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Return of Organization Exempt From Income Tax |_omeno ssss0a

Under section 501(c), 527, or 4947(a)(1) of the Internal Ravenue Code (except private foundations) 2@ 1 7

® Do not enter soclal security numbers on this form as It may be made public. Open to Public
» Go to www.lrs.gov/Form980 for instructions and the latest Information.

Department of the Treasury
{ntamal Reveaua Sarvice

Inspection
A For the 2017 calendar year, or tax year bgﬂlnning ., ga_nd endin
B Check If applicabla |G Name of organization w WAY OF EASTERN NEW MEXI D Employer Identiication number
; Addrasg change Dolng business as o
Number dnd street (0r PO box if mall is not delivered 10 street address)  jRoomigulte 3-7109243
D Name changa. é E b
O 1200 NORTH THORNTON STREET SUITE Telsphone number
! Initial return City or town State 2IP code
~ Y F75-769-2103
l Dﬂnalram termlatod LLQVIS NM 88101-
Forelgn country name Forelgn province/state/county Forelgn postal code

! D Amanded ratum G Gross receipls $ 674619,

l D Application panding | F Name and address of principal oficer ERINN BURCH é\ Ha) s this & group return for subordinates? DYss No
w} 1200 WORTH THO CLOVIS NM 88101- Y H(b) Are all subordinates Included? | _|Yes[ | No
S ' t  Tax-exempt status 501 (c)(S)D 50Hc) ) & (insertno ) [:l 4947(3)({)/%’@'{27 If "No," attach a list. (see nstructions)
o~ J Waebsite: ® WWW , UNITEDWAYENM . ORG . Hic) Group exemption number ®
: K Form of organization. Corporation D Trust DAssoaaﬂon D Other & J L Year of formation [M State of legal domicilg

o YT  summay

Y] 1 Bnefly describe the organization's mission or most significant activitgs, IMPROVING LIVES IN_ CURRY & . .. . __._.
o 8 ROOSEVELT COUNTIES THROUGH PROGRAMS, GRANTS AND ACTIVITIES THAT . ... ...
(o] E STRENGTHEN EDUCATION, INCOME AND BEALTH FOR_QUR EASTERN NM_FAMILIES __ ___ _______ ... ........
‘# e 2 Check this box DD if the organization discontinued its operations or disposed of more than 26% of its net assets.
7“. O | 3 Number of voting members of the governing body (Part VI, line 1a) . . . 3 15
"(' z 4 Number of Independent voting members of the goveming body (Part Vi, line 1b) . . 4 15
d § Total number of individuals employed in calendar year 2017 (Part V, line 2a) . . 5 8
w % 6 Total number of volunteers (estimate if necessary) . . . - L. 8 686
< | 7a Total unrelated business revenue from Part Vill, column (C), Ilne 12 e . 7a
b _Net unrelated business taxable Income from Form 990-T, ling 34 . . . . .. . . 7b
% Prior Year Current Year
o | 8 Contributions and grants (Part Viil, line 1h) [ RECEIVED -~ 665466. 522262,
/7 1| 8 Program service revenue (Part VIll, line 2g) . — 7 13
\ C, % 10 Investment income (Part VI, column (A), lines 3 487. 474.
& 141 Other revenue (Part Vil column (A), lines 5, 6 @ 67848. 151883,
12 Total revenue—add lines 8 through 11 (must equal = 733801. 674619,
13  Grants and similar amounts paid (Part IX, colu 388097. 363345.
14 Bensfits paid to or for members (Part X, columr €
15  Salaries, other compensation, employee benefits (Part IX column ( ), Imes 5—10) 147635. 136178
16a Professional fundraising feds (Part IX, column {(A), kne 11e) ..
b Total fundraising expenses (Part IX, column (D), line 25) » 6487 _4 ______ S s e =F e
17  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) . . . . . . 160872, 125256.
18 Total expenses. Add lines 13-17 (must j ) 696604. 624779.
19 Revenue less expenses, Subfract line ie ﬁoﬁE@ENE D. l ) 37197. 49840.
s 1O Beginning of Current Year End of Year
§§ 20  Totel assets (PartX, line 16). . . . |= 8] 660639, 708135.
42121 Totalliabilites (Part X, line 26) . . NOVi4 2018 o - 96797, 94454.
ZE 22  Net agsets or fund balances. Subtract | 21 from line 20 . 563842, 613681,

s'ﬂ"atum Block V¥ ey aYl nd CERE L. 4
Under penalties of perjuty, | daclare that | have examined this retfm, InciiidihethefdoahYing Seleliuies anf statementa, and to the best of my knowisdge
and bellef, it Is true, correct, and complete Declaration of preparer (¢iher than officer) is based on all information of which preparer has any knowledge .

