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Open to Public

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

i

Depantment of the Treasury

SCANNED MAR 2 0 2013

internal Reveriue Service » Go to www.lrs.gov/Form930 for instructions and the latest information. \-‘ ‘g. Inspection
A For the 2017 calendar year, or tax year boglnning , and endin |
B Check if applicable |C Name of crganization UNITED WAY OF EASTERN NEW MEXL D Employer ldentification number
Address change Doing businass as =
D Namme chanae Number and street (or PO box if maltis nol dalivered fo streef address) Roomléme 03-7109243
D s 1200 NORTH THQRNTON STREE] SUITE E Teiephone number
Initial return City or fown State ZIP cofe .
[ ol romiormnaoe FRQULS ML 88101 £75-769-21.03
Foreign countty name Foreign province/state/ccunty Foreign postal code
D Amended return G Gross receipls $ 674618,
D Application pending | F Name and address of puncipal officer ERTKN BURCH . H(a) Is thus a group rotwn for subordinates? DYOB No
1200 WORTH THO CLOVIS M _88101- /mz H(b) Are all subordinates included? [Jves[_1no
i 7 N o )
}  Tax-exempt status souc)(a)[:l 501(c) ¢ ) <4 (insertno) [:l 4947(&)6)9‘4 fz 527 i "No," attach a list (see instructions)
J Website: ® WWW.UNITEDWAYENM.ORG T Hic) Group exemption number #
K Form of organization Corporation D Trust D Assceiation [:I Other I L Year of formation Il;ll State of legal domicile
| Part | LY |
1 Brefly describe the organization's mission or most significant aciviigs.  IMPROVING LIVES_ 1IN CURRY & .
§ RQOSEVELT CQUNTIES T E_R??WW?&%AN D ACTINITIES TEAT ...
g STRENGTHEN. £0UCaT1ON,  IncomdbnfRErilfed)voxlovr easTean wv Famities. 71T
$ |- 2 Check this box »D if the organization disgontinued its ope ns or disposed of more than 25% of its net assets
<} Ey NV ,
O | 3 Number of voting members of th errilvqg\b yt(P%ta\'/ , i ) . 3 15
® 1 4 Number of independent voting m ers of the aiemff'\ od it Vi, iine 4 15
_ﬁ 5 Total number of indwiduals emplgyed:in-caléndar "‘a’ﬁzmz.( 0 V, ine 2a) 5. 8
% 6 Total number of volunteers (estimate lf@'g@g@é@w'f . . 6 686
< | 7a Total unrelated business revenue-trom Part-ylicofufiny (Cyrine12 Ta
b Net unrelated business taxable income from’ Form 990-T, Iine 34 . . . 7b.
/ Prior Year ' Current Year
o» | 8 Contrbutions and grants (Part VI, line 1h) . RECE‘VED - 665466 . 522262.
E 9  Program service revenue {Part Vili, line 2g) - e ('U%
2 |10 Investment income (Part VIII, column (A), ines Sgﬁz 4/ 18 3 487. 474.
© 141  Other revenue (Part VI, column (A}, hnes 5, 6d % , 90 Eg}e) @ 67848. 151883.
12  Total revenue—add linas 8 through 11 (must equal Pai LLUL-C@! mn-tA); 61-%3 = 733801. 674619.
13 Grants and-similar-emounts;paid-{Rar X Jcolumin (A) SN 388097. 363345.
14 Benefits gald to&ff_a-{r?iglt?l;‘e'rsﬁ.'(é;n I-D,?qolumrcmr‘lmﬂ) l. .
ﬁ 15  Salaries, atheqcompensation, employse bf:iaggts (Part X, column (A), ines 5-10) 147635. 1361718,
2 | 16a Professloi{ﬁ! fundraisingfees {Rart IX, It:'(SI mn (A), bne 11e)
g b Total fundrﬁémg lQL(‘Hen es(Pa &, coliifin (D), ine 25 618/4. EEEmEEtaaa et e i et
a 17  Other exp‘lenslg_s,(Eart.lX,.column-(/a\)a:-u}te | 11a-11d, 11{-24e) 160872, 1252546,
18 Total expenses.(Adduiesi3l-17% (must eqéral Part IX, column (A), line 25) 696604. 624779.
19  Revenue Iggs-eéxpenses—Subtractling” 18 from line 12 37197, 49840.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) ) . 660639. 708135.
49124  Total habihes (Part X, line 26) . ) 96797, 94454,
23(22 Net assets or fund balances. Subtract ine 21 from line 20 563842. 613681,
Signature Block
Under penalires of penury, | deciare that | have oxamined s retum Including accompanying schedules and statemonts, ano to the best of my knowledge
and bellef, it ia true, correct, and complete Declaration uf preparer {other than officer) 16 based on alt informaucn of which preparer has any knowledge ,
Sign ’ %M, %ﬁ’l\“y’k | Tl24]18
Signature of officer Date
Here ERINN BURCH EXECUTIVE DLIRECTOR
' Type or print name and title N
Print/Type preparers name Praeparer's sighature Date PTIN
! Y 3ol oo [
Preparer ILL1AM BARRLETT solf-employe
v A
Use Only Firm's name  ®»W1L1L,TAM BARRETT CPA ZN Fum's EIN » 85-4488833
Firm's address # 227 I3 PALACE SANYA TR NM 87501 Phons no
May the IRS discuss this return with the preparer shown above? (see instructions) . @ Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
BCA
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Form‘990(20‘17) ONITED WAY OF EASTERN NEW MEXI 23-71095243 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partlf. . . . . . . ]

