rerm 990 Return of Organization Exempt from Income Tax

OMB No 15450047

2001

.- Under Section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation) Open to Public
ﬂ?ﬁ%’l’?‘&:&:‘éu"?sl’rt.‘c’.“"’ » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A Forthe 2001 calendar year, or tax year begmmning  10/01 ,2001, andending  9/30 20 02

B  Check if applicable
Please use

rAddrcssch:ngu IRslabsi |MEALS ON WHEELS OF CONTRA COSTA. I
| arme change orprint 15530 ARNOLD DRIVE #300
see |MARTINEZ, CA 94553

Inital return spacific
1 Instruc
Final return tions

Amended retum

NC

D Empioyer Identification Number

68-0231350

E Telephone numbaer
925 313-6717
F ﬁ,ﬁﬁf,’gﬁ'ﬁnu D Cash Accrual

Other (specify) ™

|_jApplicavon pending @ Section 501(c)X3) orgamzations and 49475& 1) nonexempt
chantable frusts must attach a completed Schedule A
(Form 990 or 990-EZ)

G Website ™ N/A

4 Organization type
{check only one > 501(c) 3 < (nsert o) D 4547 (a)(1) or D 527

K Check here ™ Dur the organization's gross receipts are normally not more than
$25,000 The organization need not tile a return with the IRS, but if the organization

received a Form 990 Package in the manl, 1t should hle a return without tinancial data

Some statas require a complete retum

H and| are nat appircable to Seclion 527 organizations

H (2) Is this a group return for affibates? DY“ No

H (b) If 'ves enter number of affiliates ™

H (c) Are all atfiliates included? DYH |:| No

(f no attach a hst See instructions )

H (d) s this a separate ratum filed by an
organizabon covered by a group ruling? [-I Yes IY] No

\ Enter 4 dignt group GEN -

Gross receipts Add lines Bb, 8b, 9b, and 10b to ime 12 ™ 239, 994

M Check » 1f the organization 15 not required
to attach Schedule B {Form 990, 990 EZ, or 990 PF)

L
[Parti... | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Confributions, gifts, grants, and similar amounts received *iﬂ‘;
a Direct public support 1a 209,327 [
b Indirect public support 1b -
% c Government contributions (grants) LK
A Ten G st aen $ 209,327  roncasn § ) 1d 209, 327
et 2 Program service revenue Including government tees and contracts (from Part VI, ine 93) 2
o 3 Membership dues and assessments 3
E 4 |nterest on savings and temperary cash investments 4
g S Dividends and interest from securities 5
6a Gross rents Gba
Q b Less rental expenses 6b o
L ¢ Net rental income or (loss) (subtract ine 6b from line 6a) 6¢c
2 g | 7 Other mvestment ncome (describe > SEE STATEMENT 1 )| 7 1,463
E ‘E 8a Gross amount from sales of assets other (&) Secunities ®) Other ‘H\if
N than inventory Ba -
E b Less cost or other basis and sales expenses 8b ’
€ Gan or (loss) {attach schedule) B¢ e
n. d Net gain or {foss) (combire line 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule) ,"Z*:;f
a Gross revenue (not ncluding % of contributions %::
T2 9a "
other than fundraising expenses 1) ot
’ = Necho or (I rom special events (subtract ine 9b from line Sa) 9¢
E MNEr é ) 9 pry, less returns and allowances 10a ,f‘;f
b Less cost of godaatdold 10b ;;mf;\
Q]GMH nl romlsales of inventary (atlach schedule} (subltract hine 10b from hine 10a) 10¢
(Byo Part VII, line 103) 1 29,204
12 Total revenue (add lnes 1d, 2, 3, 4, 5, 6¢, 7, Bd, 9¢, 10¢, and 11) 12 239,994
¢ | 13 Program services (from line 44, column (B)) 13 150, 000
X | 14 Management and generai (from line 44, column (C)) 14 3.934
E| 15 Fundraising {from lne 44, column (D)) 15 7,829
2 16 Payments to affiiates (attach schedule} 16
$ | 17 Total expenses (add lines 16 and 44, column (A)} 17 161,763
al 18 Excess or (deficil) tor the year (subtract tine 17 fram line 12) 18 78,231
N 31 19 Net assets or fund balances at beginning of year (irom line 73, column (A)) 19 159,210
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 237,441 ?
BAA For Paperwork Reduction Act Notice, ses the separate instructions TEEAGIOZL 010102 Form 990 (2001)

N3



Form 990 (2001)