~G A\ (s Ol [ qlaqliy
SIgn } Signature of officer ‘M!Av i

Here Date

ERINN BURCH EXECUTIVE DIRECTOR

Type or print name and tille N

Print/Type preparer's name Preparer’s signatura Date PTIN
Paid /m q/mhx Check [__Jif
Preparer WILLYIAM BARRETT « self-employed
Use Only |Fimsname ®WILLIAM BARRETT CPA {/ O s EIN W 85- 4488833 {
v
E\'ﬂ'saddrass » 227 E PALACE SANTA FE NM 87501|phonano

May the IRS discuss this return with the preparer shown above? (see instructions) . Ce .. N [)-_(_I Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
BCA

-1




—— e v ——— v —

~

megmiﬂﬁﬂ UNITED WAY OF EASTERN NEW MEXT 23-7109243 Page 2

.

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part . . . . . . . . . . . . []

Briefly describe the organization's misslon:
IMPROVING LIVES IN CURRY AND ROOSEVELT COUNTIES THROUGH PROGRAMS,

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

the prior Form 990 or 990-E27. . . . . oo oo oy O Yes X No
If "Yes," describe these new services on Schedule O

Did the organization cease conductlng, or make significant changes in how it conducts, any program

services?. . . . . . DYesENo
If"Yes," describe these changes on Schedu|e O

Describe the organization's program service accomplishments for each of its three largest program services, as measurad by
expenses. Sechon 501(c)(3) and 501(cK4) organizations are required to report the amount of grants and allacations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

{Code.

GRANTS SUPPORTED 25 PROGRAMS AT 13 LOCAL AGENCIES THROUGH A

COMPETITIVE PROCESS. GRANT FUNDS SUPPORT PROGRAMS THAT FIGHT DOMESTIC

VIQLENCE AND CHILD ABUSE, STRENGTHEN FAMILY FINANCIAL STABILITY,

EMPOWER AND ENGAGE YQUTH AND DISABLED ADULTS, PROVIDE DECENT HOUSING

FIGHT FOOD INSECURITY FOR OUR LOW INCOME AND ELDERLY CITIZENS.

4b

(Cade:

4c

(Code-

CHILDREN AND FAMILIES. UWENMS 2-~1-1 GAME CHANGER PROGRAM PROVIDED

DIRECT ASSISTANCE TO OVER 380 FAMILIES, HEATERS AND FANS TO 32 HOUSE

HOLDS, FINANCIAL ASSISTANCE TO 158 HOUSEHOLDS FACING EVICTION AND

UTILITIY CUTOFF, PAYING FOR ID CARDS, BIRTR CERTIFICATES, AND DRIVERS

LICENSES FOR 146, HOME REPAIRS FOR 4 HQUSEHOLDS, UWENM DIAPER AND

Other program services. {Describe in Schedule O.)
(Expenses $ including grants of $ _)(Revenue $ )

Total program service expenses _ » 492692.

Form 990 (2017)
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10

11

-

12a

13
14a

15

16

17

18

19

Checklist of Required Schedules

Is the organization described in saction 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . .

Is the organization required to complete Schedu!e B Schedule of Contributors (see lnstruchons)?

Did the organization engage In direct or indirect political campalgn actlvities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part | . .
Sectlion 501(c)(3) organizations. Did the organization engage in lobbying actlvlttes or have a sectlon 501(h)
election in effect during the tax year? /f “Yes, " complete Schedule C, Part I .

Is the organization a section 601(c)(4), 501(c)5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,"” complete Schedule C,
Part lli . .
Did the organization malntaln any donor advlsed funds or any slmllar funds or accounts for Whlch 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 | . . o

Did the organization receive or hold a conservatlon easement lncludmg easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yas," complete Schedule D, Part Il .

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part il . .

Did the organization report an amount in Part X llne 21 for escrow or custodtal account hablhty. serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repalr, or debt
negotlation services? If “Yes,"” complete Schedule D, Part 1V . .

Did the organization, directly or through a related organization, hold assets In temporarlly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V

If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI. . .
Did the organization report an amount for |nvestments—other secunties In Part X line 12 that Is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl .

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 167 If "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? /f "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities 1n Part X, ine 257 if "Yes comp/ete Schedu/e D, Part X .
Did the orgamization'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 48 (ASC 740)? If “Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complele
Schedule D, Parts Xi and Xll .

Was the organizatlon Included In oonsohdated tndependent audited ﬁnanclal statements for the tax year? lf ”Yes,
and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xll s optional .

Is the organization a school described in section 170(bX1){(A)(i1)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other asslistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? If “Yes," complete Schedule F, Parts lil and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1¢ and 8a? If "Yes,"” complete Schedule G, Part Il .
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VlII iine Qa?

