Form 990 OMB No_1545-0047
Return of Organization Exempt From Income Tax 2002
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black iung
Departmeni of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service J»The organization may have to use 8 copy of thus return lo satsty state reporting requirements nspection
A For the 2002 calendar year, or tax year beginnin - 7/01/02 | andending 6/30/03
B Check dappicable | F183%8] ©  Name of organization D Employer ID number
adoress cnarae | 1t SERVICES FOR THE ELDERLY OF 06-0860153
Name change print or FARMINGTON E Telephone number
Inial retumn type Number and street {or P O box If rrail 15 not dalvered to stret address) Room/suite 860-673-1441
Funal retumn See 321 NEW BRITAIN AVENUE F  Accounting method ¥ Casn
Amended raturm ﬁ:::l:g? City or town state or country and ZIP + 4 D Accrual Other {specity)
Applicaton pendind_tlons UNIONVILLE CT 06085 >
®gection 501{c){3} orgamzations and 4947(a¥ 1) nonexempt chantable H and | are not applicable 1o saction 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ) H{a) Is thus a group retum for effiates? Yes @ No
G _Website P H(b} It *Yes " enter no of affihates >
J Organization type H{c) Are all affihates inciuded? D Yes D Ne
{check only one) P ﬁ 501(c) ( 3 ) % {insert no ) I_L 4947(aX1) or |_I 527 {If *No ~ att ahst See instr}
K Checkhere W D if the orgamzation s gross receipts are normally not more than H{d) 1s this a separate retumn filed by an
$25 000 The orgamzation need not file a return with the IRS but If the organization organizatign coverad by @ group rutng? ﬂ Yes l—' No
recevad a Form 990 Package in the mail it should file a return without financial data I _Enter 4-dgit GEN P
Some states require a complete return M Check P if the organization 1s not required
L__ Gross receipls Add ines 6b 8b 9b and 10b to ne 12 P 182,674 to attach Sch B (Form 990, 990-EZ or 890-PF)
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contnbutions, gifts grants, and similar amounts received
a Drect publc support 1a 72,948
b Indirect public suppor 1b
¢ Government contributions (grants) 1e 8,000
d Total (add hnes 1a through ic) {cash $ 80,948 roncash § ) 1d 80,948
2 Program service revenue including government fees and contracts (from Part VIl line 93) 2 98,318
3 Membership dues and assessments 3
4 Interest on savings and temporary cash invesiments 4 3 .4 08
5 Dividends and inlerest from secunties 5
6a Grossrents Ba
Less rental expenses 6b
¢ Netrental income or {loss) (subtract ine &b from line 6a) 6c
R 7 Other investment income (dascnbe > ) 7
3 8a Gross amount from sales of assets other (A) Secunues {B)} Other
e than inventory R Y T YR
u Less cost or other basis and sales expenses -_H.L‘ " L _H..
e ¢ Gan or {loss) (attach schedule) B¢ KJ
d Net gain or (loss) (combine hne 8¢, columns {A) and (B)) ﬁ ocy i @ E’B’d’«s é 8d
9  Speocial events and activihies (attach schedula) L_ )
a Gross revenue (not including & of e Ei%g N‘“’ ] 15
contnbutions reperted on kne 1a) e
b Less direct expenses other than fundraising expenses 9b
E;’ ¢ Nelincome or (loss) from spacial events (subtract ine 9b from line 9a) Sc
E 10a Gross sales of Inventory less returns and allowances 10a
M~ b Less costof goods sold 10b
~N ¢ Gross profil or (loss) from sales of inventory {att sch } {subtract line 10b from ine 10a) 10c
E_J 11 Other revenue {from Part VIl line 103) Ll
O | 12 Total revenue (add ines 1d, 2 3 4,5,6¢ 7, 8d, 9¢, 10¢c and 11) 12 182,674
E | 13  Program services {from ine 44 ¢olumn (B)) 13 151,784
ﬁ 14 Management and genera! (from line 44 column (C)) 14 15,070
=2n 15 Fundraising {from line 44, column (D)) 15
zﬂs 16 Payments to affilates (attach schedule} 16
<Cs | 17 Total expenses {add ines 16 and 44 _cotumn (A)) , 17 166,854
€D Al 18 Excess or (defictt) for the year (subtract ine 17 from tine 12) 18 15,820
72 ¥ : 19 Net assets or fund balances at beginning of year (from line 73 cotumn (A)) 19 23,959
f t’ 20  Other changes in net assets or fund batances (attach explanation) 20
S| 21 _ Notassets or fund balances at end of year (combine lines 18, 19_and 20) 21 39,779
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2002}

DAA
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Form990(2002) SERVICES FOR THE ELDERLY QOF 06-0860153 Page 2

