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EXTENDED TO MAY 15,

Formggl}

Depaﬂmen\“ol the Treasury

2019

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

Open to Public

2949311701202 9

Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax yearbeginning JUL 1, 2017 andending JUN 30, 2018
B chexxt |C Name of organization D Employer identification humber
applicable
change. | UNITED WAY OF CENTRAL NEW MEXICO
change | _Doing business as 85-0277138
fatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
final 2340 ALAMO AVE SE, 2ND FLOOR 505-247-3671
ot City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 18,630,327,
rnended] ALBUQUERQUE, NM 87106 H(a) Is this a group return
foplica- | £ Name and address of prncipal officer EDWARD RIVERA for subordinates? [ ves [(XINo
pending SAME AS C ABOVE /\¢\ H(b) Are alt subordinates lncluded‘lI:]YeS D No

| Tax-exempt status. [X] 501(c)(3) [ ] 501(c) {

)< (nsertno) [T 4947(a)(1) or L U27|

J_Website: > WWW . UWCNM. ORG

If "No," attach a list.
H(c) Group exemption number P>

(see instructions)

K_Form of organization: [ X Corporation [ ] Trust [ Association [ | Other >

| L Year of formation: 197 9] M State of legal domicile: NM

[ Part || Summary
o | 1 Bnefly describe the organization’s mission or most significant activites; THE UNITED WAY TS A VOLUNTARY
g HEALTH AND WELFARE ORGANIZATION WHICH SD ETS/AND CEIVES
g 2 Check this box P [:] if the organization discontinued its operations or chspo« 5% ofits net assets
32| 8 Number of voting members of the governing body (Part VI, line 1a) 8 . . 8 3 38
g 4 Number of Independent voting members of the governing body (Part Vjl.d! 1bA PR 1 6 20]9 Q 4 37
@ | 5 Total number of ndividuals employed in calendar year 2017 (Part V, i A 5 64
‘é’ 6 Total number of volunteers (estimate rf necessary) 'if OGD E N UT - 6 1400
;6 7 a Total unrelated business revenue from Part VIII, column (C), I|ne 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 7b 0.
Prlor Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 18,647,755, 18,386,537.
g 9 Program service revenue (Part Vill, ine 2g) 3,355,816. 92,996.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 51,161. 149,044.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 10,115, 1,750.
12 Total revenue - add ines 8 through 11 {must equal Part Viil, column (A), ine 12) 22,064,847, 18,630,327.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 18,522,262. 12,617,741.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
a 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,659,823, 3,450,116.
2 | 16a Professional fundraising fees (Part [X, column (A), ine 11e) . 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 1,806,724.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,093,593. 1,610,661.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 22,275,678. 17,678,518.
19 Revenue less expenses. Subtract ine 18 from line 12 . <210,831.p 951,809.
Eg Beginning of Current Year End of Year
TS| 20 Total assets (Part X, line 16) 14,128,678.] 14,204,884.
<3| 21 Total labiltties (Part X, hne 26) 5,481,000. 4,541,547,
25| 00 Net assets or fund balances. Subtract line 21 from line 20 8,647,.6178. 9,663,337,

[ Part Il | Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it is

true, correct, and compigte. Daclaraty

n p{ preparer (other than officer) is based on all information of which preparer has any knowledge.

I

. e g ]19
Sign } Signature of aﬁcer 7 Date /
Here LISA KRUGER, TREASURER
Type or print name and title L,
Print/Type preparer’s name Prefarer’s signature Date thek [ ]| PTIN

Pasid [ROBERT A. DE PASQUALE @M QD O B 020119 | Sremsmms P00446108
Preparer | Firm's name y PULAKOS CPAS, PC ) Frm'sEINp 85-0219147
Use Only |Frm'saddressy, 5921 JEFFERSON STREET NE

ALBUQUERQUE, NM 87109 Phoneno. (505)338-1500
May the IRS discuss this return with the preparer shown above? (see instructions) Yes |___] No
732001 11-28-7 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 {2017) UNITED WAY OF CENTRAL NEW MEXICO 85-0277138 Page2
Part lll | Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line in this Part Ill @
1 Bnefly describe the organization’s mission
THE UNITED WAY IS A VOLUNTARY HEALTH AND WELFARE ORGANIZATION WHICH
SOLICITS AND RECEIVES DONATIONS FOR DISTRIBUTION TO UNITED WAY
PROGRAMS AND OTHER DONOR OPTED AGENCIES. THE VISION IS SUPPORTIVE
COMMUNITIES WHERE PEOPLE LIVE HEALTHY AND PRODUCTIVE LIVES. THE

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

prior Form 990 or 990-E27 [ Jves [XINo
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes [)_ﬂ No

If "Yes," describe these changes on Schedule O

4 Describe the orgamzation’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

4a (Coda )(Expensss$ 14,955,354. including grants of $ 12,617,741. } (Revenue $ 94,746- )
UNITED WAY OF CENTRAL NEW MEXICO (UWCNM) ADMINISTERS THE FOLLOWING
PROGRAMS :

COMMUNITY FUND

THE COMMUNITY FUND IMPROVES OUR COMMUNITY BY PROVIDING PROGRAM GRANTS
TO QUALIFYING HEALTH AND HUMAN SERVICES AGENCTIES IN CENTRAL NEW MEXICO.
THE COMMUNITY FUND ADVANCES THE COMMON GOOD AND WORKS TO CREATE A

STRONGER COMMUNITY. WE ADDRESS EDUCATION, HEALTH, AND FINANCIAL

STABILITY/BASIC NEEDS SO THAT FAMILIES CAN GROW AND THRIVE.

UWCNM INVESTS IN EDUCATIONAL PROGRAMS TO CREATE CENTRAL NEW MEXICO
COMMUNITIES WHERE ALL CHILDREN:

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code } (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P 14,955,354, ‘
Form 990 (2017) /
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 {2017) UNITED WAY OF CENTRAL NEW MEXICO 85-0277138" Page3
[Part IV [[Checklist of Required Schedules

N Yes | No
1 ' Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part lii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Dd the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, histornic land areas, or historic structures? /f "Yes," complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restnicted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part Vi 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of 1ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi ib ]| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, hne 257 If "Yes, " complete Schedule D, Part X 11e | X
t D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's ltability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xii 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
43 Is the organization a school described in section 170{b)(1)(A)n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017) UNITED WAY OF CENTRAL NEW MEXICO 85-0277138 Page4
[ Part IV [-Checklist of Required Schedules (continued)

. Yes | No
20a Did the organization operate one or more hospttal facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and I 21 |1 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2?7 If "Yes," complete Schedule |, Parts [ and Il 22 X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

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, that was 1ssued after December 31, 20027 If "Yes, " answer ines 24b through 24d and complete

Schedule K If "No", go to line 25a 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 tax-exempt bonds? 24c
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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 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 reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or - -