If "Yos,"” complete Schedule G, Part Iil

Yes | No

11X

2 { X

3 X
4 X
S X
6 X
7 X
B X
] X

11a| X

11b X
11c X
11d X
11e X
111 X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

Form 990 (2017)
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Form 890 (2017) UNITED WAY OF EASTERN NEW MEXI 23-7109243  pPaged
Checklist of Required Schedules (continusd)

Yes | No
20a Did the organization operate one or more hospital facllities? # "Yes," complete ScheduleH . . . . . . . . |20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? Co 20b X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partstand If . . . . . . . 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), Iine 2? If "Yes," complete Scheduls I, Parts and Il . - . e 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . Lo .. . 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng prInpraI 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," go fo line 258 . . . .« v . . |24a X
b Did the organization invest any proceseds of tax-exempt bonds beyond a temporary perlod exceptlon'7 . {24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . L. e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durmg the yeal’? . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part] . . e e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-E2? If "Yes," complete Schedule L, Part! . . . . . o 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employess, highest compensated employees, or
disqualified persons? /f “Yes," complete Schedule L, Part If .. .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"” complste Schedule L, Partlil . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptlons)

a A current or former officer, director, trustee, or key employee? If "Yas,” complete Schedule L, Part IV . . . . |2Ba X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete
Schedule L, Part IV . . .. . |28b X
¢ An entity of which a current or fonner off icer, durector trustee or key employee (or a famtly member thereof)
was an officer, diractor, trustee, or direct or indirect owner? f "Yes,” complete Scheduls L, Part IV .. 28¢ X
29 Dld the organization receive more than $25,000 in non-cash contnbutions? /f “Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historlcal treasures, or other similar assets, or qualified
conservatlon contributions? /f "Yes," complete Schedule M L. . 30 X
31 Did the organization hiquidate, terminats, or dissolve and cease operations? If "Yes comp/ete Schedule N
Part! . . . . .. ki X
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets?
if "Yes,” complete Schedule N, Part i . .| 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? if "Yes," complets Schedule R, Part | . C ... 133 X
34 Was the organization related to any tax-exempt or taxable entlty? If "Yes," complete Schedule R Part i,
fll, or1V, and Part V, line 1 . . . e e e . M4 X
35a Did the organization have a controlled entlty wﬂhln the meaning of sectlon 51 2(b)(1 3)? e e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a oontrolled
entity within the meaning of sectlon 512(b)(13)? If "Yes," complete Schedule R, PartV, lne2 . . . . . 35b X
36 Section 501(c)3) organizations. Did the orgamization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V., line 2 . . . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R, Part

vi. . e e e e e e .. . . e P e e . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule 0. . . .. . . . . 38

Form 990 (2017)
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ar note to any (ine in this Part V .

O

-

2a

3a

4a

S5a

oo

TR .0 O

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . 1a

Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? - C e

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . 2a

ic

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Notoe. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see Instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O. . .
At any time during the calendar year, did the organlzation have an Interest in, or a signature or other authority
over, a financial account in a forsign country (such as a bank account, securities account, or other financial
account)? . C

If "Yes," enter the name of the forelgn country L
See Instructlons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

DId any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? .
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as chantable contributions? .

If"Yes,” did the organization Include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? .

Organizations that may receive deductlble contributions under sectlon 170(c).

Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e

If "Yss," did the organization notify the donor of the value of the goods or services provlded’7

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

2b

3a

Yeas

No

3b

4a

5a

Sb

5¢

required to file Form 82827 . . .. .. 7c X
if “Yes," indicate the number of Forms 8282 filed durlng the year . . - . m l

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the arganization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? 8 X
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . . 9a X
Did the sponsoring organization make 2 distribution to a donor, donor advisor, or related person? . 9b X
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line 12 o . 10a

Gross recsipts, included on Form 990, Part VIl line 12, for public use of club facuhtles 10b

Sectlon 501(c)(12) organizations. Enter

Gross income from members or shareholders . R 11a

Gross iIncome from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them ) . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzat|on ﬂlmg Form 990 in Ireu of Form 10417 12a X
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . 12b| =
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to Issue qualified health plans in more than one state? 13a X
Note. Ses the instructions for additional information the organization must report on Schedule 0

Enter the amount of reserves the organlzation is required to maintain by the states in which

the organization Is licensed to issue qualified health plans . . . . . e 13b

Enter the amount of reserves on hand . . . 13c

Did the organization receive any payments for mdoor tanmng services dunng the tax year” 14a X
If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule 0 . 14b X

