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SCANNED APR 1 9 2017

@;990

Department of the Treasury
Internal Revenue Service

4

EXTENDED TO MAY 15,
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.

P> _Information about Form 990 and its instructions is at www.lrs.gov/form990.

A For the 2015 calendar year, or tax year beginning

JUL 1,

2017

OMB No 1545-0047

Open to Public
Inspection

2015

andending JUN 30,

2016

B Check if
apphcable

Address
change
Name
change
Initial
return

Final
return/
termin-
ated
Amended
return
Applica
tion
pending

C Name of organization

UNITED WAY OF CENTRAL NEW MEXICO

D Employer identification number

Doing business as 85-0277138
Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
2340 ALAMO AVE SE, 2ND FLOOR 505-247-3671

87106

City or town, state or province, country, and ZIP or foreign postal code

ALBUQUERQUE, NM

G Gross receipts $

25,316,853.

F Name and address of principal officer ED RIVERA
SAME AS C ABOVE

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

)« (nsertno.) [_| 4947(a)(1)or [ 507

J Website: p» WAW . UWCNM . ORG

H(a) Is this a group return
for subordinates?
H(b) Are all subordinates mclud.ad"DYeS D No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

DYes E No

K Form of organization: | X | Corporation [ | Trust [ | Association

[ ] otherp

| L Year of formation: 1 97 9] M State of legal domicile: NM

[Part || Summary
o | 1 Bnefly describe the organization’s mission or most significant activities: THE UNITED WAY IS A VOLUNTARY
‘é HEALTH AND WELFARE ORGANIZATION WHICH SOLICITS AND RECEIVES
g 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 36
g 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 36
@ | 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 49
£ | 6 Total number of volunteers (estimate If necessary) 6 750
"(3 7 a Total unrelated business revenue from Part VIII column\f(Cgla%\éED 73 7a 0.
b Net unrelated business taxable income from Formj990-T, line 34 N0 . i . 7b 0.
"d‘ MAR 2 9 2017 @ ‘ Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h) i @ ______ N I 24 4 488 7 195. 24 . 2 3&, 181.
g 9 Program service revenue (Part VIII, ine 2g) { ENI U O ‘ 1,519,708. 790,311.
2 | 10 Investment income (Part VIIi, column (A), hnes 3, 4 ag%p ,,,,, g 66,373. -70,104.
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d 8¢, 9¢, 10c, and 11e) .. 80,150. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vlil, column (A), ine 12) 26,154,426.] 24,958,388.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 23,120,320. 19,900,433.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 2,371,647. 2,597,353.
2 | 16a Professional fundraising fees (Part 1X, column (A), ine 11e) . R 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 1,781,703.
W 47 Other expenses (Part IX, column (A), Ines 11a-11d, 11f-24€) _ 996,252, 1,151,612.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 26,488,219.| 23,649,398.
19 Revenue less expenses. Subtract line 18 from line 12 -333,793. 1,308,990.
Eg Beginning of Current Year End of Year
2S| 20 Total assets (Part X, ine 16) 16,505,174, 16,282,796.
<3| 21 Totat labilities (Part X, line 26) . 9,125,807. 7,594,439.
l%i Net assets or fund balances. Subtract line 21 from line 20 7,379,367, 8,688 ,357.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comp],e@. Declaration ofpreparer (other than officer) is based on all information of which preparer has any knowledge.,

/

Kraed ,3/2/24/
Sign Signature of officer g Date
Here RON SCHRANZ, ASURER
Type or print name and title
Print/Type preparer’s name Prmyarer's sigpatur Date chek [ ]| PTIN

Paid  [ROBERT A. DEPASQUALE M& %% D3~16-17 | feremione [PO0446108
Preparer |Frm'sname p PULAKOS CPAS, PC Frm'sEINp  85-0219147
Use Only |Frm'saddressp. 5921 JEFFERSON STREET NE

ALBUQUERQUE, NM 87109 Phoneno(505)338 1500

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

':]No

Yes

532001 12-18-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONT
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Form 990 (2015) UNITED WAY OF CENTRAL NEW MEXICO 85-0277138 Page?

Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il m
1 Briefly descnbe 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 QPTED AGENCIES. THE VISION IS SUPPORTIVE
COMMUNITIES WHERE PEOPLE LIVE HEALTHY AND PRODUCTIVE LIVES. THE

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

the prior Form 990 or 990-E2? Lo i X . . DYes I__X—l No
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? . DYes [E No

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

4  Descrnbe the organization'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 (code ) (Expenses $ 21,018,185- including grants of $ 19,900,433. ) (Revenue $ 742,646. )
UWCNM ADMINISTERS THE FOLLOWING PROGRAMS:

COMMUNITY FUND

THE COMMUNITY FUND IMPROVES OUR COMMUNITY BY PROVIDING PROGRAM GRANTS
TO QUALIFYING HEALTH AND HUMAN SERVICES AGENCIES 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 SO THAT FAMILIES CAN GROW AND THRIVE.

UWCNM TINVESTS IN EDUCATIONAL PROGRAMS TO CREATE CENTRAIL. NEW MEXICO

COMMUNITIES

WHERE ALL CHILDREN:
4b  (code ) (Expenses $ including grants of $ )} (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ )j?evenue $ )
4e__Total program service expenses P> 21,018,185,
Form 990 (2015)
eas SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2015 ' UNITED WAY OF CENTRAL NEW MEXICO 85-0277138 Page3
] Part IV | Checklist of Required Schedules

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 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candrdates for

public office? If "Yes," complete Schedule C, Part] . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng activities, or have a sectron 501(h) electron in effect

during the tax year? If "Yes, " complete Schedule C, Part I R 4 X
5 s 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? Jf “Yes, " complete Schedule C, Part il . . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part | 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part I L o i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, * complete
Schedule D, Partill . 8 X

9 Dud the organization report an amount n Part X, lrne 21 for escrow or custodral account Ilabrlrty, serve as a custodlan for
amounts not listed in Part X; or provide credit counsefing, debt management, credit repair, or debt negotiation services?