MEALS ON WHEELS OF CONTRA COSTA,

INC

68-0231350 Page 2

lﬁaﬁﬂ*"wl Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) orgarmizations and section 4947(a)(1) nonexempt chantable trusts but optional for others

o
Do gl nguge amaunis eparied on ine | 2| gy Tota O | U | orrnmang
22 Grants and allocations (att sch) o e M e e e 0 s
{cash $ _150,000 Y ee g e L e L
noncash % ) 22 150,000 150, 000 PR ,cﬂ : F Lo T
23 Specific assistance to sndmviduals {att sch) 23 ’ - ; I B T ,r .. P
24 Benetts pad to or for members {att sch) 24 : [T e S s e LT ey
25 Compensation of officers, directors, elc 25
26 (ther salaries and wages 26
27 Pension plan contributions 27
28 Other employee benefits. 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31 3,075 3,075
32 Legal fees 32
33 Supplies 33
34 Telephone 34
35 Postage and shipping 35 7,408 589 6,719
36 Occupancy 36
37 Equipment rental and mantenance 37
38 Printing and pubhications 38 1,110 1,110
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 1
42 Depreciation, depletion, efc (attach schedule) 42
43 Other expenses not covered above (itemize)
a BANK SERVICE CHARGES | 43a 29 29
b LICENSES, PERMITS, FEES | a3sb 75 75
eMIsC 43c 56 66
d_____ o _____ 45d
e __ 43e
44 Total functional expanses (a?d lines lZ;Z) ) 4(3 \
Carry these tatats o hmeg 13T & .| 4 161,763 150, 000 3,934 7,829
Joint Costs Check “D if you are following SOP 98-2
Are any Joint costs from a combined educational campaign and fundraising sclicitation reported in (B) Program services? “D Yes No
If Yes,' enter (i) the aggregate amount of these jont costs ) , (1) the amount allocated to program services

$

to fundraising  §

, (i) the amount allocated to managerment and general $

, and {iv) the amount allecated

[ParfBi | Statement of Program Service Accomplishments

What Is the organization’s primary exempt purpose?® » PROVIDE MEALS_FOR_HOME BOUND SENIORS _ [ Program Service Expenses
All organizations must describe therr exernpt purpose achievements in a clear and concise manner State the number of (Requured tor 501(c}(3) and
clients served, publications 1ssued, etc Discuss achievements that are not measurable r(Sectlon 501(c)(3) & (4) organ S 7{a)(1) trusts, but
1zations & section 4947(3)(1) nonexempt charitable trusts must also enter the amount of grants & allocations 1o others ) ODUorﬂs or others )
a_GRANT_TO COUNTY HOME DELIVERED MEALS PROGRAM TO PURCHASE MEALS FOR__ _
HOMEBOUND_ELDERS _ _ _ _ _ _ _ e _____
""""""""""""""""""""" (Grents and allocations $ ) 150,000
b L
__________________________ (Grants and allocatons $ )
€ e
____________________________ { Grants and allocations -S_ T —)
L
____________________________ ( Granis and allocaters $ —)
a Other program services. (Granis and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), program services) > 150, 000

BAA

TEEAQIOA 0lN1A2

Form 990 (2001}



Form 990 (2001) MEALS ON WHEELS OF CONTRA COSTA, INC

68-0231350 Page 3

Part 1V -, | Balance Sheets (See instructions)

Note Where required atltached schedules and amounts within the description (A) (B)
column should be for end-of-year armounts only Beginring of year End of year
45 Cash — non interest bearing 15,691 [ 45 102,922
46 Savings and temporary cash nvestments 143,519 | 46 134,519
-:-" ".-
47 a Accounts receivable 47a i
b Less altowance for doubtful accounts 47b 47c
48a Pledges receivable 48a .
b Less allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
A 50 Recewvables from officers, directors, trustees, and key
s employees (attach schedule) 50
E 51 a Other notes & loans recervable (aitach sch) 51a s
s b Less allowance for doubtful accounts 51b 51c
52 |nventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — secunties (attach schedule) "'D Cost D FMV 54
55a Investments — land, bulldings, & equipment basis | 55a o,
b Less accumulated depreciation s
{attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57 a Land, buildings, and equipment basis 57a {fﬁ )
b Less accumulated depreciation g
(attach schedule) 57b 57¢
b8 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (must equal ling 74) 159,210 |59 237,441
60 Accounts payable and accrued expenses 60
II- 61 Grants payable 61
; 62 Deferred revenue 62
|'. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
{ 64a Tax exemnpt bond habihities {(aftach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 64b
5 65 Other habilities (describe » 65
66 Tota! habilities {(add lines 60 through 65) 0 |66 0
Organizations that follow SFAS 117, check here > |:| and complete lines 67 *
E through 69 and tines 73 and 74 A
A 67 Unrestricted 67
2 68 Temporanly restricted 68
i 69 Permanently restricted 69
8 Organizations that do not follow SFAS 117, check here » and complete lines 3:«:}
7¢ through 74 s o
E 70 Capital stock, trust principal, or current funds 70
71 Paid in or capital surplus, or land, building, and equipment fund 1
i 72 Retaned earnings, endowment, accumulated ncome, or other funds 159,210 237,441
E 73 Total net assets or fund balances (add lines 67 through 69 or hnes 70 through By
£ 72, column (&) must equal line 19 and ¢olumn (B) must equal Ine 21) 159,210 | 73 237,441
74 Total habihities and net assets/fund balances (add Iines 66 and 73) 159,210 | 74 237,441