Brefly describe the organization's misslon:

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-E27 .. . L

I "Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . - e . . DYesNo
If “Yes," describe these changes on Schedule O

Descnbe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and ailocations to others,

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

D Yes No

da

(Code.

4d Other program services (Describe in Schedule O )
{Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses » 492692

Form 990 (2017)




. Formd90(2047), UNITED WAY OF EASTERN NEW MEXI
Checklist of Required Schedules

1 Is the organization descnbed 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . . ... 11X
2 s the organization required to complete Schedule B Schedule of Contnbu{ors (sea mstruchons)” . . 2 | X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or In opposition to

candidates for public office? If "Yes,"” complete Schedule C, Parti . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying aouwtles or havs a sectlon 501(h)

election in effect during the tax year? ff "Yes," complete Schedule C, Part il . 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf “Yes," complete Schedule C,
Part Il . . Ce 5 X

6 Dud the organization mamtam any donor adwsed funds or any slmllar funds or accounts for whlch donors
have the nght to provide advice on the distrnibution or investment of amounts in such funds or accounts? If

“"Yes," complete Schedule D, Part | PN N [ X
7 Did the organization receive or hold a conservation easement, Inc|ud|ng easements to preserve open space,

the environment, histonc land areas, or historic structures? if "Yes,"” complete Schedule D, Part il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes,"

complete Schedule D, Partftl . . . . . NN 8 X

9 Did the organization report an amount in Part X llne 21 for escrow or custod|al account hablllty. serve as a
custodian for amounts not listed in Part X, or provide credit counseiing, debt management, credit repair, or debt
negotiation services? If "Yes,” complete Schedule D, Part IV . 9 X

10 Did the organization, directly or through a related organization, hold assets In temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VL, VUL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes," complete

Schedule D, Part VI . . 11a] X
b Did the organization report an amount for mvestments—other secunties In Part X lme 12 that Is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. . . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, ine 167 if "Yes," complete Schedule D, Part VIl . .. . . 11e X
d Did the organlizatlon report an amount for other assets in Part X, line 15 that Is 5% or more of its (otal assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . 11d X
€ Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,” complere Schedule D Part X 1le X
f 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 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Paris Xi and Xl 12af X
b Was the organization included in oonsolldated independent audlted financial statements for the tax year’7 Iif "Yes,"
and if the organization answered “No" to line 12a, then completing Schedule D, Parts X and XlIlis optional . . . |[12b X
13 Is the organization a school described in section 170(b}{1)(A)i)? If "Yes," complete Schedule E . . . 113 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yos," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts iltand IV . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part X, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see Instructions). . G . 17 X
18 DId the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . .. 18 X
19 Did the organezation report more than $15,000 of gross income from gaming actlvmes on Part VIII hne 9a?