If "Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organrzatron hold assets n temporarrly restncted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V A 10 X

11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D Parts VI VI, VIII IX or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,

Partvi . . . L 11a X
b Did the orgamzation report an amount for mvestments other secuntres in Part X, Ilne 12 that 1S 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . Cl1p | X
¢ Did the organization report an amount for Investments - program related in Part X, ine 13 that 15 5% or more of |ts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill L 11¢c X

d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of |ts total assets reported In

Part X, ine 16? If "Yes," complete Schedule D, Part IX . i1d| X
e Did the orgamization report an amount for other habilities in Part X, ine 25? lf Yes " complete Schedule D Part X .o l11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iabiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X Lol X
12a Did the organization obtan separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XIl ] . ... . |12al X
b Was the organization included in consolrdated mdependent audrted fi nancral statements for the tax year’7
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f “Yes, " complete Schedule £ L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . | 14a X
b Diud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes,* complete Schedule F, Parts | and IV o ... |1 X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5, 000 of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV i . 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 indwiduals? If "Yes," complete Schedule F, Parts Il and IV X . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
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 contrrbutrons on Part Vill, lines
1¢ and 8a? If "Yes," complete Schedule G, Part I . 18 X
19 Did the organization report more than $15,000 of gross mcome from gaming actrvmes on Part Vi, line Qa’? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015 ' UNITED WAY OF CENTRAL NEW MEXICO 85-0277138 Page4
Part IV l Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H i . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financiat statements to this return’7 i . 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 I, Parts | and Il . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? Jf "Yes,* complete Schedule I, Parts | and Il 22 X

23 D the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . Lo . .. 23 | X

24a Dud 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 i1ssued after December 31, 20027 If "Yes, " answer lines 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 penod exceptron’7 R 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? | | . R .. i 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year’7 . i 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 dunng the year? If *Yes," complete Schedule L, Part| = R 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a pror 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 | L . | 25b X

26 Did the organization report any amount on Part X, Ilne 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partti . . |26 X

27 D the organization provide a grant or other assistance to an offlcer director, trustee key employee substantral
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 Il 27 X

28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L, Part IV
instructions for applicable 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . n R 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M X n . 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? /f "Yes," complete ScheduleM | . oL N 30 X
31 D the organization hquidate, terminate, or dissolve and cease operatlons’7
If “Yes," complete Schedule N, Part | L . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’)h‘ "Yes," complete
Schedule N, Part Il . e . |82 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PartV, line 1 . . ] . 34 X
35a Did the organization have a controlled entity within the meanlng of section 512(b)(1 3)'7 R 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage n any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatron’7
If “Yes," complete Schedule R, Part V, ine 2 = . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatron
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, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O X 38 | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015 ' UNITED WAY OF CENTRAL NEW MEXTICO 85-0277138 Page5
_ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ) l:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . A . 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 49 I
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2w | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . = K
3a Did the organization have unrelated business gross income of $1,000 or more during the year? i X 3a X
b f "Yes," has it filed a Form 990-T for this year? If "No," to ine 3b, 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 authornty over, a
financial account 1n 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: b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). B
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ i 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organization solicit
any contributions that were not tax deductible as charitable contnbutions? . . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbut|ons or glfts
were not tax deductible? . L. . . . . 6b
7 Organizations that may receive deductlble contnbutnons under sectnon 170(c) o
a Did the organization 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? . L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requxred
to file Form 82827 .. .. e R . . . 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year . . . . . |j] I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i 7e X
f Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation 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 durnng the year? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 o o 9a X
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person’? . i 9b X
10 Section 501(c)(7) organizations. Enter.
a Inmation fees and capital contnbutions included on Part Vi, line 12 . . 10a
b Gross receipts, included on Form 990, Part Vil, ine 12, for public use of club facnlltles . 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 against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon ﬂllng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued durng the year . u2b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional mformation the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans o .. .. . . 113b
¢ Enter the amount of reserves on hand R . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? . L 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-18-15
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Form 990 (2015) ' UNITED WAY OF CENTRAL NEW MEXTICO 85-0277138 Pageb
] Part VI | Governance, Management, and Disclosure Foreach *Yes" response to lines 2 through 7b below, and for a "No" response
N to line 8a, 8b, or 10b below, describe 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 (x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 36 '
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, expfain in Schedule 0.
b Enter the number of voting members included in iine 1a, above, who are independent 1b 36
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ; o
officer, director, trustee, or key employee? . 2 X
3 D the organization delegate control over management duties customarily performed by or under the dlrect superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the governing body? i . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? . . 7b X
8 Dud the orgamization contemporaneously document the meetmgs held or wrmen actlons undertaken durlng the year by lhe followmg . . _
a The governing body? 8a | X
b Each committee with authorty to act on behalf of the govermng body? gbh | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses mn Schedule O X 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | = .. . |10a X
b If "Yes,” did the organization have written policies and procedures govemmg the actnvmes of such chapters afflhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? o . (L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 980. }
12a Did the organization have a written confiict of interest policy? /f "No," go to line 13 | . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts‘? X 12| X
¢ Did the organization regularly and consistently moniutor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this was done | . e . . s o 2el X
13 D the organization have a written whlstleblower pollcy’? . L. . 13 1 X
14 Did the organization have a wntten document retention and destructlon pollcy? o 14 | X
156 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . .
a The organization’s CEO, Executive Director, or top management official | . i L. 15a | X
b Other officers or key employees of the organization | L . 15b ] X

If "Yes" to hne 15a or 15b, describe the process in Schedule O (see |nstmct|ons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X

b If "Yes," did the organization follow a written pohcy or procedure requmng the orgamzatlon to evaluate |ts partncnpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s B
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 iInspection Indicate how you made these available. Check all that apply.
[_Tﬂ Own website [:| Another’s website m Upon request D Other (explain in Schedule O)

19 Descnibe 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>
ED RIVERA - 505-247-3671
2340 ALAMO AVE SE, 2ND FLOOR, ALBUQUERQUE, NM 87106

532006 12-18-15 Form 990 (2015)
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Form 990 (2045) ' UNITED WAY QF CENTRAL NEW MEXICO 85-0277138 Page?
]Part VII| 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 Vi |:]
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 ndividuais or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any related organizations.

