OMB No. 1545-0047
Form 990

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Frleskd it Siiiiodd » The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2009 calendar year, or tax year beginning , 2009, and ending .
B  Check if applicable: C Name of organization D EmployerIdentification Number
— Please use
Address change IRS label |[Albuquerque Meals on Wheels, Inc. 85-0307043
| Name change 2: T,T MNumber and street (or P.O. box if mall is nol delivered to street addr)  [Room/suite E Telephone number
See
Initial return specific |PO Box 92614 (505) 823-8062
Termination ":isot::' City, town or country Stale ZIP code + &
| Amended return Albuquerque NM 87119-2614 |G Grossrecepts 3 913,959,
D Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes |X|MNo
H(b) Are all atfiliates included? Yes No
samantha Blauwkan PO Box 92614 Albuquerque NM s7115-261 1745 aitach 2.1t (see irstititibas)

| Tax-exempt status [}ﬂ 501(c) (3 )= (insert no.) r‘ 4947(a)(1) or |_| 527

J  Website: > http://www.mow-nm.org/ H(€) Group exemption number ™
K Form of organization: |§| Corporation I—l Trust r_] Association m Other ™ i L Year of Formation;: 1972 | M State of legal domicile: NM
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: Albuquerque Meals on Wheels, Inc.
o provides and delivers nutritious meals to homebound . ___ ___________________
€ handicapped and senior citizens and helps ensure that their __________________
£ dietary health and other needs are met. . ___________
3| 2 Check this box » Hif the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voling members of the governing body (Part VI, line 1a) .................o .. 3|11
o | 4 Number of independent voling members of the governing body (Part VI, line 1b) . ........................ 4 |11
§ 5 Total number of employees (Part V, liNe @) . ... ..o e 5 |29
-.E & Total'number:of volunteers: (estimate il NeCessaIy Y v vam i o e i i S e s i 6 1435
< | 7a Total gross unrelated business revenue from Part VIII, lcolumn (C), iNe 12 ... .. oo 7a 149,688.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... .. o ittt iiiiiiainianaaan.. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) ............. ... ... .. 126,711, 85,344.
2| 9 Program service revenue (Part VI, i€ 20) .. ... 547,096. 798,306.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ......... ............ 5,602. 4,553.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and Me) oo il 27,892. 23,988.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 707,301, 912,191.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... ..o,
14 Benefits paid to or for members (Part IX, column (A), line4) ..........................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 323,519, 388,121,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ............ ..o,
§- b Total fundraising expenses (Part IX, column (D), line 25) » 0.
= 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) .......................... 422 ,366. 450,280.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 745,885. 838,401.
19 Revenue less expenses. Subtract line 18 from line 12 ... .........ooviiiiieinnn ... -38,584. 73,790.
Eg Beginning of Year End of Year
¥2| 20 Total assets (Part X, line 16) ............... S T A R R SR 267,600. 373,098.
33|21 Total liabilities (Part X, ine 26) ... ..............ooiiii 25,279. 32,101,
2 22 Net assels or fund balances. Subtract line 21 from line 20 . ... ... . e 242,321, 340,997.
[Part Il Signature Block

Under enaltlcsajf per]ur¥. lsec!are thal | have examined this retyrn, including

I
true, correct, and complete, Declaration of preparer (other than officer) 1s based on all mfgnnatuon of which preparer has any knowledge.

Sign "_Cz%zmo}‘/)m aum;(o—-p'a() | _0§-30- 20

accompanying schedfules and statements, and to the gest of my knowledge and behef, it is

10

Here Signalure of officer

3 ; J Date
. f)(pcuvli Ve, ’:D: rectar

Type or pnnt name and title.

Date Check if

Preparer's |denh;ying number

Paid “ Sell (see mslructions
Pre- il 8 W %\j&/fw ? /_3 ) ///7 employed >

arer's

Firm's name (o HINKLE & LANDERS PC

o By 2500 ora
Only  (compowed. b ST NW -

2P +4 ALBUQUERQUE NM 87102 Phoneno. ® (505) BB3-8788

May the IRS discuss this return with the preparer shown above? (see instructions)

L)_(| Yes H No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/20/09

Form 990 (2009)



Form 990 (2009) Albuquercque Meals on Wheels, Inc. 85-0307043 Page 2
[Partill .| Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0 990-EZ7 .. ettt et [0 ves x| no
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ....... D Yes E‘ No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required 1o report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 708,825. including grants of $ 0.) [Revenue $ 912,191.)

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code: ) (Expenses $ including grants of $ ) Revenue $ )
4d Other program services. (Describe in Schedule 0.)
(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 708,825.
BAA

TEEA0102 07/20/09 Form 990 (2009)
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Form 990 (2009) Albuquerque Meals on Wheels, Inc. 85-0307043 Page 4
PartIV::-| Checklist of Required Schedules (continued)

Yes| No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), line 1? /f 'Yes,’ complete Schedule I, Parts land If . ... ... .. ... .. . ............ 21 X
Did the organizalion report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts Fand il ... ... . . . i i, 22 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orga.nizalion‘s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,*' complete 23 X
SCRedUle J . ... e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 /f ‘Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'NO,'QO 10 line 25 . ... ... e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy 1ax-eXemPt DOMAS ? .. o e 24¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? ................... 24d