If "Yes," complete Schedule G, Part Il .. . . 5 19 X

Form 990 (2017
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Form 990 (2017) UNITED WAY OF EASTERN NEW MEXI 23-7109243  page 4

20a
b

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Checklist of Required Schedules (continusd)

Did the organization operate one or more hospital facilities? ¥f "Yes," complete Schedule H .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .
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, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If "Yes," complete Schedule I, Parts | and /il

Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustess, key employees, and highest compensated
employees? If "Yeos," complete Schedule J .

Dlid the organization have a tax-exempt bond issue with an outstanding prlnclpal amount ot more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer hnes
24b through 24d and complete Schedule K If "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year'7

Section 501(c)(3), 501(c)(4), and 501(c}{29) organlzations. Did the organization engage in an excess beneflt

transaction with a disqualified person dunng the year? #f "Yes," complete Schedule L, Part i . . -
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 reporied on any of the organization's prior Forms 990 or
990-EZ? If "Yes,” complete Schedule L, Part | .

Did the organizatian 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? If “Yes," complete Schedule L, Part lI

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,” complete Schedule L, Part lil .

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 exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustes, or key employee? If “Yes," complete
Schedule L, Part IV

An entity of which a current or former offlcer director, trustee or key employee (or a fam||y member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes," complete Scheduie M

Did the organization hquidate, terminate, or dissoive and cease operations? If "Ygs,"” complete Schedule N
Part |

Did the organization sell, exchange dispose of, or transfer more than 25% of |ts net assets?

f "Yes," complete Schedule N, Part /i

Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii,

I, or IV, and Part V, lne 1

Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)'7

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2

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, line 2 .

Did the organization conduct more than 5% of Its activities through an entlty that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R, Part
Did the organzation 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 O

Yos | No

20a X
20b X

211 X

22 | X

23 X
24a X
24b X
24c X
24d X
25a X
25b X

26 X

28b X
28¢
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38

Form 990 (2017)
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Page §

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a 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 12 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?

2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b if"Yes,” has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation in Schedule O
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 financtal
account)? .

b If"Yes, enter the name of the foreign COUNEY B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts
(FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax sheiter transaction? .
¢ If"Yes"to Iine ba or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater lhan $100 000 and did the
organization solicit any contributions that were not tax deductible as chantable contributions? .

b f"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .

7  Organizations that may receive deductlble contrlbutlons under section 170(c)

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

4a X
Sa X
5b X
5¢ X
Ba X

b If"Yes," did the orgamzation 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
required to file Form 82827 . L 7c %
d If"Yes," indicate the number of Forms 8282 filed durlng the year - . m |
e Did the organization receive any funds, directly ar indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related pers,()n’> 8b X
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part Vil}, ine 12 . . 10a
b Gross receipts, Included on Form 990, Part VIH, line 12, for public use of club facahtles 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or receved from them ) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzanon fillng Form 990 in lieu of Form 1041? 12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . 12bf =
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a X
Note. See the Instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization i1s required to maintain by the states in which 5
the organization Is licensed to issue qualified health plans . . . . 13b
¢ Enter the amount of reserves on hand . - 13c
14a Did the organization receive any payments for indoor tanning services during the tax year'7 14a X
b __if"Yes," has tt filed a Form 720 0 report these payments? If "No,” provids an explanation in Schedula O 14b X

Form 990 (2017)




meQQO&&7Y UNITED WAY OF EASTERN NEW MEXI 23-7109243 page 6

Governance, Management, and Disclosure For each "Yes® response to fines 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.

Check If Schedule O contains a response or note fo any lne in this Part VI .

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year . . 1a 15
If there are materlal differences in voting rights among members of the governing body, or

if the governing body delegated broad authonty to an executive committee or similar

committee, explain (n Schedule O

Enter the number of voting members included in Iine 1a, above, who are independent . . 1b 15

Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? ..

Did the organization have members, stockholders, or other persons who had 1he power to eled or appomt
one or more members of the governing body? .