® | st all of the organization’s former officers, key employees, and highest compensated employees who recerved 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 capactty 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.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) {F)
Name and Title Average | ..., cfegksglc?rgthan one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any = the organizations compensation
hoursfor | 3 = organization (W-2/1099-MISC) from the
related 8|2 P (W-2/1099-MISC) organization
organizations| £ | 5 215, and related
below g § 5|5 |ES = organizations
fine) E|2(E[&E|f5| &
(1) EDWARD RIVERA 40.00
PRESIDENT/CEO X 265,924. 0. 28,252.
(4) PATRICK WILKINS 40.00
CFO X 64,160. 0., 20,918.
(5) JENNIFER MASTRIPOLITO 40.00
CHIEF DEVELOPMENT OFFICER X 103,321. 0.] 26,284.
(6) MIKE SWISHER 40.00
AFL/CIO LIAISON X 90,100. 0.l 15,049.
(7) RANDALL WOODCOCK 40.00
VICE PRESIDENT/CSO X 120,244. 0.] 24,264.
(8) JEANETTE BRAHL 40.00
cco X 63,389. 0. 35,399,
(9) DAVE SEELY 1.00
IMMEDIATE PAST BOARD CHAIR X X 0. 0. 0.
(10) RON SCHRANZ 1.00
SECRETARY/ TREASURER X X 0. 0. 0.
(11) KYLE BEASLEY 1.00
BOARD CHAIR X X 0. 0. 0.
(12) NORM BECKER 1.00
STRATEGIC DEVELOPMENT CHAIR X 0. 0. 0.
{13) CAROL MAYO COCHRAN 1.00
PUBLIC POLICY CHAIR X 0. 0. 0.
(14) TONY DEES 1.00
COMMUNITY SERVICES CHAIR X 0. 0. 0.
(15) TOM GARRITY 1.00
MARKETING CHAIR X 0. 0. 0.
(16) JASON HARRINGTON 1.00
CAMPAIGN CHAIR X 0. 0. 0.
(17) NATASHA MARTELL JACKSON 1.00
RURAL COMMITTEES CHAIR X 0. 0. 0.
(18) KIRBY JEFFERSON 1.00
BOARD CHAIR ELECT X 0. 0. 0.
(19) DUANE TRYTHALL 1.00
CORNERSTONES CHAIR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) UNITED WAY OF CENTRAL NEW MEXTCO 85-0277138 Page8
fPa"t vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average (o not cfegf'mt'gg than one Reportable Reportable Estimated
hours per | pbox, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any S the organizations compensation
hours for | S T organization {(W-2/1099-MISC) from the
related s| £ g (W-2/1099-MISC) organization
organizations| 2 | 2 g le and related
below Z £l % 25 5 organizations
ine)  |2|Z|5|z (85| 2
(20) CHAOUKI ABDALLAH 0.50
DIRECTOR X 0. 0. 0.
(21) TOM ANTRAM 0.50
DIRECTOR X 0. 0. 0.
(22) ELLEN BERNSTEIN 0.50
DIRECTOR X 0. 0. 0.
(23) MICHAEL CANFIELD 0.50
DIRECTOR X 0. 0. 0.
{24) VIRIGINA SUE CLEVELAND 0.50
DIRECTOR X 0. 0. 0.
(25) DEL ESPARZA 0.50
DIRECTOR X 0. 0. 0.
(26) DIANA GOOD 0.50
DIRECTOR X 0. 0. 0.
{27) GUIDO KEMP 0.50
DIRECTOR X 0. 0. 0.
(28) BECKY KRAUSS 0.50
DIRECTOR X 0. 0. 0.
1b Sub-total . . . . . € 707,138. 0.l 150,166.
c Total from continuation sheets to Part VII Section A . . > 0. 0. 0.
d _Total (add lines 1b and 1c) i . .. 707,138. 0.l 150,166.
2 Total number of iIndividuals (including but not Ilmuted to those histed above) who received more than $100,000 of reportable
compensation from the organization P> 3
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 indwidual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon B
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual L . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services B
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 Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©
Name and business address NONE Descniption of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
52008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
12-16-15
8
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Form 990 (2015 ' UNITED WAY OF CENTRAL NEW MEXICO 85-0277138 Page9
—Part Vil Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIlI . ]
A (8) ©) D)

Total revenue Related or Unrelated Revenue excluded

exempt function business from tax under

revenue revenue 551(351105”134

Federated campaigns | . 1a 15,915,
Membership dues o 1b
Fundraising events 1c
Related organizations 1d
Government grants (contnbutions) 1e 83,000,
All other contributions, gifts, grants, and
similar amounts not included above 1f 24,139 266,
g Noncash contributions included n lines 1a-1f $ 1,800,000, R
Total. Add lines 1a-1f | 2 24 238 181,
Business Code . [
AFFILIATED PROGRAMS AND ACTIVITIE 900099 790,311, 790,311,

- 0 0 0 T o

Contributions, Gifts, Grants
and Other Similar Amounts

=2

am Service
evenue

Progg
a -~ o QA O T o

All other program service revenue
Total. Add Iines 2a-2f - . | 2
3 Investment income (including dividends, interest, and

other similar amounts) _ _ > 29,029, 29 029,
4 Income from investment of tax-exempt bond proceeds | 2
Royalties . . | 4
(i) Real (i) Personal

790 311

o

Gross rents .
Less: rental expenses
Rental income or (loss)
Net rental ncome or (loss) . >
Gross amount from sales of (i) Securrties (n) Other
assets other than inventory 259,332,
b Less: cost or other basis
and sales expenses 358,465, .
¢ Gain or (loss) -99 133, S ) T '
Net gan or (loss) e . A -99,133, -99 133,
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 L L. a
b Less: direct expenses . i b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
PartiV,line 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . . >
10 a Gross sales of inventory, less returns
and allowances i X a
Less: cost of goods sold . .. b
Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|

O 0 0 T o

Q

Other Revenue

o

(¢]

11

All other revenue
Total. Add lines 11a-11d L . >
12 Total revenue. See instructions. _ . .. > 24,958 388, 790 311, 0 -70.104

532009 12-16-15 Form 990 (2015)
10
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Form 990 (2015 ' UNITED WAY OF_ CENTRAL NEW MEXICO B5-0277138 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).

