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EXTENDED TO AUGUST 16, 2010
990 ' Return of Organization Exempt From Income Tax v YT
o 2009

Under section 501(c), 527, or 4947(a){ 1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check Please C Name of organization D Employer identification number
#PI® Nuseirs (CREDIT UNION ASSOCIATION OF NEW MEXICO,
Address | label or
change | print or TNC.
s | " | Doing Business As 85-0132671
et See Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number
T | oone 4200 WOLCOTT AVENUE, NE 505-298-9899
raended] tons | Crty or town, state or country, and ZIP + 4 G Gross receipts § 2,182,816.
[ Jhgptes- ALBUQUERQUE, NM 87109-4574 H(a) Is this a group retumn
Pendnd I e Name and address of prncipal officer SYLVIA LYON for affiliates? [Jves (XINo
4200 WOLCOTT AVENUE, NE, ALBUQUERQUE, NM 87| Hib)Aveallaffiliates included?_lves [ INo
i Tax-exempt status: IXI 501(c) (6 ) @ (insert no.) l:] 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website:p» CUANM. ORG H(c) Group exemption number P>
K_Form of organization; [ X Corporation | JTrust [ ] Associauon [ ] Other D> L L Year of formation: 195 8] M State of legal domicile: NM

[Part 1] Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activiiess TO ADDRESS THE NEEDS OF MEMBER
g CREDIT UNIONS THROQUGH SERVICES, PRODUCTS, EDUCATION AND ADVOCACY.
£1] 2 Checkthisbox P [:] if the organization discontinued its operations or dlsp-mﬁwrassets.
% 3 Number of voting members of the govemning body (Part VI, ine 1a) o R El 3 11
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b % 11
_3 5 Total number of employees (Part V, line 2a) ﬁ AUG 1 9 2 m 0 ‘ 14
S | 6 Total number of volunteers (estimate if necessary) [ R 1] 0
§ 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 - % 0.
b Net unrelated business taxable income from Form 990-T, line 34 . OGDEN v UT 7d 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Viil, line 1h) . . . 528 4 411. 421 P 479.
g 9 Program service revenue (Part VIlIl, ine 2g) . . i . 819,148. 699 ./ 918.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 190,915. 10, 600.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 804,961. 740,830.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,343,435, 1,872,827.
13 Grants and simifar amounts paid (Part IX, column (A), lines 1-3) . 3,313.
14 Benefits paid to or for members (Part IX, column (A), ine 4) X
@ | 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) . 862,936. 938,059.
2 | 16a Professional fundraising fees (Part 1X, column (A), ine 11¢)
§ b Total fundraising expenses (Part IX, column (D), ine 25) P>
W[ 47 Other expenses {Part IX, column (A), lines 11a-11d, 11£:24f) 1,012,925, 914,465.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 1,879,174. 1,852,524,
. 19 Revenue less expenses. Subtract ine 18 from line 12 . 464 N 261. 20,303.
-—O§ Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) ) R 4,049,784. 3,655,566.
co?‘?é 21 Total liabilties (Part X, line 26) ) . . 1,306,485. 891,964.
22 Net assets or fund balances Subtract hne 21 from I|ne 20 . . . 2,743,299. 2,763,602,
n_[_' rtii nature Block
Ities of perjury, | declare that | hgve examin@s\this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 13 true, comect,
and com,| Declaration of preparer (otheq th; ased on all information of which preparer has any knowledge
Dsign %’N I ”-/9'20/3
UJHe,,e Signature of officer T Date
% DEREK WRIGHT, VP FINANCE AND OPERATIONS
< Type or print na/rngand.uLe
O . Preparer's ’ W Date Che_ck if Psreegla':«sart;a éggnngiymg number
@ ::;darer's signature %M ﬁ/’b /O ngllfD'Oyt"d > E] ( )
Use Oy | e REID & COMPANY, P.A. ' EIN D>
seltemployed) 4001 INDIAN SCHOOL RD NE SUITE 110 P
ZP+4 ALBUQUERQUE, NM 87110 Phoneno. > (505) 268-4335
ay the IRS discuss this return with the preparer shown above? (see instructions) Ii] Yes I:] No
yizoo 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
S 9




CREDIT UNION ASSOCIATION OF NEW MEXICO,
Form 990 (2009) ' INC. 85-0132671 Page2
[Part il [ Statement of Program Service Accomplishments
1 Bnefiy descnbe the organization’s mission:
TO ADDRESS THE NEEDS OF MEMBER CREDIT UNIONS THRQUGH SERVICES,
PRODUCTS, EDUCATION AND ADVOCACY.

2 Dud the organization undertake any significant program services dunng the year which were not hsted on

the por Form 990 or 990-E77 . o . [ 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 [X‘ No

| if "Yes," descnbe these changes on Schedule O.

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

| 4a (Code ) (Expenses $ including grants of $ )(Revenue $ )
MARKETING SERVICES - CREATES PARTNERSHIPS WITH NATIONWIDE AND LOCAL
COMPANIES SO THAT CREDIT UNIONS OF ALL SIZES CAN OFFER PRODUCTS AND
SERVICES THEIR MEMBERS USE EVERYDAY AT NO OR LOW FEES. PARTNER
ARRANGEMENTS WITH 10 COMPANIES HAVE BEEN FORMED.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
CONVENTIONS, CONFERENCES, AND SEMINARS - PROVIDES CLASSES, SEMINARS,
EXPERIENCED CONSULTANTS AND OTHER RESOURCES TO HELP CREDIT UNIONS KEEP
UP TO DATE WITH THE LATEST REGULATIONS, LEGISLATION, COMPLIANCE, AND
LEGAL ISSUES. 17 EVENTS REACHING 768 PARTICIPANTS WERE HOSTED.