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of mlormation about a particular
organization How the public percelves an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments

BAA

TEEADIQIL  09/2501



Form 990 (2001) MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350 Page 4
| Part.)¥-A ] Reconciliation of Revenue per Audited Panrt IV:B | Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financsal statements 239,994 financial statements > a 161,763
R L P B Ot R T M
b Amounts included on line a but re -at H:; **. 7 1 b Amounts included on fine a but not L A et A0
not on line 12, Form 990 M G e el on line 17, Form 990 N Vo e #74
L . ) °.=": =-.;__ e "-::';":"d . gt *-"‘o"-‘;‘._".f:":-."-.".-"a"-:“: R
(1) Net urrealized SFe ST s T (1) Donated serv wprde LT L
gains on s o, ices and use o ’ '
investments $ R B AT of facilities $ el D oe L e
- o o 4 i .!':_.‘:'Jl_\ LR e ?.-{1:33"*:-5"4"
(2} Donated serv At R . (2) Prior year adjust S R Ao "o
ices and use . ~ o, T ments reported on N
of facilities BRI N line 20, Form 930 % R O NP
(3) Recoveries of prior . . * 21 (3) Losses reported on ~ o AT
year granls St s ] e Fom % § b e e
© " - T Y R T Y a,
(4) Other (specify) N S + 71 (4) Other (specity) A
. PR N "-:: f I {_,_‘-;
———————— % LA IS EEEE TR A e
________ s -e:.-e ::--,.-\. R :.- __,_______$ -\i ..\..;:'-'s"f-'-.':‘:\\."m) ;-:'-.-a-".::s
Add amounts on hines (1) through (4) b Add amounts on hnes (1) through (4) " b
¢ Lneamnuslneb c 239,994 | ¢ Lnearmmnusimeb * c 161,763
d  Amounts included on line 12, ., ana o f:: -, v| d  Amounts included on tine 17, ’LH: B
Form 990 but not on line a W T Form 990 but not on line a % A A
. o 3 .
(1) Investment expenses O D :j'i . " . (1) Investment expenses N B N Lt
ot included on line R O A R not mctuded on Ime st Tre T ORD pa T T
&b, Form 30 ., N . e B, Form 9% y s . :‘
{2) Other (specify) . X3 ” L el (2) Other (specify) H ;3‘::,“ : ajé‘L e ’
- st B -, AR
o __.53 I ST o ______S R PSS
Add amounts on lines (1) and (2} d Add ameunts on lines (1) and (2) >
[ Total reveniue per line 12, Form [ Total expenses per line 17, Form
990 (line ¢ plus line e 239,994 930 (line ¢ plus Iine d) e 161,763
p

Bar V. List of Officers, Directors, Trustees, and Key Em

ployees (List each one even If not compensated, see Insructions )

{A) Name and address

(B) Title and average hours
per week devoted
to position

(C) Compensation
(if not paid,
enter -0-)

(D) Contributions to (E) Expense
employee benefit account and other

plans and deferred
compensation

allowances

SEE STATEMENT 2

75 D any officer, drrector, trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgarization and !l related orgarzatians, of which more than
$10,000 was prowided by the related organizations?