Are any governance dacisions of the organization reserved to (or sub}ect to approval by) members,
stockholders, or persons other than the governing body? . . .
Did the organization contemporaneously document the meetings held or wnﬂen acuons undertaken during
the year by the following

The governing body?

Each committee with authonty to act on behah’ of the governmg body'7

Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached
at the organmization's mailing address? If "Yes,” provide the names and addresses in Schedufe O .

Yes | No
2 X
3 X
4 X
5 X
6 X
7a X

8b | X

S X

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or afflhates?

If "Yes," did the organization have written palicies and procedures governlng the activities of such chapters,
affiliates, and branches to ensure thelr operations are conststent with the organization's exempt purposes?
Has the organization provided a complete copy of thus Form 990 to all membaers of its goveming body befare filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 980

Did the aorganization have a wntten conflict of interest policy? If "No," go to lino 13

Were officers, directors, or trustess, and key employees required fo disclose annually interests that could gwe nise to conﬂlcts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"”
describe in Schedufe O how this was done .

Did the organization have a wntten whistleblower polucy"

Did the organization have a wntten document retention and destructlon policy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEOQ, Executive Director, or top management official

Other officers or key employees of the organization

if "Yes" to line 15a or 15b, descnbe the process in Schedule O {see mstructlons)

Did the organizaton invest in, contribute assets to, or participate in a joint venture or simiar arrangement
with a taxable entity during the year?

If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate lts
participation in joint venture arrangements under applicable federat tax law, and take steps to safeguard
the organization's exempt status with respact to such arrangements?

Yes | No

10a X

10b

11aj X

1Za' X

12b) X

12c) X

13 [ X

141 X

Section C. Disclosure

17
18

19

20

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 980-T (Section 501{c)X3)s anly)

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

Own website Another's website [:I Upon request D Other (explam in Schedule Q)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and

financial statements available to the public during the tax year

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

TAXPAYER

Form 990 (2017)



| Fom990(2017) _ UNITED WAY OF EASTERN NEW MEXI 23-7109243 Page7

HLUYIY Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employess, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi , e e 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 paid

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

& List the organization's five current highest compensated employees (other than an officer, director, trustee, ar 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the arganization and any related organizations.

e |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 refated organizations
List persons in the following order' indidual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees; and former such persons.

[:] Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee

()
Paoslilon
) (8) (do not check more than one (D) (€) (F)
Name and Title Average box, unless person is both an Reportable Reportabie Estimated
hours per officer and a director/irustee) |  compansation compensation amount of
week (listany o 5| 5o xje T from from related other
hours for allz|31&[2C § the organizations compensation
related galg|e z1e g2 organization {W-2/1089-MISC) from the
organizatlons g {8 |2 g (W-2/1088-MISC) organization
below dotted |~ g ) gl 3 and related
lino) 3 31 2 organizations
LA 2
; g
8
() ERINN BURCH . ...80
EXECUTIVE DIR X 49862.} 0 0
M2) K SBEARS il 2.
PRESIDENT I X X 0 0 0
) S VERNON el 2]
vp X 0 0 0
ST BLLIS . | o 2]
TREASURERE X X 0 0 0
J{5) D BRASHEAR ... SO 2.
SECRETARY X L( 0 0 0
B A GOFE i 2]
CAMPAIGN CHAIR X X 0 0 0
DL MOBERTRAND, il 2]
CAM CHAIR ELEC X X 0 0 0
A8 I LUMMAN 2|
FUND DISTRUTIO X X 0 0 0
S8 M WATSON el 2_]
2-1-1 CHAIR X X 0 0 0
{10). € PEACOCK el 2.
PAST PRES ﬁ X X 0 Q 0
{11, € BURROUGHES __ . el 2 -1
MEMBER X 0 0 0
G2 EroPEz L 2
MEMBER X 0 0 0
@3 wwontano 12
MEMBER X 0 0 0
4) M PORTER a2
MEMBER .1 X 0 0 0
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UNITED WAY OF EASTERN NEW MEXI 23-7109243 page 8
Section A. Officers, Directors, Trustees, Key Employeses, and Highest Compensated Employees (confinued)
(€)
Posiiion
(A) (8) (do not check more than one (D) (E) (F)
Name and tille Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee compensation compensation amount of
wook (lastany [ 5[ = <|e T —'nﬁ from from related other
hours for a % [ 3 2 é g g the organizations compensation
related 33|28 |gloB| 2] oganizaton | (W-2/1098-MISC) from the
organizatons |8 § § S8 g (W-2/1099-MISC) organization
belowdotted |~ 5| & 23 and related
line) 3|3 8 %? organtzations
gla
o
©® -3
a
f35) A BOSWELL el 2|
MEMBER X @' 4]
KL U SRR
N SN
)R
L RN SR !
20) e
(21)
............................................... boommmmaneanas]
22 . eeeeencnennd
A23) e e
$28) e e
L) R