4c (Code: ) (Expenses $ including grants of $ ){Revenue $ )
LEGISLATIVE AFFAIRS - PROVIDES ADVOCACY SERVICES, WORKING WITH STATE
AND NATIONAL REPRESENTATIVES TO PROTECT THE RIGHTS OF CREDIT UNION
MEMBERS

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ D)
4e Total program service expenses »s

Form 990 (2009)
932002
02-04-10



CREDIT UNION ASSOCIATION OF NEW MEXICO,

Form 990 (2009) INC. 85-0132671 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . . . . . 1 X
2 |s the organization required to complete Schedule B, Schedute of Contnbutors? i 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If “Yes, " complete Schedule C, Part | 31X
4 Section 501(c)3) organizations. Did the organization engage in Iobbylng activities? /f Yes complete Schedule C, Part Il 4 | N/A
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . 5 X
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part! | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il X 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21 serve as a custodian for amounts not hsted in Part X; or provide
credit counseling, debt management, credit reparir, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes“? If so, complete Schedule D, Parts VI, Vil, VI/I IX or X
as applicable . 1] X
¢ Did the organization report an amount for fand, bulldings, and equipment in Part X, Ime 10? I 'Yes complete Schedule D,
Part VI.
¢ Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part V.
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, ne 25? If "Yes, " complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, Xil, and Xilil. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xl 1s optional L12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? 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,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If *Yes, " complete Schedule F, Part Il . 1L15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? If “Yes, " complete Schedule F, Part Il i . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A}, ines 6 and 11e? If "Yes, " complete Schedule G, Part | o . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIl§, lines
1c and 8a? If "Yes, " complete Schedule G, Part Ii . .18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part il . 19 X
20 D the organization operate one or more hospitals? /f "Yes, * complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10




CREDIT UNION ASSOCIATION OF NEW MEXICO,

Form 990 (2009) ' INC. 85-0132671 Paged
[ Part IV [ Checklist of Required Schedules (continued)
' Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If "Yes, " complete Schedule I, Parts | and 1] 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatron of the organrzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 231 X
24a Did the organization have a tax-exempt bond i1ssue wrth an outstandmg pnncrpal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 2002? If “Yes, * answer lines 24b through 24d and complete
Schedule K. If *No*, go to line 25 24a X
b Did the orgamzation invest any proceeds of tax- exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behaif of“ issuer for bonds outstandrng at any trme dunng the year? 24d
25a Section 501(c)3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If *Yes," complete Schedule L, Part | 25a| N/A
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 | N/A
26 Was aloan to or by a current or former offrcer dlrector trustee, key employee hlghly compensated employee or disquatified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, ® complete
Schedule L, Part Ill 27 X
28 Was the organization a party to a busrness transaction with one of the followmg partles (see Schedule L, Part IV
instructions for appticable 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 v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes,® complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes," complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operatrons?
If “Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if * Yes " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33| X
Was the organization related to any tax-exempt or taxable entrty?
If “Yes," complete Schedule R, Parts i, Ill, IV, and V, line 1 34 | X
35 s any related organization a controlled entity within the meaning of sectron 512(b)(13)?
If “Yes, " complete Schedule R, Part V, line 2 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related organrzatron”
If *Yes, " complete Schedule R, Part V, Iine 2 . 36 | N/A
37 Did the orgamzation conduct more than 5% of its activittes through an entrty that i1s 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 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004

02-04-10



CREDIT UNION ASSOCIATION OF NEW MEXICO,

Form 990 (2009) ° INC. 85-0132671 PageS
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
' Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable | 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
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 retum 2a 14
b If at least one 1s 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 I1s greater than 250, you may be required to e-file this retum (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {(such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . L X 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? » » . X 6b
7 Organizations that may receive deductible contributions under section 170(c). N/A
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a
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
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting orgamzation, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? A . N/A 8
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distnbutions under section 49667 . . N/A 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? . . N /A 9b
10 Section 501(c)(7) organizations. Enter
a Inmation fees and capital contnbutions included on Part VIil, line 12 N/ A 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders ] N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fitng Form 990 in Ileu of Form 10417 12a
b _If "Yes " enter the amount of tax-exempt interest received or accrued dunng the year . I 12b
Form 990 (2009)
932005

02-04-10




CREDIT UNION ASSOCIATION OF NEW MEXICO,

Form 990 (2009) ' INC. 85-0132671 Page6

l Part Vi l Govermnance, Management, and Disclosure Foreach *Yes" response to Iines 2 through 7b below, and for a "No* response

* to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body . X 1a 11
b Enter the number of voting members that are independent 1b 11
2 Dd any officer, director, trustee, or key employee have a family relatlonshrp ora busmess relatronshlp with any other
officer, director, trustee, or key employee? . i 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was fi Ied'7 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? _ | X 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . . 7a § X
b Are any decisions of the goveming body subject to approval by members, stockholders or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following.
a The goveming body? . . 8a | X
b Each committee with authonty to act on behah‘ of the govermning body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mating address? If *Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have wiitten polictes and procedures govermning the actlvmes of such chapters, affi Ilates
and branches to ensure their operations are consistent with those of the organization? X 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form’7 11 X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? /f *No," go to line 13 . 122 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12| X
¢ Does the organization regulady and consistently monitor and enforce compllance wrth the policy? If Yes descnbe
in Schedule O how this 1s done . . . . 12} X
13 Does the organization have a written whistlebiower policy? . 13| X
14 Does the organization have a wntten document retention and destruction pohcy? . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official L. 152 | X
b Other officers or key employees of the orgamizaton 15p | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," has the organization adopted a written pohcy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such armangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

19

public inspection. Indicate how you make these avallable Check all that apply.
D Own website [:] Another’'s website [X] Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization. >

CREDIT UNION ASSOCIATION OF NEW MEXICO - 505-298-9899

4200 WOLCOTT AVENUE, NE, ALBUQUERQUE, NM 87109-4574

Form 990 (2009)

932008
02-04-10



CREDIT UNION ASSOCIATION OF NEW MEXICO,
Form 990 (2009) ' INC. 85-0132671 _ Page?
|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be tisted. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed

® 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) f no compensation was paid.

® | st all of the organization's current key employees. See instructions for definition of "key employee.”

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

® Lst 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.