-~ former officers, directors, trustees, key employet_es. highest c>ompensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for apphicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 D the organization receive contributions of art, tustorical treasures, or other simdar assets, or qualified conservation
contributtons? /f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of s net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, lime 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 D the organization conduct more than 5% of its 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 organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)

732004 11-28-17
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Form 990 (2017) UNITED WAY OF CENTRAL NEW MEXICO 85-0277138 Page5
LPart V|. Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contarins a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 64
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 980-T for this year? If “No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organtzation have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4da X

b if "Yes," enter the name of the foreign country >
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organizatton file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicttation an express statement that such contnbutions or gifts

were not tax deductible? . . . . ——— ~ -————-|:6b ] - |-

i 7 Organizations that may receive deductible contributions under section 170(c).

a Did the organtzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb X
10 Section 501(c)(7) orgamizations. Enter
a Imtiation fees and capital contrnibutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due or received from them ) 11b
12a Section 4847(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year Ii2b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quahfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
143 Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17
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Form 990 (2017) UNITED WAY OF CENTRAL NEW MEXICO 85-0277138 Pageb

| Part Vi |Governance, Management, and Disclosure rFor each "Yes" response to iines 2 through 7b below, and for a "No" response

to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part VI ,_7{]

Section A. Governing Body and Management

1a

L]

7a

8
a
b

— - -9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 38
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent 1b 37
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? 2
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 or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? 8a
Each committee with authonty to act on behalf of the governing body? 8b

(o |l

TR T o o ol -

> (>

~Is-there-any-officer, director,-trustee,-or-key employee-listed-in-Rart VI, Section-A-who-cannot be reached-at-the - -

organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? /f “No," go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce complhiance with the policy? If “Yes, " descnbe
in Schedule O how this was done 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a wntten document retention and destruction policy? 14

L ] o T R

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?

The organization's CEQ, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

bl b

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

‘ 17

List the states with which a copy of this Form 990 1s required to be filed »>NM
‘ 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available
‘ for public inspection Indicate how you made these available Check all that apply
‘ DEI Own website |:] Another's website II] Upon request [:I Other (explain in Schedule O)
| 19 Descrnbe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
EDWARD RIVERA - 505-247-3671
2340 ALAMO AVE SE, 2ND FLOOR, ALBUQUERQUE, NM 87106
732006 11-28-17 Form 990 (2017)
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Form 990 (2017)

UNITED WAY OF CENTRAL NEW MEXICO

85-0277138

Page 7

Part Vil|-Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII

[ ]

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® 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

® List all of the organization's current key employees, if any See instructions for definition of "key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® 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 neither the organization nor any related organization compensated any current officer, director, or trustee

15320228 757901 8964800.001

7

(A) (B) (C) (D) (E) (F)
Name and Title Average | .o o cfe ‘Zf'rf"ggman one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any -g the organizations compensation
hours for § - E organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations § = 2 |5. and related
below ={2|s|E|28 s rganizations
i line) E— —E é—,:f ;‘-‘§~§ e — —0—9_
(1) EDWARD RIVERA 40.00
PRESIDENT/CEO X X 237,057. 0.l 33,445.
(2) RANDALL WOODCOCK 40.00
VICE PRESIDENT/CDO X 123,143. 0., 25,218.
(3) JENNIFER MASTRIPOLITO 40.00
VICE PRESIDENT COMMUNITY IMPACT X 104,547, 0.l 18,070.
(4) PATRICK WILKINS 40.00
CFO THROUGH AUG 2017 X 80,985. 0., 12,897.
(5) CECILLIA RIVAS 40.00
CFO_FROM AUG 2017 X 83,743. 0., 10,258.
(6) MIKE SWISHER 40.00
AFL/CIO LIAISON X 91,944. 0.l 13,270.
(7) LARRY STRICKLAND 40.00
DIRECTOR OF DONOR IMPACT X 83,935, 0.l 21,554.
(8) JEANETTE BRAHL 40.00
cco X 71,963. 0. 17,481.
(9) JASON HARRINGTON 1.00
BOARD CHAIR X X 0. 0. 0.
(10) LISA KRUGER 1.00
SECRETARY / TREASURER X X 0. 0. 0.
(11) KIRBY JEFFERSON 1.00
IMMEDIATE PAST BOARD CHAIR X X 0. 0. 0.
(12) RYAN SHELL 1.00
BOARD CHAIR ELECT X 0. 0. 0.
(13) BRYAN BARELA 1.00
COMMUNITY IMPACT CHAIR X 0. 0. 0.
(14) JOHN CAREY 1.00
STRATEGIC DEVELOPMENT CHAIR X 0. 0. 0.
(15) CAROL MAYO COCHRAN 1.00
PUBLIC POLICY CHAIR X 0. 0. 0.
(16) GUIDO KEMP 1.00
CORNERSTONE CHAIR X 0. 0. 0.
(17) PAUL MONDRAGON 1.00
CAMPAIGN CHAIR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) UNITED WAY OF CENTRAL NEW MEXICO 85-0277138 Page8
Lpart Vil ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) (E) (F}
Name and title Average (oot crigfmggman oo Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related é g z (W-2/1098-MISC) organization
organizations| 2 E g g and related
blﬁ:z;” é %’ g E; %;%:’ E organizations
(18) ALEJANDRO ORTEGA 1.00
RURAL COUNTIES CHAIR X 0. 0. 0.
(19) HELEN WERTHEIM 1.00
MISSION: FAMILIES CO-CHAIR X 0. 0. 0.
(20) SUSAN J. WILSON 1.00
MARKETING CHAIR X 0. 0. 0.
(21) CHAOUKI ABDALLAH 0.50
DIRECTOR X 0. 0. 0.
(22) TOM ANTRAM 0.50
DIRECTOR X 0. 0. 0.
(23) KYLE BEASLEY 0.50
DIRECTOR X 0. 0. 0.
(24) ELLEN BERNSTEIN 0.50
DIRECTOR. e e R b ¢ Iy _ 0] 0.. 0-.
(25) RICHARD (RJ) BERRY || 0.50
DIRECTOR X 0. 0. 0.
(26) MIKE CANFIELD 0.50
DIRECTOR iE X 0. 0. 0.
1b Sub-total > 877,317. 0.l 152,193.
¢ Total from continuation sheets to Part ViI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 877,317. 0. 152,193.
2 Total number of Individuals (including but not Iimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 3
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 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 Report compensation for the calendar year ending with or within the organization’s tax year