1b Sub-total

¢ Total from continuation sheets to Part Vij, Section A

d Total (add lines 1b and 1c).

. »

[ 4

49862.

»

49862.

2  Total number of individuals (including but not limited

reportable compensation from the organization »

to those listed above) who received more than $100,000 of

3 D the organization list any former officer, director, or trustee, key employee, ar highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? #f "Yes,” compiete Schedule J for such

mdividual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes," complete Schedule J for such person

Seaction B. independent Contractors

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

year

(A

Name and business address

(B)

Description of services

(C)

Compensation

NONE

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 of compensation from the organlzation

»

Form 990 2017)
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* Form 990 (2017)

Contributlons, Gifts, Grants
and Other Similar Amounts

-0 00 T o

FaQ

UNITED WAY OF EASTERN NEW MEXI

23-7109243

Page 9

Statement of Revenue

Check if Schedule O contains a response or

Federated campaligns

note to any line in this Part VIt .

C]

= (A}
Total rovenue

Membership dues

Fundraising events

Related organizations

Government grants (contnbuhons)

All other contributions, gifts, grants, and
simiar amounts not included above . 1f

522262.

Noncash contributions included In lines 1a-1f:  §
Total. Add lines 1a—1f

> 522262,

Program Service Revenue

2a

Q W0 QO 0T

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

Businoss Code

{C)
Unrelatad
business
revenue

(B)
Related or
exempt
function
ravenue

(D)
Revenue
excludsd from
tax under sactions
512-614

Other Revenue

6a

Qo

7a

8a

Investment income (including dwudends mterest and

other similar amounts)

. »
Income from Investment of tax-exempt bond proceeds »
»

Royalties .

474.

474

(I} Real

(i) Personal

Gross rents

Less. rental expenses

Rental income or (loss) .

Net rental income or (loss)

»

Gross amount from sales of (1) Securities

'(u)'Olher

assets other than inventory

L.ess. cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events (notincluding $ ______._____ ...
of contributions reported on line 1c}.

See Part IV, ine 18 o a |

Less direct expenses b
Net income or (loss) from fundraismg events
Gross income from gaming activities

See Part IV, ine 19 - a |

Less dlrect expenses . . . b
Net income or (loss) from gamlng actlvmes
Gross sales of inventory, less

returns and allowances . .. a
Less cost of goods sold b
Net Income or (loss) from sales of mventom

»

Miscellaneous Revenue

Business Code

11a

© a0

12

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

151883 4

151883.

151883,
674619,

vy




" Form 880 (2017}

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 Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

[

Do notinclude amounts reported on lines 6b, 7b, Total g:;enses Progra(naw)servlce Managg:w)ent and Funt(lrr)a)lslng
8b, 9b, and 10b of Part VIl expenses expenses

1 Grants and other assistance to domestic organizations '

domestic governments. See Part IV, line 21 . 309463. 309463.