It 'Yes," attach schedule — see instructions

> DYes

No

BAA

TEEADID4L

10/1801

Form 990 (2001}



Form§90 (2001) MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350 Page 5

IPart.Vi"‘;] Other Information (See specific instructions ) Yes No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes,' AN REFE
attach a detaited description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes, attach a conformed copy of the changes A A
78a Did the organization have unrelated business gross mcome of $1,000 or more during the year covered by this return? 78a X
b If Yes, has it filed a tax return on Form 990-T for this year? 78b] NIA
L
79 Was there a liquidation, dissolution, termination, or substantial contraction during the SETEN 0
year? If 'Yes," attach a statement 79 X
B DO ®
80a Is the organization related (other than by association with a statewide or nationwide organization} through common S N
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
b If 'Yes,' enter the name of the organizawon » N/A _ R RO
_____________________________ and check whether it is exempt or nonexempt N
81a Enter direct or indirect pohtical expenditures See line 81 instructions | 81 a| 0 s d e
b Oid the organization file Form 1120-POL tor this year? 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or faciities at no charge or at coaf .
substantially less than farr rental value? 82a X
b If 'Yes,' you may indicate the value of these items here Do not include this amount as T AL
revenue In Part] or as an expense in Part Il (See instructions in Part i1l ) I 82b| N/A 3
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the orgarization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84 a Did the ocrgamization solicit any contributions or gitts that were not tax deductible? B4a X
bIf ‘Yes,' did the organlzatlon include with every sclicitation an express statement that such contributions or gifts were SO Leat
not tax deductble Bab] NJA
85 501(c)d4) (5) or (6) organizations aWere substantially all dues nondeductible by members? 85a] NJA
b Did the organization make only N house lohbying expendiures of $2,000 or less? 85b] NJA
If Yes' was answered to either 85a or 85b, do noet complete 85¢ through 85h below unless the organization received a < i
waiver for proxy tax owed for the prior year . :
LR T
¢ Dues, assessments, and similar amounts from members 85¢ N/A L O *
d Section 162(e) lobbying and political expenditures 85d N/A *‘ﬂ i SR
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices BSe N/A o -
e R
f Taxable amount of lobbying and pohitical expenditures (line 85d less 85e) 85§ N/A I
g Does the orgarization elect to pay the Section 6033(e) tax on the amount on Iine 8517 85¢g N[A
h If Section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasenable estimate of
dues allocable to nondeducktble lobbying and palitical expenditures for the following tax year? 85h NIA
86 501(c)(7) orgamizations Enter a Initiation fees and capital contributions included on o :r"
hre 12 86a N/A S R
b Gross receipts, included on line 12, for public use of club taciites 86b N/A e fof W
87 501(c)(12) organzations Enter a Gross income frorm members or shareholders 87a N/A fﬁ \:: o
. "'.;Uf'-\.
b Grass income from other sources (Do not net armounts due or paid to other sources KA ihoes
aganst amaunts due or received from them ) 87b N/A e P
88 At any tme during the year, did the organization 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 I1X 88 X
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the erganization during the year under LERU T
Section 4911 » 0 |, Section 4912» 0 |, Section 4955~ 0 L B

b 501(c}(3) and 501(c)(4) orgarmzations Dhd the organization engage in any Section 43958 excess benefit transaction
during the year or did It become aware of an excess benefit ransachon from a prior year? If 'Yes, attach a statement

explaining each transaction 89b X
¢ Enter Amount of tax imposed on the grganmization managers or disquahtied persons during the
year under Sections 4912, 4955, and 4988 > 0
dEnter Amount of tax on hne B9c, above, rembursed by the orgamization - 0
90a List the states with which a copy of this return s filed » NONE
b Nurnber of employees employed in the pay period that includes March 12, 2001 (see instructions) l 90b 0
91 The books are ncare of » A PAUL KRAINTZ Telephone number » 925 313-6717
locatedat = 597 CENTER_AVE #200 MARTINEZ, ¢CA ZIP +4 > 94553 -
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lreu of Form 1841 — Check here T —I\—l-/?\— T
and enter the amount of tax exempt interest received or accrued dunng the tax year "l 92 | N/A
BAA Form 990 (2001)

TEEADIOSL 01M1/M02




Form 990 (2001) MEALS ON WHEELS OF CONTRA COSTA. INC 68-0231350 Page 6
[ Part.¥il | Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by sechon 512, 513, or 514 €)
Note Enter gross amounts unless (A) (B) © D) Related or exempt
otherwise indicated Business code Amount Exclusion code Amount functien income
93 Program service revenue

a

b

¢

d

e

f Medicare/Medicaid payments

g Fees & contracis from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from securities
97  Net rental income or (foss) from real estale - . N : " S mane wd

a debt kinanced property

b not debt-financed property
98 Net rental income or (loss) from pers prop
99 Other investment income 1,463

100 Gan or (loss) from sales of assets
other than inventory

10T Net income or {loss) from special events

102  Gross profit or (loss) from salss of inventory

T T o

103 Other revenue a e R Lt P T TR LTI P
b WORKPLACE CAMPAIGNS 29,204
c
d
e
104  Subtotal (add columns (B), (D), and (E)) w i . 30,667
105 Total (add line 104, columnns (B), (D}, and (E)) > 30,667