(A) (8) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P> 0 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2'017)
732008 11-28-17 7
8
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Form 990 UNITED WAY OF CENTRAL NEW MEXICO 85-0277138
fﬁ art V“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ’:; the organizations compensation
(ist any § E‘ organization (W-2/1099-MISC) from the
hoursfor |21 E (W-2/1099-MISC) organization
related B|E . g and related
organizations| £ | 3 2§ organizations
below = Z:- s|E|E|=
line) ElE|B|&E|2|e
(27) VIRGINIA SUE CLEVELAND 0.50
DIRECTOR X 0. 0. 0.
(28) BOBBIE COLLINS 0.50
DIRECTOR X 0. 0. 0.
(29) LISA EDEN 0.50
DIRECTOR X 0. 0. 0.
(30) TOM GARRITY 0.50
DIRECTOR X 0. 0. 0.
(31) DIANA GOOD 0.50
DIRECTOR X 0. 0. 0.
(32) SYDNEY GUNTHROPE 0.50
DIRECTOR X 0. 0. 0.
wom e (33 —F DT 2DUKE*~ HALLE 0--50- - -
. _ _DIRECTOR- e X - U ¢ Y L 0. 0.
(34) JESSICA HERNANDEZ 0.50
DIRECTOR X 0. 0. 0.
(35) DALE MAXWELL 0.50
DIRECTOR X 0. 0. 0.
(36) MEG MEISTER 0.50
DIRECTOR X 0. 0. 0.
(37) KELLIE S. MIXON 0.50
DIRECTOR X 0. 0. 0.
(38) KAREN MOSES 0.50
DIRECTOR X 0. 0. 0.
(39) SANDRA PODLEY 0.50
DIRECTOR X 0. 0. 0.
(40) SONYA PRIESTLY 0.50
DIRECTOR X 0. 0. 0.
(41) RON SCHRANZ 0.50
DIRECTOR X 0. 0. 0.
(42) DAVE SEELY 0.50
DIRECTOR X 0. 0. 0.
(43) SUSAN SEESTROM 0.50
DIRECTOR X 0. 0. 0.
(44) SHYLA SHEPPARD 0.50
DIRECTOR X 0. 0. 0.
(45) DEREK VALDO 0.50
DIRECTOR X 0. 0. 0.
(46) SHERMAN MCCORKLE 0.50
DIRECTOR X 0. 0. 0.
Total to Part Vil, Section A, line 1¢
i
732201 .'/ {
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Form 990 (2017)

.

UNITED WAY OF CENTRAL NEW MEXICO

85-0277138

Page 9

[_Part Vill.| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

[

(A) (B) (€) (D)
Total revenue Related or Unrelated R?rvgr[r]lut% )(E)l(lcnlgg?d
exempt function business sections
revenue revenue 512-514
g 02 1 a Federated campaigns 1a 1,000,
g é b Membership dues 1b \
G ¢ Fundraising events 1c
g .-'—E d Related organizations 1d
g_g e Government grants (contributions) 1e 115,688,
.gg f All other contributions, gifts, grants, and
2£ similar amounts not included above 11 18,269 849,
g% g Noncash contributions included In hnes 1a-1f $
[3X:] h_Total. Add lines 1a-1f | 2 18 386 537
Business Code
3 2 a AFFILIATED PROGRAMS AND ACTIVITIE 900099 92,596, 92,996,
.?, . b
72 5 c
€3] «
5T
9 e
o f All other program service revenue
q_Total. Add lines 2a-2f » 92 996
3 Investment income (including dividends, interest, and
other.similaramounts) > 149-—044- 149044~
—— _|_4_ _Income from investment of tax-exempt_bond proceeds __P>_ _ _ L .
5 Royalties >
(1)) Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities (n} Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
o | 8 a Gross income from fundraising events (not
qc:: including $ of
] contributions reported on line 1¢) See
% Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold - b
¢__Net income or (loss) from sales of inventory »
Miscellaneous Revenue business Code
11 a OTHER INCOME 900099 1,750, 1,750,
b
c
d All other revenue
e Total. Add lines 11a-11d | 2 1.750, -
12 Total revenue See Instructions. » 18 630 327, 94 746 149 044,
732008 11-28-17 Form 990 (2017)
10
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Form 990 (2017)

.

UNITED WAY OF CENTRAL NEW MEXICO

85-0277138 pPage 10

[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note }63 any line In this Part IX 5 |:|
o not Include amounts reported on lines 6b, ( (B) € )
75, 8, 55, an 105 o Part i Total expenses P anses | generexpanate F:;‘ééﬁ'ssér;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 12,617,741.] 12,617,741.
2 (Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 766,973. 283,818. 190,679. 292,476.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 2,143,471. 807,798. 528,162. 807,511.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 148,373. 50,559. 38,295. 59,519.
9 Other employee benefits 188,811. 64,339. 48,732. 75,740.
10  Payroll taxes 202,488. 68,999. 52,262. 81,227.
__11__Fees for services (non-employees) ____ ... . . e —
a_Management _ — — e e
b_—fégal
¢ Accounting 37,830. 27,272. 668. 9,890.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 21,732. 15,667. 384. 5,681.
g Other (If line 11g amount exceeds 10% of line 25,
column (A} amount, list ine 11g expenses on Sch 0.) 453,289. 326,781. 8,005. 118,503.
12 Advertising and promotion 98,075, 79,539. 1,854. 16,682.
13  Office expenses 23,341. 14,121. 5,892. 3,328.
14 Information technology 11L446. 83,226. 2,039. 30,181.
15 Royalties
16  Occupancy 185,670. 1089,792. 7,588. 68,290.
17 Travel 75,750. 52,188. 2,356. 21,206.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates 208,863, 104,432. 10,443. 93,988.
22 Depreciation, depletion, and amortization 63,839. 17,512. 8,286. 38,041.
23 Insurance 31,658. 15,829. 1,583. 14,246.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ne 24e expenses on Schedule 0.)
a LIFE INSURANCE MATCHING 72,669. 72,669.
b TELEPHONE 44,680. 31,047, 1,363. 12,270.
¢ CREDIT CARD FEES 37,253. 18,657. 1,860. 16,736.
d BANK SERVICE CHARGES 31,184. 15,592. 1,559. 14,033.
e All other expenses 109,382. 77,776, 4,430. 27,176.
25  Total functional expenses Add Ines 1through24e | 17 ,678,518.] 14,955,354. 916,440.] 1,806,724.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:] if following SOP 98-2 (ASC 858-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) UNITED WAY OF CENTRAL NEW MEXICO 85-0277138 Page1d
[ Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,705,606, 1 1,287.,473.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 7,234,636.] 3 7,743,062,
4 Accounts recewable, net 126,539.] 4 414,376.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(8) voluntary
o employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
%’ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 338,332.] 9 339,332.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,168,005.
b Less accumulated depreciation 10b 989,1756. 204,602.] 10c 178,249.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, line 11 3,379,730, 12 2,824,725,
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14 .-
15 ~Otherassets See Part IV, ine 11 ) 1,139,233.] 15 1,417,667,
16__Total assets. Add lines 1 through 15 (must equal line 34) 14,128,678.] 16 14,204,884.
17 Accounts payable and accrued expenses 538,757.] 17 487 ,841.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
z key employees, highest compensated employees, and disqualified persons
.'g Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (iIncluding federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 4,942,243.] 25 4,053,706.
26__ Total liabilities. Add lines 17 through 25 5.481,000.| 26 4,541 ,547.
Organizations that follow SFAS 117 (ASC 958), check here P> EI and
@ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 2,976 ,415.| 27 3,015,859.
5 |28 Temporarly restnicted net assets 5,671,263.] 28 6,647,478.
] 29 Permanently restncted net assets 29
a Organizations that do not follow SFAS 117 (ASC 958), check here P> D
3 and complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buiding, or equipment fund 31
5 |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 8,647,678.| 33 9,663,337.
34 Total habiliies and net assets/fund balances 14,128 ,678.] 34 14,204,884.
Form 990 (2017)
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Form 990 (2017) UNITED WAY OF CENTRAL NEW MEXICO

-

85-0277138 Page12

| Part XI } Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part Xi

]

1 Total revenue (must equal Part VI, column (A), line 12) 1 18,630,327.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 17,678,518.
3 Revenue less expenses Subtract line 2 from line 1 3 951,809.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 8,647,678.
5 Net unrealized gains (losses) on investments 5 63,850.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 9,663,337.

Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

[x]

1 Accounting method used to prepare the Form 990 |:| Cash EI Accrual l:l 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
[:I Separate basis D Consolidated basis |:| Both consolidated and separate basis
b__Were_the_organization’s_financial_statements.audited_by_an.independent.accountant?

Yes

No

2a

2b

If "Yes,"” check a box below to indicate whether the financial statements for the year were audrted on a separate basis,

consolidated basis, or both
[Kl Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the orgamization changed either its oversight process or selection process during the tax year, explain in Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337?

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 such audits

2c

3a

3b

15320228 757901 8964800.001
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SCHEDULE A . . . OMB No 1545-0047
iF orm 990 or 990-E2) Public Charity Status and Public Support
* Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)( 1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

nternal Revenus Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number
UNITED WAY OF CENTRAL NEW MEXICO 85-0277138

| Part | | Reason for Public Charity Status (all organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For Iines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(1).
|:] A school described In section 170(b)(1)(A)(i1). (Attach Schedule E (Form 990 or 990-EZ) )
E] A hospital or a cooperative hospital service organization descrnibed in section 170(b)(1)(A)(in).
[:] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(i1). Enter the hospital’s name,
city, and state
5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part Il }
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

H» WN

]
[X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part il )
8 I:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
‘:] An agrnicultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
[]

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to_certan_exceptions,.and(2).no_more than.33-1/3%-of-its support-from-gross-investment:

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b Ej Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part 1V, Sections A and C.
c E:' Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:j Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization
Enter the number of supported organizations I I
g Provide the following information about the supported organization(s)

11
12

1

-

(1) Name of supported (n) EIN () Type of organization l("’) 5T 90'91"'13“50" |s[eﬂt7 (v) Amount of monetary (v1) Amount of other
described on lines 1 10 {10 A0VEMTN] JOCUMERT/
organization ( Yes No support (see tnstructions) | support (see tnstructions)

above (see instructions))

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
14
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Schedule A (Form 990 or 990-E2) 2017 UNITED WAY OF CENTRAL NEW MEXICO 85-0277138 Page2
Part Il | . Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part iii )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 27284536.|124488195.124238181./18647755./18386537.1113045204
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

.

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

4 Total. Add lines 1 through 3 27284536.]24488195.124238181./18647755./18386537.1113045204

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

column (f)
6 Public support. Subtract line 5 from line 4 1 1 3 0 4 5 2 0 4
Section B. Total Support — — — e e - - T —— B -
---  -Galendar year (or fiscal year beginning in) > |. . (a) 2013 — - (b) 2014 {c) 2015. . (d) 2016 — —| - -(e) 2017 - (f) Total -
7 Amounts from line 4 27284536.124488195.[24238181./18647755./18386537.[113045204

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 139,111. 66,373. 29,029. 51,161.] 149,044.| 434,718.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other iIncome Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 183,891.] 80,150. 10,115, 1,750.] 275,906.
11 Total support. Add lings 7 through 10 113755828
12 Gross receipts from related activities, etc (see instructions) 12 | 6,579,182,
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here |_d D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (Iine 6, column (f) divided by line 11, column (f)) 14 99.38 %
15 Public support percentage from 2016 Schedule A, Part I, ine 14 15 99.18 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > II]

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization | D

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | D
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » D
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > l:l

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 UNITED WAY OF CENTRAL NEW MEXICO
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 10 of Part | or if the organtzation falled to qualify under Part Il If the organization fatls o
qualify under the tests listed below, please complete Part il } /

85-0277138 Pag

Section A. Public Support /
Calendar year (or fiscal year beginning in) J) 2013 (b) 2014 (c} 2015 (d) 2016 (e) 2017 / (f) Total
1 Gifts, grants, contributions, and 4
membership fees received (Do not /
include any “unusual grants ")

2 Gross receipts from admisstons,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that /
are not an unrelated trade or bus- /

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add tines 1 through 5 /
7a Amounts included on lines 1, 2, and /
3 received from disqualfied persons-|—- - - ——— S — E IR

b Amounts inclyded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b /
8 Public support. (Subtract line 7c from line 6) /
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 / {c) 2015 {d) 2016 (e) 2017 (f) Total

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income /
(less section 511 taxes) from businesses /

acquired after June 30, 1975

¢ Add Iines 10a and 10b /

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain /
or loss from the sale of capital
assets (Explain n Part V1)

13 Total support (addines 9, 10c, 11, and 12)

14 First five years. If the Form 990'1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here/ 1
Section C. Computations/of Public Support Percentage
15 Public support percentagé for 2017 (line 8, column (f} divided by line 13, column (f}} 15 %
16 Public supponJLercentaiqe from 2016 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income 6ercentage for 2017 (Ine 10c, column (f) dwvided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1%3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:l

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

ine 181s not/ more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ‘:l
732023 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 UNITED WAY OF CENTRAL NEW MEXTCO 85-0277138 Pagesa_
] Part IV |. Supporting Organizations

(Complete only If you checked a box in ine 12 on Part I. If you checked 12a of Part I, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete

Sections A, D, and E I you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing refationship, explan 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2} 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " descnbe in Part VI when and how the
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
b [Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe i Part VI how the organization had such control and discretion
- —  despite being controlled or supcrvised by or in connection-with its supported organizations— -~ --  -— - ————— —|4b -
_ _ ¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(im) the authonty under the orgamization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the orgamization’s organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined Iin section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 D the organization make a loan to a disqualified person (as defined in section 4958) not described n line 77
If "Yes," complete Part | of Schedule L (Form 390 or 990-E27) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 508(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. gbh
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below - 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings } 10b
732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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| Part IV |- supporting Organizations (continued)

Yes | No

11 'Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed In (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers during the tax year 1