Part 1l Statement of All organzations mus complate column (A} Calumns (8) (C} and (D) are requirea 1or section 501{c)(3) and (4) organizatons
Functional Expenses and section 4947(a){1) nonexempt chaniable trusts but oplional for others (See page 21 of the instructions )
Do not include amounts reported on hne (B) Program {C) Management
{A) Total (D) Fundraising
6b, 8b. 9b, 10b, or 16 of Part | services and genaral
22 Grants and allocations (attach schedule)
{casnt cash ¢ y| 22
23 Specific assistance to individuals 23
24 Benefits paid to or for members 24
25 Compensation of officers direciors elc 25
26 Other salaries and wages 26 60,984 51,667 9,317
27 Pension plan contnbutions 27
28 Other employee benefits 28 10,169 8,440 1,729
29 Payroll taxes 29 5,373 5,373
30 Professional fundraising fees 30
31 Accounting fees kY] 125 125
32 Legal fees 32
33 Supplies 33 81,321 81,099 222
34 Telephone 34 1,724 1,431 293
35 Poslage and shipping 35 2,183 1,812 371
36 Occupancy a6
37 Equipment rental and maintenance 37
38 Pnnting and publications 38 300 300
39 Trave! 38 862 B62
40 Conferences conventions and meetings 40 3,000 3,000
41 Interest 41
42 Depreciation depletion eic (attach schedule) 42 248 206 42
43 Other expenses not covered above (itemize) a 43a
b SEE STATEMENT 1 43b 565 469 96
c 43c
d 43d
e 43e
44 Tota! funchonal expenses (add iines 22 43} QOrganizations
comploting columns {B)4D), carry these totals to linas 13-15 44 166,854 151,784 15,070 0
Joint Costs Check P I:I it you are following SOP 98-2
Are any joint costs from a combined educational campargn and fundraising solicitation reperted in (B) Program services? 4 D Yes No
If "ves ~ enter (i} the aggregate amount of thase joint costs 5 {tl) the amount allocated to Program services 3
(iil) the amount allocated (o Management and general $ and (¥} the amount allocaled to Fundraising 5
Part lll Statement of Program Service Accomplishments (See page 24 of the instructions )
What 1s the organization s prmary exempt purpose? Program Service
» DELIVER MEALS TO ELDERLY (Requren 1o SovoI3) &
All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number (4)orgs & 4947(a}{1)
of clients served publications 1ssued, etc Discuss achievernents that are not measurable (Section 501(c)(3) and (4) trusts but optional for
organizations and 4947(a){1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) olhers.)
a
{Grants and allocations  $ )
b
{Grants and allocatons _ § )
€
{Grants and allocations ~ $ }
d
{Granis and aflocabons __ $ )
e Other program services {attach schedule) SEE STMT 2 (Granls and allocations ) 151,784
t Total of Program Service Expenses {should equal ine 44 column {B}, Program services) » 151 7 784

DAA Form 990 (2002)



Form 990 (2002) SERVICES FOR THE ELDERLY OF 06-0860153 Page 3
Part IV Balance Sheets (See page 24 of the instructions )
Note Where required, attached schedules and amounts within the descnption {A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-nterest-beanng 8,438] 45 14,200
46  Savings and tempaarv cash investmean s 14,7801 4¢ 25,08¢
47a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 47c
48a Pledges recewvable 48a
b Less allowance for doubtful accounts 48b 48c
49  Grants receivable 49
50 Recewables from officers directors, trustees, and key empioyees
A (attach schedule} 50
s 51a Other notes and loans receivable (atlach
s schedule) 51a
e b Less allowance for doubtful accounts 51b 51c¢
t 52 Inventones for sale or use 52
s 53  Prepaid expenses and deferred charges 53
54  Investments-secunties > D Cost D FMV 54
55a Investments-land, bulldings, and
equipment basis 55a
b lLess accumulated depreciation {(attach
schedule) 55b 55¢C
56  Investments-other {attach schedule) 56
§7a Land buldings, and equipment basis 57a 6,764
b Less accumulated depreciabion {attach
schedule) SEE STMT 3 57b 6,271 741 57¢ 493
58  Other asseis (descnbe P ) 58
59 Total assets (add lines 45 through 58} {must equal ine 74) 23,959 59 39,779
L 60  Accounts payable and accrued expenses 60
| 61  Grants payable 61
a 62  Deferred revenue 62
'b 63  Loans from officers directors trustees and key employees (attach
i schedule) 63
1 64a Tax-exempt bond habilites {attach schedule) 64a
t b Mortgages and other notes payable (attach schedule) &4b
; 65  Other labilities {describe > ) 65
s
66 Total habilities (add lines B0 through 65) 0| &5 9]
Organizations that follow SFAS 117, check here P and complete ines
67 through 69 and ines 73 and 74
NF| 67 Unrestncted 23,959| &7 39,779
f : 68  Temporanly restncted 68
d| 89 Permanently resincted 69
A Organizations that do not follow SFAS 117, check here P D and
sB complete ines 70 through 74
$a}) yo Capital slock, trust pnncipal, or current funds 70
r la 71 Paid-in or caprtal surplus or land, buillding and equipment fund 71
s nt 72 Retained eamngs endowment, accumulated income or other funds 72
C! 73 Total nat assets or fund balances {add lines 67 through 69 or lines
° e 70 through 72
column {A} must equal ine 19 column (B) must equal ine 21) 23,959 73 39,779
74 Total habiities and net assets / fund balances (add lines 66 and 73) 23,959 74 39,779

Form 990 1s available for public inspection and for some people serves as the pnmary or sole source of information about a
particular organization How the public perceves an organizatiort in such cases may be determined by the information presented
on its return Therefore please make sure the returmn 1s complete and accurate and fully descnbes in Part 11, the organization's
programs and accomplishments

