lobbying expendrtures {add linas 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Tolal exempt purpose expenditures (add lings 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from tha following table - . ‘
I the amount on line 40 Is - The lohbying nontaxable amgunt is - g . i
Not over $500 000 20% of the amount on line 40 . S - . o 23
Over $500,000 but not over $1,000,000 $100 000 plus 15% of the excess over $500 000 J;j,: A T '_.-,,,.:._.f e e e e ._o \< ,-.‘_:- ::
Over $1 000 000 but nat 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 D00 plus 5% of the exceas gvar $1,500 000
Over $17 000 000 $1,000,000 .o .
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract line 42 from ng 36 Enter -0- ff ine 42 1s more than ing 36 43
44 Subtract lne 41 from line 38 Entar -0- 1 iine 41 15 more than ling 38 44
Cautlon If there is an amount on either line 43 or ine 44, you must file Form 4720 i

4-Yoar Averaging Perlod Under Section S01(h)

{Some organizations that made a section 501(h) election do not have to complete all ot the five columns
below See the mstructions for ines 45 through 50 on page 11 of the instructions )

Lobbylag Expenditures During 4-Year Averaging Parlod N/A
Calendar year {or {2} (b (c) (d) (e)
liscal year beginning in) > 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
48 Lobbying ceiing amount
{150% of lina 45(e)) ' 0.
47 Tolal lobbying
expenditures 0.
48 Grassrools nontaxable
amount 0.
49 Grassroots celling amount .
(150% ot ine 48{e}) : LB 0.
50 Grassroots lobbying
expendiures 0.
[ Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting anly by organizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A
Durning the year, did the erganization attempt to influence natignal, state or local lagislation, including any attemmpt to Yes | No Amount
influence pubhic opinion on a legislative matter or referandum, through the use ot
a2 Voluntesrs : %,‘Z*f"“ L :%
b Pard staff or management (Include compensation in éxpanses reported on lines ¢ through h } c e L
¢ Media advertisaments
d Mailings to members, legislators, or the public
8 Pubhcations, or published o7 broadcast statements
! Grants to other organizations for lobbying purposas
g Direct contact with legisiators, their stafis, governmant officials, or a lagisiative body
h Ralles, demonstrations, seminars, conventions, speechas, lactures, or any other means
| Total lobbying expenditures (Add lines¢ through h ) 0.
If "Yos" to any of the abova, also attach a statemant giving a detailed descnption of the lobbying activibies
8%t Schedula A (Form 890 or 890-E2) 2002
11
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Schedule A (Form 990 or 930-E7) 2002 MEALS ON WHEELS OF ROWAN, INC. 56-1152417 Pagab
[ Part Vi l Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of the instructions )
51 D the reporting organization directly or indirectly engaga in any of the following with any other organization descnbed in section
501(c) of the Code (other than section 501{c)(3) organizations) or in saction 527, ralating to poltical organizations®

@ Transfars trem the reporting erganization to a nonchantable exempt organization of Yes | No
(i) Cash S1a(l) X
{ii) Other assats a(ll) X
b Other transactions
{I) Sales or exchangas of assets with a noncharitable exempt organization b{l) X
(1)) Purchases of assets from a nonchantable exempt organization b{ii) X
{ili) Rental of facilities, equipment, or othar assets b{lil) X
(lv) Reimbursement arrangements b{lv) X
(v} Loans orloan guarantees b{v) X
(vl) Performance of services or membership or fundraising selictations bivi) X
t Shanng of faciiities, equipment, mailing hsts, other assets, or paid employees € X
d [tthe answer to any of the above 1s "Yes,” complete the following schedule Column (b} should always show the fair market value of the
goods, other assets or services given by the reporting organization If the orgamization recerved loss than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assefs, or services recervad N/A
(a) (b) (e} (d)
Ling no Amount involved Nams of nancharitable exempt organization Daescnphon of transters, transactions, and shanng arrangements
§2 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt erganizations descnbed in section 501{c) of the
Code {other than sechion 501(c)(3)) or In sechon 5272 » D Yes IX] No
b M “Yes,' complete the following schedule N/A
(a) {0) (¢
Name of orgamization Type of organization Dascnphion of relationship
2% Schedule A (Form 890 or 990-E2) 2002
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Depreciation and Amortization OMB No 15450172

