Exempt Organization Business Income Tax Return

OMB No. 1545-0687

Form 990'T (and proxy tax under section 6033(e)) 20 09
For calendar year 2009 or other tax year beginning , 2009,
and ending ' e
&%2:"&".“&2521&" Senaca(T7) » See separate instructions. - &)%%Emjg ot 031_{5'
Check box if Name of orgamization ( Check box if name changed and see instructions.) D Employeridontification number
AIjad___Mnggd__ print |Albuquerque tldjeals on Wheels, Inc. fﬁé?.{’m’é for e'rbcs:eo,)
8 Exeg:_;t under seBctlon or Number, stieel, and room of suite number. If a P.O. box, see instructions. 85-0307043
ws [ e | P [BO Box 02614 E il
408A 530(a) City or town State ZIP code Block é‘)
529(a) Albugquerque NM 87119-2614 722210
C Soguphecalassasat |F Group exemption number (See instructions for Block F).*>
373,098. |G Check organization type ..... » [X] 501(c) corporation | |501(c) trust [ Tao1(a) trust | ] Other trust
H Describe the organization's primary unrelated business activity.
» Food preparation for other organizations.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ..... > D Yes @ No
If 'Yes.' enter the name and identifying number of the parent corporation .... ™
J The books are in care of ® Don Barratt Telephone number * (505) 823-8062
[Partl __JUnrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales . .. 149,688. e L
b Less returns and allowances ... ¢ Balance ™| 1c 149,688, i
2 Cost of goods sold (Schedule A, line 7) ..............ooovenntn 2 : L
3 Gross profit. Subtract line 2 fromline lc...................... 3 149, 688. 149,688.
4a Capilal gain net income (attach Schedule D) .................. 4a .
b Net gain {loss) (Form 4797, Part II, line 17) (attach Form a97) ...l 4b i
¢ Capital loss deductionfor trusts . ...t 4c
5 Income (loss) from partnerships and S corporations
(attachstatement) ......... ... 5
6 Rentincome (ScheduleC) .............. .. ... 6
7 Unrelated debt-financed income (Schedule €y ................. 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F) ............ ... 8
9  Investment income of a section 501(cX7), (3), or (17) organization (SchG) ....] 9
10 Exploited exempt activity income (Schedulel) ................ 10
11 Advertising income (Schedule J) ... n
12 Other income {See instructions; attach schedule.)
12
13 Total. Combine lines 3through 12... .. ... ... . ... ... .. ....... 13 149,688. 149,688.

—TDeductions Not Taken Elsewhere (See instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) .. ......... ... 14
15 SAlANES @NA WAGES . ...\ttt e et e e e e e e e e 15 62,756.
16 Repairs and MAaINEBNANCE . . .. ... ..ottt e ettt et 16 B840.
17 Ba QDS ... oottt e e e e e e e 17
18 Interest (Attach SCREAUIE) ... ... o e 18
19 TaXES AN HCBMSOS . . o oottt et e e ettt et e e e e e e 19 4,989,
20 Charitable contributions (See instructions for limitation rules.) .............. ..o i 20
21 Depreciation (attach Form 4562) ........ ... ... ..ot 21 L
22 Less deprecialion claimed on Schedule A and elsewhere onreturn .............. 22a 22b
23 DEPIlION L. e 23
24 Contributions to deferred compensation PIans . ..... ... .. ... 24
25 Employee benefit Programs .. ... ... oo it 25 2,533.
26 Excess exempt expenses (Schedule 1) ... ... 26
27 Excess readership costs (Schedule J) . ... .. 27
28 Other deductions (attach schedule) ................ See Qther.Deductions. Statement. . ...................... 28 70,227.
29 Total deductions. Add lines 14 through 28 . .. .. .. .. i i e 29 141,345.
30 Unrelated business taxable income before net operaling loss deduction. Subtract hne 29 from line 13 ......... 30 8,343.
31 Net operating loss deduction (limited to the amounton line 30) ......... ... 31 8,343.
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromhne 30 ... ............... 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceplions) ... 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If ine 33 is greater than line 32, enter

the smaller of Zer0 OF DNe 32 . ... .ttt ettt e et et e 34 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. TEEA0201 01/08/10

Form 980-T (2009)



Form 990-T (2009) Albuquerque Meals on Wheels, Inc.