Note Line 105 pius line 1d Part I, should equal the amount on iine 12 Part |
(Patt Vit | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

LineNe | Explain how each actrity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

95 INTEREST INCOME IS INCLUDED IN THE PROGRAM SERVICES DISBURSEMENTS TO THE COUNTY
HOME DELIVERED MEALS PROGRAM

[Part1X. |Information Regarding Taxable Subsidiaries and Disregarded Entities (See mstructions )

{A) a) (%) ©) ©®
Name, address, and EIN of carporation, Percentage of Nature of actvities Total End of-year
partnership, or disregarded entity ownership interest mncome assets
N/A %
%
%
%
Part’X . | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums en a personal benefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note if 'Yes'to (b), file Form 8870 and Forg 4720 (see instructions)
g‘r}gercgrernecatlh:sn i :1 v S:are thaf™\ have §xamined tus retym It:s dlr;gdag?‘o;? l:l;gﬂ;ngagg'l‘ d L'«’#.én"gr’.?at?ﬁ'?'h":: aanr;rdk}t‘)xrc.dt;:t of my knowledge and belraf 1t s

k1 [1n[e3

Date

7;.




Schedule A
(Form 990 or 990-E2)

Depariment of the Treasury

(Except Pnvate Foundation) and Section 501 (e?
Nonexempt Chantable Trust Supplementary

Organization Exempt Under
Section 501(c)3)

nformation —
Supplementary Information — (see separate instructions)

501(f), 501(k), 501(n), or Section 4347(a)1)
(Seo separate instructions )

internal Revenue Servica

» Must be completed by the above organizations and attached to their Form 990 or 990-EZ

OMEB No 1545-0047

2001

Name of the Organization Ermployer identfication Number
MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350
Part 3| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter 'None )
(a) Name and address of each {b) Tille and average {c) Compensation | (d) Contributions (e} Expense
employee paid more hours per week t°pf£'r‘]g|ﬁfg$?:g” account and other
than $50,000 devoted to position compensation allowances
NONE L ____
"'-\."m.-:- W o "'J”.H':'o@-" P < H :zﬂ\ -\-‘_‘:o; . ";{Po'\- fEia

Total number af other employees paid Loed e ReniA tae AL T TR Tehew ST mRRs

over $50,000

0 i

Eara. - LS
- »

[Part & <] Compensation of the Five Highest Paid Independent Contractors for Professmnal Ser\nces

(See instructions List each one (whether individuals or firms) If there are none, enter 'None )

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

{b) Type of service

(c) Compensatian

Total number of others receiving over
$50,000 for professional services

I .-o'ﬁ"":"ﬁ"\-ot-‘:"
-
L "H'fo"séoo\.oﬂ “ P
rEe Za
T e e e ey %F‘w

T e+ -
EEENE o q-o-:-ou
:-“ “

i
,ﬁ;. 3—.”.-“3 3

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

TEEADAQIL  01/24K02

Schedule A (Form 990 or 990 E7) 2001



Sched.uleA(Form9900r990EZ) 2001 MEALS ON WHEELS OF CONTRA_COSTA, INC 58-0231350 Page 2

Part |if-: - -] Statements About Activities (See nstructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, ncluding any attempt
to influence public opinion ¢n a legislabve matter or referendum? If Yes,' enter the total expenses paid
or Incurred In connection with the tobbying activities >3 N/A
(Must equal amounts on line 38, Part VI-A, or ine 1 of Part VI-B ) 1 X
R IO S
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI A Other S Ty
organizatons checking ‘Yes,' must complete Part VI-B and attach a statement giving a detailed description of the I S A
lobbymng activities . j:f;f, oy
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any S g e
substantial contributors, trustees, drrectors, officers, creators, key empioyees, or members of ther families, or with any |~ [p" 7 7 °°
taxable organization with which any such person i1s affliated as an officer, director, trustee, majority owner, or pnncipal L .-
beneficiary? (If the answer to any question is 'Yes,' altach a detailed statement expiaring the fransactions ) TR S FOgRO
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimburserment of expenses If more than $1,000)? 2d X
e Transfer of any part of its iIncome or asseis? 2e X
3 Does the organizatton make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
s A,
Note Altach a statement lo explain how the organization determines that individuals or orgamzations recenving e .
grants or loans from it in furtherance of its charitable programs ‘qualify’ to receive payments R o”

Part /. . | Reason for Non-Private Foundation Status (See instructions )

The organization 1s nol a private foundation because 1115 (please check only One applicable box)

5

w o~ o;m

10

A church, convention of churches, or association of churches Sectien 170(b)(1)(AX1)
A school Section 170()(1}XA)(1) (Also complete Part V)