Fom 4562 2001

{Rev March 2002} {Including Information on Listed Property)
E?é’%’l?’r‘igigﬁﬂl"slﬁéé’ v P Sae separate Instructions > Attach to your tax return E%ﬁ'&?&"hn 67
Namef{s) shown on retum Identifylng number
eals on Whael wan, Inc, 56-1152417
Business or actrty to which this form relatas
Partl * Election To Expense Certain Tangible Property Under Section 179
Note- |f you have any listed property, complete Part V before you complete Part |
1  Maximum amount See page 2 of the instructions for a lugher imit for certain businesses 1 $24,000
2 Total cost of section 179 property placed in service (see page 3 of the instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 $200.000
4  Reduction in kmitation Subiract ine 3 from ne 2 If zero or less, enter -0- 4
5  Doltar limiabon for lax year Subtract kne 4 from ling 1 1f zero of less enter O- If mamad filing separately see pg 3 of tha insir 5
{a} Descnpton of property {b) Caos!(business use only) {c) Eloctad cost
6 .
7 Listed property Enter the amount from line 29 l 7 ' '
8 Total elected cost of section 179 property Add amounts in column (¢), ines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or ine 8 9
10  Canyover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business income limitation Enter the smaller of business Income (not less than zero) or ine 5 (see INstructions) 11
12  Section 179 expense deduction Add hines 9 and 10, but do not enter more than line 11 12
13 Camryover of disallowed deduction to 2002 Add lines 9 and 10, less line 12 > | 13 | - )
Note Do not use Part il or Part lIl below for listed property Instead, use Part V
Partll - Special Depreciation Allowance and Other Depreciation {Do not Include listed property
14  Specal depreciabon allowance for certain property (ather than lisled property) acquired after Sept 10 2001 {see pg 3 of the instr) 14
15  Property subject to section 168(f}(1) election (see page 4 of the instructicns) 15
16  Other depreciation (including ACRS) (see page 4 of the instructions) 16 748,01
" Part 1} MACRS Depreciation (Do not include listed property ) (See page 4 of the instructions )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2001 17 |
18 I you are electing under section 168())(4) to group any assets placed in service dunng the tax " LT L
year into one or more general asset accounts, check here > |_| B
Section B-Assets Placed in Service During 2001 Tax Year Using the General Depreciation System
{a) Classification of property ® awﬁgclgdﬁgd ﬁ%ﬁgﬁ.ﬂﬁﬁ’éﬂﬁgﬁiﬂm (d) Recovery {e) Convention {f} Method (@) Depraciation deduction
senvice only-sea insiructions) period
19a__ 3-year property
b 5-year property
¢ 7-year property
d 10-year property ) .
e 15-year property
f 20-year property
__g 25-year property 25 yrs SiL
h Residental rental 27 5 yrs MM SIL
property 27 5 yis MM S/L
i Nonresidental real 39 yrs MM SiL
property MM SiL
Section C-Assets Placed in Service During 2001 Tax Year Using the Alternative Depreciation System
202 Class life SiL
b 12-year - ! 12 yrs S/L
¢ _40-year 40 yrs MM SIL
Part IV Summary (See page 6 of the instructions )
21 Listed property Enter amount from line 28 21
22  Total Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations-see instr 22 748 01
23  For assets shown above and placed in service dunng the current year, o et L
enter the portion of the basis atinbutable to section 263A costs ) 23 ’ ER% )
For Paperwork Reduction Act Notlce, sea separate instructions Form 4562 (2001) (Rev 3 2002)

DAA



2009 Meals on Wheels of Rowan, Inc

56-1152417 Form 4562 Worksheet
FYE 12/31/2001 All Business Activities

02/24/2003 10 10 AM
Page 1

Part Il - Special Depreciation Allowance and Other Depreciation

{b) (c) (d) (e} U] (9)

(a) Date In Pror Depreciation

Asset Property Description Service Basis Depreciation Method Penod Deduction

ACRS and/or Other Depreciation

1005 133 MHZ Computer and Printer 10/19/96 2,293 92 1,911 58 S/L 50 38234
1606 Fax Machine 10/31/96 40 00 3333 S/IL 50 667
1007 5328 DZTAS Copier 10/04/99 1,795 00 448 75 S/ 50 35900
4,128 92 748 01




MEALS ON WHEELS OF ROWAN, INC. : ) 56-1152417

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1

GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
SPECIAL EVENTS-HOLIDAY
HOUSE 1,445. 1,445. 1,109. 33s6.
TO FM 990, PART I, LINE 9 1,445. 1,445. 1,109, 336.
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 2

DESCRIPTION OF PROGRAM SERVICE ONE

PROVIDING MEALS FOR THE AGED AND INFIRMED. THE NUMBER OF
RECIPIENTS CONSTANTLY CHANGES. 28,488 MEALS WERE SERVED
DURING THE YEAR. AT THE END OF THE YEAR THERE WERE
APPROXIMATELY 249 DIFFERENT PERSONS RECEIVING THE DAILY MEALS

GRANTS EXPENSES

TO FORM 990, PART III, LINE A 135,264,

13 STATEMENT(S) 1, 2
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