85-0307043 Page 2

[Part | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax com utation.
Controlled group members (sections 1561 and 1563) check here . L . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
mls | @ls | ®ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) ........|$
(2) Additional 3% tax (not more than $100,000) ................ B |-
c Income tax on the amount 0N TINE 34 . ... ittt it e | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) ... ... ...cooiiiiiiinans >l 36
37 Proxy tax. Se iNSUUCHONS .. ... .ouuuet e ot et ettt e e e e >l 37
38 AlErnative MINMIMILIM B .. ..ottt ettt ettt e ea s e e it e e e e swsi] 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whicheverapplies .. ... .......... ... ... cooiooeiiiiiiaiien 39 0.
[PartIV |Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 116} waums 40a
b Other credits (see INStruclions) . ... 40b
¢ General business credit. Attach Form 3800 ........... ... 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) ................ .. 40d
e Total credits. Add lines 40a through 80d . ... ... ... it 40e
AT SUbtract liNe A0 Mrom NNE 3D o v v s vs o bt oo g5 i T i A s e e s 41 0.
42 Other taxes. Check if from: [ | Form 4255 [ |Form 8611 . [] Form 8697 [ ] Form 8866
[[] Other (attach schedule) ............ B B 42
A3 Total tax. AGO NES A1 AN0 A2 .0 irvie e e e e esvns s insn s s aien s et e e e evin b e e e S L s 43 0.
44 a Payments: A 2008 overpayment credited to 2009 . ... ... 44a
b 2005 estimated tax payments: ;.. .cve s bin i i i sl Ui PSR R 44b
¢ Tax deposited with Form 8868 ... ... ... i s 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) .........| 44d
e Backup withholding (see instructions) ....... ... ..o 44e
f Other credits and payments: Form 2439
(] Form 4136 Other Total ... *| 44f
45 Total payments. Add lines 44athrough 44f ... ... ... i 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached ...................... > D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed ... .. ... ... ... ........... =l 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . .......... ... .. .. > 48 0.
49 Enter the amount of line 48 you want: Credited to 2010 estimated tax > | Refunded ™| 49
|Part V| Statements Regarding Certain Activities and Other Information (see instructions.)
1 At any time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here * X
2 During the tax year, did the organization receive a distiibution from, or was it the grantor of, or transferor lo, a foreign trust? .. .. X
If YES, see the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempl interest received or accrued during the tax year . » $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation *
1 Inventory at beginning of year ........... 1 6 Inventory atend of year ........ 6
2 PUrChases ...............ccooooioioien 2 7 Cost of goods sold. Subtract
3 Costoflabor .................... 3 line 6 from line 5. Enter here
4 a Additional section 263A costs (attach schedule} Bl IR IR sy z
a5 Yes | No
bOther costs 7 ab 8 Do the rules of section 263A (with respect to
(AfAchsEh) — — e e e e property produced or acquired for resale) apply
5 Total. Add lines 1 throughd4b ............ 5 to the organization?.::ccoviviviivearssvinies s

Under penalies of perjury, | declare that | have examined this return, including accom
Slgn correct, ang complete. Declaration of preparer (other than taxpayer) is based on all m’

Here >

Signature of officer Tille

2040 yExecative Director

sanying schedules and statements, and to the best of my knowledge and belief, it is true,
ormation of which preparer has any knowledge.

May the IRS discuss this return with
the preparer shown below (see

instructions)? E]YES HND

Paid Plfepalc:'s PW(O // ?e Chrf:_tk if Preparer's SSM or PTIN
Pre- SRt M C /;"() /// employed | ]|P00150267
arer's Fum's pame (or - HINKLE & “LANDERS PC En 85-0232815
se employed). . 2500 9TH ST NW
only address, and
2IP code ALBUQUERQUE NM 87102 Phone no, (505) B883-8788
BAA TEEAQD202 01/08/10 Form 990-T (2009)



Form 990-T (2009) Albuquer

@ Meals on Wheels

Inc.

85-0307043 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

(U)

@

3

()]

2 Rent received or accrued

~ (a)From personal properly
(if the percentage of rent for J,Jersonal
property is more than 10% but
not more than 50%)

(b) From

e rent i

real and personal property

if the percentage of rent for
¢ tger(sonal groperty gxcee_ds 50% or
)

s based on profit or income)

3(a) Deductions directly connected
with the income in columns 2(a) and 2(b)
(attach schedule)

(U]

(3]

©)]

@

Total

ITotal

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Parl |, line 6, column (A)

(b) Total deductions. Enter
here and on page 1, Part
\, line 6, column (B)

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to

3 Deductions directly connected with or allocable to

debt-tinanced property

debt-financed property (a) Straight line (b) Other deductions
depreciation {attach sch) (attach schedule)
(U]
@
3)
)

4 Amount of average
acquisition debt on or
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of

property (attach schedule)

or allocable to debt-financed

6 Column 4
divided by
column 5

(column 2 x column 6)

8 Allocable deductions
(column 6 x total of
columns 3(a) and 3(b))

7 Gross income
reportable

M $
@ %
(€)] %
Q) %
Enter here and on page 1, |Enter here and on page 1,
Part |, line 7, column (A). |Part |, line 7, column (B).
Totals [

