** PUBLIC DISCLOSURE COPY **

- - OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax =

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

Department of the Treasury o benefit trust or prlyate foundah?n) . . ‘Open:toPublic: :

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Jiinspection-

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

B Check if

C Name of organization
applicable:

Please
use RS
Address | label or

change | printor UNITED WAY OF SANTA FE COUNTY

D Employer identification number

y€$§e Wpe. | Doing Business As 85-0163601
ot See | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Specific

Termin- [0 e 1440 CERRILLOS RD, SUITE A

(505)982-2002

Amended | tions.

reurn City or town, state or country, and ZIP + 4 G _Gross receipts $ 2,917,137.
fioprioas SANTA FE, NM 87501 H(a) Is this a group return
pending . N .t

F Name and address of principal officer KATHERINE FREEMAN for affiliates? L Yes No

SAME AS C ABOVE

H(b) Are all affiliates included? _lYes [ INo

| Tax-exempt status: [ X1501(c) (3 ) (insertno) | 14947@()or [ 1527

if "No," attach a list. (see instructions)

J Website: > WWW.UWSFC.ORG

H(c} Group exemption number P>

K_Form of organization: Corporation | | Trust | | Association | | Other >

[ L Year of formation; 195 5| M State of legal domicile: NM

|Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE MISSTION OF UNITED WAY OF
% SANTA FE COUNTY IS TO CREATE LASTING CHANGE IN CHRONIC COMMUNITY
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 8 Number of voting members of the governing body (Part VI, fine ta) . . . 3 21
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . 4 20
$| 5 Total number of employees (Part V, N€ 28) _____.........ccccccccccrervvrvmrromsenreeseeeneeserse e 5 57
£ | 6 Total number of volunteers (estimate if necessary) ... 6 30
E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, i€ 34 ..o, 7b 0.
‘ Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) 2,109,337, 2,805,160,
% 9 Program service revenue (Part VI, Ne 2Q) e,
é 10 Investment income (Part VI, column {A), lines 3, 4, and 7d) 3,877. 11,295.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 7,640. 6,917.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) ......... 2 / 120 ’ 854. 2 / 823 ’ 372.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 90,0 46. 104,383.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ____..... 1,132,194, 1,811,027,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . _ ‘ _
:Q,- b Total fundraising expenses (Part 1X, column (D), line 25) P> 268,343, Dl s R T
W97 other expenses (Part [X, column (A), lines 11a-11d, 11f-248) 554,798. 861 ,278.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) ... .. 1,777,038. 2J 776,688.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ....iiiiiiiiin i, 343 ‘ 816. 46 ,684.
Eé Beginning of Current Year End of Year
BE| 20 Totalassets (Part X, N8 16) 1,473,830. 1,221,196.
L5| 21 Total liabilties (PArt X, M8 26) ...t o 778,442, 475,175.
g.f 22 Net assets or fund balances. Subtract line 21 fromline 20 .............ccoceiiiiiiiiiinininenns, 695,388. 746,021,

[Part Il [ Signature Block

Sign i(/ %AM»——'

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 is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

| -9 -1l

Signature of officer

Here Date
KATHERINE FREEMAN, PRESIDENT & CEO
Type or print name and title
. Preparer's } B Date Chhg_ck if éfgﬂg{rﬁéﬁgﬂtsl)fymg number
it oo W/ Jardy Cagtos, o 33017 | B » O
Use"omy Frmspeme@  MOSS ADAMS LLP 7 N /A

self-employed) 6100 UPTOWN BLVD NE STE 400

address, and

ZIP + 4 ALBUQUERQUE, NM 87110

Phoneno. ™ (505)878-7200

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

............................................................... @ Yes l:l No

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 890 (2009) UNITED WAY OF SANTA FE COUNTY 85-0163601 Page2
|Part lll | Statement of Program Service Accomplishments
1  Briefly describe the organization’s mission:
THE MISSION OF THE UNITED WAY OF SANTA FE COUNTY IS TO CREATE LASTING
CHANGE IN CHRONIC COMMUNITY CONDITIONS BY ACTING AS A CHANGE AGENT.
THE SANTA FE CHILDREN'S PROJECT IS OUR VEHICHLE FOR ACHIEVING THAT
MISSION AND AS SUCH REPRESENTS OUR OVERALL STRATEGY.
2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 890 OF 990-EZ? ... _.........oooeo oo oo [XIves [_INo
If "Yes," describe these new services on Schedule O.
38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the fotal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 517 ’ 950. including grants of $ }{Revenue $ )
PREK - THE PREK PROGRAM IS THE PRIMARY VEHICLE THROUGH WHICH WE
ACCOMPLISH OUR GOAL OF KINDERGARTEN READINESS. WE CURRENTLY HAVE FIVE
PREK CLASSES, THREE AT THE AGUA FRIA ELEMENTARY SCHOQOL SERVING 48
FOUR-YEAR-OLDS, TWO AT KAUNE ELEMENTARY SERVING 32, AND TWO AT CESAR
CHAVEZ SERVING 32. OUR HIGH-QUALITY PREK OFFERS INTENSIVE FAMILY
SUPPORT. BY INVITATION BY THE SANTA FE PUBLIC SCHOOLS, THE SFCP PREK
FOOTPRINT CONTINUES TO GROW.

4b (Code: ) (Expenses $ 537,788 . including grants of $ } (Revenue $ )
FIRST BORN PROGRAM - WE UTILIZE THE FIRST BORN PROGRAM (FBP), CREATED
BY VICKI JOHNSON IN SILVER CITY, AS OUR PRIMARY INTERVENTION FOR
CHILDREN 0-3. THE FOUNDATION OF THE FBP IS THE BELIEF THAT A RESILIENT
FAMILY, BEGINNING WITH A HEALTHY LOW-RISK PREGNANCY, IS THE MOST
EFFECTIVE AND EFFICIENT UNIT FOR BUILDING A HEALTHY AND COMPETENT
SOCIETY. WEEKLY HOME VISITATION SERVICES MAY BEGIN ANY TIME DURING
PREGNANCY OR RIGHT AFTER THE BIRTH OF A FAMILY'S FIRST CHILD AND
CONTINUE UNTIL THE CHILD IS 3 YEARS OF AGE. BOOK CLUBS PROVIDE SUPPORT
FOR EARLY LITERACY AND A SOCIAL SUPPORT NETWORK FOR FAMILIES. THE
COUNTY-WIDE TMPLEMENTATION OF THE FIRST BORN PROGRAM IN SANTA FE IS A
JOINT UNDERTAKING OF UNITED WAY QOF SANTA FE COUNTY AND CHRISTUS ST.
VINCENT REGIONAL MEDICAL CENTER.