Form 990 (2017)
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Governance, Management, and Disclosure For each "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 Scheduls O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 15
If there are material differences In voting nghts among members of the governing body, or
if tha goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. =
b Enter the number of vating members included in ina 1a, above, who are independent . . 1b 15
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? . . . 2 X
3 Did the organization delegate control over management duties customanly perforrned by or Undar the dlrect
supervislon of officers, directars, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appom(
one or more members of the governing body? . 7a X
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the goveming body? . .
8 Did the organization contemporansously document the meetings held or wnhen actlons undertaken during
the year by the following’
a The governing body? .
b Each committee with authority to act on beharf of the governmg body’7
9 s there any officer, director, trustee, or kay employee listed in Part VII, Section A, who cannot be reached
at the organizatton's mailing address? if "Yas," provide the names and addresses mn Schedule O . 9 X
Section B. Policles (This Section B requests information about policies not required by the Infernal Revenue Code.
Yos | No
10a Did the arganization have local chaptars, branches, or afflhates? 10a X
b [f"Yes,” did the organization have written policies and procedures gwernlng the acnvltles of such chapters
affiliates, and branches to ensure their operations are consistent with the arganization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a) X
b Dascribe in Schedule O the pracess, if any, used by the organization to review this Form 990. :
12a Did the organization have a wntten conflict of interest policy? i "No," go to line 13. . 12a] X
b Woere officers, directors, or frustees, and key emplayees required to disclose annually interests that could gwe rise to conﬂlcts? 12b{ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done . . . .. . 12c| X
13 Did the organization have a written whistieblower pohcy" 13| X
14 Did the organization have a written document retention and destmction pollcy?
15 Did the process for determining compensation of the following persons Include a review and approval by
Independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and deciston?
a The organization's CEQ, Executive Direclor, or top management official
b Other officers or key employees of the organization
if "Yes" to line 15a or 15b, describe the process in Schedule O {see mstruc'dons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or sumuar arrangement
with a taxable entity during the year?
b If"Yes," did the organizatian follow a written policy or procedure requlrlng the organlzauon to evaluate tts

participation i joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 1s required to be filed »>

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

avallable for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website D Upoan request D Other (explain in Schedule O)
Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

19

20

financia! statements avaiable to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records P

TAXPAYER

Form 990 (2047)
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Form990(2017)  UNITED WAY OF EASTERN NEW MEXI 23-7109243 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employess, and Independent Contractors
Check if Schedule O contains a response or note to any Iine in this Part VII D
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.

® |ist 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 pald.

¢ List all of the organization's current key employees, If any. See instructions for definition of "key employee "

o List the organlzation'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 end any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.
® Llst all of the organization's former directors or trustees that raceived, 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 employess; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)

Posillon
A (8) (do not check mare than ane (D) (E) (F)
Name and Title Average box, unlass person Is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) | compsnsation compensation amount of
week (listany [o 5| xloe x| from from related ather
hours for a § o g k) g & § the organizations compensation
related galEle gle gl organization (W-2/1088-MISC) from the
organizations § 5|3 5|8 (W-2/1098-MISC) organization
below dotted | ™ 5 ® g § and related
ling) g LR organizations
w 3
°l18 g
8
M), ERINN BURCH e 40
EXECUTIVE DIR X 49862.] 0 0
J{2) K SPEARS el 2]
PRESIDENT X X 0 Q 0
B S VERNON b 2.
vp X X 0 0 [4]
)T ELLIS et Lo 2]
TREASURERE X Q0 0 0
_{5) D BRASHEAR . .. ... O 2.
SECRETARY X B( 0 0 0
LA GOFE 2_|
CAMPAIGN CHAIR X X 0 0 0
() M BERTRAND el 2.
CAM CHAIR ELEC X X 0 Q 0
A8 I LUHMAN el 2]
FUND DISTRUTIO X Ix 0 0 0
{8 M OWATSON e, o 2]
2-1-1 CHAIR X X 0 0 0
{19) C PEACOCK i iieaienn. A 2.
PAST PRES X X 0 0 0
1) C BURROUGHES __ . . | ... 2. ]
MEMBER X 0 0 0
£32) B LOPEZ e 2
MEMBER X 0 0 0
{13) H MONTANO o eeieiee a2
MEMBER X 0 0 0
04 M PORTER e ieeens |
MEMBER T X Q [¢] Q

Form 990 (2017)
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Form 990 (2617] UNITED WAY OF EASTERN NEW MEXI 23-7109243 page B
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
Position
{A) (B) (do not check more than ona D) {E) {F)
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and 8 dlnec'orllmmgg)w compensation compensation amount of
week (list any s| 5 T from from related olher
hours for i :é 8 3 5 5 = g the organizatlons compensation
relatad 35/5]%|3|g8| 2] ompanization | (w-2/1099-mSC) from the
organizations g AL B8 § {W-2/1098-MISC) organization
below dotted |~ E 2175 and related
tine) g g 2l B organtzations
8|2 2
2
{15) A BOSWELL . emmiaeai 2]
MEMBER X @' )] 1.
08 ]
) e, o]
L U S
B9 e ﬁ
820) b ]
21
@Y. I
22) e e
$23) e
$28) e L]
25 e 1
1b Sub-total . . . . » 49862,
¢ Total from contlnuatlon sheets to Part VII Section A e .»
d Total (add lines 1b and 1c). .. . .. > 49862.