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part 1 .. ... ... ... . i iinarann, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ? /f ‘Yes,* complete
Schedule L, Part | .. ... . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo;/ee, highly compensated employee, or
disqualified person cutstanding as of the end of the organization’s tax year? If 'Yes,' complete Schedule L, Partll ........ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emgloyee. substantial
contributor, or a grant selection comittee member, or {0 a person relaled to such an individual? /f ‘Yes,' complete
Schedule L, Part il . . . ... 27 X

28 Was the organization a party o a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions): EE o
.................... 28a X

a A current or former officer, director, trustee, or key employee? if 'Yes,’ complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? /f ‘Yes,' complete
Schedule L, Part IV .. ... 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? /f *Yes, complete Schedule L, Part V.. .. ...... ......... .. 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M ................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M ... ... .. . . . . . . T 30 X
31 Did the organization liquidate, lerminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!t ......... 31 X
32 0Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assels? If ‘Yes,' complete

Schedule N, Partll ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part! ............... ... .......... . . .= 33 X
34 \Ilyas 'the organization related to any tax-exempt or taxable entity? /f ‘Yes,’ complete Schedule R, Paris 1, I, v, and V,

ine 1 ... ............. e e e e e e e e 34 X
35 Is any related organization a controlled entily within the meaning of section 512(b)(13)? If *Yes,’ complete Schedule R,

PartV,line2 ... .. . T T e, 35 X
36 Section 501§:X3) organizations. Did the oganization make any lransfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, line 2 ... ... .. . .. .. ... o e 36 X
37 Did the organization conduct more than 5% of ils activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI . .................... .. 37 X
38 Did the or'_ganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7

Note. All Form 990 filers are required to complete Schedule O ............................. .. .07 . 38 X

BAA Form 990 (2009)
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Form 890 (2009) Albuquerque Meals on Wheels, Inc. 85-0307043 Page S
PartV_ | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
12 Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of uU.s. o
information Returns. Enter -0- if not applicable ... 1a 4 _ _.
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b 4 T ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R ]
(gambling) winnings o prize I T ¢ A e LR EEE R 1¢c
2.a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the i g
calendar year ending with or within the year covered by thisreturn ... 2a 29| ..
2b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? ............... 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) D
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
T T2 LY R LR R R R L R R 3al X
b If "Yes’ has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule [0 2 3b] X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or olher financial account)? ........... ,“ _ X
b If 'Yes,’ enter the name of the foreign country: *> N :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and 1
Financial Accounts. N IRSCE-1 U
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..................... S5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? .............. Sb X
¢ ¥f 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax SRElEr TraMSACHONT . .\ttt it et ettt ettt e e et Sc
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... ... ... ... i 6a X
b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
D 1T o 1)L O R E 6b
7 Organizations that may receive deductible contributions under section 170(c). PR |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services |- | -] -~
Provided 10 the PaYOT? ... .. o it e e e 7a X
b If 'Yes, did the organization notify the donor of the value of the goods or services provided? .....................cooenns 7b
c Did the osrganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
PO B8 7 . ottt e e e e et 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear ..................... ... | 7d| | ;
e Did the organization, during the year, receive any funds, directly or indirectly, 1o pay premiums on a personal
BBt COMIIBCE? ..o ettt ettt ettt e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ....... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the |
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business S
holdings at any time during the Year? . ... ... ... e 8
9 Sponsoring organizations maintaining donor advised funds. ST IR A
a Did the organization make any taxable distributions under section 49662 ................ ... .o 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? ... 9b
10 Section S01(c)7) organizations. Enter: T ‘
a Iniliation fees and capital contributions included on Part VIll, line 12 ....................... 10a . 1 ’
b Gross Receipts, included on Form 990, Part Vil line 12, for public use of club facilities .. ... 10b L
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders .............. ... ... ..o 11a
b Gross income from other sources (Do not net amounis due or paid to other sources against i By
amounts due or received from them.) .. ... ... i e e 11b R
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .. ............. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year .. ... ... | 12 bl
BAA

Form 990 (2009)

TEEAOIOS 02/1210



Form 990 (2009) Albuquerque Meals on Wheels, Inc. 85-0307043 Page 6

PartVI_] Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes N}q_

1a Enter the number of voting mernbers of the governing body ..........c..ccoevoienanvnnen 1ajll
b Enter the number of voting members that are independent ................ooooieaininen 1bl1l

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? ........ ... .ot e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company of otherperson? .............cooevinennnn 3 X

4 Did the organization make any significant changes to its organizational documents 4 X

since the prior FOrmM 990 was fIBA? . .. ... ... ie i n ettt
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................. S X
6 Does the organization have members or Stockholders? ... .. ... .o 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING BOOY? ..ottt ettt e e e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...............

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: SO ErERa

8 The QOVEINING BOGY? .. ...ttt ettt e ettt e et e ettt e 8a] X
b Each commitiee with authority to act on behalf of the governing body? ............ ... i 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f ‘Yes, ' provide the names and addresses inSchedule O ... ......ccocouiuiiiuiiine ... 9

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have lgcal chapters, branches, or affiliates? ... 10a X

b If ‘Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 1o ensure their operations are consistent with those of the organization? ..., 10b

11 Has the organization provided a copy of this Form 930 to all members of its governing body before filing the form? ....... 1? X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Does the organization have a written conflict of interest policy? /f ‘No,"gotoline 13 ................oooveeiionn, 12a| X

b Are officers, directors or trustees, and key employees required lo disclose annually interests that could give rise
LT e e 11 o o2 R R R 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in
Schedule O ROW this 1S Q0N . . ... e e e et e e 12¢