@ st all of the organization’s former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) ® © (0 (€) )
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
513 E organization (W-2/1099-MISC) from the
2|2 s § {W-2/1099-MISC) organization
HE 28| and related
% 3 g ;E?' ;ﬁé g organizations
WILLIAM JACOBS
BOARD CHATIRMAN 1.001X 0. 0. 0.
SCOTT CONELLY
BOARD VICE CHAIRMAN 1.00(X 0. 0. 0.
KAREN GRIFFO
BOARD SECRETARY 1.001X 0. 0. 0.
HAROLD DIXON
BOARD TREASURER 1.00(X 0. 0. 0.
RONNIE JOHNSTON
BOARD MEMBER 1.001X 0. 0. 0.
ANDI BAUM
BOARD MEMBER 1.00]X 0. 0. 0.
CHRIS FITZGERALD
BOARD MEMBER 1.001X 0. 0. 0.
GARY STERTON
BOARD MEMBER 1.00|X 0. 0. 0.
CHUCK VALENTI
BOARD MEMBER 1.001X 0. 0. 0.
ROBERT CHAVEZ
BOARD MEMBER 1.00(X 0. 0. 0.
LARRY LUJAN
BOARD MEMBER 1.00(X 0. 0. 0.
SYLVIA LYON
PRESIDENT/CHIEF EXECUTIV| 40.00 X X 153,753. 0.] 27,224.
DEREK WRIGHT
VP_FINANCE/OPERATIONS 40.00 X 72,969. 0.l 10,225.
MICHAEL ATHENS
VP_ASSOCIATION SERVICES 40.00 X 76,256, 0. 7,490.
JUAN FERNANDEZ CEBALLOS
VP_GOVERNMENTAIL AFFAIRS 40.00 X 82,153. 0. 8,203.

932007 02-04-10 Form 990 (2009)



CREDIT UNION ASSOCIATION OF NEW MEXICO,

Form 990 (2009)  ° INC. 85-0132671 Page8
|T’5rt Vil I SectionA. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (8) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 3 organization (W-2/1099-MISC) from the
E g 2 '-:.'. (W-2/1099-MISC) organization
5| S £ (8s and related
E|Z2|s|5 (25 ¢ organizations
HEIEEEIE
1b_Total | 2 385,131. 0.l 53,142.
Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 [ X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "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 NONE
(A) 8 ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10



Form 990 (2009)  °

CREDIT UNION ASSOCIATION OF NEW MEXICO,

INC.

85-0132671

Page 9

[Part VIII | Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

Contributions, gifts, grants
and other similar amounts

- 0o a 0 oo

=

Federated campaigns 1a

Membership dues 1b

418,004.

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

All other contributions, gifts, grants, and

similar amounts not included above = | 1f

3,475.

Noncash contnibutions included n lines 1a-1+ $

Total. Add lines 1a-1f

|

421 ,479.

Pro?{am Service
evenue

o - 0o o 0 T o

MARKETING SERVICES

Business Code

561499

296,996.

296,996.

SEMINARS

611600

155,186.

155,186.

CALL CENTER CONFERENCE

611600

138,412.

138,412.

ANNUAL. CONVENTION

611600

109,324.

109,324.

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

699,918.

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royatties

»
>
>

>

10,600.

10,600.

315,994.

315,994.

(i) Real .

{ii) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental Income or (loss)

>

Gross amount from sales of (i) Secunties

(1i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1¢). See
Part IV, ine 18

Less' direct expenses

¢ Netincome or (loss) from fundraising events

Gross Income from gaming activities See
Part IV, ine 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

>

726 ,433.

309,989.

>

416 ,444.

416 ,444.

Miscellaneous Revenue

Business Code

(1 2 - N o I - 2

ADMINISTRATION FEES

561000

5,165.

5,165.

OTHER

561499

3,227.

3,227.

All other revenue
Total. Add ines 11a-11d
Total revenue. See instructions.

>
>

8,392.

1,872,827.

877,018.

574,330.

12
932009
02-04-10

Form 990 (2009)



Form 990 (2009)

CREDIT UNION ASSOCIATION OF NEW MEXICO,

INC.

85-0132671 Page10

| 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b (A) (8) (C) éD)
' Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. gxpenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16 _
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 438 ,273.
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 salanes and wages . 363,121.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 24,254.
9 Other employee benefits __ 51,810.
10 Payroll taxes . 60,601.
11 Fees for services (non-employees)’
a Management
b Legat 1,324.
¢ Accounting 25,084.
d Lobbying B 13,310.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other .
12 Advertising and promotion 2,134.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 62 L 901.
17 Travel . 24, 679.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 220,552.
20 Interest . 5 7 891.
21 Payments to affilates _ .
22 Depreciation, depletion, and amortization 58 I 093.
23 Insurance . 26 7 942.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a MARKETING SERVICES 318,463.
b MISCELLANEQUS 54,894.
¢ EQUIPMENT REPAIRS 34,624,
d TAXES AND LISCENSES 17,544.
e DIRECTOR MEETINGS AND C 14,311.
t All other expenses 33,719.
25 Total functional exp Add lines 1 through 24f 1,852,524.
26 Joint costs. Check here P> L1+ following

SOP 98-2. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



CREDIT UNION ASSOCIATION OF NEW MEXICO,

Form 990 (2009) INC. 85-0132671 Pageid
| Part X | Balange Sheet
j (A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1,513,272.1 1 1,259,869.
2 Savings and temporary cash investments 461,837.f 2 200,748.
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 183,090.) 4 213,771.
5 Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . . R . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part I} of Schedule L 6
8 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 83,533.] 8 78,809.
< | 9 Prepad expenses and deferred charges 57,198.] 9o 65,403.
10a Land, buildings, and equipment- cost or other
basis. Complete Part VI of Schedule D 10a 1,388,155,
b Less. accumulated depreciation 10b 294,653. 1,138,319.[10¢ 1,093,502.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 20,324.| 12 21,252.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets . 14
15 Other assets See Part IV, I|ne11 592,211.]{ 15 722,212,
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 4,049,784.] 16 3,655,566,
17 Accounts payable and accrued expenses 37,655.] 17 24,990.
18 Grants payable 18
19 Deferred revenue 31 ¢ 290.[ 19 671.
20 Tax-exempt bond liabilties 20
4 21 Escrow or custodial account kability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part Ii
- of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 603 z 495.| 23 1 Z 062.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 634,045.] 25 865,241.
26 __ Total liabilities. Add lines 17 through 25 1,306,485.] 26 891,964.
Organizations that follow SFAS 117, check here P> IK] and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets . 2,728,404. 27 2,748,004.
g 28 Temporarly restncted net assets 14,895.] 28 15,598.
b 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 check here » [_land
] complete lines 30 through 34.
13 30 Caprtal stock or trust pnncipal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances _ . 2,743,299.] a3 2,763,602,
34 Total iabiliies and net assets/fund balances 4,049,784.] 34 3,655,566.
Form 990 (2009)
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CREDIT UNION ASSOCIATION OF NEW MEXICO,
Form 990 (2009) ‘ INC. 85-0132671 Page12
| Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990. ‘:] Cash IXI Accrual |:] Other
If the organization changed its method of accounting from a pnor year or checked "Other,"” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? R 2a X
b Were the organization’s financial statements audsted by an independent accountant? B 2| X
c |f “Yes" to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audn
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both*
III Separate basis |:| Consolidated basis l:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audrt
Act and OMB Circular A-133? L 3a X
b If "Yes," did the organization undergo the requnred audlt or audlts'7 If the orgamzaﬂon did not undergo the requwed audit
or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10