Check If Schedule O contains a response or note }8 any hne in this Part IX :]
Do not Include amounts reported on li , ( (B) C) D)
7o, 5o, 5oy and 100 o Pt VI, Toalsgonses | Progataves | Managgmeniand | Funons
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 19,900,433.] 19,900,433.
2 Grants and other assistance to domestic
ndmduals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
ndwiduals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 820,014. 257,196. 216,669. 346,149.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described m section 4958(c)(3)(B) . .
7 Other salanes and wages 1,304,989. 366,703. 353.,479. 584,807.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer cantributrons) 160,568. 50,362. 42,426. 67,780.
9 Other employee benefits 194,402. 60L974. 51,366. 82J062.
10 Payroll taxes . . 117,380. 36,816. 31,015, 49,549.
11 Fees for services (non-employees).
a Management 28,477. 8,133. 41069. 16L275.
b Legal
¢ Accounting 35,179, 8,795. 5,277, 21,107.
d Lobbying .. e e
e Professional fundraising services. See Part IV, hne 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.)
12 Advertising and promotion 58,548. 14,694. 8,592. 35,262.
43 Office expenses 20,585. 5,573. 2,986. 12,026.
14 Information technology 129,538, 36,996, 18,508. 74,034.
15 Rovalties . .
16 Occupancy . 157,524. 39,381, 23,629. 94,514.
17  Travel . . .. 42,659. 8 .050. 3,195. 31,414.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest A
21 Payments to affilates Lo 256,739. 64,185, 38,511. 154,043.
22 Depreciation, depletion, and amortization 41 ,671. 10,418. 6,251. 25,002.
23 Insurance . L 21,071. 5,268. 3,161. 12,642,
24 Other expenses. ltemize expenses not covered - - . - '
above. (List miscelianeous expenses n iine 24e. f ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a VITA GRANT EXPENSE 82,085. 82,085,
b CREDIT CARD CHARGES 62,212, 15,553. 9,332. 37,327.
¢ BANK SERVICE FEES 46 ,436. 11,609. 6,965, 27,862,
d STAFF DEVELOPMENT 44,291, 11,666. 6,610, 26,015,
e All other expenses 124 ,597. 23,295. 17,469. 83,833,
25 Total functional expenses. Add lines 1through24e | 23 ,649,398.] 21,018,185, 849,510.; 1,781,703.
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 P D it following SOP 88-2 (ASC 858-720)
532010 12-16-15 Form 990 (2015)

15220221 757901

8964800.001

2015.05050 UNITED WAY OF

11

CENTRAL NEW M 89648001



.

Form 990 (2015)

[ Part X [Balance Sheet

UNITED WAY OF CENTRAL NEW MEXICO

85-0277138 Page 11

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

L

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,169,303, 1 1,267,635.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 7,911,470.] 3 9,587,939,
4 Accounts receivable, net 198,525, 4 378,224.
5 Loans and other receivables from current and former off icers, directors,
trustees, key employees, and highest compensated employees. Complete 1
Part Il of Schedule L 5
6 Loans and other receivables from other drsquallfred persons (as defrned under
section 4958(f)(1)), persons described n section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
® employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventonies for sale or use . 8
9 Prepaid expenses and deferred charges 81,261.l o 342,268,
10a Land, buildings, and equipment- cost or other E -
basis Complete Part Vi of Schedule D 10a 1 L2 06 . 772. '
b Less' accumulated depreciation 10b 1,014,720. 150,366.] 10¢ 192,052.
11 Investments - publicly traded securities 11
12 Investments - other securties. See Part IV, line 11 6,187,185.] 12 3,677,195,
13 Investments - program-related. See Part IV, ine 11 13
14 Intangbleassets = .. .. ... ... .. 14
15 Other assets See Part IV, line 1 ) 807,064.] 15 837,483.
____1 16 __Total assets. Add lines 1 through 15 (must equal line 34) 16,505,174.| 16 16,282,796.
17  Accounts payable and accrued expenses 171,457.| 17 200,238.
18 Grants payable | 18
19 Deferred revenue 19
20 Tax-exempt bond habilities i 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D . 21
o |22 Loans and other payables to current and former officers, directors, trustees,
I_‘_E‘ key employees, highest compensated employees, and disqualfied persons.
::'3 Complete Part It of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated thrrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other iabities (including federal income tax, payables to related thurd
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 8,954,350.[ 25 7.394,201.
__ |26 Total liabilities. Add nes 17 thro@h 25 9,125,807.] 26 7,594,439,
Organizations that follow SFAS 117 (ASC 958), check here > 'X] and
@ complete lines 27 through 29, and lines 33 and 34. N ; ] L L i
% 27 Unrestricted net assets ) 4,362,691.] 27 3,442,930,
= |28 Temporarly restricted net assets 3,016,676.| 28 5,245,427.
2 29 Permanently restricted net assets 29
< Organizations that do not follow SFAS 117 (ASC 958), check here » l:]
5 and complete lines 30 through 34. X
1:,3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equrpment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 7,379,367.] 33 8,688,357,
34 Total labiities and net assets/fund balances 16,505,174, 34 16,282,796.
Form 990 (2015)
532011
12-18-15
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Form 990 (2015 ) UNITED WAY OF CENTRAL NEW MEXICO 85-0277138 Page12
- Reconciliation of Net Assets

- Check If Schedule O contains a response or note to any line in this Part XI . D
1 Total revenue {must equal Part VIIl, column (A), ine 12) 1 24,958,388.
2 Total expenses (must equal Part X, column (A), ine 25) 2 23,649,398.
3 Revenue less expenses. Subtract ine 2 from line 1 3 1,308,990.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 7,379,367.
5 Net unrealized gains (losses) on nvestments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod 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 8,688,357.
Part XlI Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIi . lzl
Yes | No

1 Accounting method used to prepare the Form 990: :| Cash IXI Accrual 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? . 2a X
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:
E] Separate basis [:] Consolidated basis ':‘ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? = | . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns PN
consolidated basts, or both: )
[i] Separate basis [:] Consolidated basis l:] Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or complilation of its financial statements and selection of an independent accountant? = | 2c| X
If the organization 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 Curcular A-133?7 . . 3a X

b If "Yes," did the organization undergo the requnred audlt or audlts’7 If the orgamzatnon dxd not undergo the requwed audnt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
532012
12-16-15
13
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SC|:|EDULE A’ OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 20
- Complete if the organization is a section 501(c)(3) organization or a section 1 5
4947(a)(1) nonexempt charitable trust. -
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED WAY OF CENTRAIL NEW MEXICO 85-0277138

Part)

Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization i1s not a private foundation because tt 1s: (For ines 1 through 11, check only one box.)