4c (Code: ) (Expenses $ 798,448, including grants of $ )(Revenue $ )
OUT-OF-SCHOOL TIME - THE PRIMARY INTERVENTION FOR ELEMENTARY SCHOOL
CHILDREN AGES 5-12 YEARS IS A ROBUST COMMUNITY SCHOOL MODEL PROVIDING
SUPPORT AND ENRICHMENT DURING THE HOURS THAT THE SCHOQOL IS NOT
TYPICALLY OPERATING. THE COMMUNITY SCHOOL MODEL IS CURRENTLY BEING
PIONEERED AND DEVELOPED AT KAUNE ELEMENTARY. WE ARE WORKING WITH A
NUMBER OF COMMUNITY ORGANIZATIONS TO DEVELOP A DYNAMIC AFTERSCHOOL
PROGRAM THAT SUPPORTS AND COMPLEMENTS THE FORMAL IN-SCHOOL-DAY
CURRICULUM.

4d Other program services. (Describe in Schedule O.) :
(Expenses $ 393 ’ 490. including grants of $ 104 ’ 383. ) (Revenue $ )
4e _Total program service expenses P> $ 2,247 ,676.

Form 990 (2009)
932002

02-04-10
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Form 990 (2009) UNITED WAY OF SANTA FE COUNTY 85-0163601 Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

IFYRS," COMPIELE SCREAUIB A e e oo e 1 X
X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complate SChedule C, Part |

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part Il __ 4 X

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part 1l

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Ii 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9

DO o B I

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If "Yes," complete Schedule D, Part V. | . . e 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIlI, IX, or X
as applicable

..................................................................................................................................................................... 1 X

¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI. :

® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII.

® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1687? /f "Yes," complete Schedule D, Part VIIi.

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.

® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xl, Xll, and XIli, 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No o
If "Yes," completing Schedule D, Parts XI, XIl, and Xlll is optional . 12A X oo
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part 1l 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part 11 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, PArt lll || . ..., 19 X
20 __Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... ... 20 X
Form 990 (2009)
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Form 990 (2009) UNITED WAY OF SANTA FE COUNTY 85-0163601 Page4d

‘Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIE U .. .o e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", QO 10 M@ 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B OO, D ON TS ettt s e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE L, PArt] | et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SCREAUIE Ly PAIT I | oo et 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV : o
instructions for applicable filing thresholds, conditions, and exceptions): o
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes," complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCHEAUIE M . . 30 X
81 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIT I oottt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts L, 11, IV, and V, ine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, i1 2 ...t 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2. | ... ... e e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) UNITED WAY OF SANTA FE COUNTY 85-0163601 Pageb
|PartV| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of s ‘
U.S. Information Returns. Enter -0- if not applicable . 1a 15|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming s
(gambling) WINNINGSs 10 PriZe WINNEIS? | ..o oot 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, . e
filed for the calendar year ending with or within the year covered by thisreturn 2a 57
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X

b If"Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O .. . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P> S
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

sa| | X

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c Ii"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TraNSACHONT || . ... ettt eee e e et s s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X

b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods and services
Provided t0 the PAYOI? | | . ..o it 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . 7 | X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... . . L
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal af ] :
benefit contract? 7e X

T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requited? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings

at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b

10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12

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.) .. e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a

b _If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................ | 12b l

Form 990 (2009)

932005
02-04-10
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Form 990 (2009) UNITED WAY OF SANTA FE COUNTY 85-0163601 Pageb
Part VI | Governance, Management, and Disclosure roreach "Yes' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 200 o b
b Enter the number of voting members that are independent 1b 20; » : S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other RS L
officer, director, trustee, or key emMPIOYEe? et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . ... ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? .. . ... . 5 X
6 Does the organization have members Or STOCKNOIANS T 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING BOAY? ettt e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .. ... ... 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year G o g
by the following: T
@ The gOVeINING DOGY? | . . i oot 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... . ... ooieiiii 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 G0N O S ? et 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O NOW thiS IS (ONE . oo 12¢| X
13 Does the organization have a written whistleblower poiicy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent i | A
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Pl
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) Sphan
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity dUMNG the YOar? | et 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation -
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s I
exempt status with respect to such arrangements? .. . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P>NM

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organlzatlon >
KATHERINE FREEMAN - (505)982-2002
440 CERRILLOS ROAD, SANTA FE, NM 87501

Form 990 (2009)
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Form 990 (2009) UNITED WAY OF SANTA FE COUNTY 85-0163601 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