SCHEDULEC ° Political Campaign and Lobbying Activities OMB No 15450047

F 990 or 990-5Z

(Form v or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P> Complete if the organization is described below. Open to P_ublic
Internal Revenue Servico P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B
® Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)) Complete Part II-A Do not complete Part |1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B Do not complete Part II-A.
If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.
Name of organization CREDIT UNION ASSOCIATION OF NEW MEXICO, Employer identification number
INC. 85-0132671
{PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political expendrtures . . L . .. . Ps 923.
3 Volunteer hours L . . .. 0.

| Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 i >3
2 Enter the amount of any excise tax incuired by organization managers under section 4955 . >3
3 If the organization incurred a section 4955 tax, did it fite Form 4720 for this year? . i Yes No
4a Was a correction made? i . i [:I Yes l:l No

b If "Yes," descnbe in Part IV.
[Part I-C{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3 923.
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527

exempt function activities . . . . >3 0.
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,

Ine17b . . . . . >3 923.
4 Did the filng organization fite Form 1120-POL for this year? . . l § l Yes El No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing orgamization's funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC) If additional space Is needed, provide infformation inPart V. gEE PART IV FOR CONTINUATION

a) Name ress C d ount paid from e ount of political

N b) Add (c) EIN Am d f (e} Amount of political
filng organization’s | contnbutions received and

funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization
If none, enter -0-.

CREDIT UNION WASHINGTON DC

LEGISLATIVE ACTION (G20004-2601 52-1154361 0. 1,317.
NM CREDIT UNION ALBUQUERQUE, NM

POLITICAL ACTION CO [87109-4574 74-2834750 0. 300.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10



CREDIT UNION ASSOCIATION OF NEW MEXICO,
Schedule C (Form 990 or 990-€2) 2009 INC. 85-0132671 Page2

Part II-AJ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P D if the filing organization belongs to an affiiated group
B Check P l__—l if the filing organization checked box A and “limited control” provisions apply.

- . " (a) Filing (b) Affiliated group
lelt's on Lobbying Expendlture.s ) organization’s totals
(The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expendritures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) |
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both columns.
It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

«

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract ine 1f from line 1c If zero or less, enter -0-

j ' there 1s an amount other than zero on erther line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? . . |:| Yes I:I No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2006

2007 2 Total
(or fiscal year beginning in) ®) (c) 2008 (d) 2009 (e) Tota

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of line 2a, column(e))

¢ Total lobbying expendrtures

d Grassroots nontaxable amount
e Grassroots ceilling amount
(150% of line 2d, column {e))

f Grassroots lobbying expendrtures

Schedule C (Form 990 or 990-EZ) 2009

832042 02-04-10



CREDIT UNION ASSOCIATION OF NEW MEXICO,

Schedule C (Form 990 or 990-E2) 2009 INC. 85-0132671 Pages
Part II-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h}).

(a) (b)
Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
Volunteers? .
Paid staff or management (iInclude compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements? . B
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government ofﬁclals ora Iegxslatlve body?
Rallies, demonstrations, seminars, conventtons, speeches, lectures, or any similar means? _
Other activities? If “Yes," descrbe in Part IV
Total Add hnes 1c¢ through 11
Did the activities in line 1 cause the orgamization to be not descnbed in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part III-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

—_— - -~ 0o a0 T

N
o

-

(¢}

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? B 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

|Part tl- B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IlYes 1]
1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of polltlcal
expenses for which the section 527(f) tax was paid).

a Current year . . . . . 2a
b Carryover from last year . . 2b
¢ Total . B A B . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(g) dues 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? | 4
Taxable amount of lobbying and political expendrures (see mstruchonsl 5

[Part IV | Supplemental Information
Complete this part to provide the descnptions required for Part |-A, line 1, Part I-B, ine 4; Part I-C, line 5, and Part |I-B, line 1i. Also, complete this part
for any additional information.

PART I-A, LINE 1:

REVIEW OF LEGISLATION FOR EFFECT UPON CREDIT UNION OPERATIONS AND

ADVOCACY ON BEHALF OF MEMBER CREDIT UNIONS. MAKING OF RECOMMENDATIONS

TO THE NEW MEXTICO CREDIT UNION PAC (A SEPARATELY SEGREGATED FUND UNDER

SECTION 527) REGARDING CANDIDATES THAT SUPPORT CREDIT UNION CAUSES, AND

OCCASIONAL CONTRIBUTIONS TO FUNCTIONS OF INDIVIDUAL CAMPAIGNS OR
Schedule C (Form 990 or 990-EZ) 2009

932043 02-04-10



CREDIT UNION ASSOCIATION OF NEW MEXICO,

Schedule C (Form 990 or 990-€2)2009 _ INC. 85-0132671 Pages
|Part IV | Supplemental Information (continued)

OFFICES OF POLITICAL ORGANIZATIONS THAT SUPPORT CREDIT UNION CAUSES

PART I-C CONTINUATION:

CREDIT UNION LEGISLATIVE ACTION COUNCIL

601 PENNSYLVANIA AVE, NW SOUTH BUILDING, #600 WASHINGTON DC 20004-2601

EIN: 52-1154361 COL (D) AMOUNT: 0. COL (E) AMOUNT: 1317.