2 Grants and other assistance to domestic

indlviduals See Part [V, line 22 . 53882. 53882.
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above, to dlsquahf ed

persons (as defined under section 4958(fX1)) and

persons described in section 4958(c)(3)(B)
7  Other salaries and wages . . 124219, 79500. 17391. 27328.
8 Penslon plan accruals and coninbutions (include

section 401(k) and 403(b) employer oontrlbu'uons)

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

a Management 33325, 33325.
b Legal
c Accounting
d Lobbying
e Professional fundralsmg services, See Pan |V Ime 17
f Investment management fees .
g Other (If kne 11g amount exceeds 10% of Ime 25, column
(A) amount, list line 11g expenses on Schedule O )
12  Advertising and promotion
13  Office expenses 8045. 3218. 1609. 3218,
14  Information technology 5173. 3311. 724, 1138.
15 Royalties
16  Occupancy 7885. 5046. 1104. 1735,
17  Travel 5115. 3274. 716, 1125.
18 Payments of travel or enter\amment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3849. 2463. 539. 847.
20 Interest
21 Payments to sffiliates 6163. 3944. 863, 1356.
22 Depreciation, depletion, and amortization . 11.70. 1170.
23  Insurance
24 Other expenses ltemize expenses not covered =
above (List miscellaneous expenses in line 24e ff
Iine 246 amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a SEE. STMT e 3894.
L 1555,
C 4692,
- R 23549,
e Allotherexpenses . ... 20841 . 14179. 2784 . 3878.
25 Total functional expenses. Add lines 1 through 24e 624779, 482692. 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 b if
following SOP 98-2 (ASC 958-720)

Form 990 (2017)
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‘Form990(2617) UNITED WAY OF EASTERN NEW MEXTI 23-7109243  page 11
Balance Sheet
Check If Schedule O contains a response or note to any line In this Part X . . . I:l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 373732.] 1 312132.
2 Savings and temporary cash |nvestments 22157.| 2 124862.
3 Pledges and grants receivable, net 240703.] 3 245182.
4  Accounts receivable, net . 15216.] 4 13204.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule L .
6  Loans and other recewables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
gponsoring organizations of section 501{c)(9) voluntary employases' bensficiary
g organizations {see nstructions) Complete Part Il of Schedule L. 6
21 7 Notes and loans recewable, net . 7
< | 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 5802.| 9 10896.
10a Land, bulldings, and eguipment: 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 secunties 11
12  Investments—other securities See Part IV, line 11 12
13  Investments—program-retated See Part |V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11, 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 660639.] 16 708135.
17 Accounts payable and accrued expenses 11057.) 17 8037.
18 Grants payable 85740.| 18 86417.
19 Deferred revenue . 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@[22 Loans and other payables to current and former officers, directors, =
b trustees, key employees, highest compensated employses, and
s disqualified persons Complete Part )l of Schedule L . 22
3123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabilities (including federal income tax, payables to related third
parties, and other liabilitles not included on hnes 17-24) Complete
Part X of Schedule D 25
26 Total llabilitles. Add lines 17 lhrough 25 96797.1 26 94454 .
Organizations that follow SFAS 117 (ASC 958), chack here > . and
§ complete lines 27 through 29, and lines 33 and 34.
S [27 Unrestricted net assets 258185.( 27 298158.
S |28  Temporarlly restricted net assets 299489.] 28 190703.
L 29 Permanently restricted net assets . 6158.] 29 124820.
o Organizations that do not follow SFAS 117 (ASCSSS), check here > D and
] complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds
% 131 Paid-in or capital surplus, or land, building, or equipment fund
; 32 Retained earnings, endowment, accumulated income, or other funds .
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.990(2017) UNITED WAY OF EASTERN NEW MEXI

23-7109243  page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 .

L

1 Total revenue (must equal Part VI, column (A), line 12) . 1 674619.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 624778,
3  Revenue less expenses. Subtract line 2 from line 1 . 3 49840.
4  Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 563842.
5 Netunrealized gains (losses) on tnvestments . 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 balances (explam n Schedule O) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Pert X, Iine 33,
column (B)) . 10 613682.
Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line In this Part Xl
1 Accounting method used to prepare the Form 990° D Cash Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compfled or revlewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
revlewed on a separate basls, consolidated basls, or both:
I:] Separate basis El Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial 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 basis, consolidated basis, or both
Separate basis D Consolidated basis I:l Both consolidated and separate basis
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?
If the orgamzation changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 3a X
b If"Yes," did the organization undergo the required audit or audits? if the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2017)




“(iﬁﬂf;’g‘{,‘f:gm, Public Charity Status and Public Support

Isa fon 501(c)3) or a secllon 4347(a}(1) nonexempt charltable trust.

| omBNo 1545-0047

2017

Comploto If the

Department of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organization Employer !dentification numb
UNITED WAY OF EASTERN NEW MEXICO IN 23-7109243
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s 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)(1).