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

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

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) () (D) () (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per = from from related other
week § - the organizations compensation
5|8 3 organization (W-2/1099-MISC) from the
2|2 g ga (W-2/1099-MISC) organization
é _§ _ § g‘!:; . and rela’Fed
E E’ g ;’? E’E E organizations
MAGGIE ANDERSSON
BOARD OF DIRECTORS, MEMBER 2.00 X 0. 0. 0.
ALAN AUSTIN
BOARD OF DIRECTORS, MEMBER 2.00|X 0. 0. 0.
BOB BEST
BOARD OF DIRECTORS, MEMBER 2.00|X 0. 0. 0.
TANA BIDWELL
BOARD OF DIRECTORS MEMBER 2.001X 0. 0. 0.
MATT CALAVAN
BOARD OF DIRECTORS MEMBER 2.001X 0. 0. 0.
BARBARA DAMRON
BOARD OF DIRECTORS, MEMBER 2.00 X 0. 0. 0.
SUZY ESKRIDGE
BOARD OF DIRECTORS MEMBER 2.00(X 0. 0. 0.
ANGELA EVANS
BOARD OF DIRECTORS  MEMBER 2.00(X 0. 0. 0.
DENNIS HERNANDEZ
BOARD OF DIRECTORS, MEMBER 2.00 (X 0. 0. 0.
JERRY KINKADE
BOARD OF DIRECTORS  MEMBER 2.00 X 0. 0. 0.
JASON LUCKEY
BOARD OF DIRECTORS, MEMBER 2.00[X 0. 0. 0.
CARL LUFF
BOARD OF DIRECTORS, CHAIR-ELECT 2.00|X X 0. 0. 0.
JAMES MEDINA
BOARD OF DIRECTORS, MEMBER 2.00 X 0. 0. 0.
WILLIAM MOFFETT
BOARD OF DIRECTORS _SECRETARY/TREAS 2.00 X X 0. 0. 0.
MARTE MURPHY
BOARD OF DIRECTORS, MEMBER 40.00|X 0. 0. 0.
LUCY PETERSON
BOARD OF DIRECTORS, CHAIR 2.00X X 0. 0. 0.
STACY QUINN
BOARD OF DIRECTORS MEMBER 2.00(X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) UNITED WAY OF SANTA FE COUNTY 85-0163601 Page 8
| Part Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
513 Z organization (W-2/1099-MISC) from the
212 2 g; (W-2/1099-MISC) organization
5|8 g 83 and related
E|2|8 § %’g E organizations
RON SANCHEZ
BOARD OF DIRECTORS, MEMBER 2.00 X 0. 0. 0.
ALEX VALDEZ
BOARD OF DIRECTORS, MEMBER 2.00 X 0. 0. 0.
TERRY WILLIAMS-KEFFER
BOARD OF DIRECTORS, MEMBER 2.00 X 0. 0. 0.
KATHERINE FREEMAN
PRESIDENT / CEO 40.00 X 145,000. 0., 10,590.
EVA RAMBO
CFo 40.00 X 64,965. 0. 6,727,
b TOt@Al oot > 209,965. 0. 17,317.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on oo
line 1a? If "Yes," complete Schedule J for such Individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o i
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to : :
the organization? If "Yes," complete Schedule J for SUCH PEISON ... ..ottt ettt ettt ettt irareerineess 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.

(A) (B) ©
Name and business address Description of services Compensation
COOP CONSULTING PROGRAM EVALUATION
PO BOX 22822, SANTA FE, NM 87502 SERVICES 169,400.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 1

Form 990 (2009}
932008 02-04-10
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Form 990 (2009) UNITED WAY OF SANTA FE COUNTY 85-0163601 Page9

|Part VIl | Statement of Revenue
A B c I
Total (rez/enue Rela(te)d or Unr(gleited excﬁgggéﬁ‘r&om
exempt function business tax under
S L S E revenue revenue 53%?8555113,
421‘:’3 1 a Federated campaigns 1all ,442,286. R
gg b Membershipdues . 1b
.,;g ¢ Fundraisingevents .. ... ic 11,167.]
%;_“u d Related organizations id
gE e Government grants (contributions) [1e|1,311,945.
2 g £ Al other contributions, gifts, grants, and £
35 similar amounts not included above 1f 39,762.]
- O N [ ¢
g'g g Noncash contributions included in lines 1a-1f: $ 3 9 ) 7 6 2.0 e b e g
OF b Total.Addlinesta-1f .. ..o » 2,805,160.]
Business Code| S
g 2a
>
£2
g#o d
] e
Q. f All other program service revenue . .
g Total. Addlines 2a-2f . ... »
3 Investment income (including dividends, interest, and
other similaramounts) > 9,770. 9,770.
4 Income from investment of tax-exempt bond proceeds P>
B ROYAIIES .....ocooviiiee oot | 4
(i) Reat (i) Personal |
6a GrossRents ... ...
b Less: rental expenses ...
¢ Rental income or (loss) ...
d Net rental income or (10SS)  .....oovoceeeeeeeeeeeean, >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 84 . 434.
b Less: cost or other basis
and sales expenses ... 82 r 909.
¢ Gainor(oss) . 1,525. : - T BENEREE Ll .
d N&t gain or 0SS} .ovovveeeeeeeoeeeoe e » 1,525, 1,525.
o | 8 a Grossincome from fundraising events (not el s s e e e i
% including $ 11,167. of
2 contributions reported on line 1c). See
o Part IV, ne 18 ..o a| 17,256.]
£| b Lessidirectexpenses . . ... . b 10,856.] ol Ll SRl
¢ Net income or {loss) from fundraising events ... > 6,400. 6,400.
9 a Gross income from gaming activities. See R S . : B L SR T
PartlV,line 19 ... a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less:costofgoodssold . ... ... b
¢ _Net income or (loss) from sales of inventory _............... >
Miscellaneous Revenue Business Codel" et - : GRS HEea R
11a FISCAL AGENT FEE 541900 517. 517.
b
c
d Allotherrevenue ... .. ... ...
e Total. Add lines 11a-11d ... > 517.1¢ S . :
12 Total revenue. See instructions. ... » 2,823,372, 0. 0., 18,212.
E e Form 990 (2009)
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Form 990 (2009)

UNITED WAY OF SANTA FE COUNTY

85-0163601 Pagel0

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, (A) | (€) D)
71, 8, 9, and 10b of Part VlL Total expenses P mnees | gener e aas F:Qééﬁ?ér;g
1 Grants and other assistance to governments and f”:f‘ e o s
organizations in the U.S. See Part IV, line 21 104,383. 104,383.]
2 Grants and other assistance to individuals in i
the U.S. See Part IV, line22
8 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 .. ...
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employess 227 ,282. 181,320. 23,465. 22,497,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... ... 1,336,131. 1,065L935. 137,944. 132,252.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 8,739. 6,972. 902. 865.
9 Other employee benefits 115,204. 91,907. 11,894. 11,403.
10 Payrolitaxes . . 123,671. 98,662. 12,768. 12,241.
11 Fees for services (non-employees):

a Management ...

b Legal 14,805. 11,489. 3,161. 155,

c Accounting ... ... 14,420. 14,420.

d Lobbying .,

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ...

g Other 367,413. 345,071. 371. 17,971.
12 Advertising and promotion 71,299. 43,493. 2,852. 24,954.
18 Office expenses . ... 87,075. 74,049. 3,153, 9,873.
14 Information technology .. .. .. . ... ... 25,821. 20,991. 2,466. 2,364.
16 Rovalties | . ...