NM CREDIT UNION POLITICAL ACTION COMMITTEE

4200 WOLCOTT AVENUE, NE ALBUQUERQUE, NM 87109-4574

EIN: 74-2834750 COL (D) AMOUNT: 0. COL (E) AMOUNT: 300.

Schedule C (Form 990 or 990-EZ) 2009
932044 02-04-10



Schedule D Supplemental Financial Statements °§b‘56’°9‘“’

(Form 990) .. P Complete if the organization answered “Yes," to Form 990,

. . Part iV, line 6,7,8,9, 10, 11, or 12. Open to Public

,nmm;z::::%;veﬁ"y P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization CREDIT UNION ASSOCIATION OF NEW MEXICO, Employer identification number
INC. 85-0132671

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

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advnsors in wiiting that the assets held in donor advised funds
are the organszation's property, subject to the organization's exclusive legal control? i D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? |:| Yes [:] No
[Part Il |Conservation Easements. Complete 1 the organization answered "Yes" to Form 990, Part IV, e 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 pleasure) I:l Preservation of an histoncally mportant land area
I:I Protection of natural habrtat |:] Preservation of a certified histonc structure
I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

a bHhWN

Held at the End of the Tax Year
a Total number of conservation easements R . 2a
b Total acreage restncted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 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 is located P>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? | . El Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p»
7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(j)
and section 170()(4)(B)(i)? [dves [Ino
9 In Part XtV, descnbe how the organization repons conservatlon easements in its revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a [f the orgamization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.
b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, histonical treasures,
or other similar assets held for public exhibion, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
(i) Revenues included in Form 990, Part VIIl, lne 1 . > 3
(ii) Assets included in Form 990, Part X . . N

2 If the organization received or held works of art, histoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIII, ine 1 L . e . . > 3
b Assets included in Form 990, Part X . . . . . > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
02-01-10



CREDIT UNION ASSOCIATION OF NEW MEXICO,
Schedule D (Form 990) 2009 INC. 85-0132671 Page2
{Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmb the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)-
a |:] Public extubition d [:] Loan or exchange programs
b D Scholarly research e [:] Other
c |:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XiV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ 1ves [ Ine

| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? X L. . .. D Yes [___l No
b [f "Yes," explain the arrangement in Part XIV and complete the following table-

Amount
¢ Beginning balance . . . 1c
d Addritions dunng the year . . . 1id
e Distnbutions dunng the year . . . . 1e
f Ending balance . . . L. . . . 1
2a Did the organization include an amount on Form 990, Part X, ine 21? . . . L__l Yes D No

b_If "Yes," explain the arrangement in Part XIV
[PartV | Endowment Funds. Complete if the organization answered "Yes" to 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

Contnbutions

Net investment earmings, gans, and losses
Grants or scholarships

Other expenditures for facilities

and programs

[1 20 - N » B -

-

Admunistrative expenses
g End of year balance X
2 Provide the estimated percentage of the year end balance held as-

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Term endowment P %

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

by: Yes | No
(i) unretated organizations . . .. 3a(i)
(ii) related orgamizations . X i L. . gii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? R . 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of nvestment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land i . 215,045. 215,045.
b Buldings R . 949,896. 148,485. 801,411.

¢ Leasehold improvements
d Equipment L 223,214. 146,168. 77,046.

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) | 2 1,093,502,
Schedule D (Form 990) 2009
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CREDIT UNION ASSOCIATION
Schedule D (Form $90) 2009 INC.

OF NEW MEXICO,
85-0132671 Page3

{ Part VII| Investments - Other Securities. See Form 990, Pant X, line 12

(a) Descnption of secunty or category

(including name of secunty) (b) Book vatue

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

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.)p»

[Part Vill] Investments - Program Related. See Form 990, Part X, tine 13

(a) Descnption of investment type (b) Book value

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

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

Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
FUNDS HELD FOR NM CREDIT UNION EDUCATION FOUNDATION 722,212.
Total. (Column (b) must equal Forrm 990, Part X, col (B) iine 15.) | 722,212,

[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of hability (b) Amount
Federal income taxes

FUNDS HELD FOR NM CREDIT UNION

EDUCATION FOUNDATION 722,212,
COMPENSATED ABSENCES 42,371.
DUES REBATE PAYABLE 100,658.
Total. (Column (b) must equal Form 990, Part X, col (B) iine 25.) . » 865,241.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hiability for

uncertain tax positions under FIN 48.

932053
‘ 02-01-10
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CREDIT UNION ASSOCIATION OF NEW MEXICO,

Schedule D (Form 990) 2009 INC.

85-0132671 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 1,872,827.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,852,524.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 20,303.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilties 5
6 Investment expenses = . 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV) 8 <478.>
9 Total adjustments (net). Add lines 4 through 8 9 <478.>
10 Excess or (deficrt) for the year per audited financial . statements Comblne Ilnes 3 and 9 10 19,825.
{ Part XII [ Reconciliation “of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements 1 2,184,361,
2 Amounts included on hine 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains on investments L. . . 2a

b Donated services and use of facilities » L . 2b

¢ Recovenes of pnor year grants . B 2¢

d Other (Descnbe in Part XiV.) . 2d 311,534.

e Add Iines 2a through 2d 2e 311 7 534.
3 Subtract line 2e from ine 1 _ . 3 1,872,827.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VilI, line 7b L 4a

b Other (Descnbe in Part XIV) L L 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part |, hine 12 ) 5 1,872,827.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements _ 1 2,164,536.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25.

a Donated services and use of facilities . . 2a

b Pnor year adjustments e, 2b

¢ Other losses o o . . . 2¢c

d Other (Describe in Part XIV.) . . 2d 312,012.

e Add Iines 2a through 2d 2e 312,012,
3 Subtract line 2e from line 1 3 1,852,524.
4 Amounts included on Form 990, Part X, ne 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnibe in Part XIV.) X X 4b

¢ Add hines 4a and 4b . 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, iine 18.) 5 1,852,524,

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part
X, Iine 2; Part X, line 8; Part XlI, ines 2d and 4b; and Part Xlli, ines 2d and 4b Also complete this part to provide any additional information.