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orqanization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the orgamization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," descnbe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wrnitten notice descrnibing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes dunng the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a E] The organization satisfied the Activities Test Complete line 2 below
b |:] The organization 1s the parent of each of its supported organizations Complete line 3 below
c |:] The organization supported a governmental entity Descrnibe in Part VI how you supported a government entity (see instructions,
2 Activities Test Answer (a) and (b) below. Yes [ No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this reqard 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-€7) 2017 UNITED WAY OF CENTRAL NEW MEXTICO 85-0277138 Pages
[PartV | Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
) other Type Hll non-functionally integrated supporting organizations must complete Sections A through E

. . (B) Current Year
Section A - Adjusted Net Income (A} Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

O s Ww N |-

(=22 (¢ BN P (AN | M BTN

-]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add hnes 1a, 1b, and 1c) 1d
Discount clamed for blockage or other ... - O —— S
factors (explain in detail in Part Vi)
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from hne 1d

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recoveries of prior-year distnibutions

Minimum Asset Amount (add line 7 to line 6)

P a0 |T|®

w
w

rS

™ [N (O [
0 (N |O |0 b

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, Iine 8, Column A)
Enter 85% of Iine 1
Minimum asset amount for prior year (from Section B, Iine 8, Column A)

Enter greater of line 2 or ine 3
Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
|:| Check here If the current year i1s the organization’s first as a non-functionally integrated Type |ll supporting organization (see
instructions)

o [h W IN (=

|0 |d | N |-

-~
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[PartV [.Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__'Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pad to perform activity that directly furthers exempt purposes of supported
organtzations, In excess of iIncome from activity
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts {prior IRS approval required)
6 Other distributions (descnbe in Part VI) See instructions
7 _Total annual distributions. Add lines 1 through 6
8 Distnbutions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(M (i) iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1__ Distributable amount for 2017 from Section C, ine 6
2 Underdistributions, if any, for years pnor to 2017 (reason-
able cause required- explain in Part VI) See instructions
3 Excess distributions carryover, If any, to 2017
a
b From 2013

¢~ From 2014 R = i C o
d From 2015
e From 2016
f Total of ines 3a through e
q Applied to underdistributions of prior years
h_Applied to 2017 distnbutable amount !
i Carryover from 2012 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2017 from Section D,
line 7 $
a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For result greater

than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2018. Add lines 3)
and 4c
8 Breakdown of line 7
a Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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I'Pal’t Vi Supplemental Information. Provide the explanations required by Part II, ine 10, Part If, ine 17a or 17b, Part Iil, hne 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, ine 1e, Part V,
Section D, ines 5,6, and 8, and Part V, Section E, ines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

PLANNED GIVING INCOME

OTHER INCOME

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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> - - OMB No _1545-0047
SCHEDULE D Supplemental Financial Statements =
{Form 990} » Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1c, 11d, 11e, 11f, 12a, or 12b. o .
Department of the Treasury > Attacl'! to Form 990. | pen lq Public
Internal Revenus Service PpGo to www.irs.qov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
UNITED WAY OF CENTRAL NEW MEXICO 85-0277138

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year 53
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year 237,891.
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [E Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? 'E Yes D No
I Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

___day of the_tax year.... __ —— —— i Held at-the-End-of the Tax Year - -————
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
Isted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [j Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> 0
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())

and section 170(h)(4)(B)(n)? D Yes D No

9 InPart Xlill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation nents

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenue included on Form 990, Part VIII, ine 1 > 3
{n) Assets included in Form 990, Part X |

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part Vill, line 1 » 3
b _Assets included in Form 990, Part X | 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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| Part lll |. 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 exhibttion
b D Scholarly research
c |:| Preservation for future generations

d D Loan or exchange programs

e

El Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIl|
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintamned as part of the organization’s collection?

D Yes

DNO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line 8, 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 X?

b If "Yes," explain the arrangement in Part XIll and complete the following table

|:| Yes

DNO

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions dunng the year 1e
{ Ending balance "
2a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account liability? D Yes I:l No
b_If "Yes," explain the arrangement in Part XlIl Check here if the explanation has been provided on Part Xl D
]?al‘t V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance _...3..042 301, 2603543 2-881-493- 3—024-028% 2751972687
b Contributions 7 52,175, 203,396, 49,553, 53,062, 240,854,
¢ Net investment earnings, gains, and losses 153 784, 347 427, <61,719,b 58,460, 357,489,
d Grants or scholarships
e Other expenditures for faciities
and programs
f Administrative expenses 137,643, 112 065, 265,784, 254,057, 83,583,
g End of year balance 3,110,617, 3,042,301, 2,603,543, 2,881,493, 3,024,028,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporanly restricted endowment » _100.00 %
The percentages on lines 2a, 2b, and 2c¢ shou!d equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3ai)| X
(1i) related organizations 3alfii) X
b If "Yes" on line 3a(u), are the related orgarizations listed as required on Schedule R? 3b
4 _Descnibe in Part XIIl the intended uses of the organization's endowment funds
[ Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, ine 10
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 395,073. 369,662. 25,411.
d Equipment 499,481. 364,443. 135,038.
e_Other 273 ,451. 255,651. 17,800,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, ine 10c ) > 178,249.

732052 10-09-17
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Schedule D (Form 990) 2017 UNITED WAY OF CENTRAL NEW MEXTCO 85-0277138 Page3
]Part VII} Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, ine 11b See Form 990, Part X, lne 12
(a) Description of security or category gncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(a INVESTMENT WITH
(8) ALBUQUERQUE COMMUNITY

{¢) FOUNDATION 2,263,236. END-OF-YEAR MARKET VALUE
0y CERTIFICATES OF DEPOSIT 412,009. END-OF-YEAR MARKET VALUE
& LONG TERM INVESTMENTS 149,480. END-OF-YEAR MARKET VALUE
(3]
(G)
(H)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p> 2,824,725,

Part VIIl] investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13
(a) Description of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

()
(2)
(3)
(4)
(5)
[() P — e e eee o | . .
| (7) ) N e —
| (8)
(9)
Total. (Col. (b} must equal Form 890, Part X, col. {B) ine 13.) >
ﬂ Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1) PLANNED GIVING ASSETS 1,417,667.
; (2
| (3)
‘ (4)
(5)
(6)
: {7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15} » 1,417 ,667.
I Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.

| 1. (a) Description of hability {b) Book value
‘ (1) Federal income taxes
(29 DONOR OPTIONS PAYABLE 3,525,158.
(3 NON-CAMPAIGN DONOR OPTION PAYABLE 158,534.
(4) PLANNED GIVING PAYABLE 370,014.
(5)
{6)
7)
8
(9
Total. (Column (b} must equal Form 990, Part X, col (B) hne 25 ) » 4,053,706.

2. Liabihty for uncertain tax posttions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s habity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X!l| m
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 UNITED WAY OF CENTRAL NEW MEXICO 85-0277138 pPaged
[Part XI ! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 " Total revenue, gains, and other support per audited financial statements 1 110,791,186.
2 Amounts included on hine 1 but not on Form 990, Part VIIi, ne 12

a Net unrealized gains (losses) on investments 2a 63 . 850.

b Donated services and use of facilities 2b 937,865.

c Recoveries of prior year grants 2¢

d Other (Describe in Part XIlI') 2d 80.361.

e Add lines 2a through 2d 2e 1,082,076.
3 Subtract line 2e from hne 1 3 9,709,110.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a

b Other (Describe In Part XIIl ) 4b 8,921,217.