16 Occupancy ... 109,903. 74,258. 30,484. 5,161.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 40,547. 33,018. 257. 7,272,
20 Interest
21 Payments to affiiates 8,307. 8,307.
22 Depreciation, depletion, and amortization 17 ’ 124. 8 / 239. 8 / 438. 447.
28 INSUMANCE 18,702, 14,520. 1,931. 1,851.
24  Other expenses. |temize expenses not covered B Rty Gl i
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total o fo Sl s E : :
expenses shown on ling 25 befow.) ... R R S BRE It | e o [

a TRANSPORTATION 42,588, 36,469, 232. 5,887.

b OTHER 18,199, 11,976, 3,425, 2,798.

¢ EQUIPMENT 15,174. 12,691, 1,268. 1,215,

d TRAINING 7,502, 6,231. 1,189, 82.

e DUES AND SUBSCRIPTIONS 2,399, 1,602. 49. 748.

f All other expenses
25  Total functional expenses. Add lines 1 through 24f 2,776,688. 2,247,676. 260,669. 268,343.
26 Joint costs. Check here p I:‘ if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) UNITED WAY OF SANTA FE COUNTY

85-0163601 Page11

| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - NON-INMEEreS D A NG 1
2 Savings and temporary cash investments 480 ., 360. 2 314,958,
38 Pledges and grants receivable, Net 276 I 638. 3 251 ’ 521.
4 Accountsreceivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |I
of Schedule L s 5
6 Receivables from other disqualified persons (as defined under section L
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete B
Partllof Schedule L .. ..., 6
2} 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale OF USe 8
< 9 Prepaid expenses and deferred Charges 26 r 393.] 9 39 P 098.
10a Land, buildings, and equipment: cost or other Lo ﬁ‘:r: S . ‘ . PRt
basis. Complete Part Vi of Schedule D 10a 479,402. L .
b Less: accumulated depreciation ... 10b 73,927. 408,175.| 10¢c 405,475.
11 Investments - publicly traded securities 277 ,550.] 11 205,576,
12 Investments - other securities. See Part IV, line 11 ... ... 12
13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangible aSsetS e 14
15 Otherassets. See Part IV, line 11 4,714. 15 4,568.
1 16__Total assets. Add lines 1 through 15 (mustequaliine34) .. ... 1,473,830.] 16 1,221,196.
17  Accounts payable and accrued eXPenSesS 113 , 170, 17 111 ‘ 910.
18  Grantspayable | ., 18
19 Deferred r8VENUE . ... .. .. e 371,602. 19 67,445.
20 Tax-exempt bond liabilities .. ... ... 20
o 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
£ | 22 Payables to current and former officers, directors, trustees, key employees, : :
:g highest compensated employees, and disqualified persons. Complete Part || e
- Of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties ... 208 7 674.| 23 206 / 802.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D ... .. ... 84,396./ 25 89,018.
126 Totalliabilities. Add lines 17 through 25 ... 778,442, 26 475,175,
Organizations that follow SFAS 117, check here P> and complete B o ::: i O
@ lines 27 through 29, and lines 33 and 34. s H SR SR
‘% 27 Unrestricted Net @sSetS 91,832.] 27 40,183.
T |28 Temporariy restricted Netassets ... 75,618.] 28 177,900,
T |29 Pormanentl festrictod NSt aSSetS ..........ocerr g 527,938.] 20 527,938.
2 Organizations that do not follow SFAS 117, check here » || and SRR R .
5 complete lines 30 through 34.
% 80 Capital stock or trust principal, or current funds 30
ﬁ 81 Paid-in or capital surplus, or land, building, or equipmentfund . .. ... 31
% | 82 Retained earnings, endowment, accumulated income, or other funds .. .. 32
Z |33 Totalnetassetsorfund balances 695,388.| a3 746,021,
___ 184 Totalliabilities and net assets/fund balances ... 1,473,830, 34 1,221,196.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) UNITED WAY OF SANTA FE COUNTY 85-0163601 Pagei2
{Part X1 | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: |__] Cash Accrual  [_| Other IR BN
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduie O. b
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .. 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis I:l Consolidated basis D Both consolidated and separate basis
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... . 3b | X
Form 990 (2009)

932012 02-04-10

12
11390331 758917 331272 2009.05070 UNITED WAY OF SANTA FE COUN 331272_1



SCHEDULE A . . . OMBE No. 1545-0047
(Form 990 o 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section » el
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open' to'Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. - ‘Inspection "
Name of the organization Employer identification number
UNITED WAY OF SANTA FE COUNTY 85-0163601

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

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

1 ]

L]
[

A ON

iRcalE

10
11

0

el |

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

[:| A school described in section 170({b)(1)(A)(ii). (Attach Schedule E.)

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 described 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 I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described in
section 170(b)(1)}(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I}.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to 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 lIl.)

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 that
describes the type of supporting organization and complete lines 11e through 11h.

a l:l Type | b [:‘ Type Il c D Type lll - Functionally integrated d I____| Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, CheCk TNiS DOX oo ettt (]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? | .. ... 11g(i)
(ii) A family member of a person described in () @DOVe Y 11g(ii)
(iiil) A 35% controlled entity of a person described in (i) or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
Ot | W e oo, i | et
organization (described on lines -9 |, o erning documgnt? (i)%f your support? (M OrQ'ﬂ‘Eef? inthe support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total N : : £
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
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(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Schedule A (Form 990 or 990-E2) 2009 UNITED WAY OF SANTA FE COUNTY

85-0163601 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){(1){A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or pubiicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

1425300.

2030301.

1416347.

2109337.

2805160.

9786445.

9786445.

1425300.

2030301,

1416347,

2109337,

2805160.

354,235.

9432210.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts fromline4 .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ..
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2009

(f} Total

1425300.

2030301.

1416347.

2109337.

2805160.

9786445.

37,007.

10,722.

11,749.

3,955.

9,770.

73,203.

288,657,

69,568,

102,979.

78,689.

17,773.

10148305.

12]

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column {f} divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part Il line 14

14

92.94 %

15

97.78 %

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

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

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

932022
02-08-10

11390331 758917 331272
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Schedule A (Form 990 or 990-E7) 2009 Page 3
l Part 1l | Support Schedule for Organizations Described in Section 509(3)(2) (Complete only if you checked the box on line 9 of Part l)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and )
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .. ...

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 18 for the year X

cAddliines 7aand7b ...