DAA



Formggo(2002) SERVICES FOR THE ELDERLY OF

06-0860153

Page 4

Part IV-A Reconcihation of Revenue per Audited Part IV-B Reconciiation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
N/A Return (See page 26 of the instructions ) N/A Return
a Total revenue, gains, & other suppornt a Total expenses and losses per
per audited financial staternents | a audited financial statements | a
b Amounts includec on tine a but not on b Amounts includec on hine a bu* not
ine 12 Form 930 on line 17, Form 990
{1) Netunrealized gains on (1) Donaled services and use
invesiments § of faciies  §
(2} Donated servicas and use (2} Pnor year adjusiments
of faciities  § reported on hne 20
(3) Recovenes of pnor Form 990 $
yoargrants § (3) Losses reported on line 20,
(4) Other (specify) Form 890 $
{4) Other (specaify)
$
Add amounts on lines (1) through (4) » b s
Add amounts on lines (1) through (4) | 4
c Line a minus ine b | c [ Line a minus line b >
d Amounts included on line 12 d  Amounls ncluded on kine 17
Form 990 but not on line a Form 990 but not on ine a
{1) Investment expenses (1) Investment expenses
not inciuded on hne 6b, not included on line 6b
Form 990 $ Form 990 $
(2) Other {specily) {2) Other (specify)
$ $
Add amounts on lines (1) and (2) | d Add amounts on ines (1) and {2) | d
e Total revenue per ine 12 Form 980 e  Total expenses per ine 17 Form 990
{lne ¢ plus line d} »|e {line ¢ plus line d) | e
PartV List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensaled see page 26 of
the instructions }
D) Coninb to
p—— e R ey A B R R

SEE STATEMENT 4

75

Did any officer, director trustee or key employee receive aggregate compensation of more than $100,000 from your
organizabion and all related organizabions of which more than $10 000 was provided by the related organizations?

If "Yes,” attach schedule-see page 26 of the instructions

DDYes@No

DAA

Form 990 (2002



Form9g0 (2002) SERVICES FOR THE ELDERLY OF 06-0860153 Page 5

Part VI Other Information (See page 27 of the instruchons } Yes | No
76  [Did the organization engage in any aclivity not previously reported to the IRS? If "Yes " attach a detailed descnption of
each activity 76 X
77  Were any changes made in the organizing or governing documents but not reported (o the IRS? 77 X
If *Yes,” attach a conformed copy of the changes
78a Did the organization have unretated business gross inc of $1 000 or more dunng the year covered by th s return? 782 X
b i "Yes " has it filed a 1ax return on Form 990-T for this year? 78b
79  Was there a iguidation dissolution terminaton, or substantial contrachion dunng the year? If “Yes © attach a
statement 79
80a |Is the orgamization related {other than by association with a statewide or nationwide organization) through common
membership goveming bodies trustees officers elc to any other exempt or nonexempt crganization? 80a X
b If “res,” enler the name of the orgamzation >
and check whether it1s D exempt or D nonexempt
81a Enter direct or indiract political expenditures See line 81 instr 81a
b Dud the organization file Form 1120-POL for this year? 81b X
82a Did the organization receive donated services or the use of matenals, equipment, or faciliies at no charge
or at substanlally less than far rental valug? 82a X
b If "Yes," you may indicate the value of these items here Do not include this amount as revenue
in Part ! or as an expense tn Part Il (See instructions in Part Il ) IBZb |
83a [ud the organization comply with the public inspection requiremenis for retums and exemption applications? 83a ] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? N/ A [83b
84a Dud the orgamization sohicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes " did the organization include with every solicitation an express statement that such contnbutions
or gifts were not tax deductible? N/A |sab
85 501(cX4) (5) or (6)organizations a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/ A |85

It "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
recaivad a waiver for proxy tax owed for the prior year

¢ Dues assessments, and similar amounts from members 85¢c
d Section 162(e) lobbying and political expenditures B5d
e Aggregate nondeductibie amount of section 6033(e) 1} A) dues notices 85e
f Taxable amount of lobbying and political expenditures (ine 85d less 850) B5f
g Does the organization elecl to pay the section 6033(e) tax on the amount in 85f? N/A B5:
h If section 6033{eX 1A} dues notices were sent does the organization agree to add the amount in 85f to its reasonable
estimale of dues allocable to nondeductible lobbying and political expenditures for the following tax year? N / A | 85h
86 501(c)7)orgs Enter alnibation fees and capital contnbutions included on line 12 B86a
b Gross recetpts, included on line 12, for public use of club facilities 86b
87 501(c)12)orgs Enter a Gross income from members or shareholders 87a
b Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or recaived from them ) 87b

88 At any tme dunng the year, did the erganizalion own a 50% or greater interest in a taxable corporalion or
partnership or an enlity disregarded as separate from the orgamization under Regulations seclions