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

NET CHANGE RELATED TO SEGREGATED 527(F)(3) FUND

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF SUPPLIES SOLD $309,989

INCOME FROM SEGREGATED FUND PURSUANT TO 527(F)(3)

$§1,545

932054
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CREDIT UNION ASSOCIATION OF NEW MEXICO,
Schedule D (Form 990) 2009 INC. 85-0132671 Pages
| Part XIV| Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS :

COST OF SUPPLIES SOLD $309,989

EXPENSES FROM SEGREGATED FUND PURSUANT TO 527(F)(3) $2,023

Schedule D (Form 990) 2009
932055
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SCHEDULEJ Compensation Information

(Form 9?0) oy b For certain Officers, Directors, Trustees, Key Employees, and Highest
- Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part |V, line 23. oPen to P.Ub"c
Internal Revenue Service ] P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization CREDIT UNION ASSOCIATION OF NEW MEXICO, Employer identification number
INC. 85-0132671
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 in Form 990,
Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.
|__—_\ First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
D Tax ndemnification and gross-up payments |:] Health or social club dues or intiation fees
|:l Discretionary spending account D Personal services (e.g , maid, chauffeur, chef)
b If 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 descnbed above? If "No," complete Part lll to explain . 1b
2 Did the orgamzation require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply
El Compensation committee @ Wnitten employment contract
D Independent compensation consuttant LY_] Compensation survey or study
Form 990 of other organizations f_z] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan'7 4b X
c 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 I
Only section 501(c)}3) and 501(c)}(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a
b Any related organization? 5b
If "Yes" to line 5a or 5b, descnbe In Part I}
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of'
a The organization? 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, descnbe In Part III
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If “Yes," descnbe in Part Ill 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sublect to the
initsal contract exception descnbed in Regs section 53.4958-4(a)(3)? If "Yes," descnbe in Part Ill 8
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE O - Supplemental Information to Form 990 Y YT
(Forme90) ., Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
ﬁfg:,m;:;e‘:l::g:f;"'y P> Attach to Form 990. Inspection
Name of the organization CREDIT UNION ASSOCIATION OF NEW MEXICO, Employer identification number
INC. 85-0132671

FORM 990, PART VI, SECTION A, LINE 6: CUANM IS COMPRISED OF 52 MEMBER

CREDIT UNIONS (FULL VOTING AND MEMBERSHIP PRIVLEDGES) THROUGHOUT THE STATE

OF NEW MEXICO, AND 1 OUT OF STATE ASSOCIATE MEMBERS (NON-VOTING MEMBERS)

FORM 990, PART VI, SECTION A, LINE 7A: CUANM'S 52 FULL MEMBERS ELECT A

BOARD DIRECTOR FOR THEIR RESPECTIVE CREDIT UNION DISTRICT.

FORM 990, PART VI, SECTION B, LINE 11: CUANM CEO, BOARD TREASURER, AND

VICE PRESIDENT OF OPERATIONS REVIEW THE FEDERAL FORM 990 IN DETAIL PRIOR TO

FILING

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION'S POLICIES

STRICTLY PROHIBIT ANY TRANSACTIONS THAT MAY REPRESENT A CONFLICT OF

INTEREST. OFFICERS AND DIRECTORS MUST DISCLOSE ANY INTERESTS THAT GIVE

RISE TO A CONFLICT PRIOR TO ENGAGEMENT IN ANY CONFLICT SITUATION.

COMPLIANCE IS MONITORED CONTINUOUSLY.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION OF THE CEO IS

DETERMINED ANNUALLY BY PERFORMANCE EVALUATION WITH THE CHAIRMAN OF THE

BOARD OF DIRECTORS. A NATIONAL SURVEY OF LIKE ORGANIZATIONS' COMPENSATION

IS OBTAINED AND MADE PART OF THE DETERMINATION. ALL SALARY INCREASES ARE

DOCUMENTED AS APPROVED ON THE EVALUATION AND ALSO ON APPROVAL FORMS FOR

SUBMISSION TO THE PAYROLL PROCESSING FUNCTION. OFFICERS AND KEY EMPLOYEES

ARE EVALUATED BY THE CEO ANNUALLY, WITH INCREASES APPROVED VIA THE DETAIL

BUDGET BY THE BOARD OF DIRECTORS. AS NEEDED, COMPARABILITY DATA OF LIKE

ORGANIZATION COMPENSATION IS OBTAINED AND MADE PART OF THE DECISION. ALL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




H OMB No 1545-0047
SCHEDULE O - Supplemental Information to Form 990 2009
(Form990) .. Complete to provide information for responses to specific questions on
Department of the Tr Form 990 or to provide any additional information. Open to Public
Internal Revene Service P> Attach to Form 990. Inspection

Name of the organization CREDIT UNION ASSOCIATION OF NEW MEXICO, Employer identification number
INC. 85-0132671

EVALUATIONS AND SALARY APPROVALS ARE DOCUMENTED CONTEMPORANEQOUSLY.

FORM 990, PART VI, SECTION C, LINE 18: CUANM MAKES ITS FORM 1023 AND FORM

990 AVAILABLE TO THE PUBLIC UPON REQUEST AT THE ORGANIZATION'S

HEADQUARTERS, 4200 WOLCOTT AVE NE, ALBUQUERQUE, NM 87109

FORM 990, PART VI, SECTION C, LINE 19: CUANM MAKES ITS GOVERNING

DOCUMENTS , CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST AT THE ORGANIZATION'S HEADQUARTERS, 4200 WOLCOTT

AVE NE, ALBUQUERQUE, NM 87109.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




OL-+0-20
LoLzee

6002 (066 W04} Y 9|Npeyos ‘066 W0 4 10} SUORINHSU| BY} 89S ‘92NJON 19V UONONPaY dJomiaded pue Joy AdeAlld 104 VH
Y/N (e {ayieq OOIXAW M SNOINN LIQ3¥D L¥0ddn 601L8 RWN 3nowdandndIv
IVHI SNOIVARVYD TVYOILITOd AN 3AV LIODTIOM 00¢% O0SLPEBZ-VL - FILLIKWOD
FIVLS O FONVLSISSY HAIAOY NOILOV 'I¥OILI'IOd NOINN LIQA¥D OJIXIR MIN
Y/N A (N {(Ti{g)oLy (IETE OJIXER MaN SNOINMN 60TL8 RN dno¥andNEIv
LIAA¥D X9 QIILNEIVINOD SANN IN dAY LIODTOM 00ZP TIB8ISEVO-S8 -
RO¥d SAIHSYVIOHDS FAIAOY NOILYANNOA NOILIVONAE NOINA IIQIHD OOIXIW M3N
{e)d) 108
Amue uonoes Ji) snieis uo108s (Apunoo ubiesoy uoneziuebio pejejes Jo
Buijjonuoo yoenq Apreys ognd opo) ydwexy 10 e}e)s) epoiuIop [ebe Ayanoe Arewud NI3 pue ‘ssaippe ‘eweN
G (o) ()] &) (q) (e)