8 Public support (Subtract line 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
9 Amounts from line 6

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

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

c Addlines 10aand10b .. ...
11 Net income from unreiated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) --eeeeneee

13 Total support (add lines 9, 10¢c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

CheCk this DOX BN STOD I ..o ..o oo et e et i e eeieii it ieiieiiieiiieiiiieiiifiiiiiiiiieiseitesisiiiseciiiiiees: » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2008 Schedule A, Part Il line 15 . e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column () ... ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Part I}, line 17 18 %

19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualiifies as a publicly supported organization ... ...
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __..................... | < D
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 UNITED WAY OF SANTA FE COUNTY 85-0163601 Pages

Part IV | Supplemental information. Complete this part to provide the explanations required by Part II, line 10; Part II, line 17a or 17b;

and Part lli, line 12. Provide any other additional information. See instructions.

2005 2006 2007 2008 2009
FUNDRAISING INCOME 55,167 96,808 78,566 18,599 17,256
MISCELLANEQUS 14,401 6,171 123
FISCAL AGENT FEE 1,049 517
TOTAL OTHER INCOME 69,568 102,979 78,689 19,468 17,773
932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number

OMB No. 1545-0047

UNITED WAY OF SANTA FE COUNTY 85-0163601

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitabie trust treated as a private foundation

0o

501(c)(3) taxable private foundation

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

General Rule

I:' For an orgénization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

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

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. . > % '

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

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

928451 02-01-10
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Schedule B (Form 990, 980-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |

Name of organization

Employer identification number

UNITED WAY OF SANTA FE COUNTY 85-0163601
: Partl .. Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person @
Payroll |:|
$ 545,599, | Noncash [ ]
(Complete Part 1l if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll D
$ 764,816, | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person [x]
Payroll E[
$ 287,681. Noncash [ ]
(Complete Part |l if there
is a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll ]:|
$ 100,000, | Noncash []
(Complete Part 1l if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person
Payroll |:|
$ 85,295, | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person
Payroli l:|
$ 75,000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10

11390331 758917 331272
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part Il

Name of organization

Employer identification number

UNITED WAY OF SANTA FE COUNTY 85-0163601
Partll  Noncash Property (see instructions)
(a)
{c)
No.
° L (b) X FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
()
No.
o - (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(o)
No.
° . (b) . FMV (or estimate) (@) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
o o {b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) () (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
_— (&) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

9234563 02-01-10

11390331 758917 331272
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part (1l

Name of organization

UNITED WAY OF SANTA FE COUNTY

Employer identification number

85-0163601

Part il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
: ‘ more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part lll, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) > $

{a) No.
Igr:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’I‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E,I‘OTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l!’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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11390331 758917 331272

SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009

Department of the Treasury P> Complete if the organization is described below. *!".Open toPublic

internal Revenue Service

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

Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

UNITED WAY OF SANTA FE COUNTY 85-0163601

|Part I-‘A"{ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part 1V.
2 Political expenditures

3 Volunteer hours

|:Path‘I-B ] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss ...

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 [If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made? Yes

b If "Yes," describe in Part IV.

Part-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXBMPt FUNCHON BCHIVIIBS .. ...ttt a s

8 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
fine 17b >3

|:| Yes

l:‘NO

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

(PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter-0-.

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

LHA

932041 02-04-10
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Schedule C (Form 990 or 990-E7) 2009~ UNITED WAY OF SANTA FE COUNTY

85-0163601

Page 2

| Part

I-A

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P D if the filing organization belongs to an affiliated group.
B Check P> D if the filing organization checked box A and "limited control" provisions apply.

Limit'f‘, on Lobbying Expenditures ) org(aazliigl{;gn’s (b) Aﬁl{':::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 22.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 0.
¢ Total lobbying expenditures (@dd lines Taand 1b) 22.
d Other exempt purpose expenditures . ... . .. ... 2,776,666.
e Total exempt purpose expenditures (add lines Tcand 1d) . ... 2,776,688,
f Lobbying nontaxabie amount. Enter the amount from the following table in both columns. 288,83 4.

Ifthe amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: Shad sl

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of iNe 10 72,209.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c¢. If zero or less, enter -0- 0.
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax forthis Year? .........ccooooiiiiiiiiii e :‘ Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁscgla;“a‘r’feﬁﬁ;ing iny (a) 2006 (b) 2007 (c) 2008 (d) 2009 () Total
2a_Lobbying nontaxable amount 228,462. 187,964. 219,592. 288,834. 924,852.

b Lobbying ceiling amount e e e Lo : SR

(150% of line 2a, column(e)) 1,387,278.
¢ Total iobbying expenditures 22. 22.
d Grassroots nontaxable amount ) 57,116. 46,991. 54,898. 72,209. 231,214.
e Grassroots ceiling amount s R L , RS

(150% of line 2d, column () 346 ; 821.
f Grassroots lobbying expenditures 22. 22.

932042 02-04-10

11390331 758917 331272
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Schedule C (Form 990 or 990-E2) 2009 UNITED WAY OF SANTA FE COUNTY 85-0163601 Pages
Part1l-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUMEOBIST | ettt e e r et ee e ene e
Paid staff or management (include compensation in expenses reporied on lines 1¢ through 1i)?
Media advertisements?

JTQ@ -0 00 0D
=<
o
5
Q
»
s
o
3
@
3

: o
o)
=
w
[}
@
(2N
Q
S)
=2
w
o
=
-
=
@
o
e
=X
o
~D

j Total. Add lines 10 trougn Ti ...
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

d If the flllnq organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ..................
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carryover lobbying and political expenditures from theprlor vear” 3
_Part lli-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part Ili-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

B CUIT BN Y AT e 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political :
EXPENAIUNS NBXE YBAIT e e, 4
Taxable amount of lobbying and political expenditures (see iNStrUCtiONS) ... 5

|Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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Schedule D Supplemental Financial Statements °§”ﬁ‘h“5§”

(Form 990) Pp Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. .iOpento:Public
ﬁfgﬁﬁ,’“;;‘&;’rfl}zzlﬁife” i P> Attach to Form 990. P> See separate instructions. ~ Inspection
Name of the organization Employer identification number

UNITED WAY OF SANTA FE COUNTY 85-0163601

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

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

Total number at end of year
Aggregate contributions to (during year)

Aggregate grants from (during year)
Aggregate value atend ofyear ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization'’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... et et r iz i I:I Yes l:l No
[;Partill | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization {(check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) l___l Preservation of an historically important land area
Protection of natural habitat [:‘ Preservation of a certified historic structure
l:, Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

b ON =

day of the tax year.
| Heid at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@ ... ... . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p>
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
8N SECHON 170MNANBII? ... oo [ Jves [Ino
S InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public serviée, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foliowing amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assetsincluded inForm 990, Part X e

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

a Revenues included in Form 990, Part VIl line 1 . . > 3
b Assetsincluded in Form 990, Part X ... > 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
00110
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Schedule D (Form 990) 2009 UNITED WAY OF SANTA FE COUNTY

85-0163601 Page2

|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a :I Public exhibition d D Loan or exchange programs
b |:| Scholarly research e [_lother

c |:| 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
6 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?