X
13 Does the organization have a writlen whistleblower policy? .............. i 13 | X
14 Does lhe organization have a written document retention and destruction policy? ... 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official ............ ... 555 ' x
b Other officers of key employees of the organization ......... ... .. i 15b X
If ‘Yes' 10 line 15a or 15b, describe the process in Schedule O. (See instructions.) s

16a Did the organization invest in, conlribule assets to, or participate in a joint venture or similar arrangement with a taxable UL PR R
entity dUriNg the YEaI? ... ... o ittt e e e 16a X

b It ‘Yes, has the organizalion adopted a written policy or procedure requiring the organization to evaluate its participation N SR
in joint venture arrangements under applicable federal tax law, and taken sieps to safeguard the organization's exempt e e K
status with respect 1o Such arrangements? ... .. .. ... . o.iuiu ittt 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed *»

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

@ Own website E] Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how) the organizaticn makes its governing documents, conflict of interest policy, and financial
slatements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»*Don Barratt PO Box_92614 Albuquerque NM _ 87119 (505) B23-8062

BAA Form 980 (2009)
TEEAQ106 02/05/10



Form 990 (2009) Albuquerque Meals on Wheels, Inc. 85-0307043 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees. See instructions for definition of 'key employees.'

~ ® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors: institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) © (D) (E) (3]
Name and Title At\:gﬁige Position (check all that apply) Reportable Reportable Estimated
srwhek | SRl E| 212 | ¢ - compensation from compensation from amount of other
Y % f: = 2 & tm:- ortga;ru_zallon |etat?d or a?ualnons compensation
I EIE 3 (W-2/1099-MISC) (W-2/1099-MISC) orggmﬁm
oo
g
Sharon Rogers _ __ ____ ___
President 1.00| X X 0. 0 0
Iaery deble . oo
President elect 1.00] X X 0. 0. 0.
Nathan Noontz _ __ __ ___ __
Treasurer 1.00| X X 0. 0. 0.
Susie Resneck-Fisch _____
Secretary 1.00 X b4 0. 0. 0.
Colit BOBMG. . ... oo i
Director 1.00| X 0 0 0
Bob Haladay _ __________
Director 1.00| X 0 0. 0
Mike Cunnington ________ (
Director 1.00] X 0 0 0
Katy Marcotte ________ __ '
Director 1.00] X [9 78 0. 0.
Bernadette Martinez = _ _
Director 1.00] X 0. 0. 0.
Stephen A Perkin _____ __
Director 1.00( X 0. 0. 0.
Steve Ross_ _ _ _ _ ________
Director 1.00f X 0 0 0
Samantha Blauwkamp _____ _
Executive director 40.00 X| X 50,325, 0. 0.

BAA TEEAQ107  11/10/08 Form 990 (2009)



Form 990 (2009) Albuquerque Meals on Wheals, Inc.
PartVil] Section A. Officers, Directors, Trustees, Key Em

85-0307043
ployees, and Highest Compensated Employees (cont.)

Page 8

O] ®) © ©) (3] "
Average | Postion (check all that apply) Reportab! Reportable Estimated
Name and Te M“'g sl 5 = | re t -nefrom compensation from amount of other
per wee2 31 3 (R | T B &| 2 the organization related organizalions compensation
eEle|d |5 B7|3 | W2099-MS0 (W-2/1059-MISC) from the
sel&|R |5 R|R organizaticn
g8 § S I8 a and related
D 5| & el § organizations
gl & 8
"
g
L R D S S RS ST R L R TR > 50,325. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization >

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? if 'Yes,’ complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If ‘Yes' complete Schedule J for such

INAIVIAUAL . . . s R O 4 . X

5 Did any person listed on line_1a receive or accrue compensation from any unrelated organization for services
rendered 1o the organization? if 'Yes,' complete Schedule J for such person

Yes | No

3] |x

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) . (B ,
Name and business address Description of Services

©
Compensation

2 Total number of independent conltractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization »

BAA

TEEAO108 01/30110

Form 980 (2009)



Form 990 (2009)

Albuquerque Meals on Wheels, Inc.

85-0307043

Page 9

Part VIII

| __Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS

1a Federated campaigns ..........

b Membershipdues..............

¢ Fundraising events

d Related organizations ..........

e Government grants (contributions) .. . ..

f All other contributions, gifts, grants, and
similar amounts not included above . ... _1f

> 85,344,

512, 513, or 514

[y

OTHER REVENUE

| PROGRAM SERVICE REVENUE | ‘ajp OTHER SIMILAR AMOUNTS

Businoss Code

624210

| 648,618.

648,618, |

624210

149,688.

0.

149,688.

f All other program service revenue . . ..
g Total. Add lines 2a-2f

> 798,306.

other similar amounts)

3 Investment income (including dividends, interest and

4 income from investment of tax-exempt bond proceeds .
5 RoyallieS ..........ooveoonnineeneieseeeeicrnes >

4,553.

4,553.

6aGrossRents..........

b Less: rental expenses .

¢ Rental income or (loss) . ...

d Net rental income or (l0ss)

7a Gross amount from sales of {0 Securities

assets other than inventory .

b Less: cost or other basis
and sales expenses .......

¢ Gainor (loss) ........

d Net gain or (loss)

8a Gross income from fundraising events
(not including . $

of contributions reported on line 1¢).
SeePartIV,line18 .................
b Less: direct expenses

9a Gross income from gaming activities.
SeePartiV,line19 .................

b Less: direct expenses

10a Gross sales of inventory, less returns
and allowances .....................

b Less: costof goodssold .............