2  Total number of individuals (Including but not lrmlked to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization  »

3 Did the organizatlon list any former officer, diractor, or trustee, key employee, or highest compensated
employee on line 1a? If "Yas,” complete Schedule J for such individual ..

4  For any Individual listed on line 13, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
individual . . .

§ Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J for such person

Saction B, Indepandent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

__year.

(A) (B) ©
Name and businass address Description of services Compensation

NONE

2 Total number of independent contractors {Including but not Imlted to those listed above) who received
more than $100,000 of compensation from the organization »

Form 990 (2017)
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Form 890 (2017)

Contributions, Gifts, Grants
and Other Simllar Amounts

-0 00U

>aQ

UNITED WAY OF EASTERN NEW MEXI

23-7109243  Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any iine In this Part VIl .

Federatedcampaigns. . . . . . . . [1a

O

Membership dues . e 1b

Fundraising events . N . ic

Related organizations . . 1d

Government grants (contrlbutlons) R i (-

All other contnbutions, gifts, grants, and
similar amounts not included above 1f

522262.

Noncash contributions included in lines 1a-1f;,  §
Total. Add lines 1a—1f .

Program Service Revenue

2a

b
c
d
e
f

All other program service revenue .

g Total. Add lines 2a—2f

Business Code

{A)

Total revenue

earR O,

522262

(B)

Related or
axempt
function
revenue

(©) (0}

Unrelated Revenue

buslness axcluded from

revenue tax under sections
512-614

Other Revenue

7a

Investment income (including dividends, mterest and

other similar amounts) .

. . >
Income from investment of tax—exempt bond proceeds . >
| 2

Royalties .

' (0] Rea]

(lli Persl.;nal

Gross rents .

Less. rental expenses . .

Rental income or (loss) .

Net rental income or (loss}

>

Gross amount from sales of () Securlties

(i) Other

assets other than inventory .

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising

events (notincluding$® ___ __________.__

of contributions reported on hine 1c).

See Part IV, line 18 . . . . . a
Less: direct expenses . b
Net income or (loss) from fundralslng events
Gross incorme from gaming activities

See Part IV, line 19. . oo . oa

Less: direct expenses . b
Net income or (loss) from gamlng act\vmes
Gross sales of Inventory, [ass

returns and allowances . . a

Less: costof goods sold . . . b
Net income or (loss) from sales of mventogL

>

Miscellaneous Revenus

Business Code

11a

o Qo

12

All other revenue
Total. Add lines 11a~11d .
Total revenue. See Instructions

151883 4

151883,

vy

151883

674619,

Form 990 (2017)



Form 880 (2617) UNITED WAY OF EASTERN NEW MEXI 23-7109243  page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complste column (A).

Check if Schedule O contains a response or note to any line in this Part IX . . e e . .. I:]
Do not include amounts reported on lines 6b, 7b, (A) () (© (o)
85, 50, and 100 of Part . e | e | e | s
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21. . . . . 309463. 309463
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . 53882. 53882

3 Grants and other assistancae to foreign
organizations, forelgn governments, and foreign
individuals. See Part IV, lines 16 and 16 .

4 Benefits paid to or for members . .

§ Compensation of current officers, dlrectors.
trustees, and key employees

6 Compensation not Included above, to dlsqual(f ed
persons (as defined under section 4958(fY1)) and
persons described in section 4958(c)(3)(B) .

7 Other salariesandwages. . . . . 124219. 79500. 17391. 27328.

8 Penslon plan accruals and contrlbutlons (Include
section 401 (k) and 403(b) employer contrlbutlons)

9 Other employee benefits . . . . . 2267. 1451. 317. 499.
10 Payroll taxes . . . e e 9692. 6203. 1357. 2132,
11 Fees for services (non- employees)

a Management. . . . .. . .. . . 33325. 33325.
b Legal. .

¢ Accounting . .
d Lobbying
e
f
g

Professional fundralsmg serwces See Part IV ||ne 17
Investment management fees .
Other (If line 11g amount excesds 10% of Ilne 25 column
(A) amount, list line 11g expensas on Schedule O )
12 Advertising and promotion . . -
13  Office expenses . P e e . 8045. 3218. 1609. 3218,

14 Information technology . . . . e e 5173. 3311. 724. 1138.
15 Royalties . e e e e . )

16  Occupancy e e . 7885. 5046. 1104. 1735.
17 Travel . . . 5115. 3274. 716. 1125.

18 Payments of travel or enterlalnment expenses
for any federal, state, or local public officials .

19 Conferences, conventions, and meetings . o 3849. 2463. 539. 847.
20 Interest. . . -

21 Payments to afﬂliates . . .. 6163. 3944. 863. 1356.
22 Depreciation, depletion, and amorllzahon 1170. 1170.

23 Insurance .

24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

A& SEE STMT . o eeeaans 3894.

- 1555.

C 41692.