I:l Yes

XIV.

|:|No

Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning Dalante . . .. e ic
d Additions dUrNG the YEar e 1id
e Distributions during the year . e 1e
fOENding Dalance | e e f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b If "Yes," explain the arrangement in Part XIV.
|:P'art.'V 5 | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance . .. 527,938. 329,938.] T
b Contrbutions 198,000.
¢ Net investment earnings, gains, and losses 5,474. 2,898." gLl
d Grants or scholarships ...
e Other expenditures for facilities e
andprograms .. 5,474. 2,898.] -
f Administrative expenses '
g Endofyearbalance . 527,938.] 527,938 i
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowmentp 100.00 %
¢ Term endowment P %
3a Avre 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 3a(i)| X
(i) related OrQaNIZAtIONS | .. .. ..o, 3alii X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... . . 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
I;Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1A Land 194,309, = o e 194,309.
b Buildings 179,361. 17,871, 161,490.
¢ Leasehold improvements 44,320. 12,530. 31,790.
d Equipment 61,412, 43,526. 17,886.
e Other .......oooooooviiiiiiiiiiiiie
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C)) ... > 405,475,

932052

02-01-10
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Schedule D (Form 990) 2009 UNITED WAY OF SANTA FE COUNTY 85-0163601 Page3

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

(a) Description of security or category

(including name of security) (b) Book value

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

Financial derivatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 890, Part X, col (B) line 12.) >

Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

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

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

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

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

(a) Description

{b) Book vaiue

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

Part X | Other Liabilities. see Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
Federal income taxes

OTHER LIABILITIES 78,098.
FUNDS HELD FOR OTHER ORGANIZATIONS 10,920.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ............... > 89,018.

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009

UNTITED WAY OF SANTA FE COUNTY

85-0163601 Paged

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

1

© oo ~NOOGO A ON

10

Total revenue (Form 990, Part VIlI, column (A), fine 12) 1

2,823,372.

Total expenses (Form 990, Part IX, column (A), line 25)

2,776,688.

Excess or {(deficit) for the year. Subtract line 2 from line 1 : 3

46,684.

Net unrealized gains (losses) On INVeStMeNts

3,949.

Donated services and use of facilities 5

3,949.

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10

50,633.

|Part XIlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

® o 0 T o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

1

2,752,938.

3,949.

Donated services and use of facilities

30,000.

Recoveries of prior year grants

Other (Describe in Part XIV.)

Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIil, line 7b

33,949.

2,718,989.

Other (Describe in Part XIV.)

AddliNes 4aand db et
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.)

104,383.

2,823,372,

E Part XIlll| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per

1
2

o 0 0 T

Total expenses and losses per audited financial statements .
Amounts inciuded on line 1 but not on Form 990, Part I1X, line 25:
Donated services and use of facilities

2,702,305,

Prior year adjustments.

Other losses

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

30,000.

2,672,305,

Other (Describe in Part XIV.)

Addlines daand db e
Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part i, line 18.)

[Part XV

4c

104,383.

5

2,776,688,

Supplemental Information

Complete this part to provide the descriptions required for Part [}, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, iine 8; Part XII, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE INTENDED USE OF THE ORGANIZATIONS ENDOWMENT FUNDS

IS TO HOLD IN PERPETUITY USING THE INCOME FOR OPERATIONAL PURPOSES.

PART X: THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

ACCORDINGLY, NO

PROVISION FOR INCOME TAXES HAS BEEN MADE.

THE ORGANIZATION ADOPTED THE

PROVISIONS OF ASC 740-10,

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, ON

JULY 1, THE ORGANIZATION HAD NO UNRECOGNIZED TAX BENEFITS WHICH
Schedule D (Form 990) 2009

932054

02-01-10

11390331 758917 331272
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Schedule D (Form 990) 2009 UNITED WAY OF SANTA FE COUNTY 85-0163601 Pages
[Part XIV] Supplemental Information (continued)

WOULD REQUIRE AN ADJUSTMENT TO THE JULY 1, 2009 BEGINNING BALANCE OF NET

ASSETS. THE ORGANIZATION HAD NO UNRECOGNIZED TAX BENEFITS AT JULY 1, 2009

AND AS OF JUNE 30, 2010.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

AMOUNTS RAISED ON BEHALF OF OTHERS: 104383.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

AMOUNTS PAID ON BEHALF OF OTHERS: 104383.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1645-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,

prm['}f o theSTre-aS“'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ‘Open’To Public

nisrnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
UNITED WAY OF SANTA FE COUNTY 85-0163601

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e :‘ Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g l:l Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

A i} Did . v) Amount paid . N
(i) Name of individual A fSn raser | (iv) Gross receipts té zor retained by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custody | T L etivit fundraiser Y) | o (or retained by)
’ contrbutions? Y listed in col. (i) organization
Yes | No

Total o | 2
3 List all states in which the organization is registered or ficensed to solicit funds or has been notified it is exempt from registration or licensing.

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

932081 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 UNITED WAY OF SANTA FE COUNTY

85-0163601 Page2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
PANCAKES ON NONE (add col. (a) through
THE PLAZA ool. (0)

® (event type) (event type) (total number) ’

g

E 1 Grossreceipts 28,423- 28:423-
2 Less: Charitable contributions 11,167, 11,167.
3 Gross income (ine 1 minus line2) ... 17,256. 17,256.
4 Cashprizes . ...

o | 5 Noncashprizes

&

g

g |6 Rentffacility costs | .. ...

il

k3]

% 7 Food and beverages ..
8 Entertainment .. ...
9 Other direct expenses 10,856. 10,856.
10 Direct expense summary. Add lines 4 through 9in COIUMN (d) » | 10,856,

Net income summary. Combine ine 3, column(d), and line 10 ... ... > 6.400.