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities

¢ Net income or (loss) from sales of inventory

23,988. |

> 23,088,

Miscellaneous Revenue

Businoss Code

e Total. Add lines 11a-11d
12 Total revenue. See instructions

> 912,191.

677,159.

149,688,

0

BAA

TEEA0109 02/12/10

Form 990 (2009)



Form 990 (2009) Albucuerque Meals on Wheels, Inc. 85-0307043 Page 10

Part1X..| Statement of Functional Expenses
Section 501(cX3) and 501(c)4) organizations must complete all columns,

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

(A) B) () (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, $b, and 10b of Part VIl expenses general expenses expenses

1 Granis and other assistance to governments
and organizations in the U.S. See Part IV,
B 21 et
2 Grants and other assistance to individuals in
the US. SeePart iV, line22 ................

3 Granls and other assistance to governments,
or%anizations. and individuals outside the
US.SeePart IV, lines 15and 16 ............

4 Benefits paid to or for members .............

5 Compensation of current officers, directors,
trustees, and key employees ................ 50,325. 0. 50,325. 0.

6 Compensation not included above, to
disqualifiegé)ersons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)3MB) ... .o

Other salaries and wages ..................- 294,758, 268,457, 26,301, 0.

g Pension plan contributions (include section
401(k) and section 403(b) employer

contributions) ............c et
9 Other employee benefits .................... 15,585. 10,324. 5,261. 0.
10 Payrolitaxes ...........ooooiiiiiiii. 27,453. 20,334. 7,119. 0.
11 Fees for services (non-employees) ...........
aManagement ..........ooeiieinieii s 4,352. 3,892. 460. 0.
bLegal......vvvveimiiiiie e
CACCOUNLING .....cvvveneeniniiieeenes 11,736. 0. 11,736. 0.
dlobbying ...
e Prof fundraising svcs. See Part IV, In 17 ... - . Lo
f Investiment management fees ............... 1,907. 0. 1,907. 0.
gother ...
12 Advertising and promotion................ ... 4,675. 4,675. 0. 0.
13 Office eXpenses ...........cooovevvivnenenne. 40,112. 22,248. 17,864. 0.
14 Information technology ......................
15 Royalties ...
16 OCCUPANCY ... vvvvvrn et aenenes 339,982. 338,489. 1,493. 0.
17 Travel ... e

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .............. ...

19 Conferences, conventions, and meetings ... ..
20 Interest..... e s
Payments lo affiliates . .. ....................
Depreciation, depletion, and amortization ... .. 11,907. 8,335. 3,572.

INSUTANCE . ..ot eeee i iniaaaee s 22,337. 18,799. 3,538. 0.
Other expenses. ltemize expenses not o T : - A . :
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
DEIOW.) ..o ie it e R I RN L
a Vehicle maintenance 5,407. 5,407,

b Staff development 4,293, 4,293.

0

0.

¢ Volunteer expense 2,885. 2,885, 0.
0

o

RERE

d Bad debt 687. 687.

olololo}

25 Total functional expenses. Add lines 1 through 24f ... . 838,401. 708,825. 129,576. 0.
26 Joint costs. Check here » |_| if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint

costs from a combined educaticnal

campaign and fundraising solicitation ........

BAA Form 990 (2009)

TEEAQ110 0205110



Form 990 (2009) Albuquerque Meals on Wheels, Inc. 85-0307043 Page 11
Part X | Balance Sheet
) ®)
Beginning of year End of year
1 Cash — non-interest-beaning ............coeermumunna et 50,224.| 1 131,665.
2 Savings and temporary cash investments . ... 2
3 Pledges and grants receivable, Met..............ooioiiiiiii e 3
4 Accounts receivable, RBL ... ....... oot 42,241.| 4 46,742.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL ............. _5_ _
6 Receivables from other disqualified persons (as defined under section 4958(N(1)) R K DA L TN
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L... 6
g 7 Notes and loans receivable, NEL....... . ... i 7
$ 8 INventories fOr SAle OF USE .. .. .....trtuarn vt 8
s | 9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other basis. . 10a 106,633
Complete Part VI of Schedule D B T UTITE TR NI SO
b Less: accumulated depreciation. . ................... 10b 91,033 23,575.| 10¢ 15,600.
11 Investmenis — publicly-traded securities . ........... ..o 11
12 Investments — other securities. See Part IV, line 11 ................oveviviinns 151,560.] 12 179,001.
13 Investmenls — program-related. See Part IV, line 11 ..............coivvninnnn 13
14 INtangible @SSELS ... .. ...vomi it 14
15 Other assets. See Part IV, line 11 ... ... i 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ........................ 267,600.116 373,098.
17 Accounts payable and accrued eXPEenSES ... .........ooiiiiiiii i 25,279.117 32,101,
18 Grants payable .. ....oo ot 18
19 Deferred FEVEMUS . . ...\ o\ e et e cn et e et ta it e et aa o s 19
'.‘ 20 Tax-exempt bond liabilities ... ..... ... ... i 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21
:_ 22 Payables to current and former officers, directors, trustees, key employees, 1 -
} highest compensated employees, and disqualified persons. Complete Part 1] I A o
é OF SCREAUIE L .ottt ettt e e e 22
s | 23 Secured mortgages and notes payable to unrelated third parties . ................. 23
24 Unsecured notes and loans payable to unrelated third parties .................... 24
25 Other liabilities. Complete Part X of Schedule D ... e, 25
26 Total liabilities. Add lines 17 through 25 .. ... ..o i 25,279.)26 32,101
g Organizations that follow SFAS 117, check here E] and complete lines R o S
27 through 29 and lines 33 and 34, BTSRRI (P ¢ S
A1 27 Unrestricted NEL @SSelS .. .....onininirt ettt 152,712.] 27 248,919.
E 28 Temporarily restricled netassels .................o.oiii i 44,926.| 28 47,395.
29 Permanently restricted netassets ............ ..o 44,683,129 44,683,
] Organizations that do not follow SFAS 117, check here > [] and complete PR R LR
a lines 30 through 34. . . S
30 Capital stock or trust principal, or currentfunds ... 30
31 Paid-in or capital surplus, or land, building, and equipmentfund .................. 31
32 Retained earnings, endowment, accumulated income, or other funds ............. 32
33 Total netassets or fund balanCes. ....... ..ottt 242,321.133 340,997.
34 Total liabilities and net assetsffund balances. ........... ... ool 267,600.| 34 373,098,
BAA Form 990 (2009)
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Form 990 (2009) Albuquergque Meals on Wheels, Inc. 85-0307043