Total dividends-received deductions included in column 8

Schedule F — Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1 Name of Controlled
QOrganization

Exempt Controlled Organizations

2 Employer
Identification
Number

3 Net unrelated
income (loss)
{see instructions)

4 Total of specified
payments made

S Part of column 4
that is included
in the controlling
organization's
Qross income

6 Deductions directly
connected with income
in column $

()]

@

€]

(C))

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10
Q)]
(€3]
3
@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, part |, line
8, column (A?‘ 8, column (B).
B 1171 3 O e
BAA TEEA0203  08/18/09 Form 990-T (2009)



Form 990-T (2009) Albuquerque Meals on Wheels, Inc. 85-0307043 Page 4
Schedule G — Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)

; 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
attach schedule) plus column 4)
(U)]
(2
3)
()
Enter here andon page 3.} - L o | Enter here and on page 1,
Part |, line 9, colur%ng(A). R T T Part i, line 9, colur%ng(B).
Totals ..........cocvviininioeei... » . : S . .
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (loss) from from activity atiributable to | exempt expenses
1 Description of exploited activity business with production of b""f.elated lrlade or, [ that s not unrelated | column 5 (column 6 minus
income unrelated business m}"ﬁ's"ngu([ﬁ% ‘3“‘"" 4 business column 5, but not
from trade income | gain oompu?é income more than column 4).
or business columns 5 through 7.
M
(¢4]
3
(o) —
Enter here and | Enter here and : , . cooo e P Enter here and
on page 1, on page 1, o : .- o o on page 1,
Part |, ine 10, | Parti, line10, | - .- . - Sl 3| Part It, line 26.
column (A) column B). . -
Totals ..o > '

Schedule J — Advertising Income (See instructions.)
JiIncome From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
e advertising advertising (loss) (column 2 S Circulation 6 Readership costs (column 6
1 Name of periodical income cosls minus column 3). If & income costs minus column
gain, compute o 15h %Ut ;‘Im 4
columns 5 through 7. ¢ a © umn 4).
(U] — ;
)
(€]
Q)]
Totals (carry to Part I, line (5)) .. ... >

]Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns 2
through 7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
o advertising adverlising (loss) (column 2 | 5 Circulation | 6 Readership | costs (column 6
1 Name of periodical income cosls minus column 3). If income costs mipus column
gain, compute , but not
columns 5 though 7. more than column 4).
(U]
(¢4]
3)
@
(5)Totals fromPartl ................. , o L e
Ergﬁrfpaere ]and Enter here 1and ' o o S .| Enter here and
ge 1, on page 1, . S o .| _on pagel
Part [, line 11, Partﬁln 11, . . ol o ;
column (A). columl"n t(aB). T : - Lo Part i, line 27.
Totals, Part Il (lines 1-5) ............ > . ) ! ) U
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of . .
. ” 4 Compensation attributable
1 Name 2Title tlggggxgts%d to unrelated business
%
%
%
%
Total. Enter here and onpage 1, Part ll, line 14 .. ... ... ... . ... . oot e i »

BAA TEEAO204  01/08/10 Form 990-T (2009)



Albugquerque Meals on Wheels, Inc.

85-0307043

Miscellaneous Statement

NOL Carryforward Remaining
2008 NOL Carryforward 5,010. 5,010.
2007 NOL Carryforward 1,994. 1,994.
2006 NOL Carryforward 1,593. 1,593.
2005 NOL Carryforward 4,986. 4,986.
2004 NOL Carryforward 0. 0.
2003 NOL Carryforward 0. 0.
2002 NOL Carryforward 0. 0.
2001 NOL Carryforward 0. 0.
2000 NOL Carryforward 1,164. 1,164
1998 NOL Carryforward 25,394. 25,394
1999 NOL Carryforward used $8,343 23,407. 15,064
Total 63,548. 55,205




Albuquerque Meals on Wheels, Inc. 85-0307043

Schedule O (Form 990), Supplemental Information to Form 990
Form 980, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
handicapped and senior citizens and helps ensure that their

dietary health and other needs are met.

Form 990-T, Page 1, Part ll, Line 28
Other Deductions Statement

Kitchen expense 66,088.
Consulting 1,068.
Insurance 3,071.
Total 70,227,



Albuquerque Meals on Wheels, Inc. 85-0307043

Supporting Statement of:

Form 990 p 10/Line 13 col (C)

Description Amount
bank charges 5,436.
copier lease 4,980.
maintenance 2,398.
office supplies 4,386.
other 523.
printing and postage 141.
Total 17,864.
Supponrting Statement of:
Form 990 p 10/Line 16 col (B)

Description Amount
kitchen 338,189.
licenses 300.
Total 338,489.