2 D A schoo! described in section 170(b)(1}(A)(lf). (Attach Schedule E (Form 990 or 990-EZ).)

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A){iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(III) Ent r/the

hospital's name, Gy, and S At

|:] An organizabon operated for the benefit of a college or university owned or operated by a governmental unit descrlbed in
section 170(b){1)(A){iv). (Complete Part Il )

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

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

[:] A community trust described In section 170(b)(1)(A)(vi). (Complete Part it )

D An agricultural research organization described in section 170({b)(1)(A)(1x) 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 coilege or

UNIY TSI e
10 D An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of #s
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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 509(a)}(1) or section 509(a)(2). See section 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 D Type 1. A supporting organization operated, supervised, or controlled by its supported organzation(s), typically by giving
the supported organization(s) the power to regularly appont or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part [V, Sections A and D, and Part V.

e |:] Check this box if the organization received a wniten determination from the IRS that it is a Type I, Type I}, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

[3,]

~N o

o @

f Enter the number of supported organlzations . . . . l_____l
q Provide the following information about the supported orqanlzahon(s)

{1) Name of supported organization (N EIN (lil) Type of organization | (W) Is the organizaton | (v) Amount of monetary {v1) Amount of
(described on lines 1-10 | listed in your goveming support (see other support (see
above (soe instructions)) document? instructions) Instructions)

Yes No

(A)

(B)

(€)

D)

(E)

Total

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

BCA
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S‘chedule'/‘\(Fofm9900r990-EZ)2017 UNITED WAY OF EASTERN NEW MEXTCO IN

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

N

23-7108243

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fass recsived (Do not
include any "unusual grants.") ,

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 3

The portion of total contributions by

gach person (other than a

governmental umt or publicly

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) 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 flscal year beginning in)

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securnties loans,
rents, royaltles, and Income from
sirmilar sources .

Net income from unrelated business
activities, whether or not the business is
regularty carrled on

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

Total support. Add lines 7 through 10

Gross recelpts from related actinties, etc (see instructions)
First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

organization, check this box and stop here

(a) 2013

(b) 2014

{c) 2016

(d) 2016

() 2017

(f) Total

595044.

563867.

565965.

665466.

522262.

2912604.

567.

645.

644,

487.

474.

2817.

2915421.

>[]

Section C. Computation of Public Support Percentage

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

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

14 99.909%
15 $9.91%
> [X]

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 quallfies as a publicly supported organization .

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

18

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

b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organizalion

supparted organization

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and ling
15 i1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organizatton meets the "facts-and-circumstances" test The organization qualifies as a publicly

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

instructions

»[]

»[]

»[]
»[ ]

Schaedute A (Form 890 or 990-EZ) 2017



SCHEDULE D . ) |_oms No_1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes™ on Form 999,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Open to Public

Department of lhe Treasury P Attach to Form 980. | i
Intarnal Revenua Servica > Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organlzation Employar dentification number
UNITED WAY OF EASTERN NEW MEX1CO IN 23-7109243

Organizations 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 other accounts

Total number at end of year
Aggregate value of contributions to (dunng year) .
Aggregate value of grants from (durlng year)
Aggregate value at end of year .
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? . . . D Yes D No
68  Did the organization inform all grantees, donors, and donor aedvisors 1n 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 impermissibie private bensfit? . , . . . R D Yes L__I No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part iV, line 7
1 Pumose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area

D Protectlon of natural habitat [:] Preservation of a certrfied historic structure

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

[ -2 SR

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements Coe . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) . 2c |
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