Part lll:| Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

‘ (c) Other gaming

{d) Total gaming (add
col. {a) through col. (c))

Direct Expenses

7 Direct expense summary. Add lines 2 through 5 in column (d)

|:] Yes_ = %

l:]No

D Yes_ = %
[ ]

8 Net gaming income summary. Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

Yes | No

9a

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

b If "Yes," explain:

10a

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to e
administer charitable gaming? ... 12

11

932082 02-03-10

11390331 758917 331272
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Schedule G (Form 990 or 990-£2)2009 UNITED WAY OF SANTA FE COUNTY 85-0163601 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in: :
a The organization’s Tacility | ... ... 13a %
b An outside faclity e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . . 16a
b If “Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:
Name P
Address P>
16 Gaming manager information:
Name p
Gaming manager compensation p $
Description of services provided P
I:] Director/officer |:| Employee l_—_| Independent contractor
17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to )
retain the state gaming lICBNSET? | ... ...ttt er bttt et ssns s eesenas s 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the P
organization’s own exempt activities during the tax year > $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2009

Department of the Treasury Part |V, line 23. i Ope'n :tOSP_uinC
Internal Revenue Service D> Attach to Form 990. P> See separate instructions. _‘Inspection .-
Name of the organization Employer identification number
UNITED WAY OF SANTA FE COUNTY 85-0163601
Partl | 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 in Form 990, : BB
Part V|, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions :l Payments for business use of personal residence
‘___| Tax indemnification and gross-up payments l:l Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ... . ... .. 1b
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee [:l Written employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations IE Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing E&
organization or a related organization: ol [EESE
a Receive a severance payment or change-of-Control PaymMent ? 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? TP 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l1. L e
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: e
a The organization? . .. 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part /1, ‘ o
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: s
@ The OFGANIZATON? et e et ee oot e e 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part III. S HE
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," desctibe in Part Bl 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe inPart it .. ... 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)? ... o i 9

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

932111
02-02-10

34

Schedule J (Form 990) 2009
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SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

Department of the Treasury

Internal

Revenue Service

990, Part IV, lines 29 or 30.

P Attach to Form 990.

OMB No. 1545-0047

2009

" Open 'toiPublic
“Inspection

Name of the organization

Employer identification number

Securities - Closely held stock

UNITED WAY OF SANTA FE COUNTY 85-0163601
[Part]l | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VIII, line 1g revenues

1 Art-Worksofart .

2 Art- Historical treasures

3 Art - Fractional interests

4 Books and publications .

5 Clothing and househoid goods

6 Carsandothervehicles ...

7 Boatsandplanes .. ...

8 Intellectual property ...

9 Securities - Publicly traded X 4 39,762, [FAIR MARKET VALUE
10
11

12
13

Securities - Partnership, LLC, or
trust interests

Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ... ..
17 Realestate-Other ... ...
18 Collectibles . .. ... ...
19 Foodinventory . ... .
20 Drugs and medical supplies ... ..
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( )
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 Acknowledgment . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for s
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for : i
the entire NOITING PEIIOT? ... ..o oot eee e e, 30a X
b If "Yes," describe the arrangement in Part Il. G L R
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMTIBULIONS? oo e eee e er e e oo 32a X
b If "Yes," describe in Part I. i
83 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part 1l. ol
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10

11390331 758917 331272
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SCHEDULE O Supplemental Information to Form 990 Y Y Yy

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. . Open toPublic

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
UNITED WAY OF SANTA FE COUNTY 85-0163601

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

CONDITIONS BY ACTING AS A CHANGE AGENT.

FORM 990, PART IIT, LINE 2, NEW PROGRAM SERVICES:

UNITED WAY OF SANTA FE COUNTY ACTED AS A FISCAL AGENT FOR THE NEW

MEXICO EARLY CHILDHOOD DEVELOPMENT PARTNERSHIP (NMECDP), A

PUBLIC/PRIVATE PARTNERSHIP INTENDED TO DEVELOP NEW AND EXPANDED PUBLIC

FINANCING STRATEGIES FOR EARLY CHILDHOOD DEVELOPMENT IN NEW MEXICO.

FORM 990, PART ITII, LINE 4D, OTHER PROGRAM SERVICES:

ECONOMIC DEVELOPMENT - THIS PORTION OF THE SFCP FOCUSES PRIMARILY ON

BUILDING STRENGTH IN FAMILIES THROUGH SUPPORT FOR THE PARENTS AND THE

COMMUNITY - RATHER THAN EXPLICITLY FOR THE CHILDREN. ELEMENTS BEING

DEVELOPED ARE FOCUSED ON HOME OWNERSHIP AS A PATH TO ASSET BUILDING,

AND BASIC FINANCIAL LITERACY TRAINING FOR FAMILIES.

CIVIC ENGAGEMENT - CIVIC ENGAGEMENT IS BRINGING PEOPLE, ALL SEGMENTS OF

THE COMMUNITY, INTO PUBLIC LIFE AROUND OUR KIDS. UNITED WAY OF SANTA

FE COUNTY IS ADVOCATING ABOUT THE ECONOMIC IMPACT OF INVESTING IN EARLY

EDUCATION AND INTERVENTION. WE ENCOURAGE ENGAGEMENT IN OUR CHILDREN'S

SUCCESS STARTING AT A GRASSROOTS LEVEL WITH YOUNG PARENTS BECOMING

ACTIVE IN WHAT HAPPENS TO THEIR CHILDREN.

NEW MEXTCO EARLY CHILDHOOD DEVELOPMENT PARTNERSHIP (NMECDP)

EXPENSES § 393490. INCLUDING GRANTS OF $§ 104383. REVENUE § 0.

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

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information. _Qpen tq Public :

Internal Revenus Service P> Attach to Form 990. . Inspection

Name of the organization Employer identification number
UNITED WAY OF SANTA FE COUNTY 85-0163601

FORM 990, PART VI, SECTION A, LINE 6: THE BOARD OF DIRECTORS MAY

DESIGNATE INDIVIDUALS OR ORGANIZATIONS AS NOMINAIL, MEMBERS TO REFLECT CLOSE

AFFILTIATION, BUT THE DESIGNATION DOES NOT CONFER RIGHTS WITH RESPECT TO THE

AFFATRS OF THE ORGANIZATION. MEMBERS, WHO ARE NOT BOARD MEMBERS, WILL BE

NOT VESTED WITH ANY POWERS OF GOVERNANCE OR VOTING.