L 23549,

e Allotherexpenses ___ .. ... 20841. 14179, 2784. 3878.
25 Total functional expenses. Add lines 1 through 24e . 624779. 492692, 67213. 64874 .

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2017)
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Form 990 (2017) UNITED WAY OF EASTERN NEW MEXTI 23-7109243  Page 11
lﬁ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 3737320 1 312132.
2 Savings and temporary cash Investments 22157.] 2 124862,
3 Pledges and grants receivable, net 240703.] 3 245182.
4  Accounts receivable, net . .. 15216.] 4 13204.
§ Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L . 5
6 Loans and other recevables from other disquallfied persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B). and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employass’ beneficiary 2
] organizations {see instructions). Complete Part |l of Schedule L. .
§ 7 Notes and loans receivable, net .
< | 8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D | 10a 11586 .
b Less: accumulated depreciation . 10b 9727, 3029.] 10c 1859.
11 Investments—publicly traded securities . 1
12  Investments—other securities See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 13
14 Intangible assets . - 14
15 Other assets See Part IV, line 11 . .. 15
16  Total . Add lines 1 through 15 {must equal Ilne 34) 660639.] 16 708135.
17  Accounts payable and accrued expenses . 11057.] 17 8037.
18 Grants payable . 85740.| 18 86417.
19 Deferred revenue
20 Tax-exempt bond llabllltles .
21 Escrow or custodial account hability Complete Part IV of Schedule D
% ({22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employess, and
< disqualified persons. Complete Part |l of Schedule L .
=123 Secured mortgages and notes payable to unrelated third partles
24 Unsecured notes and loans payable to unrelated third parties .
25 Cther liabilitles (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D
26 Total liabilities. Add lines 17 lhrough 25 96797 94454
Organizations that follow SFAS 117 (ASC 958), check here > . and
g complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestncted net assets . 258195.| 27 298158,
& |28 Temporarlly restricted net assets . 299489.| 28 190703.
T 29 Permanently restricted net assets . . . 6158.] 29 124820.
i Organizations that do not follow SFAS 117 (ASC958), check here > D and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds . 30
%131 Padnor capital surplus, or land, building, or equipment fund . 31
é 32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z |33 Total net assets or fund balances . . 563842. 33 613681.
34 Total liabilities and net assets/fund balances . 660639.| 34 708135.

Form 990 (2017)



Form 890 (2017) UNITED WAY OF EASTERN NEW MEXI 23-7109243  pags 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . e e e e |:]

1 Total revenue (must equal Part VHI, column (A), line 12) . 1 674619,
2 Total expenses (must equal Part IX, column (A), line 25) 2 624779.
3 Revenue less expanses. Subtract line 2 from line 1 . 3 49840.
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 563842.
5§  Net unrealized gains (losses) on investments . 5
6  Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balanoes (explaln n Schedule 0) 9
10  Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33,
column (B)) . . . 10 613682.

P Financial Statements and Reporting
Check if Schedule O contains a response or note to any line In this Part X .

1 Accounting method used to prepare the Form 990 [:l Cash Accrual L—_] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements complled or reviewed by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basls, consolidated basls, or both:
D Separate baslis D Consolidated basls D Both consolidated and separate basis
b Were the organization's financlal statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basls, consolidated basis, or both:
Separate basis I:] Consolidated basis D Both consolidated and separate basis
¢ f"Yes"to line 2a or 2b, does the orgamization have a committee that assumes responsibility for aversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?7. . . . . . . 3a X
b 1f "Yes," did the organization undergo the required audrt or audits? If the organlzatlon d|d not undergo the
required audit or audlts, explain why in Schedule O and descnbe any steps taken to undergo such audits . . 3b

Form 990 (2017)
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iﬁ:fg;{,'ﬁ:go_ez) Public Charity Status and Public Support

ganizatlon is a BO1(cK3) orga or a section 4947(a)(1) charitable trust.

C It the

Department of the Treasury » Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
Nama of the organization Employer ldentification numbeor
UNITED WAY OF EASTERN NEW MEXICO IN 23-7109243

Reason for Public Charlty Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: (For lines 1 through 12, check only one box )
1 A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)(!).

2 [:] A school described in section 170(b)(1)(A){I1). (Attach Schedule E (Form 930 or 890-EZ).)

3 [:] A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iil). 7

4 D A medical research organization operated in conjunction with a hospital described In sectlon 170{b}{1)(A){iil}. Entef the
hospltal's name, City, AN S At

5 I:] An organization operated for the benefit of a callege or university owned or operated by a governmental unit described in
saction 170(b)(1)}{A)iv). (Complete Part II.)

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

7 An organization that normally recelves a substantial part of Its support from a governmental unit or from the general public
described in saction 170(b)(1){(A)(vi). (Complete Part Il.)

8 |:] A community trust described In section 170(b)(1)(A)(vi). (Complete Part il.)