A hospttal or a cooperative hospital service organization Section 170(b)(1){A) (i)

A federal, state, or local government or governmental unit Section 1700} 1){A)(V)

A medical research organization operated In conjunction with a hospital Section ¥70(b)(1}{A)(1n) Enter the hospital's name, city,

and state »

D An organization operated for the benefit of a college or uriversity owned or operated by a governmental urit Section 170®)(1)(AXIv)

{Also complete the Support Schedule in Part [V-A7)

Ma An organization that normally receives a substantial part of its support from a goevernmental urit or from the general public

Sechon 170{d)(1)(A)(vi} (Also complete the Support Schedule in Part IV A)

b [:| A community trust Section 170(b)(1)(A)(v1} (Also complete the Support Schedule In Part IV A )

12 I:] An organization that normally receives (1) more than 32-1/3% of its support from contnibuttons, membership fees, and gross recelpts
trom activives related to its charitable, etc, funchons — subject to certain exceptions, and (2) no more than 33-113% of its support
from gross mvestrnent income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

13

14

organization after June 30, 1975 See section 509(2)(2) (Also complete the Support Schedule in Part IV A)

[] An organization that 1s not controlled by any disquahfied ggrsons (other than foundation managers) and supports organizations

described in (1) lines 5 through 12 above, or (2) sechon
seclion 5093(2)(3) )

1(c)(d), (5), or (B), 1t they meet the test of section 509(a)(2) (See

Provide the following information about the supported orgarizations (See instructions )

(a) Name(s) of supported organization(s)

(b) Line number
from above

I_] An organization orgamzed and operated {o test for public safety Secton 509(a)(4) (See nstructions )

BAA
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Schedule A (Form 990 or 990 EZ) 2001

MEALS ON WHEELS OF CONTRA COSTA,

INC

68-0231350

Page 3

IPII* V-A iSupport Schedule (Complete only If you checked a box on line 10, 11, or 12) Use cash method of accounting
Note You may use the worksheet in the instruchions for converting from the accrual to the cash method of accounling

Calendar year (or fiscal year
beginning n)

-

Ao

o

s

&

(e)
Total

15

Gifts, grants, and contributions
received (Do not include
unusual grants See line 28)

160,104

79,268

239,372

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of facilities in any activity
that 15 related to the arganization's
charitable, etc, purpose

18

Gross income from nterest, dividends,
amounts received from payments an
secunities loans (Section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975

19

Net income from unrelated business
actvities not included in line 18

20

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on 1ts behalf

21

The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilties generally furnished to
the public without charge

Other Income Attach a
schedule Do not include
gain or {loss) from sale of
capital assets

Total of ines 15 through 22

160,104

79,268

239,372

Line 23 minus line 17

160,104

79,268

239,372

Enter 1% of ine 23

1,601

793

-« -

RB{RE

Organizations described on ines 10 or 11

return Enter the total of all these excess amounts
¢ Total suppert for Section 509(a)(1) test Enter ine 24, column (e)

d Add Amounts from column (e) lor lines

22

e Public support (line 26¢ minus line 26d total)
f Public support percentage (line 26e {(numerator) divided by line 26¢ (denominator))

18

a Enter 2% of amount in column (g), line 24

b Prepare a hst for your records to show the name of and amount contnibuted by each person {other than a governmental unit or publicly =
supported organization) whose total gifts for 1997 through 2000 exceeded the amaunt shown i line 26a Do not file thls list with your

19

> 26a

4,787

<

> 26b

[
E
’ " L X A ERE Y

> 26¢

P

26b

26d

239 372

Lt
S n LY "

™ 26e

239,372

>| 26t

100 00 %

27 Organizations described on line 12

N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the

name of, and total amounts received In each year from, each 'disquaified person '

such amounts for each year
(2000)

(1999}

(1997)

o not file this list with your return Enter the sum of

bFor any amount included n line 17 that was recewed from each person (other than 'disqualified persons’), prepare a hist 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 list organizations described in lines 5 through 11, as well as Individuals ) Do not file this list with your return After
computing the difference between the amount recerved and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

o000y (s o __ aeesy _ _ o ______ oesny __ _ _ _ _ _______
¢ Add Amounts from ¢olumn {e) for ines 16
17 21 Zic
d Add Line 27a total and line 27b total 27d
e Public support (Itne 27¢ total minus line 274 total) » 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column {e) > 271 | I RN
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 279 %
h Investment iIncome percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 27h %

28 Unusual Grants For an organization described in ing 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
hst for your records {0 show, lor 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 lisf with your return Do not include these grants in ine 15