301 7701-2 and 301 7701-3” If "Yes " complete Part IX 88 X
89a S501(cX3)organizations Enter Amount of tax imposed on the orgamization dunng the year under
section 4811 P 0 seclion4912 P 0 secton4oss P 0

b 501(c)3)and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit ransaction
dunng the year or did it become aware of an excess benefil transaction from a pror year? f “Yes," attach

a statement explaining each transaclion 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualfied persons dunng the yaar under
sections 4912, 4955 and 4958 > 0
d Enter Amount of tax on ine 89c above reimbursed by the organizalion > 0
g0a List the states with which a copy of this retum s filed > CT
b Number of employees employed in the pay penod that includes March 12, 2002 {See instructions ) I 90b |
91 Thebooksaremncareof P NANCY WALKER, DIRECTOR Telephoneno P 860-673-1441
Locatedat P 321 NEW BRITAIN AVE, UNIONVILLE, CT zip+4 P 06085
92  Section 4947(a){1) nonexampt chantable trusts fitng Form 990 in ieu of Form 1041- Check here > D
and enter Lhe amount of tax-exempt interest receved or accrued dunng the tax year ’] 93L
Form 990 (2002)

DAA



Fom990(2002) SERVICES FOR THE ELDERLY OF 06-0860153 Page 6
Part Vil Analysis of Income-Producing Activities (See page 31 of the instructions )

Note Enter gross amounts unless otherwise Unrelated business income Excluded by sec 512 513 or 514 " (IE‘)M|
&l r

ndicated Bus:n(eAs)s code Angga)mt Exéﬁ?ﬂon Anglg&!ml exem:: lun:hon
93 Program service ravenue coge Income

a_CT COMMUNITY CARE 431 23,281

b _MEALS ON WHEELS 41 49 656

¢ _CONGREGATE MEATLS 41 10,012

¢ _DEPT OF SOCIAL SERVICES 41 15,369

e

f Medicare/Medicaid payments
g Fees and contracts from governmen! agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash mvestments 3 4 08
96 Dmvdends and interest from secunties
97 Nel rental tncome or {loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from parsonal property
99  Other iInvestment income
100 Gain or (loss) from sales of assets other than inventory
101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of nventory
103 Other revenue a

b
c
d
e
104 Subtotal (add columns {(B), (D), and (E}) 0 98,318 3,408
105 Total {add line 104, columns (B, (D}, and (E)) [ 101,726
Note Line 105 plus ine 1d, Part |, should equal the amount on line 12, Part |
Part Vill Relationship of Activities to the Accomphshment of Exempt Purposes (See page 32 of the instructions )
Line No Explain how each activity for which income 15 reported in ¢column (E) of Part VIl contnbuted importantly to the accomphshment
[ ] of the orgamization s exempt purposes {other than by prowding funds for such purposes)

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

Part IX information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )
C

(A) {(B) ) ) (E)
Name address and EIN of corporation Percentage of Nature of activities Total income End-of-year
partnership or disregarded entity ownership interest assels
N/A %
Y
0
0
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the nstructions )
(a) D the organzation dunng the year receve any funds directly or ndirectly 1o pay premiurns on a personal benefit contract? Yes A No
{b) Dud the organization during the year, pay premiums, direcily or indireclly, on a personal benefit contract? Yeos ;I‘ No

Note If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under penalues of panury | declare that | have exarmined (his raturn mecluding accompanying schedules and statemants and to (ne bast ol my knowledge
and belief 115 tnue correct and complete  Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowiedge
/53

I /0/05

Dae I

L]

ye,ou_‘h Ve -Tllr‘c C.?La —




SCHEDULE A Organization Exempt Under Section 501(c)(3)
{Form 990 or 990-EZ) {Except Private Foundation) and Section 501{e), 501(f), 501(k},

OME No 1545-0047

501(n), or Section 4947{a)(1) Nonexempt Chantable Trust 2002

Supplementary Information<{See separate instructions.)
Internal Revenus Sarvice P MUST be completed by the above organizations and attached to thewr Form 990 or 990-EZ

Department of the Traasury

Name of the orgamzation

SEPVICES FOR THE ELDERLY OF

Employer identificatton number

FARMINGTON 06-0860153
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter "None "
{a) Name and address of each employes paid more {b) Tile and average hours (d} Contributons to () Expense
than $50 000 per week devoled to positon | {€) Compensation ;T:r'r%egot:;e:g?;: 3302::3:;:2& "s‘h‘?’

NONE
Total number of other employees paid over
$50 000 >

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

{See page 2 of the instr_List each one (whether individuals or firms) [f there are none, enter "None ™)

{a) Name and address of aach mdepandent contractor pard more than $ 50,000

(b} Type of service {c} Compensation

NONE

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

»

For Paperwork Reduction Act Notice, see the Instructions for Form 9390 and Form 990-EZ

DAA

Schedule A (Form 990 or 990-E2) 2002



Schedule A {Form 990 or 990-E2) 2002 SERVICES FOR THE ELDERLY OF 06-08601513 Page 2

Part I Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year has the organization attempted to influence national state or loca! legislation including any
atitenpt 10 influence public opinion on a legslative matter or reterendum? If "Yes " enter Lhe total expenses paid 1 X
or incurred in ¢connection with the lobbying activities ] {Must equal amount on line 38,

Pan VI-4 o line 1 of Part VI-E }
QOrganizalions that made an election under section 501(h) by filing Form 5768 must complete Par VI-A Other
orgamzations checking “Yes,” musl complete Part VI-B AND attach a statement giving a detailed descrnption of
the lobbying activities