9 l:] An agricultural research organization described In section 170(b)(1}{AXix) operated In conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

NI O B Y. e,
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recelpts from activlties 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 saction 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complets Part l1l.)

1 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 D 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 508(a)1) or section 508(a)(2). See sectlon 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a l:l Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appolnt or elsct a majority of the directors or trustees of the supporiing
organization. You must complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested In the same persons that control or manage the supported

organization(s) You must completa Part IV, Sections A and C.

[ El Type il functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organzation operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requlrement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated suppomng orgamzatlon

o

f Enter the number of supported organizations . . . e l:]
Provide the following information about the supported organlzatlon(s)

(1) Name of supported organization (NEIN {Ill) Type of organization | (W) Is the organization | (v} Amount of monetary {vi) Amount of
(described onlines 1-10 | listad In your goveming support (see other support (see
above (see instructions)) document? instructions) Instructions)

Yes No

(A)

(®8)

)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 880-EZ) 2017

BCA




a\edulaA(FonngaOorgao-EZ)zo17 UNITED WAY OF EASTERN NEW MEXICO IN

23-7109243

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)}{1)}(A){vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part |1, If the organization falls to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership feaes recsived (Do not
Include any "unusual grants.")

>

2 Tax revenues levied for the organization's

benefit and alther pald to or expended on

its behalf

3 The valus of services or facilities
fumished by a govemmaental unit to the
organization without charge . . . .

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
govemmental unit ar publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f) ,

6 Public support. Subtract line S from lina 4

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

(f) Total

595044.

563867.

565965,

665466.

522262,

2912604.

Section B. Total Support

595044.

563867.

565965.

665466.

522262,

2912604.

2912604,

Calendar year (or fiscal year beginning in)

7 Amounts from line 4 .

8 Gross income from interest, deends
payments recelved on securlties loans,
rents, royaltles, and Income from
similar sources . .

9 NetIncome from unrelated business
activities, whether or not the business Is
regularly carled on . . .

10 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.} .

11 Total support. Add lines 7 through 10

| 2

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

(f) Total

595044.

563867.

565965.

665466.

522262.

2912604.

567.

645.

644.

487.

474.

2817,

12 Gross recelpls from related actwties, stc (see mslructlons)

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

organization, check this box and stop here

2915421.

>[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)

15 Public support percentage from 2016 Schedule A, Part ], line 14 .

16a 33 1/3% support test—2017. 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 quallfles as a publicly supported organtzation

b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, chack this
box and stop here. The organization qualifies as a publicly supported organization Lo . .

17a 10%-facts-and-clrcumstances test—2017. If the organization did not check a box on tine 13, 18a, or 16b, and line 14

14 99.90%
15 99,919
» (X]

Is 10% or more, and If the organization meets the “facts-and-clrcumstances” test, chack this box and stop here. Explain in

Part Vi how the organlzatlon meets the "facts-and-circumstances” test. The organlzatlon quallﬁes as a publicly supported

organization

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 18a, 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 VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

»[]

»[]

»[]
»[]

Schedule A (Form 890 or 890-EZ) 2017




) SC'HED‘UI'.E D . . |__owme no 1545-0047
(Form 990) Supplemental Financial Statements 2@,1 7

» Complete if the organization answered "Yes™ on Form 990,
Open to Public

PartlV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 119, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 980. I 3
intema Revanua Service »_Go to www.irs.gov/Form990 for Instructions and the latest Information. nspection
Name of the organization Employar Identificatlon number
UNITED WAY OF EASTERN NEW MEXICO IN 23-7109243

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

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

1 Total number at end of year
2 Aggregale valus of contributfons to (during year)
3 Aggregate value of grants from {during year)
4  Aggregate value at end of year .
§ Dld 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? . o D Yes [:l No
8 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . e e e e e . . . D Yes |:] No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e.g , recreation or education) D Preservation of a historically Important land area

[:] Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualifled conservation contribution In the form of a conservation

easement on the last day of the tax year %ﬁd of the End of the Tax Year
a Total number of conservation easements . . e - . C 2a
b Total acreage restricted by conservation easements . . . . 2b
¢ Number of conservation easements on a certified historic structure 1ncluded In (a) .o 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
histonic structure listed in the National Register . . . 2d

3  Number of congervation easements modified, transferred, released extlngurshed or termrnated by the organization during
the tax year P

4  Number of states where property subject to conservation easement 1s located |
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . .. D Yes D No
6  Staff and volunteer hours devoted to monitoring, Inspecting, handling of vlolations, and enfordng consarvaﬁon easements during the year
»
7  Amount of expenses Incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requlrements of section 170(h){(4XB)(1
and section 170(h)(4)B)Y(IN? . . . . . . Yes [_] No

8 InPart XIll, describe how the organization reports conservatlon easements In |ts 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 8