¢ Add lines 4a and 4b 4c 8,921,217.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 18,630,327,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 9,775,527.
2 Amounts included on Iine 1 but not on Form 890, Part IX, line 25

a Donated services and use of facilities 2a 937,865.

b Prnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIl ) 2d 80,361.
.e Addlnes 2athrough2d-—— - ——— - |- 2e 1,018,226.
3 Subtract line 2e from ine 1 3 8,757,301.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Descnibe in Part XIIl ) 4b 8,921 ,217.

¢ Add lines 4a and 4b 4c 8,921,217.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 17,678,518,

| Part Xlil| Supplemental Information.

Provide the descniptions required for Part If, lines 3, 5, and 9, Part i}, lines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XIl, hnes 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

UWCNM TRANSFERS CERTAIN ENDOWMENT GIFTS FROM DONORS TO THE ALBUQUERQUE

COMMUNITY FOUNDATION (ACF). UNDER THE TERMS OF AN AGREEMENT BETWEEN UWCNM

AND ACF, ACF HOLDS VARIANCE POWER OVER THESE ASSETS. ACF KEEPS SEPARATE

RECORDS OF THE ACTIVITY AND PERFORMANCE OF EACH OF THESE ASSETS WITHIN

UWCNM'S ENDOWMENT TOTAL. ANNUALLY, UWCNM REQUESTS DISTRIBUTIONS OF THESE

ASSETS FROM ACF ACCORDING TO THE ENDOWMENT AGREEMENT BETWEEN UWCNM AND THE

INITIAL DONOR OF THE ENDOWMENT.

PART X, LINE 2:

UWCNM IS A NONPROFIT ORGANIZATION AND IS EXEMPT FROM FEDERAL INCOME TAX

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, AND IS NOT

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 UNITED WAY OF CENTRAL NEW MEXICO 85-0277138 Pages
|Part XIll| Supplemental Information (contnued)

CLASSIFIED BY THE INTERNAL REVENUE SERVICE AS A PRIVATE FOUNDATION.

UWCNM HAS ADOPTED ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED

STATES OF AMERICA, AS THEY RELATE TO UNCERTAIN TAX POSITIONS, AND HAS

EVALUATED ITS TAX POSITIONS TAKEN FOR OPEN TAX YEARS. CURRENTLY, THE

2015, 2016 AND 2017 TAX YEARS ARE OPEN AND SUBJECT TO EXAMINATION BY THE

INTERNAL REVENUE SERVICE AND NEW MEXICO TAXATION AND REVENUE DEPARTMENT.

MANAGEMENT BELIEVES THAT ALL ACTIVITIES OF UWCNM ARE WITHIN THEIR

TAX-EXEMPT PURPOSE, AND THAT THERE ARE NO UNCERTAIN TAX POSITIONS. ANY

INTEREST AND PENALTIES RECOGNIZED ASSOCIATED WITH A TAX POSITION ARE

CLASSIFIED AS CURRENT IN UWCNM'S FINANCIAL STATEMENTS. THERE WERE NO

-—-——INTEREST OR. PENALTIES RECORDED AS.OF. JUNE 30, 2018 AND_2017.._..__.___ . __ . ___

PART XI, LINE 2D - OTHER ADJUSTMENTS :

CO-BRANDING EVENT REVENUE 80,361.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

AMOUNTS RAISED ON BEHALF OF OTHERS 8,921,217.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CO-BRANDING EVENT EXPENSES REPORTED AS OTHER EXPENSE 80,361.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

AMOUNTS RAISED ON BEHALF OF OTHERS 8,921,217.

PART XI, LINE 4B AND PART XII, LINE 4B

PART XI, LINE 4B AND PART XII, LINE 4B HAVE BEEN ADJUSTED TO SHOW AMOUNTS

COLLECTED BY UNITED WAY ON BEHALF OF OTHER ORGANIZATIONS. THIS AMOUNT WAS
Schedule D (Form 990) 2017
732055 10-08-17
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Schedule D (Form 990) 2017 UNITED WAY OF CENTRAL NEW MEXICO 85-0277138 Pages
IPart Xl | supplemental Information (continued)

NETTED FOR FINANCIAL STATEMENT PURPOSES. THE NET AMOUNT IS $8,921,217.

Schedule D (Form 990) 2017
732055 10-09-17
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Schedule | (Form 990) UNITED WAY OF CENTRAL NEW MEXICO 85-0277138 Page?
[Part IV | Supplemental Information

ORGANIZATIONS.

Schedule | (Form 990)
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SCHEDULE J Compensation Information OMB No 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
* Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Ol:en to Public
Internal Revenue Service | P Go to www.irs.gov/Form990 for instructions and the latest information. nhspection
Name of the organization . Employer identification number
UNITED WAY OF CENTRAL NEW MEXICO 85-0277138
[Part| | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items

':] First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions I:] Payments for business use of personal residence

D Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees

|:| Discretionary spending account l:l Personal services (such as, maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No," complete Part lil to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the orgamization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 11|

m Compensation committee ._,] Wnitten-employment-contract
|:] Independent compensation consultant . _IXI Compensation survey or study - -
D Form 990 of other organizations m Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, ine 1a, with respect to the filing
organization or a related organization

a Recewe a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part |l
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons histed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensatton
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lIl.
6 Forpersons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descnbe in Part 1l
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part |lI 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descrnibe in Part |lI 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regqulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘j“|“‘?°"

) {Form 99Q or 990-EZ) Complete to provide information for responses to specific questions on
* Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Interfial Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF CENTRAL NEW MEXICO 85-0277138

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DONATIONS FOR DISTRIBUTION TO UNITED WAY PROGRAMS AND OTHER DONOR OPTED

AGENCTES. THE VISION IS SUPPORTIVE COMMUNITIES WHERE PEQPLE LIVE

HEALTHY AND PRODUCTIVE LIVES. THE MISSION IS TO BRING PEQPLE AND

RESOURCES TOGETHER TO MEASURABLY IMPROVE LIVES AND STRENGTHEN OUR

COMMUNITIES. DISTRIBUTIONS ARE MADE BASED UPON A DONOR'S DESIGNATION OF

MONIES TO SPECIFIC AGENCIES, OR BY ALLOCATION BY THE BOARD OF DIRECTORS

TO UNITED WAY AND OTHER PARTICIPATING AGENCIES.

MISSION IS TO BRING PEOPLE AND RESOURCES TOGETHER TQO MEASURABLY IMPROVE

LIVES AND STRENGTHEN OUR COMMUNITIES. DISTRIBUTIONS ARE MADE BASED UPON

A DONOR'S DESIGNATION OF MONIES TO SPECIFIC AGENCIES, OR BY ALLOCATION

BY THE BOARD OF DIRECTORS TO UNITED WAY AND OTHER PARTICIPATING

AGENCIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ARE BORN HEALTHY AND DEVELOP ON TRACK.