HWON

10
11

L]
]
Ll

]
(I
x]
]
[

1
(]

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

A school descrnibed In section 170(b)( 1)(A)(ii). (Attach Schedule E (Form 990 or 990-E27) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii)-
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){(1)}{(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}A)(iv). (Complete Part il.)
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrbed in
section 170(b)(1)(A){(vi). (Complete Part Il.)
A community trust described in section 170{b)(1)(A)(vi). (Complete Part il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain 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 Ill.)
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

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a L.__l Type |. 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 majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D 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 IV, Sections A and C.
c :] Type |l 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 D Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 wntten determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type It non-functionally integrated supporting organization.
f Enter the number of supported organizations . e . . . . . I ]
g Provide the following information about the supported organization(s) '
(1) Name of supported {n) EIN (iii) Type of organization Kiv) IsII ;?:dc?;g;;:zratlon (v) Amount of monetary (v1) Amount of
o e ey oy i) TS|
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 08-23-15
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Schedule A (Form 990'or 990-EZ) 2015 UNITED WAY OF CENTRAL NEW MEXICO 85-0277138 Page2
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 Iil If the organization
fails to qualify under the tests hsted below, please complete Part l11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 27117787.127776290.27284536.124488195.{24238181.(130904989
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 ines 1 through 3 27117787 .127776290.127284536.|124488195.{124238181.1130904989
5 The portion of total contributions - .
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the ’ ’ .
amount shown on hne 11,

column () ) ) - R - 1217662.
6 _Public support. Subtract ine 5 from Iine 4 ) 129687327
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2011 _(b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 | L 27117787.27776290.]27284536.124488195.124238181./130904989

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources _ 80,302. 82,464. 139,111- 66,373. 29,029. 397,279.

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

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

assets (Explan nPart V1) = | 163,187. 13,861.7183,891. 80,150. 441,089.
11 Total support. Add lines 7 through 10 . - 131743357
12 Gross receipts from related actwities, etc. (see instructions) . . 12 | 3,255,465,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) .. . . 14 98.44 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 | 15 97.35 %
16a 33 1/3% support test - 2015. If the organization did not check the box on Ime 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization | | R [XI

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 1Sa and line 15 IS 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . > [:]

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 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 - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine 15 s 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 | 2 [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:l

Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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Schedule A (Form 990 or 990-E2) 2015 UNITED WAY OF CENTRAL NEW MEXICO 85-0277138 Pages
] Part il | Support Schedule for Organizations Described in Section 509(a)(2)
N (Complete only if you checked the box on line 8 of Part | or if the organization falled to qualify under Part Ii. if the organization fails to
qualify under the tests listed below, please complete Part {1 )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnibutions, and

membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furrished in
any activity that is 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 erther 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 lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included 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 7aand 7b

8 Public support. (Subtractine 7 from hne 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {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 sectton 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on i

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

13 Total support. (Add iines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 i1s 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 . . . i L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f} divided by Iine 13, column (f)) 15 %
16__Pubhc support percentage from 2014 Schedule A, Part 1li, hne 15 . . 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2015 (Ine 10c, column (f) divided by line 13, column (f)) R 17 %
18 Investment income percentage from 2014 Schedule A, Part I}, ine 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and hne 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 . . > |:|
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s 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 » |:|
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 UNITED WAY OF CENTRAL NEW MEXT Cco 85-0277138 Page4
[Part IV | Supporting Organizations
; (Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections Aand C If you checked 11¢ of Part |, complete
Sections A, D, and E If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported orgamizations isted by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain. 1

2  Did the orgamzation have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or @)? If "Yes," explain in Part Vi how the organization deterrmined that the supported
organization was descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization descrbed n section 501 (c)4), (&), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organmzation 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)? If "Yes, " descnibe 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 m 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 11aor 11bmn Part 1, answer (b) and (c) below. 4a
b Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign
supported organization? if "yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised 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? If "Yes,"
answer (b) and (c) below (if apphcable). Also, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typelor Typell only. Was any added or substituted supported organization part of a class already - s
designated n the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than {i) its supported organizations, (i) indwviduals that are part of the charitable class
benefited by one or more of ts supported orgamzations, of () other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes,* provide detaill in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor
(defined In section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with )
regardtoa substantial contnibutor? /f "yas, " complete Part | of Schedule L (Form 990 or 990-EZ). 7

g8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in ine 7?
If "Yes,* complete Part { of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
n section 509(a)(1) or ()7 if "Yes,” provide detail in Part VI. 9a

b Did one or more disqualfied persons (as defined in ne 9a) hold a controling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest n, or denve any personal benefit F—
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vi 9¢c
40a Was the organization subject to the excess business holdings rules of section 4943 because of section :
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o) {

determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 UNITED WAY OF CENTRAL NEW MEXICO 85-0277138 Pages_
|Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contrnbution from any of the foliowing persons?
a A person who directly or ndirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed n (a) above? 11b
¢ A 35% controlled entity of a person descrnbed n (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
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 majority of the organization’s directors or trustees at all imes dunng the
tax year? If "No," descnbe 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,
descnbe 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 Did 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," explam in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees durning the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe 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 Il 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, (i) a written notice descrnbing the type and amount of support provided during the pnor tax N
year, (i) a copy of the Form 990 that was most recently filed as of the date of notfication, 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported orgaruzation? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2
8 By reason of the relationship descnbed 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 times 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 Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee Instructions):
a l:] The organization satisfied the Activities Test Complete line 2 below.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Descnbe 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 V] 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 determmed
that these activities constituted substantially all of its activities. 2a
b Did the activities descnbed 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 V1. 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," descnbe in Part VI the role played by the organization in this regard 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 UNITED WAY OF CENTRAL NEW MEXICO
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