1dwoaxe-xe) peje|es 810W 10 8UC peY )l 8SNBI8q vE 8Ul| ‘Al HBd ‘066 W04 O} ,S8A, pelemsue uonieziuebio ey) ji eje|dwo)) suol

(-JeeA xey ayy Buunp suoneziuebio
ezjuebiQ Jdwox3-xe ] pajejdy jo uonesyuep|

11 .ed

VN €697 058" T

"EE9TLITT

0JIXAaR MaN

SNOINN LIJIHO ONIAY¥IH

60TL8 RN dn0¥andndIv

3N JAY LLOOTIOM 002V

OT1 SIJIA¥IS NOINN LIAIUD

Aue
Bunjosuod 081

)

sjesse Jeak-j0-pul

(9)

ewooul [ejo]

P

(A13unoo ubieoy

10 e1eys) ejio1wop [eben)

()

Ananoe Aewud
(@)

Aujue peprebeisip jo
NI3 pue ‘sseippe ‘sweN

(e)

(‘e€ BUIl ‘Al Med ‘066 Wi04 0} S8 A, peiemsue uoieziuebio ey it eje|dwo)) sannu3 papiebaisig Jo uogesynuap)

| Yed

- TLOZETO-S8

Jaquunu uoneayiuapl sakojdwg

‘ODIXEW MIN J0 NOILVIDOSSY NOINN LIJIHD

"ONI

uoneziuebio ay) Jo saweN

uonoadsu|
alqnd o} uado

6002

L¥00-GpSL ON BINO

‘suonangsu) desedas 295
*1€ 10 ‘gE ‘GE ‘PE ‘€€ aul| ‘Al Hed ‘066 WI04 0} ,,SBA, PoIomsuE uoneziueBio ayy Ji ajajdwo)

"066 W04 O} Yoeny <«

sdiysiauyied pajejaun pue suoneziuebip pajedy

9JIA19G BNUSAGY |BUJBIU|
Ainseel) ey jo wewpedeq

(066 wJod)
H 37NAQ3HOS



6002 (066 WJ04) Y oInpeyog 0L-¥0-20 ZOLZEB
(Anunos
sjesse (3sruy 10 uBie.0}
diysieumo Jeek-40-pus ewoout ‘d10o g ‘di0d ) Awue 10 o3E}S) uoneziueblo pejejes jo
ebejuesiey JO aieyS |10} JO eseys Amnue jJo edA] | Bunjonuod joauq |eponwop e Ayaijoe Arewnid NI3 PuUe ‘ssaippe ‘sweN
(V)] (6) ) r) (p) () (q) (e)

(-1eek xey sy Buunp s} Jo uoneiodiod e se pejees; suoneziuebio
pelejes 810W JO 8UO PRY } 8SNEB8q HE 6UI| ‘Al Wed ‘066 WI0 0} ,SeA, peiemsue uoneziuebio ey i 816|dwo)) ¥sna] 4o uonesodio) e se djqexe| suolieziuebiQ pare(ay Jo uonedyuaP|

Atved

ON[3A (5901 wiog) Ly | ON [S8A (b15-21G SuoNaas (Aqunoo

zeuipd]| OINPOUSS I0 02 ooorcooms o slesse 13puUN Xe} WoJj papnjoxs uBieo;

suBecew| XOQ Ul junowe [¢EHCNENE & 1eek-jo-pus awoosul ‘paje(alun ‘pajejal) Amue 10 ajeys) uoneziuvebio pajelal jo

o eeysp|  |GN-AOPOD | -uomodoidsiq Jo aieys [e10} jO 8Jeys 30Ul JUBLILLOPald Bunjosuod 10enq |enowop [ete] Ayanoe Lewud NI3 pue ‘sselppe ‘sweN

- ( (v (6) 1) (@) {p) (o) (a) (e)
r (-1esh xey ay) Guunp diysisuped e se pelees) suoieziuebio e
palejes 8J0W 4O BUO PeY N 8SNeJeq pE 8ull ‘Al Ued ‘066 W10 01 S8 A, peiemsue uoieziuebio eyy yi ejeidwo)) diysiaunied e se ajqexe] suoneziuebiQ pajejay jo uonesynuap| i Hed