2  Dunng the year has the organization either directly or indirectly engaged i any of the following acts with any
substantial contrbutors trustees directors officers creators key employees or members of ther families, or
with any taxable organization with which any such person 1s affillated as an officer, director trustee majonty
owner or pnncipal beneficiary? (If the answer to any queshon s "Yes," attach a detalled statement explaining the
transactions )

a Sale exchange or leasing of property? 2a X
b Lending of meney or other exlension of credit? 2b X
¢ Fumishing of goods services or facilities? 2c X
d Payment of compensation (or paymeni or rembursemant of exp f more than $1 000y 2d X
e Transfer of any part of iis ncome or assets? 2e X
3  Does the organization make grants for scholarships fellowships student loans etc ? (See Note below } 3 X
4 Do you have a seclion 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the orgamization determines that individuals or crganizations receiving granis
or loans from it in furtherance of its chantable programs "qualify™ to receive payments

Part IV Reason for Non-Private Foundation Status {See pages 3 through 5 of the instructions )

The orgamzation 1s not a privale foundation because 1t 1s (Please check only ONE applicable box )
5 A church convention of churches, or association of churches Sechon 170(b) 1XAXH
A school Section 170(b)(1)}AXn) (Also complete PartV )
A hospital or a cooperative hospital service orgamization Section 170(b)} 1 XAXm)
A Federal state or local government or govarnmental unit Section 170(b){(1XA}v)
A medical research orgamization operated in conjunction with 8 hospital Sechion 170(b){(1){(A¥n) Enter the hospital's name, city,

0w o ~-N;

and state P

10 D An organization operated for the benefit of a college or university owned or operated by a governmental umit Section 170{b} 1 XANIv)
(Also complete the Support Schedule in Part [V-A )

11a D An organmization that normally recerves a substantial part of its support from a governmental unit or from the general public
Section 170(bX1XAXv1) (Also complete the Support Schedule in Par IV-A )

11b E A community trust Section 170(b} 1XAXv1) (Also complete the Support Schedule in Part IV-A )

An orgamization that normally recerves (1) more than 33 1/3% of its support from contnbutions membership fees, and gross
raceipts from activites related to s chantable etc , funciions-subject to certain exceptions, and {(2) no more than 33 1/3% of

its support from gross investiment Income and unrelated business taxable income (less section 511 tax) from businesses acquired

by the organization after June 30 1975 See secton 503%(a)X2) (Also complete the Support Schedule in Part IV-A )

13 D An orgamzahon that s not controlled by any disqualified persons {other than foundation managers} and supports erganizations
descnbed in {1} ines 5 through 12 above, or {2) section 501(¢)4), (5) or (6) If they meet the test of section 509(a}2) (See
section 509(a}3) )

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

(b} Line number

f rted
{a) Name{s) of supported organization(s} from above

14 ﬂ An organization organmized and operated to test for public safety Secticn 509(a)}4} (See page 5 of the instructions }
DAA Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 990-E2) 2002 SERVICES FOR THE ELDERLY OF 06-0860153 Page 3

Part IV-A  Support Schedule (Compiste only if you checked a box on hine 10, 11 or 12 ) Use cash method of accounting

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accountin:

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

15

Gifis grants and contributions
recewved (Do not include unusual

grants See hine 28 } 68,630 59,686 128,316

16

Membership fees received

17

Gross receipis from admissions merchandise
sokd or services performed or furmishing of
laciities in any activity that 1s related 10

the organization s charitable etc purpose 62_,_2 44 4 4 . 0 74 1 0 6 ) 3 1_8_

18

Gross ¢ fromint dwidends amounts
recerved from pymt on secunties

Ioans {section 512(a)(5)) rents royaltes &
unretated busn taxable inc (less

sac 511 taxes) from businesses acquired

by the organization after Juna 30 1575 :L,_Z 18 1 / 468 2 i 686

19

Net income from unrelated business
activittes not included in ine 18

20

Tax revn lavied for Lhe organzation $ ben
& either paid fo it or expended on its behalf

21

arally fumished to the public without charge

The value of serv or facl furmished to the
org by a governmerial urit without charge
Do not nc! the vatue of serv or fac gan-

22  Qmherincome Attach a schedule Do not

include gain or {loss)

from sate of cap_assets
23 Total of ines 15 through 22 132,092 105,228 237,320
24 Line23minuslne 17 ... . 69,848 61,154 131,002
25 Enter 1% oflne 23 1,321 1,052
26 Organizations descrnibed on hines 10 or 11 a Enter 2% of amount in column (&}, ine 24 P | 26a

b Prepare a hist for your records to show the name of and amount contnbuted by each person {(other than a
governmental unit or publicly supporied organizaton} whose total gifts for 1998 through 2001 exceeded the

amount shown in Iine 26a Do not file this hist with your return Enter the total of all these excess amounts » | 26b
¢ Total support for section 509{a){1) test Enter ne 24, column (e) » | 26¢
d Add Amounts from column (e) for lines 18 19
22 26b P | 26d
e Public support {ine 26c minus ine 264 iotal) P | 26¢
f _Public support percentage (hne 26e {numerator} divided by line 26c {denominator}) » | z6f %
27  Organizations described on hine 12 a For amounis included in ines 15 16, and 17 that were receved from a “disqualified

person,” prepare a ist for your records to show the name of and total amounts recewved in each year from, each "disqualified person
Do not file this Iist with your return Enter the sum of such amounts for each year