ARE FULLY PREPARED TO ENTER THE EDUCATIONAL SYSTEM.

AND WHERE ALL STUDENTS :

PROGRESS SUCCESSFULLY THROUGH ELEMENTARY SCHOOL.

PROGRESS SUCCESSFULLY THROUGH MIDDLE SCHOOL.

GRADUATE HIGH SCHOOL WITHIN 5 YEARS, READY FOR SCHOOL, LIFE OR WORK.

AND WHERE ALL INDIVIDUALS: .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 009-07-17
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3
Schedule O (Form 990 or 990-EZ) (2017) Page 2
bName of the organization Employer identification number

UNITED WAY OF CENTRAL NEW MEXICO 85-0277138

HAVE AN OPPORTUNITY TO UTILIZE SOME FORM OF POST-SECONDARY

EDUCATION, FROM TRADE SCHOOLS TO 4-YEAR UNIVERSITIES.

UWCNM INVESTS IN HEALTH PROGRAMS TO CREATE CENTRAL NEW MEXICAN

COMMUNITIES WHERE ALL INDIVIDUALS AND FAMILIES:

RECEIVE AFFORDABLE AND EQUITABLE HEALTH SERVICES.

LIVE IN A SAFE ENVIRONMENT.

EXHIBIT HEALTHY BEHAVIORS.

LIVE IN A HEALTH PROMOTING ENVIRONMENT.

UWCNM_INVESTS IN_EINANCIAL STABILITY/BASIC-NEEDS—PROGRAMS—TO—CREATE

CENTRAL NEW MEXICAN COMMUNITIES WHERE ALIL INDIVIDUALS AND FAMILIES:

HAVE ADEQUATE AND SUSTAINABLE RESOURCES TO SUPPORT THEIR NEEDS.

HAVE THE SKILLS, KNOWLEDGE, AND RELATIONSHIPS THEY NEED TO

EFFECTIVELY INCREASE AND MANAGE THEIR INCOME.

AND WHERE VULNERABLE POPULATIONS:

ARE SAFE, SOCIALLY ENGAGED, AND LIVE WITH DIGNITY.

COMMUNITY FUND EXPENSES ARE PRESENTED UNDER THE EDUCATION, FINANCIAL

STABILITY/BASIC NEEDS, HEALTH AND COMMUNITY BUILDING INITIATIVES

HEADINGS IN THE STATEMENTS OF ACTIVITIES.

MISSION: GRADUATE

MISSION: GRADUATE IS A CRADLE-TO-CAREER COMMUNITY INITIATIVE THAT HAS

THE GOAL OF ADDING 60,000 CERTIFICATES AND DEGREES TO OUR REGION BY THE

YEAR 2020. THIS MULTI-SECTOR PARTNERSHIP IS COMMITTED TO A VISION FOR

A WORLD-CLASS, SEAMLESS, AND COORDINATED EDUCATION SYSTEM THAT PROVIDES
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
‘Name of the organization Employer identification number

UNITED WAY OF CENTRAL NEW MEXTICO 85-0277138

EQUITABLE OPPORTUNITIES FOR ALL CITIZENS TO EXCEL AND SUCCEED FROM

EARLY CHILDHOOD THROUGH HIGH SCHOOL; GRADUATE WITH A POSTSECONDARY

DEGREE OR CERTIFICATE; AND ENTER A CAREER OF THEIR CHOOSING IN CENTRAL

NEW MEXICO.

MISSION: FAMILIES

MISSION: FAMILIES IS UWCNM'S NEW INITIATIVE WITH A VISION FOR

RESILIENT CHILDREN AND FAMILIES SO THAT MORE FAMILIES HAVE

OPPORTUNITIES THAT ALLOW THEM TO THRIVE. MISSION: FAMILIES HAS A GOAL

OF REDUCING THE NUMBER OF ADVERSE CHILDHOOD EXPERIENCES BY 50% BY THE

2030 IN._CENTRAT, NEW MEXICO. — o - R . ] e

CENTER FOR NONPROFIT EXCELLENCE AND ENCORE FELLOWSHIP PROGRAM

THE CENTER FOR NONPROFIT EXCELLENCE (CNPE) STRENGTHENS THE CAPABILITIES

AND CAPACITY OF NEW MEXICO NONPROFITS SO_THEY CAN MORE EFFECTIVELY

ACHIEVE THEIR MISSIONS. CNPE DQES THIS BY PROVIDING ORGANIZATIONAL AND

PROFESSIONAL DEVELOPMENT RESOURCES TO NONPROFIT PROFESSIONALS AND

VOLUNTEERS THROUGH THE CNPE EDUCATION PROGRAM AND WEBSITE

(WWW.CNPENM.ORG). IN FY 17-18, THE CNPE WEBSITE WAS VISITED 334,214

TIMES BY 193,704 INDIVIDUALS; AND THEY PROVIDED 30 NONPROFIT

PROFESSIONAL DEVELOPMENT TRAININGS AND ONE CONFERENCE TO 626

INDIVIDUALS, REACHING 234 ORGANIZATIONS IN 24 COMMUNITIES AROUND NEW

MEXICO. THE ENCORE FELLOWSHIP PROGRAM (ENCORE) IS AN INITIATIVE OF CNPE

WHICH CONNECTS PRIVATE SECTOR RETIREES WITH NONPRQOFITS FOR TIME-LIMITED

PROJECTS THAT AIM TO BUILD THE LONG-TERM CAPACITY AND SUSTAINABILITY OF

THE ORGANIZATION. IN FY 16-17, ENCORE PLACED 104 FELLOWS INTO 58

NONPROFITS IN CENTRAL NEW MEXICO. THIS PROGRAM DID NOT CONTINUE IN

2018.
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TAX HELP NEW MEXTCO

TAX HELP NEW MEXICO PROVIDES FREE ASSISTANCE IN PREPARING AND FILING

INCOME TAX RETURNS FOR NEW MEXICO RESIDENTS WITH AN ANNUAL HOUSEHOLD

INCOME OF LESS THAN $54,000 OR WHO ARE OVER THE AGE OF 65 REGARDLESS OF

INCOME. VOLUNTEERS PREPARED 31,226 RETURNS LAST FILING SEASON, SAVING

NEW MEXICO FILERS MORE THAN $5.1 MILLION IN TAX PREPARATION FEES;

17,280 PEOPLE OBTAINED OVER $22.5 MILLION IN TAX REFUNDS THROUGH THE

PROGRAM. TAX HELP NEW MEXICO EXPENSES ARE PRESENTED UNDER THE OTHER

INITIATIVES HEADING IN THE STATEMENTS OF ACTIVITIES.