Page 12

[PartXl | Financial Statements and Reporting _

Yes[ Wo

1 Accounting method used to prepare the Form 930: D Cash E] Accrual D Other

if the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...

b Were the organization's financial statements audited by an independent accountant? ...
¢ If "Yes' to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ................c.ooooeeeenn

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
d If "Yes' 1o line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, 0r Both: .. ... .o :

E| Separate basis D Consolidated basis [:] Both consolidated and separate basis
rd, was the organization required to undergo an audit or audits as set forth in the Single

3a As a result of a federal awa
Audit Act and OMB CIrcular A-133? .. ... oottt e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ........... ..........-...c o0 3b
Form 990 (2009)

BAA
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SCHEDULE A
(Form 930 or 980-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

nonexempt charitable trust.

Complete if the organization is a section 501(c)X3) organization or a section 4947(a)(1)

OMB No. 1545-0047

2009

Name of the grganization

Albuquerque Meals on Wheels, Inc.

Employer identification number

85-0307043

Partd.

Reason for Public Charity Status (All organiza

tions must complete this part.) See instructions

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)}1XAXi).

2 A school described in section 170(b)(1)(AXi). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)Y 1 )AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XA)ii). Enter the hospital's

name, city, and state: _ _ _ _ _ _ _ _ _ _ _ o e m e ———
An organization operated for the benefit of a college or university owned or op:
XAXiv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in
An organization that normally receives a substantial part of its support
in section 170(b)}1XAXvi). (Complete Part Il.)
A community trust described in section 170(b)1)AXVi). (Complete Part il.)

D An organization that normally receives: (1) 3 ) )
from activilies related 1o its exempt functions — subject to certain exceptions,

investment income and unrelated business taxable income (less section 511t

(3]

170(b,

~ &

5

o

June 30, 1975. See section 509(a)2). (Complete Part lll.)

10
n

describes the type of support

a D Type |
By checking this box, | certify that the organization is not
than foundation managers and other than one or more pu

e[]

509(a)(2).

f if the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,
check this box

An organization organized and

b [ ]Type

section 170(b)1{AXV).
from a governmental unit or from the general public described

more than 33-1/3 % of its support from contributions, membershi
and (2) no more than 33-1/3 %
ax) from businesses acquired by the organization after

c D Type Il — Functionally integrated

fees, and gross receipts
of its support from gross

An organization organized and operated exclusively to test for public safety. See section 509(a)4).

2 operated exclusively for the benefit of, to perform the functions of,
more publicly supported organizations described in section 509(a)(1) or section 509(a)
ing organization and complete lines 11e through 11h.

or carry out the purposes of one or

(2). See section 509(a)3). Check the box that

d D Type lll— Other

controlled directly or indirectly by one or more disqualified persons other
blicly supported organizations described in section 509(a)(1) or section

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or logether with persons described in (i) and (jii)
below, the governing body of the supported organizalion? ... Mg @
(i) a family member of a person described in (i) BDOVE? e 11g (i)
(1) a 35% controlled entity of a person described in (i) or (ii) ADOVE? e e e 11 g (ii)
h Provide the following information about the supported organizations.
Name of S ed EIN i) Type of i I i i
® gr;aﬂlaallt?t\on @ o(d)escyzﬁebe?! g‘ngl?:elzsa r%n or ar(tii:)ali%m col. lr(rve) gga%?zua?ﬁqn orqar(\‘ilz?a:i%nmgl col. (vil) Amount of Suppart
above or IRC seclion 1) histed in your cal. (i) of (i) organized in the
(soe instructions)) (?overm your support? us.?
ocument?
Yes No Yes No | Yes No

Total

. Sl

BAA For Privacy Act and Paperwo

rk Reduction Act Notice, see

the Instructions for Form 990 or 980-E2Z.