FORM 990, PART VI, SECTION B, LINE 1l: THE FORM 990 IS PRESENTED TO THE

EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS FOR REVIEW BEFORE IT IS

FILED.

FORM 990, PART VI, SECTION B, LINE 12C: EMPLOYEES, MANAGEMENT AND BOARD

MEMBERS ARE SUBJECT TO THE CONFLICT OF INTEREST POLICY. EMPLOYEES AND

MANAGEMENT ATTEST TO THEIR INDEPENDENCE WHEN HTIRED AND ARE REQUIRED TO

INFORM THE ORGANIZATION SHOULD THEIR SITUATION CHANGE. BOARD MEMBERS

RECEIVE THE CONFLICT OF INTEREST POLICY UPON APPOINTMENT AND ARE REQUIRED

TO ATTEST TO THEIR INDEPENDENCE ANNUALLY. IF A CONFLICT ARISES DURING A

BOARD MEETING, SUCH MEMBER WITH A CONFLICT DOES NOT VOTE ON THE TRANSACTION

AND IS EXCUSED FROM THE MEETING DURING THE VOTING PROCESS.

FORM 990, PART VI, SECTION B, LINE 15: THE PRESIDENT, OFFICERS AND KEY

EMPLOYEE COMPENSATION IS DETERMINED BY THE EXECUTIVE COMMITTEE OF THE BOARD

OF DIRECTORS. A SALARY COMPARISON STUDY IS COMPLETED AND EVALUATED AGAINST

CURRENT SALARIES. THE PROCESS IS DQCUMENTED.

FORM 990, PART VI, SECTION C, LINE 18: UNITED WAY OF SANTA FE COUNTY'S

FORM 1023 AND 990 ARE AVAILABLE UPON REQUEST. THE FORM 990 IS ALSO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YTy
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. : Opengtq Piiblic
Internal Revenue Service P> Attach to Form 990. ilnspection
Name of the organization Employer identification number
UNITED WAY OF SANTA FE COUNTY 85-0163601

AVAILABLE TO THE PUBLIC THROUGH GUIDESTAR AT WWW.GUIDESTAR.ORG AND AT THE

ORGANIZATIONS WEBSITE AT WWW.UWSFC.ORG.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATIONS GOVERNING

DOCUMENTS AND FINANCTAL STATEMENTS ARE FILED WITH THE NEW MEXICO ATTORNEY

GENERAL'S OFFICE. INTERESTED PARTIES MAY REQUEST COPIES OF THESE DOCUMENTS

FROM THE ORGANIZATIONS OFFICE. THE ORGANIZATION'S CONFLICT OF INTEREST

POLICY MAY BE OBTAINED BY REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2002
932211
02-03-10
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Form 8868 (Hey. 1-201 1}

® If you are filng o1 an Additionat {Not Automatic) 3-Month Extension, complete anly Part I and check ths box
Note. Onify complate Fart 11 if you have already been granted an automatic 3-month extens

* If vou are filing for an Automatic 3-Month Extension, complete only Part | {on page 1}

for o a previously fled Form 8868,

(Part If Additional (Not Automatic} 3-Month Extension of Time. Cniy file the original {no copies needed),
HName of exempt organization Employer identification number
Type or
it - - — 7 - Pl
i UNITED WAY OF SANTA FE COUNTY 85-0163601

Fife by ihe
exlentio
s e

Numbar, streal, and room or sulte no. i a R.O. box, see instiuctiong,

440 CERRILLOS RD, SUITE A

Gity. town or post pifice, state, and Z1P code, For a torstgn address, ses instructiona.

SANTA FE, NM 87501

Eitnd etia vt

Enler the Feturn code for the return that this applicaticn is for {file a separate application for sach reilr)

Application Return | Application Return
tsFor Code |lsFor Cade
Form 980 01

Form 550-BL 02 Form 1047-A 08
Farm §90:£2 03 Farm 4720 05
Farm G80-FF G4 Farm 5027 13
Form 890:T (sec. 401 (z) or 408{a) trust) 05 Form G069 11
Foirm 990:7 {rust pther than abovs) 08 Form 8870 32

BTOPL Do nat complete Part I1if vou were not already granted an autematic 3

smonth extension-on a previously filed Form 8868,

* Thebooksarzinthe carg of b KATHERINE FREEMAN

Telsphone No. b (505)982-2002 FAX No. e

* {f the organization doss not have an offics or piace of busingss in the Unifed Stales, check this hok T
* 1 this is for a Group Relura, enter the organization's four digit Group Exemption Number {GEN) T this is for the whole group, check ths
nox W .._,? -1 # is for pant of the aroup, check fhis box P fwf and attach a fist with the names and EINs of ali members e axtensinn iy fof,
4 irequestan additional J-month extension of fimeuntil _ MAY 15 ., 2011
5  For cainndsr year o oroffer tax year beginning _ JUL 1, 2009 Jandending JUN 30, 2010
6 I the ol year entered in ling 5 is for Jess than 12 morths, check reascrny G iritial retum __| Fing! return
D Change i ascounting periog
7 State i detall why you need the extansion »
TAXPAYER RESPECTFULLY REQUESTS ADDT TIONAL TIME TO GATHER INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN,
8a i this application is for Farm 98081 880-PF, 990.T, 4720, or BUBY, enter the-tentative tax, less any
ngnrefundable credits. See instructions. By | 5 Q.
b 1Ahis application is for Form 9088, GOGT, 4720, or 8069, entar any reéfundable credits and sstimated
tax payments made. Include any prior year overpayment allowed as a’cradit and dny amourit paid
previously with Form 8868, _ 8b | & 0.
¢ Balance due. Sublract iine 8b from ling 8a. Inchuds your payment with this form, if required, by using
EFTES {Elecirgnic Fedsral Tax Pavinant System). See instructions, 8¢ | 8 0.
Signature and Verification
Under pendities of periary, | deciare (it | have examingd this farm, incliding accempanying sehodties and statements, and to the best o my keoedadgs and belief,

itis trug, correet, and compiete, and thal Lam authorized 1o prepars tis form,

Dato o PG~/

Bignatre B ‘77762/'&[%2 ,%%éz; Title P (7/’%?

FRABLZ
216313

Form 8868 (Rav. 12011)