1a |If the organization elected, as permiited under SFAS 116 (ASC 958), not to report in Its revenuse statement and batance sheet
works of art, histornical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIlI, the text of the footnote to its financlal statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance
of public service, provide the following amounts relating to these ltems:
(i) Revenue included on Form 990, Part VIll, ime1 . . . . . . . . R . .. >
(i1} Assets included in Form 890, Part X - LR T

2 If the organization recelved or held works of art, hlstorlcal traasures or other slmrlar assets for frnanclal gain, provide the
followlng amounts required to be reported under SFAS 116 (ASC 958) relatrng to these tems:

a Revenue included on Form 990, Part VI, line 1 . . L
b Assets included in Form 990, Part X. . . . . . . L. . L » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 880) 2017
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Organizations Malntaining 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 Pubfic exhibition d D Loan or exchange programs
b D Scholarly research e I:I OO e
c D Preservation for future generations
4 )F::'ﬁvlde a description of the organlzation’s collections and explain how they further the organization’s exempt purpose in Part
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to ralse funds rather than to be maintalned as part of the organization's callection?. . . [_—_| Yes [:l No

Escrow and Custodlal Arrangements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21,

ta

o

-0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . o0 Oyes no
If “Yes,” explain the arrangement in Part Xlll and oomplete the followmg lable

Amount
Beginning balance. . . . . . . . . e e e e e e e e . ic
Additions during the year . . e e . e e 1d
Distributions duringtheyear. . . . . . . . . . . . . . .. e 1e
Ending balance e . S 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:I Yes No
If "Yes," explaln the arrangement in Part XIll. Check here if the explanation has been provided on Part XIlIl . .

Endowment Funds.

Complete if the organization answered "Yas" on Form 990, Part IV, line 10.

b
4

(a) Current year (b) Prior yaar {c) Two years back (d) Three years back (e) Four years back
Beginning of year balance 6,158. o,172. 6,165. 6,153. 6,137.
Contrbutions . . . 118,662.
Net investment eamlngs. galns
andlosses. . . . . (14.) 12. 16.
Grants or scholarshlps

Cther expenditures for facilities
and programs . e
Administrative expenses . 2.
Endof yearbalance. . . . 124,820. 6,158. 6,163. 6,165. 6,153.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

Board designated or quasi-endowment » 100.00%

Permanent endowment > 0.00%

Temporarily restricted endowment  » _ 0.00%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations e e e e e . Ce . . 3a(i)
(ily  related organizations . L. . . 3a(ii)
If "Yes" on line 3a(u), are the related organlzat:ons llsted as requlred on Schedule R? e 3b

Describe In Part X!il the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book valus
(investment) basis (other) dapreclation
4a land . .. ... ... ..
b Buildings . .
¢ Leasehold lmprovements e
d Equipment. . . 11,819. 9,727. 2,092.
e _ Other
Total. Add lines 1a through 1e. (Column (d) musl equal Form 990, Part X, column (B), line 10c) . . . » 2,092,

Schedule D (Form 990) 2017
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Reconcillation of Revenue per Audited Financlal Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part VI, line 12.
a Net unreallzed gains (losses) on investments . e e e 2a
b Donated services and use of facilites . . . . . e e e . 2b
¢ Recoverles of prioryeargrants . . . . . . .o . . 2¢
d Other (Descnbe inPart XIIl.). . . . . e e e e e e 2d
e Add lines 2a through 2d e e . . e e

3 Subtract line 2e fromlinet. . . . . . . . . . . ... Lo

4 Amounts included on Form 890, Part VIII I|ne12 but not on line 1:
a Investment expenses not included on Form 990, Part Vi, lne 7b . . . 4a
b Other {Descnbe in Part XII1.) . e e e 4b

c Add lines 4a and 4b .
Total revenus. Add lines 3 and 4c (Thls must equal Form 990, Partl Ime 12. )

4c

5

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

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

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . e e e e e 2a
b Prior year adjustments . R . e e 2b
¢ Otherlosses . e e e e 2¢
d Other (Descnbe In PartXIll) .o e . 2d
e Add lines 2a through 2d .

3 Subtract line 2e from line 1.
4  Amounts Included on Form 990, Part IX Ilne 25, but not on |Ine 1:
a Investment expenses not included on Form 980, Part VIIl, line7b. . . . 4a

1

b Other (Descnbe in Part XIIi.). . .. . . . .. 4b

¢ Add lines 4a and 4b . .
5  Total expenses. Add lines 3 and 4c (ThlS must equal Form 990, Partl IIne 18. )

Part XIil Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part [V, nes 1b and 2b, Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional Information.

Schadule D (Form 980) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No 15450047

{(Form 890 or §90-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
) Form 990 or 990-EZ or to provide any additional information.

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

\nternal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

UNITED WAY OF EASTERN NEW MEXICO 1IN 23-7109243

BOARD OF DIRECTORS REVIEWS THE FORM 990 BEFORE SUBMITTING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2017)
BCA