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

b For any amount included in ine 17 that was received from each person (cther than "disqualfied persons™), prepare a list for your records to
show the name of and amount received for each year that was more than the larger of (1) the amount on line 25 for the year or {2) $5 000
{Include in the list organizations descnbed in ines 5 through 11 as well as individuals ) Do not file this hist with your return After computing
the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differencas (the excess
amounts) for each year

{2001) (2000) {1999) 57,244 (1998) 35,074
¢ Add Amounts from column (e} for ines 15 128,316 16
17 106,318 20 21 > |27¢ 234,634
d Add Line 27a total and line 27b total 96,318 » |27d 96,318
e Public support {line 27¢ total minus hine 27d total} > |27e 138,316
f Total suppori for section 509(a}{ 2} test Enter amount on hine 23 column () [ 4 l 27i | 237,320
g Public support percentage {[tne 27e (numerator) divided by line 27f (denominator}) » (279 58.2825%
h_Investment income percentage {line 18, column (e) {(numerator) divided by line 271 (denominator)) » | 27h 1.1318%
28 Unusual Grants For an organization descnbed in line 10, 11 or 12 that received any unusual grants during 1998 through 2001,

prepare & hist for your records to show, for each year the name of the contnbutor, the date and amount of the grant and a bnef
descnption of the nature of the grant Do not file this hst with your return Do not include these grants in ine 15

DAA Scheduie A {(Form 990 or 890-EZ} 2002



Schedule A (Form 990 or 990-E2) 2002 SERVICES FOR THE ELDERLY OF 06-0860153 Page 4

PartV Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on hine 6 1n Part V)

29  Does the organization have a ractally nondrscnminatory policy toward students by statement in its charter bylaws N/ A Yes | No

olher goverming instrument or in a resolution of s governing body? 29

30  Does the organzation include a statement of its racially nondiscnminatory policy toward students in alf its
brochures catalogues and other wniten communicabions with the pubhe gealing with student admissions
programs and scholarships? 30

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

if “Yes ° please descnbe, if "No,” please explain (If you need more space attach a separate statement )

32  Doss the organizalion marmntain the following

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

basis? 32b
¢ Copies of all calalogues, brochures announcements, and other written communicabons to lhe public dealing

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

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

33 Does the organizabon discnminate by race in any way wilh respect to

a Students' nghts or pnvileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or adminisirative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilittes? 33f
g Athletic programs? | 339
h Other extracurncular activities? 33h

If you answered “Yes" to any of the above please explamn (If you need more space, attach a separate statement )

Ma Does the organizabion receive any financial aid or assistance from a governmental agency? 3Ma

b Has the organization’s nght to such aid ever been revokad or suspended? 34b

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

35 Does the organization certify that it has complied with the apphicable requirements of sections 4 01 through 4 05 of Rey
Proc 75-50. 1975-2 C B 587 covenng racial nondiscnminabtion? If "No." attach an explanation 35

Schedule A (Form 990 or 900-EZ) 2002

DAA
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edule A (Form 990 or 990-E7) 2002 SERVICES FOR THE ELDERLY OF

06-0860153

Page 5

P,

art VI-A Lobbying Expenditures by Electing Public Charnities {See page 9 of the instructions )
{To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a H if the organization belongs 1o an affiliated group

Check P b rl if you checked "a” and "imited control” provisions apply

Limits on Lobbying Expenditures A,ﬁ,'am‘;}wp totals Tobe‘;)mmem
for ALL eleching
(The term _expenditures”™ maans amounts oaid of incurred } arganizatons
36 Tolal lobbying expenditures to influence public opimon {grassroots iobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying} a7
38 Total lobbying expenditures (add ines 36 and 37) 38
39 Otnher exempl purpose expenditures 39
40 Total exempt purpose expenditures (add ines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table-
If the amount on hine 40 1s- The lobbying nontaxable amount I1s-
Not over 8500 000 20% of the amount on ine 40
Over $500,000 but not over $1 000 000 $100 000 plus 15% of the excess over $500 000
Owver $1,000,000 but not over $1 500 000 $175 000 plus 10% of the excess cver $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
Qver $17 000,000 $1.000 000
42 Grassrools nontaxable amount {enter 25% of ne 41) 42
43 Subtract line 42 from iine 36 Enter -0- if ine 42 15 more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if l;ne 41 ts more than ine 38 44
Caution_If thera 1s an amount on either ine 43 or ine 44, you must file Form 4720
4-Year Averaging Penod Under Section 501{h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of lhe instruchons §
Lobbying Expenditures Dunng 4-Year Averaging Period
Calendar year (or {a) (b) (c) () {e)
fiscal year beginning 1n) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount
46 Lobbying celing amount (150% of
line 45a))
47 Total lobbying expenditures
48 Grassrools nontaxable amount
49 Grassroots celling amount (150% of
ine 48(e)}
50 Grassroots lobbying expenditures
Part VI-B Lobbying Activity by Nonetecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instr } N/A
Dunng the year did the orgamzation attempt to influence national, state or local legislation including any Yes | No Amount
atternpt to Influence public cpinion on a legislative matter or referandum, through the use of
a Volunteers
b Paid staff or management (include compensation in expenses reported on lines ¢ through h )
¢ Media advertisements
d Mailings to members legislators cr the public
e Publcations, or published or broadcasl statemants
f Grants to other organizations for lobbying purposes
g Durect contact with iegislators therr staffs government officials or a legislative body
h Ralles demonstrations, seminars, conventions speeches, lectures or any other means
1 Toial lobbying expenditures (add lines ¢ through h }