TEEA0401

02/05/10
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Schedule A (Form 930 or 930-E2) 2009 Albugquerque Meals on Wheels, Inc. 85-0307043 Page 2

Partil] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

ggg:gf;gvggrpr fiscal year (3) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 () Total
1 Gifts.bgrangs.fcontt;iggéiogg are)%
tved.
membership fees receved (00 | 346 599 | 239,649.| 310,744.| 126,711.) 85,344.] 1,108,747,

2 Tax revenues levied for the
organization’s benefit and
either paid to it or expended
onitsbehalf ..................

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

Total. Add lines 1-through 3 .... 346,299. 239,649.

§ The portion of total
confributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () ..

6 Public support. Subtract line 5 , K R
from\inez? ................... = SR 1,108,747.

o

310,744. 126,711. 8_5!344. 1,108,747.

Section B. Total Supponrt
gggggg;g;;rsof fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 @ Total
7 Amounts fromline 4 ........... 346,299.| 239,649.| 310,744.| 126,711. 85,344.| 1,108,747.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ................ 2,945. 4,128. 4,605, 5,602, 4,563, 21,833.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmied ON .....oveveeraninrens 0. 0. 0. 0. 8,343. 8,343.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V) oo iieaeees _
11 Total su?gort. Add lines 7

through 10 . ........oooevieiet LT 1,138,923,
12 Gross receipts from related activities, etc. (see instructions) | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstop here . ...............oooeereezeenennees e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column () divided by line 11, column () .. ....cooviiiiiiiiiiiinneenn 14 97.35%
15 Public support percentage from 2008 Schedule APart il line 14 ... 15 %

16a 33-1/3 su;t).port test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported 6rganization. ...............oioiiiieiniiiiiii e > EI

b 33-3/3 sugport test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. ...............iiiii i > D

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stor here. Explain in Part IV how
the organization meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .......... > D

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-an -circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ............. »
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .... >
BAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or $90-EZ) 2009 Albuquerque Meals on Wheels, Inc. 85-0307043

Page 3

Partall] Support Schedule for Organizations Described in Section 503(aX2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membership fees receved. (Do
not include ‘unusual grants.”) ...

Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose

Gross receipts from activities that are
not an unrelated trade or business
under section 513

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

6 Total. Add lines 1 throughS ...

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line ) ; ) . . BN LN
Zcfromline6) ...........o... 3 . -

Section B. Total Support

Calendar year (or fiscal yr beginning in) {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounis fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...

cAddlines 10aand 10b .........

11 Netincome from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

T - N g i IR

13

Total support. (ssa ns 9,106, 1, and 12) | -

If the Form 980 is for the organizratioh’sfrirst,' second, ihird, fo&rth. or fifth tax yéar a;sva s;éction 501 (é)iS)

First five years. |
organization, check thisbox andstop here . . ...........o.ooovveeeer e ensee e

14 .

-

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () .......ooiiiiii i 15 %

16 Public support percentage from 2008 Schedule A, Part lll, line - P 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by linel13,column () ........ ..t 17 %

18 Investment income percentage from 2008 Schedule A, Part Ill, line 7 22 SO 18 %

192 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3 support tests — 2008. If the prcl;)anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

O

BAA TEEAOG403 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



erque Meals on Wheels, Inc. 85-0307043 Page 4

pplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule
PartlV. -

BAA TEEAG404 0205110 Schedule A (Form 990 or 990-EZ) 2009
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Schedule D (Form 990) 2009 Albuquerque Meals on Wheels, Inc. 85-0307043 Page 2
Partlll-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provigle a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XV,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? ...............
P

artlV:] Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOrM 990, Part X2 .......u.oionrereheneee ettt D Yes D No

b If ‘Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning BAANCE . .. .. .. oouvrtinet e 1¢
o AddItions dUrNG the YA .. ...« v\ttt 1d
@ Distributions dURING 1he YEAI . . .. ...t e et le
£ ENGING DAIANCE ... .en ot atannihet e et e et 1f
2a Did the organization include an amount on Form 990, Part X, line - O R R D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[PartV] Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year {h) Prior year ‘ (c) Two years baclg {d) Ttyee years back . (e) Four years back

1a Beginning of year balance ......
b Contributions ..................

¢ Net Investment earnings, gains,
and loSSes ......coiveiiiainins

d Grants or scholarships .........

e Other expenditures for facilities
and programs ..........eeannnn

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %

b Permanent endowment *> %

¢ Term endowment *» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() Unrelated OrGANIZAtIONS . ... ...\ .oeuneeetnet et e et 3a(i)
(i) related OFGANIZAtIONS ... ........uounenent et 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ...t 3b

4_ _De;cribe in Part XIV the intended uses of the organization's endowment funds.
PartVl'| Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (cBAccumuIated (d) Book Value
(investment) basis (other) epreciation
T S

BBUldINGS ..o

¢ Leasehold improvements ...................

dEQUIPMENt . ..ot 106,633. 91,033. 15,600.

X0 - T e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column B), line 10(¢).) - .. ooovuruieriiio. ... > 15,600.
BAA Schedule D (Form 990) 2009

TEEA3302 02/0210




Schedule D (Form 990) 2009 Albuquerque Meals on Wheels, Inc.

85-0307043 Page 3

‘Part VIl | Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (¢) Method of valuation
(including name of security) Cost or end-of-year markel value
Financial derivatives ... ...
Closely-held equity inferests .................cooovinons
Other _ _ o o o e ——
Savings and CD_ _ _ ______________ 34,916. [EMV
Assets help by Community Foundation 27,232. [FMV
US Treasury assets_ _ _ _ _ _________ 116,943. |FMV
Total. (Column (b) must equal Form 930 Part X, col. (B) tine 12.) * 179,091. .