85-0277138 Pages

]PartV

1 |:] Check here If the orgamization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

a b |0 =

O | |d (W[ |-

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 Adijusted Net Income (subtract ines 5, 6 and 7 from hine 4)

Section B - Minimum Asset Amount

(B) Current Year

(A) Priar Year (optional)

1 Aggregate farr market value of all non-exempt-use assets (see
nstructions 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 lines 1a, 1b, and 1¢)

1d

o (a0 o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract iine 2 from line 1d

()

>

see instructions)

Cash deemed held for exempt use Enter 1-1/2% of Iine 3 (for greater amount,

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

Multiply Iine 5 by 035

Recoveries of pnor-year distributions

(N[ (O

Minimum Asset Amount (add line 7 to line 6)

® [~ [ [ &

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of ne 1

Mimimum asset amount for prior year (from Section B, ine 8, Column A)

Enter greater of line 2 or hne 3

Income tax imposed in prior year

(LIE - (A VP

@ ; |d [N |-

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [___l Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

532026
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Schedule A (Form 990 or 990-E2) 2015 UNITED WAY OF CENTRAL NEW MEXICO 85-0277138 Page?
PartV | Type lll Non-Functionally integ rated 509(a)(3) Supp orting Organizations continued
"Section D - Distributions Current Year

1 Amounts Haid to supported organizations to accomplish exempt pDUrposes

-

2 Amounts pad to perform activity that directly furthers exempt purposes of supported
rganizations, in excess of income from activit

"’_g——'/__y___//

o)
3 Administrative expenses paid to accomphsh exempt purposes of suggor’ted organizations
4 Amounts aid to acquuwe exem t-use assets

5 Qualfied set-aside amounts (prior RS approval re uired
6 Other distributions describe in Part Vi See instructions.
7 Total annual distributions. Add lines 1 through 6.
g Distributions to attentive supported organizations to which the organization 18 responsive
rovide details in Part Vi). See Instructions.
9 Distnbutable amount for 2015 from Section C, ne 6
10 Line 8 amount divided by Line 9 amount

0] (i) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, ne 6
2 Underdistnbutions, if any, for years prior to 2015 . .
reasonable cause ré uired-see instructions
3 Excess distributions carryover if any, to 2015:
a
b
c
d From2013
e From2014
§ Total of hnes 3a through e
Applied to underdistnbutions of pnor years
h ned to 2015 distnibutable amount
i Carryover from 2010 not applied (see instructions,
:  Remannder. Subtract nes 3g, 3h, and 3t from 3f.
4 Distnbutions for 2015 from Section D,
ine 7. $
a Appled to underdistnbutions of pnor years
b Applied to 2015 distnbutable amount
¢ Remander. Subtract lines 4a and 4b from 4.
5 Remaning underdistnbutions for years pnor to 2015,
any Subtract ines 3g and 4a from tine 2 (if amount

reater than zero, seé nstructions).

6 Remaning underdistnbutions for 2015. Subtract lines 3h
and 4b from line 1 (f amount greater than zero, see
instructions).

7 Excess distributions carryover 1o 2016. Add lines 34
and 4c.

8 Breakdown of line 7:

a

b

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 UNITED WAY OF CENTRAL NEW MEXICO 85-0277138 Pages

Suppliemental Information. Provide the explanations required by Part Il, ine 10, Part i, ine 17a or 17b, Part Iil, line 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, ¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, nes 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b; Part V, line 1, Part V, Section B, Iine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 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

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements °§“6‘ji5§”

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

. Part iV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. i
Department of the Treasury P Attach to Form 990. Open to_ Public
Internal Revenue Service P> Information about Schedule D (Form 890) and its instructions is at www.lrs.qgov/form990. Inspection
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 . ) 155
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year) i
4 Aggregate value at end of year 940,728.
5 Did the organization inform all donors and donor advrsors n writing that the assets held n donor advised funds

are the organization’s property, subject to the orgamization’s exclusive legal control? . . m 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 conferring
impermissible private benefit? 'E Yes l:l No

[Part il LConservatlon Easements. Complete if the organization answered "Yes" on Form 990, Part IV, hne 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) I:] Preservation of a histoncally important land area
D 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. Held at the End of the Tax Year
a Total number of conservation easements X e L L 2a
b Total acreage restnicted by conservation easements . . L. 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register _ 2d
3 Number of conservation easements modrfred transferred released extrngurshed or termrnated by the organxzatlon 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 monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? . [ . |:| Yes Ij No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatrons and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng 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)(ii)? o Eyes [nNo

9 In Part Xill, descnbe how the organization reports conservatlon easements n |ts revenue and expense statement, and balance sheet, and
nclude, if 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" on Form 990, Part IV, ine 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 exhibitton, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historcal
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:

(i) Revenue included on Form 990, Part VIll, ine 1 | . . . . . B
(i) Assets included in Form 990, Part X X o > %

2 If the organization received or held works of art, hlstoncal treasures, or other snmrlar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenue included on Form 990, Part VIll, ine 1 .. .. ... ... . » 3
b_Assets included in Form 990, Part X__ . |_)
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
s
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Schedule D (Form 990) 2015 UNITED WAY OF CENTRAIL NEW MEXTICO 85-0277138 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
- Using 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)
[:l Public exhibition d D Loan or exchange programs
b I:] Scholarly research e I:l Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X!Il.
5 During 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 maintained as part of the organization’s collection? l:l Yes (:l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . .. . D Yes D No
b If "Yes," explain the arrangement in Part XIII and complete the following table

Amount
¢ Begnningbalance = . . .. L. 1c
d Additions during the year .. . ] . ) . . id
e Distnbutions dunng the year L. . . . . . L. le
f Ending balance . 1f
2a Did the organization mclude an amount on Form 990, Part X, ine 21, for escrow or custodlal account hability? D Yes [:] No