Il "Yes" to any of the above also attach a stalement giving a detailed descnphion of the lobbying

acliviies

DAA

Schedule A {(Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-E7) 2002 SERVICES FOR THE ELDERLY OF 06-0860153 Page &
Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {(See page 12 of the instructions )
51  [ud the reporting orgamzation directly or indirectly engage in any of ihe following with any other organization descnbed in section
501(c) of the Code (other than section 501(c) 3} organizations) or in section 527, relating to pelitical organizations?
a Transters from the reporting organization to a nonchantable exempt organization of Yes | No
(1} <Casb 51af X
(n) Other assets ain) X
b Other transactions
{1) Sales or exchanges of assets with a nonchantable exempt organization b{) X
(1) Purchases of assels from a nonchantable exempt organization b{u} X
(m) Rental of faciities equipment or other assets b{in} X
(iv} Reimbursement arrangements b{rv) X
{v) Loans or loan guarantees biv) X
(v} Performance of services or membership or fundraising solicitations biwvt) X
c Shanng of faciiies equipment, mailing hists other assets, or paid employees [ X

d Ifthe answar to any of the above 1s "Yes,” complete the following schedule Column {b) should always show the fair market value of the

goods, other assels or services given by the reporting organization (f the orgamzation received less than fair market value in any

transaction or shanng arrangerent show in column (d) the value of the goods other assets or services receved

(a)

Line no

(b) (c}

Amount involved Name of nonchantablé exempt crganization

(d)

Descnplion of transfers _transactions and shanng arangements

N/A

52a Is the organization directly or indirectly affihated wath, or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501(cX3)} or in section 5277

b If "Yes," complete the following schedule

> DYesNo

(a) (b}
Name of organization Type of organzation

(c)
Dascnpton of relationship

N/A

DAA

Schaduie A {Form 990 or 990-EZ) 2002



Depreciation and Amortization OMB No_ 15450172
(fhcludihg Information on Listed Property)
ﬂ?@%ﬁ?ﬁgﬁﬁbﬁesﬁ'ﬁa&” P See separate instructions » Attach to your tax return é'é?;ﬁ'é"n’c%”ko 67
Name(s) shown on retum SERVICES FOR THE ELDERLY OF Identifying number
FARMINGTON 06-0860153
Business or aztinoty 1 which thee form relate«
INDIRECT DEPRECIATION
Part | Election To Expense Certain Tangible Property Under Section 179
Note If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See page 2 of the instructions for a higher imut for cartan businesses 1 24,000
2 Total cost of section 179 property placed in service (see page 2 of the instructions) 2
3 Threshold cost of sechon 179 property before reduction in imitation 3 200 ‘ 000
4 Reduction in hmitation Subiract ine 3 from line 2 If zero or less enter -0- 4
5 Doliar imitation for tax year Subtract ine 4 from line 1 11 2ero or less _enter -0-_If marned filng separately see pg 2 of the instr 5
(a) Description of property {b} Cosl {business use only) {c) Elected cost
6
7 Listed property Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property Add amounts in column (¢} lnes 6 and 7 8
9 Tentative deduchion Enter the smaller of ine 5 or ine 8 9
10  Carryover of disallowed deduction from kne 13 of your 2001 Form 4562 10
11 Business income imitation  Enter the smaller of business income (not less than zero) or line 5 (see INstructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13  Camryover of disallowed deduction to 2003 Add Ines 9 and 10, less line 12 > I 13 I
Note Do not use Part |l or Part 11l below for isted property Instead use Part V
Part il Spectal Depreciation Allowance and Other Depreciation (Do not _include listed property )
14 Special depreciation allowance for qualified prop (other than kstad prop } placed in senace dunng the tax year (see pg 3 of the instr ) 14
15  Property subject lo seclion 168{X 1) elechon {see page 4 of the instructions) 15
16 Other depreciation (including ACRS) (see page 4 of the instructions} 16
_Partlll MACRS Depreciation (Do not include listed property )} {See page 4 of the instructions )
Section A
17 MACRS deductions for assels placed in service in tax years begtnning before 2002 17 | 248
18  If you are slecting under sechon 168(1}4) lo group any assets placed in service during the tax
year Into one or more geneéral asset accounts, check here > |_|
Section B-Assets Placed in Service During 2002 Tax_Year Using the General Depreciation System
{a) Classification of property ‘se)iahrdg?algeadng ((%)us.ﬂﬂisﬂfﬁ\fai?ﬁ,‘ﬂiﬁsl (d) Recovery {e) Convention {f} Maethod (@) Deprociation deduction
sarmica anly see nstructions} pencd
19a _ 3-year property
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f _20-year property
_ g 25year property 25 yrs SIL
h Residential rental 27 5yrs MM SiL
property 27 Syrs MM S/L
1 Nonresidental real 39 yrs MM SiL
property MM S/L
Saction C-Assets Placed mn Service Dunng 2002 Tax Year Using the Alternative Depreciation System
20a__ Class hfe SiL
b 12-year 12 yrs SiL
c  40-year A0 yrs MM SiL
Part IV Summary (see page 6 of the instructions)
21 Lisied property Enter amounl from ine 28 21
22 Total Add amounis from line 12 lines 14 through 17, lines 19 and 20 i column {g}, and line 21
Enter here and an the appropnate ines of your return Partnerships and S corporations-see instr 22 248
23 For assets shown abova and placed n service dunng the current year
enter the portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions

Form 4562 (2002

DAA THERE ARE NO AMOUNTS FOR PAGE 2



SERVICES FOR THE ELDERLY OF 06-0860153
Form 4562 (2002) Page 2

PartV Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Broperty used for entertainment, recreation, or amusement )
ote For any vehicle for which you are using the standard mileage rate o- deducting lease expense complete  only

243,240, columns (Y through (g} of Section A, gl of Section B, and Section Cif goohcaple
Section A-Depreciation and Other Information (Caution See page 8 of the instructions for hrmits for passenger auiomobiles )
242 Do sou hava evigence 10 SUPDOr the business/mvesiment use claymed? rl Yes H Nol 24 37 "Yes "1s the evidence wntien”? [—I Yes ]—] No
@) (b) B o (d) (e) il (@) h) g
Typa of prop Date placed in |nyas_rl,tr£r=1$e?1( Cosi or othar Basis for depreciation Recovery Mathod/ Depraciation Elected
{hst vahicles sarvice use basis (business/investment pencd Convention deduction saction 179
first), percentage use onby} cost
25  Special depreciation allowance for qualified listed property placed in service during lhe tax
year and used more than 50% in a qualiied business use (see page 7 of the instructions) 25

26 Property used more than 50% n a qualfied business use (see page 7 of the instructions)

%

Al

27  Property used 50% or less in a qualified business use (see page 7 of the instructions)

of SiL-

o S/L-
28  Add amounts in column (h) Iines 25 through 27 Enter here and on ine 21 page 1 [ 28

28  Add armounts in column (1), ine 26 Enter here and on line 7, page 1 I 29
Section B4dnformation on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner or other "more than 5% owner " or related person
I you provided vehicles lo your employees first answer the questions i $ection € to see f you meat an excephion to complating this section tor those vehicles
30  Total business/investment miles dnven dunng {a) (&) {c) {d} {e) {f
the year (do not include commuting miles- Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
see page 2 of the instructions)

31 Total commuting miles driven dunng the year

32  Total other personal (noncommuting) miles driven

33  Total miles dnven during the year
Add lines 30 through 32

34  Was the vehicle available for personal Yes No Yeas No Yas No Yes No Yes No Yes No
use dunng off-duly hours?

35 Was the vehicle used pnmanly by a
more than 5% owner or related person?

36 Is another vehicle avarlable {or personal usa”?

Section C-Questions for Employers Who Provide Yehicles for Use by Thewr Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see page & of the instructions)

Yes No

37 Do you maintain a wnitten policy statement that prohib:ts all personal use of vehities Including commuting by your employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting by your employees?

See page 8 of the instructions for vehicles used by corporate officers directors or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use”?
40 Do you provide more than five vehicles 1o your employees, obtain information from your employees about

Ihe use of the vehicles, and retan the information received?
41 Do you meet the requrements conceming quabfied automobile demonstration use? {See page 9 of the instructons }

Note If your answer to 37 38, 39, 40, or 4115 "Yes,” do not complete Sechon B for the covered vehicles

Part VI Amortization
(e}
(a) (b) fc) (d) Amortization n
Date amortization Amoruzable Code penod or Amortizaton for
Descnphion of costs begins amount secton percentage this year

42  Amortization of cosis that begins dunng your 2002 tax year {see page 9 of 1he nstructions)

43  Amortization of costs that began before your 2002 tax year 43
44  Total Add amounts in column () See page 9 of the instructions for where to report 44

DAA Form 4562 (2002



06-0860153 Federal Statements

Statement 1 - Form 930, Part ll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Descnption Expenses Service General Raisina
5] 3 S $
EXPENSES
INSURANCE -~ WORKERS COMP 455 378 77
INSURANCE 110 91 19
TOTAL s 565 $ 469 $ 96 $ 0

Statement 2 - Form 990, Part lil, Line e - Other Program Services

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

1-2




Federal 'Statéments

06-0860153
Statement 3 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment
Descnption
Beginning Accum End of Accum
of Year Deprec Year Deprec
EQUIPMENT
S 3,247 % 5 3,247 8
OFFICE FURNITURE
1,110
COMPUTER EQUIPMENT
1,402
FAX/COPIER
1,005
ACCUMULATED DEPRECIATION
6,023
OFFICE FURNITURE
1,110
COMPUTER EQUIPMENT
1,402
FAX/COPIER
1,005
ACCUMULATED DEPRECIATION
6,271
TOTAL 5 6,764 $ 6,023 § 6,764 5 6,271
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