Part Vill] Investments—Program Related (See Form 990, Part X, |

ine 13)

(a) Description of investiment type

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, Col. (B) line 13.) >

‘PartdX. | Other Assets (See Form 990, Part X, line 15)

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15)

[Part:X ] Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 390, Part X, col. (B) line 25) ™

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial sta

for uncertain tax positions under FIN 48,

tements that reports the organization’s liability

BAA

TEEA3303 02/0210

Schedule D (Form 930) 2009



Schedule D (Form 990) 2009 Albuquerque Meals on Wheels, Inc. 85-0307043 Page 4
PartXl.] Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vili,column CAY, INE 12) L. oo eeineiare e 912,191.
2 Total expenses (Form 990, Part IX, COIUMN (AY, lIN@ 25) ...\ overneieimane e 838,401.
3 Excess or (deficit) for the year. Subtract line 2 Pl 1 H O AR 73,790.
4 Net unrealized gains (losses) on IIVESHMIENS oo\ vt e ettt i e s e s s s st
5 Donated services and use Of fACHItIES ... ......oovevvrveonnrr e
6
7
8

INVESHTIENE EXPENSES . o« v« e e v e s e smnsscaes e s s s s s s e s as st b s e T

Priof PEriod AGIUSIITIENIS .. ... o.e e ereesrn s s s s s st

Other (DESCHDE in PARLXIV) L. ... v v vaeee s st

9 Total adjustments (net). Add lines BANIOUGN 8 .o eieiine et
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and9 ... 73, 790.

PartXili] Reconciliation of Revenue per Audited Financial Statements

1 Total revenue, gains, and other support per audited financial statements . ...........cciiiiiii i 1,706,825.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on INVESIMENtS . ..........coerniinirireranreerreees

b Donated services and use of facilities . ..........c.oi i

¢ Recoveries of Prior year grants . . ... ..cooooiininiiinenrerre e

d Other (Describe in Part XIV) . ......ooooiiiienen e M

e Add ines 22 througN 2d .. ....oooirnnineren e 792,866.

3 Sublractline Ze from line T .....ooiiiiiii i 913,959.

4 Amounts included on Form 990, Part Vi, fine 12, but not on line 1: :

a Investments expenses not included on Form 990, Part Vill, line7b ..............

CAGAEINES B8 AN A ... .. ettt ot e e -1,768.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 12.) 912,1901.
@iﬂ%ll:él Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolal expenses and losses per audited financial Statements . ... ... vvrii e 1 1,608,149.
2 Amounts included on line 1 but not on Form 930, Part IX, line 25: L
a Donated services and use of facilities . ..........oovieciii e
b Prior year adjustments ..........oooieieiii e
€ OMNET JOSSES .« v v e vv e eee e e iata e e a et e e
d Other (Describe in Part XIV) . .....ooiiii oo
e Add lines 28 Through 20 ... .. .uvieeeiirere e 767,980.
3 Subtract line 2@ fromM lINE T ... euuennin ettt 840,169.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: L
a Invesiments expenses not included on Form 990, Part VilI, line 7b

CAQDTINES 48 ANG AD .. ...\ .\ttt enittee et ] -1,768.
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18) .ot 838,401.

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
!lnfe 4, Ft'art X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEA3304 02/02110 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Albuquerque Meals on Wheels, Inc. 85-0307043 Page 5

Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/10/09 Schedule D (Form 930) 2009



SCHEDULE G
(Form 930 or 990-E2)

Depariment of the Treasury
Internal Revenue Service

Supplemental Information Regarding

undraising or Gaming Activities

answered'Yes' to Form 990, Part IV, lines 17, 18,
tered more than $15,000 on Form 990-EZ, line 6a.
> See separate instructions.

Complete if the organization
or 19, or if the organization en
» Attach to Form990 or Form 990-EZ.

Name of lhe organization

e

1

Albu_

lerque Meals on Wheels, Inc.

Employer identification number

85-0307043

| Fundraisin
Form 990

Activities, Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
filers are not required to complete this part.

Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

2a Did the organization have wi
employees listed in Form 990,

indicate whether the organization raised funds through any of the following activities. Check all that apply.

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

ritten or oral agreement with any individual (including officers, directors, trustees or key
Part VII) or entity in connection with professional fundraising services? ...............on D Yes D No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(v) Amount paid to

() Name of individual @) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid 1o
or entity (fundraiser) have custedy or control from aclivity fundraiser listed in {or retained by)
of contributions? col.(i) organization

Yes No

Total

3 List all states in which the organization is registered or licensed 1o solicit funds or has been notified it is exempt from registration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3701

02/0510

Schedule G (Form 990 or 930-EZ) 2009



Schedule G (Form 990 or 990-E7) 2009 Albuquerque Meals on Wheels, Inc. 85-0307043 Page 2

Partil] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

t #1 b) Event #2 ¢) Other Events (d) Total Events
() Event # ® N(OLE (Add col. (a) through
col. (c))

(evenl type) (avent type) (total number)

-l

Gross receipls .......o.oiiiiaeiaiiae

mcZm<mo

n

Less: Charitable contributions ..........