If "Yes," explain the arrangement in Part XllIl. Check here if the explanation has been provided on Part Xlll
ﬁ’art V_ | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance . . 2,881,493 3,024 028, 2,519,268 2,312 281, 2,228 937,
b Contnbutions _ B 49,553 53,062, 240,854 131,610, 213,315,
¢ Net investment earnings, galns, and lo -61,719, 58,460, 357,489 101,484, -71,250,
d Grants or scholarships
e Other expenditures for facilities

and programs L .
f Administrative expenses . oo 265,784, 254 057, 93,583 26,107, 58,721,
g End of year balance . 2,603,543, 2,881,493, 3,024,028 2,519,268, 2,312 281,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasrendowment P> %
b Permanent endowment p> %
¢ Temporarly restricted endowmentp» 100,00 %

The percentages on lines 2a, 2b, and 2c¢ should 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 . . e . . i . . 3a(i)| X

(i) related organizations ) L . . . 3_’_a‘ﬁi) X
b If "Yes" on line 3a(n), are the related organlzatlons Ilsted as requnred on Schedule R? . oL . . . 3b

Describe in Part Xlil 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, line 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 mprovements ) 363,502. 360,517. 2,985.
d Equpment ) S 843,270. 654,203. 189,067.
e _Other
Total. Add ines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10c ) .. » 192,052,
Schedute D (Form 990) 2015
532052
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Schedule D (Form 990) 2015 UNITED WAY OF CENTRAL NEW MEXICO 85-0277138 Page3
-Part VIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, ine 12
{a) Description of security or category gncluding name of secunty) (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 2,044,481. END-OF-YEAR MARKET VALUE
(0) CERTIFICATES OF DEPOSIT 1,632,714. END-OF-YEAR MARKET VALUE
(E)
(3]
(G)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.} > 3,677,195,

Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_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)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.} p»
] Part IX ] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, ine 15.
(a) Description (b) Book value

(1) LAND HELD FOR SALE 75,000.

(29 PLANNED GIVING ASSETS 762,483.

(3)

(4)

(5)

{6)

7

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . 837,483.
] Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, ine 25.

1. (a) Descrniption of hability (b) Book value
(1) Federal Income taxes
(2) DONOR OPTION PAYABLE 6,693,279.|-
(3) NON-CAMPAIGN DONOR OPTION PAYABLE 384,331,
(4) PLANNED GIVING PAYABLE 316,591.
5
{6)
@)
8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 7,394,201.

2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xii [_T{]
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 UNITED WAY OF CENTRAL NEW MEXTICO 85-0277138 Page4
Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 10,731,621.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains (losses) on investments o L . 2a

b Donated services and use of facilties L . 2b 780,434.

c Recovenes of prior year grants o . . L 2c

d Other (Descnbe in Part XlI1) B . . 2d 105,986.

e Add lines 2a through 2d o . .. ) oo ) 2e 886,420.
3 Subtract line 2e from line 1 L. . e . 3 9 L8 45,201.
4 Amounts included on Form 990, Part VIII line 12 but not on ne 1 :

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

b Other (Descrbe in Part XIIt) L . . . | 15,113,187,

¢ Add lines 4a and 4b . . . 4c |1 15,113,187,

Total revenue Add lines 3 and 4c. (This must egua/ Fonn 990, Part I, hne 12 ) 5 | 24,958,388.

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

1 Total expenses and losses per audited financial statements _ ) o o . 1 9,422,631,
Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of faclities . L L 2a 780,434.}

b Prior year adjustments o . e . 2b

¢ Other losses .. R .. .. 2¢

d Other (Describe in Part XIll.) S . .. L2d 105,986.} ..

e Add lines 2athrough2d . L s 2e 886,420.
3 Subtract line 2e from line 1 .. . AU . 3 8,536,211,
4 Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1

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

b Other (Descnbe in Part XIII.) o . . 4| 15,113,187.]

¢ Addlines 4aand 4b | . L o . 4 | 15,113,187.

Total expenses Add lines 3 and 4c (This must equal Form 990 Partl /lne 18)
lPart XII| Supplemental Information.

Provide the descriptions required for Part Ii, ines 3, 5, and 9; Part |ll, ines 1a and 4; Part iV, lines 1b and 2b; Part V, hne 4, Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

23,649,398.

<

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
33?515-415 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 UNITED WAY OF CENTRAL NEW MEXICO 85-0277138 Pages
Part Xill| Supplemental Information (continued)

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

2012, 2013 AND 2014 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, 2016 AND 2015.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CO-BRANDING EXPENSE 105,986.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

AMOUNTS RAISED ON BEHALF OF OTHERS 15,113,187,

PART XII, LINE 2D - OTHER ADJUSTMENTS :

CO-BRANDING EXPENSE 105,986.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

AMOUNTS RAISED ON BEHALF OF OTHERS 15,113,187.

PART XI, LINE 2D AND PART XII, LINE 2D

PART XI, LINE 2D AND PART XITI, LINE 2D HAVE BEEN ADJUSTED TO NET REVENUES

AND EXPENSES RELATED TO SPONSORSHIPS AND CO-BRANDING FOR PRESENTATION

Schedule D (Form 990) 2015
532055

08-21-15
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Schedule D {Form 990) 2015 UNITED WAY OF CENTRAL NEW MEXTICO 85-0277138 Pages
[Part XII| Supplemental Information (continued)

PURPOSES. THE NET AMOUNT IS $105,986.

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

COLLECTED BY UNITED WAY ON BEHALF OF OTHER ORGANIZATIONS. THIS AMOUNT WAS

NETTED FOR FINANCIAL, STATEMENT PURPOSES. THE NET AMOUNT IS $15,113,187.

Schedule D (Form 990) 2015
532055
09-21-15
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Schedule | (Form 990) UNITED WAY OF CENTRAL NEW MEXICO 85-0277138 page2
] Part IV I Supplemental Information

ORGANIZATIONS.

Schedule | (Form 990)
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SCHEDULEJ Compensation Information OMB No_1545-0047

(FOl'm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
* 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. Open to Public
Internat Revenue Service ___P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED WAY OF CENTRAIL NEW MEXICO 85-0277138
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel [:I Housing allowance or residence for personal use
Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:] Discretionary spending account l:l 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 Ill to explain . i 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a? i . 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization'’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 CEO/Executive Director, but explam n Part 1ll.