BAA
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Schedule A (Form 990 or 990 EZ) 2000 MEALS ON WHEELS OF CONTRA COSTA, 1IN 68-0231350 Page 4
IPamefi Pnvate School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 in Part V) N/A
Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

other governing instrument, or in a resolution of Its governing body? 29
.:":"-; X ’ .;.F:-:PE

30 Does the organization include a statement of its racially noendiscrimmatory policy toward students in all Its brochures, N ﬁfi” ", E
catalogues, and other written communications with the public dealing with student admissions, pragrams, B R
and scholarsmps? 30 -

"-‘-ot,.o o e "

31 Has the organization publicized its racially nondlscrlmtnato? policy through mewspaper or broadcast media during .. .
the period of sohaitation for students, or during the registrafion period If it has no solicitation program, in a way that A it s
makes the policy known to all parts of the general community It serves? 3
It “Yes,' please describe, If No,' please explain (If you need more space, attach a separate statement ) . . en '
_________________________________________________________ ;X:o; AN IS
_________________________________________________________ P PN

CORIN P ﬂur .
_________________________________________________________ DR il By
———————————————————————————————————————————————————————— P A P
32 Does the organization mamntain the {ollowing O S ey
a Records indicating the racial compasition of the student body, faculty, and administrative staff? Ra
b Records documenting that scholarships and other financial assistance are awarded on a racially
nendiscniminatory basis? 2b
< Coples of all catalogues, brochures, announcements, and other written communications to the public dealing
with siudent admissions, programs, and scholarships? P2c
d Copies of all material used by the orgamization or on its behalf to solicit contributions? 32d
+ K 3 +,, s
.-i}":'\,'a‘ PR RN :
If you answered 'No to any of the above, please explain (If you need more space, attach a separate statement ) L -
TS S S
““““““““““““““““““““““““““““““““““““““ 30 BLE A
PR ROl e
33 Does the organization discriminate by race in any way with respect to - . \S;ﬁ i
IR TP S
a Studenis nights or priviteges? 33a
b Admissions pelicies? 33b
¢ Employment of faculty or admirustrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t Use of faciities? 33f
g Athlettc programs? 33g
h Other extracurricular activibes? 33h
ﬂ-:\-ﬂ-\:-?'\-r ] ,.h‘.;:-} 1.__"-'; A-ar:
If you answered Yes' to any of the above, please explan (If you need more space, attach a separate statement ) AL R
_________________________________________________________ :':’;-3 ;* ’:.:, 40
_________________________________________________________ PR A0 ek
_________________________________________________________ mx;-.-u- Bt prr
34a Does the organization receive any financial aid or assistance from a governmental agency? 3a
b Has the organmization’'s night 1o such aid ever been revoked or suspended? 34b
If you answered "Yes' to either 34a or b, please explain using an attached siatement eppl e B Il
ob't-l_",a.._ FEE o:\.-"S,a.?-
PN L A

35 Does the orgamzation certify that It has corgglled with the applicable requirements of -~
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscrimination? 1f *No," attach an explanation 35

TEEADAGHL 0972501 Schedule A (Form 990 or 990 EZ) 2001



Schec;uleA(Form 990 or 990 EZ) 2001 MEALS ON WHEELS QF CONTRA COSTA, INC 68-0231350 Page 5

Part VI-A 1 Lobbying Expenditures by Electing Public Charities gSee Instructions )
{To be corripleted Only by an ehgible orgamization that filed Form 5768} N/A

Check » a |—|;f the organization belongs to an aflilated group Check = b |—| if you checked 'a' and ‘Imited conirol prowisions apply

.. . . b
Limits on Lobbying Expenditures Aﬁ...at?& group To be c(or)npleted

totals for all electing
organizations

(The term 'expenditures’ means amounts paid or incurred )

Total lobbying expenditures to influence public opinion {grassroots lobbying) 36
Total lobbying expenditures to influence a legislative body {direct lobbying) 37
Total 1obbying expenditures (add lines 36 and 37) 38
)
40

Other exempt purpose expenditures
Total exempt purpose expenditures {add hnes 38 and 39)
Lobbying nontaxable amount Enter the amount from the following table — L o «
If the amount on line 4015 — The lobbying nontaxable amount 1s — YN, iy )
Not over $500,000 20% of the amoeunt on line 4Q L300 g
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 P S I N
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 - . . 7
Over $17,000,000 $1,000,000 TR TSR ANRTIR, (SN S
Grassroots nontaxable armount (enter 25% of line 41)
Subtract ine 42 from ine 36 Enter 0 if ine 42 1s more than line 36 43
Subtract ine 41 trom line 38 Enter 0 f hne 41 1s more than line 38 44
Caution if there 1s an amount on either line 43 or line 44 you mus! file Form 4720 o “F
4 -Year Averaging Period Under Section 501¢h)