3 Gross income (line 1 minus line2) ......

4 Cashprizes ........cooecnerevnnmenenns

(1]

Noncash prizes ............cocoveenns

6 Rent/facilitycosts ............oooaenen

~

Food andbeverages ..........coevvives

Entertainment . ...t

9 Other direct expenses ................-

wmunzmoexm —SOMJI-0
<0

10 Direct expense summary. Add lines 4 through 9 in column (d) ... ovvvioiereni e »
Net income summary. Combine lines 3, column @andline 10 .o ovvrioee oo »

11
Partlll] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant {(¢) Other gaming (d) Total gaming
E bingolgrogressive (Add col. (a) through
\Ef ingo col. ()
N
€
1 GroSSTevenue ................c.o.-..-
o g 2 Cashprizes ......coovvnrnvnrernenenss
R E
ENl 3 Non-cashprizes...........ooooeonenn
4 Rentfacilitycosts ...t
5 Other directexpenses .................
Yes % ||_|Yes % ||_|Yes %
6 Volunteerdabor..............coenininn No No No
7 Direct expense summary. Add lines 2 through S incotumn (d) ....oooniei i >
8 Net gaming income summary. Combine lines 1, column(dandline7 ... .. .. ... ... ..o >

YES | NO
9 Enter the state(s) in which the organization operates gaming activities: - ] s
a Is the organization licensed to operate gaming activities ineach of these states? ... ... ... oo ii e, 9a
b If ‘No,' explain: ——1

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ........iiiieenes 10a

11 Does the organization operate gaming activities WiIth NONMEMBEIS? ..ottt iir e rat e taaes 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to M SRS IR
administer charitable Gaming? ... . ...o....oo....iiiieiiiieie e 12

BAA TEEA3702 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 980-EZ) 2009 Albuquerque Meals on Wheels, Inc. 85-0307043

13 Indicate the percentage of gaming aclivity operated in:
a The organization's facility ...............oooiiieiiimnii 13a %
b AN OUISIAR FACHIIY « ..o e ettt e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organization have a contacl with a third party from whom the organization receives gaming revenue? ...........

b If ‘'Yes.' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
¢ if ‘Yes,' enter name and address of the third party:

Gaming manager compensation » $

Description of services provided: *

D Director/officer [:I Employee D Independent contractor

17 Mandatory distributions

a Is the organization requnred under state law to make charitable distributions from the gaming proceeds to retain the
Stale GAMING BCENS@T ... ...\ttt ettt ettt et

b Enter the amount of distributions required under state law to be distributed lo olher exempt organizations or spent in the
organization's own exempt activities during the tax year: * $

BAA TEEA3703  02/05/'0 Schedule G (Form 990 or 990-EZ) 5009



SCHEDULEO Supplemental Information to Form 990 QB BT

Complete tg provide information for responses to specific questions on

orm 990 or to provide any additional information.
Department of the Treasu!
lntgfnal Revenue Semoery = Attach to Form 990. i
Name of the organizalion

Employer identification number

Albuquerque Meals on Wheels, Inc. 85-0307043
Pt VI-B, Line 12c Directors and officers sign a_conflict of interest

BAA For Privacy Act and paperwork Roduction Act Netice, see the Instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 930) 2009



OMB No. 1545-0047
Schedule B
Form Som, B0-EZ, Schedule of Contributors 2009
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF
Internal Revenue Service
Namo of the organization Employer identification number
Albuquerque Meals on Wheels, Inc. 85-0307043
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( _3 ) (enter number) organization
ﬁwﬂ(a)(l) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation
H4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. ) ) )
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —

E] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or properly) from any one
contributor. (Complete Parts | and I1.)

Special Rules —

D For a section 501(c)(3) organization fing Form 990 or 990-E2, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (i) Form 990, Part VI, line Th or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, durin? the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, 1l, and Il

D For a section 501(c)(7), (8), or (10) organization ﬁ!ing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, eic, purposes, but these contributions did not aggregate to more than $1,000. If
this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious, charitable, efc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. .............oiimvnnaniiiieaiinin, >3

Caution: An organization thal is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No’ on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

BAA For Privac&l Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 9380, 990-E2, or 990-PF) (2009)
for Form 990, 980EZ, or 990-PF.

TEEA0701  01/30N10



Schedule B (Form 990, $90-EZ, or 990-PF) (2009)

Page 1

of 1 of Part |

Namo of organization

Employer identification number

Albuquerque Meals on Wheels, Inc. 85-0307043
Partll' | Contributors (see instructions.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1  |Asbury United Methodist Church ___ ___________ Person
Payroll
10000_Candelaria Read NE _ _ _ _ _ ___ ___________ $______8,200.| Noncash
{Complete Part Ii if there
Albuquerque _ _ _ _ _____________14 NM_ 87112-1501 _ is a noncash contribution.)
() ()] (©) (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |wal-Mart #8877__ _ _ _ _ _ e - Person
Payroll
2266 Wyoming Blvd NE _ _ _ _ _ ___ _ __________._- $______5,000.| Noncash
(Complete Part Il if there
Albuquerque _ _ _ ___ ___________/1 NM_ 87111 _ _ _ _ is a noncash contribution.)
) (b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T Person
Payroll
______________________________________ $ __ _ _ ____—__| Neoncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
______________________________________ $__ _ _ o ______| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) () (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
ol e e e e e = Person
Payroll
______________________________________ $_ _ _ _ _______| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
) (b © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
ol e e e e e e e = - Person
Payroll
______________________________________ $_ __ _ _ ____—__| Nencash
(Complete Part I if there
______________________________________ is a noncash contribution.)
BAA TEEA0702  06/23/09

Schedule B (Form §90, 930-EZ, or 990-PF) (2009)