Compensation committee ,:] Written employment contract
D Independent compensation consultant IKI Compensation survey or study
l:] Form 990 of other organizations LYJ Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? B 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . . . . .. . . 5a X
b Any related organization? . L. . L . . A . Sb X
If "Yes" to ine 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ] L . . . . L . 6a X
b Any related organization? . o o . . . L . 6b X
If “Yes" on ine 6a or 6b, describe in Part lll.
7  For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed payments
not descrbed on lines 5 and 67 If "Yes," descrbe 1n Part {l| Lo . . X . X 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," describe in Part Ili X 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Name of the organlzatloh

Noncash Contributions

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open To Public
Inspection

Employer identification number

UNITED WAY OF CENTRAL NEW MEXICO 85-0277138
[Partl | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art- Works of art
2 Art - Histornical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous | .
13 Qualfied conservation contribution -
Historic structures L X
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibies .
19 Food inventory X
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts . .
25 Other » ( SEE NEXT PAGE) X 1 1,800,000.FATR MARKET VALUE
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hold for at least three years from the date of the inthial contribution, and which 1s not required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il. .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? o 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a} 1s checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141
08-21-15
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Schedule M (Form 990) (2015) UNITED WAY OF CENTRAL NEW MEXTICO 85-0277138 Page 2
m Supplemental Information. Provide the information required by Part |, fines 30b, 32b, and 33, and whether the organization
* 1s reporting In Part |, column (b), the number of contnibutions, the number of items received, or a combination of both. Also complete
this part for any additional information

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF CONTRIBUTIONS

DESCRIPTION FOR PART 1, LINE 25, SCHEDULE M: PLEDGE-CURRENT OPERATING

FACILITY (LAND AND BUILDING) INTEREST.

532142 08-21-15 Schedule M (Form 990) (2015)
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OMB No_1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ 2015

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. Oben to Public

Internal Revenue Service Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.qov/form990. Inspection

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

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

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 MISSION IS TO BRING PEOPLE 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 AGENCTES.

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

MISSION IS TO BRING PEOPLE AND RESOURCES TOGETHER TO MEASURABLY IMPROVE

LIVES AND STRENGTHEN OUR COMMUNITIES. DISTRIBUTIONS ARE MADE BASED UPON

A DONOR'S DESIGNATION OF MONTIES 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...

HAVE AN OPPORTUNITY TO UTILIZE SOME FORM OF POST-SECONDARY EDUCATION,

FROM TRADE SCHOOLS TO 4-YEAR UNIVERSITIES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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* UNITED WAY OF CENTRAL NEW MEXTCO 85-0277138

UWCNM INVESTS IN HEALTH PROGRAMS TO CREATE CENTRAL NEW MEXTCAN

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 BASIC NEEDS/FINANCIAL STABILITY PROGRAMS TO CREATE

CENTRAL

NEW MEXTCAN COMMUNITIES WHERE ALL INDIVIDUALS AND FAMILIES...

HAVE ADEQUATE AND_ SUSTAINABLE RESOQURCES 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.

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

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.

532212 00-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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UNITED WAY OF CENTRAL NEW MEXICO 85-0277138

IN ADDITION TO A NUMBER OF HIGH-VISIBILITY CAMPAIGNS TO SUPPORT SUMMER

LEARNING, SCHOOL ATTENDANCE, AND EARLY CHILDHOOD EFFORTS, THE MISSION:

GRADUATE EMPLOYMENT NETWORK HAS IDENTIFIED MORE THAN 32,000 CAREER

EXPLORATION OPPORTUNITIES SUCH AS JOB SHADOWING AND INTERNSHIPS IN THE

REGION.

CENTER FOR NONPROFIT EXCELLENCE (CNPE)

THE CENTER FOR NONPROFIT EXCELLENCE STRENGTHENS THE CAPABILITIES OF

NONPROFITS SO THEY CAN MORE EFFECTIVELY ACHIEVE THETR MISSIONS. THE

CNPE ALSO HAS HELPFUL RESOURCES FOR BOTH JOB AND VOLUNTEER OPPORTUNITY

SEEKERS IN THE NON-PROFIT INDUSTRY. LAST YEAR, THE CNPE WEBSITE

(WWW.CNPENM.ORG) RECEIVED 282,282 ANNUAL VISITS. IN THE LAST YEAR, CNPE

HAS PROVIDED 32 NONPROFIT PROFESSIONAL DEVELOPMENT TRAININGS TO 626

PEOPLE, REACHING 299 ORGANIZATIONS IN 44 COMMUNITIES AROUND NEW MEXICO.

TAX HELP NEW MEXICO

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 33,434 RETURNS LAST FILING SEASON, SAVING

NEW MEXICO FILERS MORE THAN $5.07 MILLION IN TAX PREPARATION FEES;

19,320 PEOPLE OBTAINED OVER $23.4 MILLION IN TAX REFUNDS THROUGH THE

PROGRAM.

2-1-1

2-1-1 IS 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,

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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UNITED WAY OF CENTRAL NEW MEXTCO 85-0277138

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

SERVICE EXPERIENCED MORE THAN 16,000 CONTACTS IN 2016. (THIS INCLUDES

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

ACCESSIBLE 7 DAYS A WEEK, 8AM TO MIDNIGHT, 365 DAYS A YEAR. UNITED WAY

OF CENTRAL NEW MEXICO IS THE BEST SOURCE OF INFORMATION ON WHERE YOU

CAN GET THE SERVICES YQU, OR SOMEONE YOU KNOW, MIGHT NEED.

AFFINITY GROUP INITIATIVES

UWCNM ALSO ADMINISTERS OTHER INITIATIVES THROUGH HISPANO PHILANTHROPIC

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

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

MIDDLE-SCHOOL YOUTH, AND YOUTH TRANSITIONING TO ADULTHOOD AS AREAS FOR

GIVING. AFFINITY GROUP GRANT INITIATIVES ARE GIFTS TO THE COMMUNITY

FUND.

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.

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

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

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

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

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

THE NEXT MEETING OF EXECUTIVE COMMITTEE OR BOARD.
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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 GEOGRAPHICAL 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.

FORM 990, PART VI, SECTION C, LINE 19:

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 ORGANIZATION HAS NOT CHANGED ITS AUDIT COMMITTEE OVERSIGHT OR

SELECTION PROCESS.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
44

15220221 757901 8964800.001 2015.05050 UNITED WAY OF CENTRAL NEW M 89648001