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

4  Number of states where properly subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . [_—_I Yes I:] No
6 Staff and volunteer hours devoted ta monitoring, Inspecting, handling of violations, and enforclng conservatlon easements during the year
»
7  Amount of axpenses incurred In monitoring, inspecting, handling of violations, and enforcing conservaton easements dunng the year
> §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)(i
and section 170(h)(4)(B)()? . iL_L] Yes ] No
9 In Part Xlll, describe how the organization reports conservation easements mn rts revenue and expense statement, and
balance sheet, and inciude, 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 1V, line 8.
41a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet ‘
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, 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 items-
(1} Revenue included on Form 990, Part Vill, line 1 . e . . > 3

(ii) Assets included in Form 990, Part X . . > 3

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

a Revenue included on Form 990, Part Vili, ine1 . . . L T
b __Assets included in Form 990, Part X . ... » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 880) 2617

BCA



Schedyle D (Form 990)20177 UNITED WAY OF EASTERN NEW MEXICO IN 23-7109243page 2
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
coliection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c [:I Preservation for future generations
4 Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in Part
Xt
5 During the year, did the organization solicl 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”? . . D Yes D No
B\ Escrow and Custodial Arrangements.
Complete f the organization answered "Yes" on Form 990, Part 1V, 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? . .. . . . D Yes D No

b If “Yes,"” explain the arrangement in Part Xill and complete the followmg table
Amount
¢ Beginning balance . . . o . . . . 1c
d Additions during the year . L. s .. 1d
e Distributions during the year . . e e e e 1e
f Ending balance R . . . 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If "Yes," explan the arrangement in Part Xl Check here if the explanation has been provided on Part Xl .
EUAM Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10

{a) Current year {b) Prior year (c) Two years back {d) Three years back {e) Four years back
1a  Beginning of year balance 6,158. 6,172. 6,165. 6,153. 6,137,

b Contributions . 118, 662.
¢ Net investment earnings, galns

and losses {14.) 12. 16.
d Grants or scholarships .
e Other expenditures for facilities

and programs . .
f Adminstrative expenses 2.
g End of year balance . . 124,820. 6,158. 6,163. 6,165. 6,153.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 100.00%

b Permanent endowment > 0.00%

¢ Temporarily restricted endowment  » 0.009%

The percentages on lines 23, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organizalion by. Yes | No
(i)  unrelated organzations - . . . . Lo . 3a(i)
(ii} related organizations . 3a(i)

b If "Yes" on line 3a(u), are the related organlzatlons hsted as required on Schedule R'? 3b

4 Describe in Part Xl the intended uses of the arganization'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 basls (b) Cost or other (c) Accumulated (d) Book value
{Invastment) basls (other) dapreciation
ta Land
b Buldings .
¢ Leasehold lmprovements ..
d Equipment 11,819. 9, 727. 2,092.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colunn (B), line 10c) . . . » 2,092,

Schedule D (Form 990} 2017
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Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a

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

a Net unrealized gains (losses) on investments e . . 2a

b Donated services and use of facilities . . . o N 2b

¢ Recovertes of prior year grants . . 2c

d Other (Describe in Part XIil.) N e e 2d =

e Addlines 2athrough 2d 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VIiI, ine 12, but not on {ine 1

a Investment expenses not included on Form 990, Part Vili, iine 7b . . . 4a

b Other (Descrnbe in Part XII1.) . .. . C . . 4b

¢ Addiines 4a and 4b 4c

5  Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Partl Ime 12.) .

5

Part XIi 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 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilittes . . o . 2a

b Prior year adjustments . . . 2b

c Otherlosses . . . . e 2c

d Other {Describe in Part XIII ) . Coe 2d

e Add lines 2a through 2d . 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

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

b Other (Descnbe In Part XIi ) . . . L 4b =

c Add lines 4a and 4b . . 4c

Total expenses Add lines 3 and 4c (This must sgual Form 990, Part |, llne 18, ) 5

Part )/l Supplemental Information.

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

Schedule D (Form 990) 2017
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SCHEDUGLE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » > .AttaCh to Form 990 or 990-EZ.. . Open to Public
Internal 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 IN 23-7109243

BOARD OF DIRECTORS REVIEWS THE FORM 990 BEFORE SUBMITTING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

BCA

Schedule O (Form 990 or 990-EZ) (2017)