2-1-1

2-1-1 TS THE NATIONAL ABBREVIATED DIALING CODE FOR FREE ACCESS TO

HEALTH AND HUMAN SERVICES INFORMATION AND REFERRAL. UNITED WAY 2-1-1 IS

A COMPREHENSIVE SOURCE FOR INFORMATION ABOUT HEALTH AND HUMAN SERVICES,

GOVERNMENT AGENCIES, AND COMMUNITY-BASED ORGANIZATIONS. UWCNM'S 2-1-1

SERVICE EXPERIENCED MORE THAN 23,000 CONTACTS IN 2018. (THIS INCLUDES

THOSE THROUGH THE ONLINE DATABASE.) UNITED WAY 2-1-1 (OR 245-1735) 1S

ACCESSIBLE 7 DAYS A WEEK, 8AM TO MIDNIGHT, 365 DAYS A YEAR. UWCNM IS

THE BEST SOURCE OF INFORMATION ON WHERE YOU CAN GET THE SERVICES YOU,

OR SOMEONE YOU KNOW, MIGHT NEED. 2-1-1 EXPENSES ARE PRESENTED UNDER THE

OTHER INITIATIVES HEADING IN THE STATEMENTS OF ACTIVITIES.

AFFINITY GROUP INITIATIVES

UWCNM ALSO ADMINISTERS OTHER INITIATIVES THROQUGH HISPANO PHILANTHROPIC

SOCIETY, YOUNG LEADERS SOCIETY, WOMEN IN PHILANTHROPY, AND GUYS GIVE.

AFFINITY GROUP MEMBERS HAVE IDENTIFIED WOMEN'S SELF-SUFFICIENCY,

MIDDLE-SCHOOL YOUTH, AND YOUTH TRANSITIONING TO ADULTHOOD AS AREAS FOR
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GIVING. AFFINITY GROUP GRANT INITIATIVES ARE GIFTS TO THE COMMUNITY

FUND. AFFINITY GROUP INITIATIVES EXPENSES ARE PRESENTED UNDER THE

CO-BRANDING AND EVENT SPONSORSHIPS HEADING IN THE STATEMENTS OF

ACTIVITIES.

DONOR OPTION PROGRAM

DONORS HAVE THE OPTION TO DESIGNATE CONTRIBUTIONS TO ANY ORGANIZATION

THAT IS TAX-EXEMPT UNDER INTERNAL REVENUE CODE SECTION 501(C)(3).

UWCNM REMITS COLLECTED CONTRIBUTIONS ON A MONTHLY BASIS TO THE

DESIGNATED ORGANIZATIONS. DONOR OPTION PROGRAM EXPENSES ARE PRESENTED

FAMILY ADVOCACY CENTER

IN 2007, FOLLOWING A DONOR SURVEY AND A PUBLIC SAFETY SUMMIT, UWCNM

WORKED WITH AGENCIES PROVIDING DOMESTIC VIOLENCE SERVICES TO CHANGE THE

SYSTEM OF CARE FOR VICTIMS. THE RESULT OF THAT WORK, THE FAMILY

ADVOCACY CENTER, A "ONE-STOP" SHOP FOR VICTIMS OF DOMESTIC VIOLENCE, IS

A SAFE, SECURE AND CARING ENVIRONMENT THAT FOCUSES ON THE NEEDS OF

VICTIMS OF INTERPERSONAL CRIME. THE FAMILY ADVOCACY CENTER (FAC) IS

MANY DIFFERENT AGENCIES WORKING TOGETHER UNDER ONE ROOF. THE UNIQUE

DESIGN OF THE FACILITY DRAMATICALLY REDUCES THE STRESS AND TRAUMA OFTEN

PLACED ON VICTIMS AND THEIR FAMILIES BY GIVING THEM ACCESS TO A WIDE

RANGE OF SUPPORT SERVICES ALL AT A SINGLE LOCATION. SERVICES INCLUDE

MEDICAL CARE, ADVOCACY, LEGAL AND FINANCIAL ASSISTANCE, AS WELL AS LAW

ENFORCEMENT AND PROSECUTION.

UWCNM HAS BEEN AFFILIATED WITH THE FAC SINCE 2007, BY SERVING ON THE

ADVISORY COMMITTEE AND BY PROVIDING FISCAL SUPPORT FOR GIFTS TO THE
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»

FAC. MANY OF THE AGENCIES HOUSED AT THE FAC OR THAT WORK WITH THE FAC

APPLY FOR AND RECEIVE A COMMUNITY FUND GRANT. FAC EXPENSES ARE

PRESENTED UNDER THE OTHER INITIATIVES HEADING IN THE STATEMENTS OF

ACTIVITIES.

FORM 990, PART VI, SECTION B, LINE 11B:

BEFORE THE FORM 990 IS FILED WITH THE INTERNAL REVENUE SERVICE, IT IS

REVIEWED BY THE CFQ AND OTHER SENIOR MANAGEMENT OF THE ORGANIZATION. AFTER

THEIR REVIEW, IT IS SENT TO THE FINANCE COMMITTEE FQR REVIEW. THEN, IT IS

PROVIDED TO BOARD MEMBERS FOR REVIEW AND A SHORT PRESENTATION IS GIVEN AT

THENEXT-MEETING-OFTHE_EXECUTIVE-COMMITTEE_OR BOARD-

—— [ —— - —_ - cm e e e~ = —_— = —— . e —e— — - - -

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REQUIRES THAT EACH DIRECTOR, PRINCIPAL OFFICER, AND MEMBER

OF A GOVERNING BOARD SIGN A STATEMENT THAT CONFIRMS THAT THEY HAVE RECEIVED

A COPY OF THE CONFLICT OF INTEREST POLICY, READ AND UNDERSTANDS THE POLICY,

AND AGREES TO COMPLY WITH THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMPENSATION FOR_THE PRESIDENT OF THE UNITED WAY OF CENTRAL

NEW MEXICO IS DETERMINED BY USING REGIONAL SALARY SURVEY DATA AND UNITED

WAY WORLDWIDE SALARY SURVEYS AND STAFFING PATTERN DATA, WHICH IS SPECIFIC

TO LOCAL UNITED WAY SIZE ($ RAISED) AND GEOGRAPHICAIL REGION.

INCREASES IN COMPENSATION ARE CONSIDERED ANNUALLY BY A COMPENSATION

COMMITTEE. COMPENSATION INCREASES ARE BASED ON MEETING ESTABLISHED ANNUAL

PERFORMANCE GOALS, AND THE INCREASE AMOUNT IS DETERMINED THROUGH BOARD

APPROVED BUDGETED AMOUNTS.
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FORM 990, PART VI, SECTION C, LINE 189:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC BY REQUEST TO THE CHIEF

FINANCIAL OFFICER.

FORM 990, PART XII, LINE 2C:

THE ORGANTIZATION HAS NOT CHANGED ITS AUDIT COMMITTEE QVERSIGHT OR

SELECTION PROCESS.
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