g ebed TL9 N.fm T0-S8 *ONI 600¢ (066 Wiod) Y 8inpeyos

"ODIXEW MEN 40 NOILVIDOSSY NOINN LIAIYD




6002 (066 W104) Y o|npeyss 0L-v0-20 €912€8
©)
(s)
*0 *dvdIX ¥dd 000°GS J0 INNOWY HHIL NI NOILVANNOA )
‘0 N NOILVONAY HHIL A9 dV¥dXA HOVA WNVAD OL dIVd HUV S¥Td INFWIOYNVW HOIHM JOd (€
‘0 H SHAAOTANE A0 SHOIAHHS HHL ANV ' SHOIAY¥AS NIWAV ANV ONIINNODOV 40 ADNVWHOJLHHJ @)
*000°S ) JHL 'LNAIWdIN0d HoIdd0 SHESN - NOILVANNOA NOILYONdT NOINAN LIAHEYD OOIXHW MAN )
(1-e) edAy
POA|OAUI JUNOWY uonoesues| (s)uoneziuebio iayjo jJo eweN
() (q) (e)
“SPjOYSeJy] UonoesuBl] pue sAdiysuoiejel peieaod buipnjoul ‘aul| iy} 818|dWod 1SN OYM UO LIOITEWIOJUI 10} SUOIOMUIISUl 84} 865 ,'SeA, SI 8AOQE 8y} JO AUB O} JBMSUB 8} }| &
X Ty (sjuoneziuebio ieyio woiy Aliedo.ld 10 YSeD JO 1ejsuel} 10yl 4
X bl (s)uoneziuebio Jeyio 0} Auadoid Jo ysed Jo Jaysuesn jeyi b
X dy sesuadxe 10} uoneziuebio seyio Aq pred yuswesinquiey d
X o} sesuadxe 10y uoneziuebio seyjo o} pied uewesinquiey ©
X [ us seefojdwe pied jo Huueys u
X |[wi s16SSB JoY10 0 ‘sisi| Buijrew ‘Juswdinbe ‘seiyioe; jo Guueys w
X b (s)uonreziuebio Jeyio AQ suoneuaijos Buisiespuny 10 diysiequiew 1O SBIAIBS JO BOUBUWLIONOH |
X [k (s)uoiyeziuebio sey3o 1o} suoneudijos Buisrespuny 10 diysiequuew IO S8JIALES JO eoueWIOHed )
X I (s)uoneziuebio 1810 WOy s1esSE J8Ylo 10 ‘Wswdinbe ‘senioey jo eseey [
X [ (s)uoneziuebio 1ey)o 0} sjesse 1eyjo 10 ‘yuewdinbe ‘seniioe) Jo esee] |
X yi sjosse jo ebueyoxy Y
X bi (s)uoneziueb10 18410 WOl S18SSE Jo eseyongd B
X I (s)uoneziuebio Jey}o 0} sjesse Jo 8jes
X a8l (s)uoiyeziuebio Jeyo Aq seejuesend ueo| 10 sueo] @
X PL (s)uonjeziuebio 1830 10} 10 0} seajuesent ueo| 10 sueo| P
X L] (s)uoieziueBio 4810 Woiy uoNgUIuod (endeod 4o ‘Juesd ‘Yo 2
X qL (s)uoneziueH1o 1810 0} uoiNgUIUOoI [euded Jo welb ‘Yo q
X eL Amue pejjosuod e wouy yuss (A1) Jo seneios () seiunuue (1) 1sessiul (1) jo 1diessy e
o LAl SUBd Ul pejsi| suoiieziueBio peje|es e1ow IO 8UO Yum suonoesues) Buimojio ey Jo Aue ui eBebue uoneziuebio eyy pip ‘1eed xe} eyy Buung  t
ON J SaA *8INPaYIS SIY} JO Al 4O ‘||| ‘| SHed Wi peis)| s Aujue Aue i | eul| e1e|dwo)) ‘910N
. (‘g€ 10 ‘SE ‘PE Ul ‘Al LB ‘066 ULOH 0} S8 A, Pelemsue uoneziuebio ey ji 818|dwo)) suoneziuebip paje|ay YUMm suonoesues) A Med
€ obed TLO9ZETO0-S8 *ONI 6002 (066 Wiod) Y 8inpeyds

"ODIXEW MIN 40 NOILVYIDOSSY NOINN LIJIUD




OL-v0-20
voL2€0

6002 (066 W1104) H 8iNPaYS .
ON | S8A| (go0L uwuod) | ON |S9A ON | S9A (Anunoo
L-% 8INPaYIg jo
Copomy | 02 X0Q Ul juUnowe | “aoioot® slesse jeok  [Zssomezsbio]  yfigi0) 10 olels) Amue j0
10 [eRUsE) 18N-A 8P0D -odoxdsig | -§O-PUS JO BIRUS [smuiedieer|  O[IOIWOP [BeT] Auanoe Kiewng NIJ PUE 'SSeIppe ‘sWeN
(W (6) 0] (@) (P) (2) () (e)
. sdiysieuped JUBLIISBAUI UIELISO 104 UOISNIOXe Buip.eBe) Susionisul eeg “uonezIuebio pejetes & 10U Sem Jeu)

(enuenes ss01b 10 S19SSE [B10) AQ peInseew) SAIJIAINOR SH JO Jusdied eAlj UBY) 8Joul pelonpuod uoneziuebio eyy yoiym ybnosys diysieuped e se pexe} Alilue yoee Joy uoneulojul Buimoj|oy ey epiroid

{ 1€ 8ul] ‘Al Ved ‘066 Wi04 0} .SOA, Pesemsue uoneziuebio eyy y e1e|dwon) diyssaulied e se ajqexe] suopeziuebio pajejaiun  |A Hed

¥ ebeg

TL9ZET0-G8

“ONI 600¢c (066 Wiod] § 6inpeios

"ODIXAW MIN 40 NOILVIDOSSY NOINA LIAIYD




Fom 8868 - Application for Extension of Time To File an

(Rev April 2009)s . = . Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each retum

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box i » D_ﬂ

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 11 (on page 2 of this form).
Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | | Automatic 3-Month Extension of Time. Only submit onginal {no copies needed)

A cormporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part I only . . S T

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file incorne tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electromically if (1) you want the additionat
{not automatic) 3-month extension or (2} you file Forms 990-BL, 6069, or 8870, group retumns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic fillng of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print CREDIT UNION ASSOCIATION OF NEW MEXICO,
— INC. 85-0132671

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 42 0 0 WOLCOTT AVENUE z NE

retum See
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ALBUQUERQUE, NM 87109-4574

Check type of return to be filed(file a separate application for each return):

[I] Form 990 r_:l Form 990-T {corporation) El Form 4720
I:] Form 990-BL D Form 990-T (sec 401(a) or 408(a) trust) I:l Form 5227
[ 1 Form 990E2 (] Form 990-T (trust other than above) [ Form 6069
[ Form 990PF [ Form 1041-A I Formss70

CREDIT UNION ASSOCIATION OF NEW MEXICO
® The books are nthecareof » 4200 WOLCOTT AVENUE, NE - ALBUQUERQUE, NM 87109-4574

Telephone No.p» 505-298-9899 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box | 4 |:|
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p |:| . if it1s for part of the group, check this box P> |:] and attach a list with the names and EiNs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time unti
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s retum for:

» [X] calendar year 2009 or
» [ ] tax year beginning , and ending

2  If this tax year s for less than 12 months, check reason- |:] Inttial return D Final retum |:] Change in accounting penod

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | §
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3c|$ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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