(Some organizations that made a section 501(h) elecuon do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )

EEBBYY

1 3

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (=) (b} (c) () (o)

(or fiscal year 2001 2000 1999 1998 Total
beginning in) »

45 Lobbying nontaxable
amount

- "
46 Lobbﬁymgcellln amount P T LA e e e R Maad

.
© - e -

- oo e - L - “ R N oo - e DR )

(150% of line 45e)) £ TR Bl T Taa T Rgkgv A A I PG LA R

47 Total lobbying
expenditures

Grassroots non
taxable amount

=5 tath. v ot i
" . LR L O T
sy e AT - - R 2o 2 - o L i
Grassioots celling amount |- 77 ORI VEL LTy ST P P R
(150% of line 48(e)} L P e . X . N i

50 Grassroots lobbying
expenditures

Fart Vi-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI A) (See insfructions ) N/A

During the year, did the organization attempt to influence national, state or local legislation, in¢luding any
attemnpt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount

a Volunteers e e T Y

b Paid staff or management {include compensation in expenses reported on lines ¢ through h ) jfuMgioj::fiii‘f?ij::;f

¢ Media advertisements

d Mailings to members, iegislators, or the public

e Publications, or published or broadcast statements

t Grants to other orgamizations for lobbying purposes

g Direct contact with legislators, ther stafts, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add ines ¢ through h) T
If "Yes' to any of the above, also attach a statement giving a detalled description of the lobbying activities

BAA Schedule A (Form 990 or 990-E27) 2001
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Schedule A (Form 990 or 990-E7) 2001 MEALS ON WHEELS OF CONTRA COSTA, IN 68-0231350 Page 6

[Part. Vil.-| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organlzatlons {See instructions)

51 Dud the reporung organizauon directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(¢)(3) orgarmizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(MCash 51a (1) X
(1) Other assets a{n) X
b Other fransactions
(1 Sales or exchanges of assets with a nonchantable exempt arganizalion b (1) X
(i Purchases of assets from a noncharitable exempt organizabon b (11} X
(mRental ot tacilities, equipment, or other assets b () X
(iv)Reimbursement arrangements b (1v) X
(v)Loans or loan guarantees b (v) X
(wi}Performance of services or membership or fundraising sohcitaticns b (v1) X
€ Sharing of facilities, 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 fair market value ol
g1ne oods, :tnther as:;._lets, or services gl\{enhby e reFortln? argantzation lf the organization received less than fair market value in
y Transaction or sharing arrangement, show in column (d) e value of the goods, other assets, or services recelived
{2) by {c) {d)
Line no Amount involved Name of noncharitable exempt organization Descripbien of fransfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indrectly affiliated with, or related to, one or more tax exempt organizations
described in section 501(c) of the Code (other than section 501(c){3)) or in section 5277 - D Yes No
b If 'Yes,' complete the following schedule
(@ (b) (<)
Name of erganization Type of orgaruzation Description of relationship
N/A

BAA TEEADADEL 09/25/1 Schedule A (Form 990 or 990 EZ) 2001




2001 - FEDERAL STATEMENTS PAGE 1

CLIENT 100547 MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350
1116/03 01 12PM
STATEMENT 1

FORM 990, PART |, LINE 7
OTHER INVESTMENT INCOME

INTEREST INCOME $ 1,463
TOTAL 3 1,463

STATEMENT 2
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION _EBP & DC QTHER

ROBERT M SESSLER PRES/CHAIRMAN 3 0 % 0 3 0
2530 ARNOLD DRIVE 3RD FLOOR NONE
MARTINEZ, CA 94553
A PAUL KRAINTZ SEC/TRES 0 0 0
597 CENTER AVE #200 NONE
MARTINEZ, CA 94553
GERARD WITUCKI DIRECTOR 0 0 0
857 LITWIN DRIVE NONE
CONCORD, CA 94518
DEE BARRETT DIRECTCR 0 0 0
1300 CIVIC DRIVE NONE
WALNUT CREEK, CA 94596
EDGAR T MONK DIRECTOR 0 0 0
312 FLORIDA DRIVE NONE
RICHMOND, CA 94804
REV PALMER WATSON DIRECTOR 0 0 0
2301 RUMILL BLVD NONE
SAN PABLO, CA 94306
VIC CARDENAS DIRECTOR 0 0 0
PO BOX 711 NONE

MARTINEZ, CA 94553

TOTAL 3 0 % 0 3 0




