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Open to Public

FW; 990 Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a){1} of the Intemal Revenue Code {except private foundations)
» Do notenter social secutity numbers on this form as It may be made public,

Daperimenit of the Treasury

Intoimal Reverus Servics » Go 1o wwwiirs.gov/Formo90 for Instructions and the latest information. lnspection
A For tha 2017 calandar year, or fax year begihning , and ending B
B GCheck if applicable: [ Narte of organizstion UNITED WAY COF EASTERN NEW MEXT D Employerldentiiicailon number
Address change Dalng husiness as
D Name charge. Number and street (or R.O. box f mall 18 net délivered to streat addrass) Rcuml@lte B3-7109243
1200 NORTH THORMTON STREET SUITE £ Telephone number
[ il veturmn City or town brate ZIP Gode 575-769-2103
(] Frat oturnterminater fFLOVLE MM 88107 -~ -
Forslgn country name Foraign province/state/county Forelgn pestal code
DAmended raturn G Grosa recelpts § 574616,
]:IAppucaﬂon pending | F Name and address of principal oficer. ERINN BURCH H(a} Is this & group return for suberdinsles? DYes No
1200 NORTH THO CLOVIS NM 88101~ H(B) Are all subordinates Meluded? DYQSD No
I Tax-exempt status: soto@ b |so ¢ )« grsortroy [_|s0armenor [ |52 IF"No," attach a list, {see Instrutions)
J_Website: W WHW .UNITEDWAYENM. ORG H{¢} Group exemption number »
K Form of arganization; Carporation |:] Trust DAssoclaﬂon [:I Othar l L Year of formation: ‘M State of legal domiciie:
Summary
o 1 Briefly describe the crganization’s mission ar most significant activities: IMPROVING T.IVES IN CURRY &
g ROOBEVELT COUNTIES THROUGH F RQGRAMS . GRANTS RAND ACTIVITI B3 THAT . Mt v
g STRENGTHEN EDUCATION, INCOME AND EEALTE FOR OUR EAS IERN NM FAMILIES ecmaraas
% 2 Checkthisbox »[ 1ifthe organization discontinued its operations or disposed of more than 25% of its nat assets.
G | 3 Number of voting members of the governing body (Part VI, linea). . . . . . . . . . 3 15
g 4 Number of independent veting members of the governing body (Part Vi, line wmy., .. ... 4 15
= | § Total number of individuals employed incalendar year 2017 (Part V. line 2a) . . . . . . . 5 8
-g §  Total nurnber of volunteers {estimate If necessary). . . . . . . . . . . .. . . . . 8 686
<  7a Total unrelated business revenue from Part VIl column (C), line12. . . . . . . . . .. 7a '
b_ NMet unrelated business taxable income from Form9¢0-T, tine34. . . . . . . . ., . . 7h
Prior Year Curran Year
g 8  Cantributions and grants {Part VIil, ine thy, oo oL E65466. 522262,
5| 9 Program service reverye (Patt Vil line2gy. . . . . . . .. . . .. '
8 [10  Investment income (Part VIII, column (A}, lines 3, 4, and Ty, .. ... 4817. 474.
|1 Other revenue (Part VilL, column (A), lines B, 6d, 8¢, 9¢, 10¢, and 118). . .. 67848, 151883.
12 Total revenye—add iines 8 through 11 {must equal Part Vi), coluran (A)line12) . . 733801. 574619,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . . . . 388097, 353345,
14 Bensfits paid to or for members (Part1X, columni (&), fined). . . . , . .
g |15  Salaries, other compensation, employee henefits {Part IX, coiumn {A), lines 5-10). | 147635. 136178.
2 |18a Professional fundraising fees (Part 1X, calumn (A), line 11 8. . .. ...
E. b Total fundraising expenses (Part IX, columin D) ine 25y » 64874, _E e
17 Ottrer expenses (Part IX, column (A), Ines ta—11d, 11&240} . . . - 160872, 125256.
18  Total expenses. Add lines 1317 (must equal Part 1X, column (4), line 25y, 696604, 624779,
18 Revenue less expenses. Subtraci line 18 from line 12. T 37187. 49840,
58 Beginning of Current Year End of Yoar
88120 ‘Total assets (PartX, Ine 16y, . . . . . . . . e 660639, 708135,
;"é 21 Total fabilifes (Part X, line 26}, . . . . . e 96797, 94454,
=

22 Net assets or fund balances. Sublract line 21 fromiine20 . . . . . . | . 563642, 6136871,
Mmra Block '

Under pehalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and 1o the best of my knawledge
and bellef, it Is frus, comect, and complete, Declarattpn of preparar (other than officer) ia based on all Information of which preparer has any kriowledge.

Sign “’%A’V\h E%M ALA N24[1F
Here Slgnature of officer Date

’ ERINN BURCH EXBCUTLIVE DIRECTOR

Typs oF prnt name and title

PRt Type proparer's name Fraparer’s signature Date PTIN
Paid . T ooy | i
Preparer  [LLLLIAM BARRETT A O] _seirempioye
Use Only Fim'smame e WILLIAM BARRETT (PA I{/b@‘ Firm's EIN ® 85~4488833

Fimis address » 227 E PALACE SANTA FE _NM 87501 |phoneno, —
May the IRS discuss this return with the preparer shown ahowve? (seeinstrugtions). . . . . . . ., . . . .. [}Zl Yes |:| No
For Paperwork Reduction Act Notice, see the separate instrustions. Form 990 2017
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_es,“ descrlbe thase chang s on Schedule 0

‘Describe tho organlzat!ons program sery
‘expenses:  Section 501 (c){3) and 501 (c)(4} organlzaticns are requi

the iofal axpenses,

ice accom pllshments fot aach of lts three largest program se
ad to reportihe amuunt of grants andr aliocations to others,

y, far each prcgram servrce reported

D Yes No
. -] Yes .No

's, as measured by

;,PROVIDE DEC_:Iz‘.

313355.)

L (‘E'ic'ﬁén'éé"s"'$' - o mcludinq qrants of $

+_4e _Tots! program service 8Xp 492692

- Fofm 990 (2017)




Form 990 {2017)  UNITED WAY OF EASTERN NEW MEXI 23-7108243 Pagea

Ghecklist of Reguired Schedulss

Yes | No
T s the organization describad In section 501(c)3) or 4947(a)(1) (other than a private foundation)? # "Yes,”
comp!efaSchedu!eA....‘............... ..... b e e e e e 11X
2 la the organization required to complete Schodule B, Schedue of Contributors (seeinstructions)?. . . . . . 21X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or In cpposition to
candidates for publlc office? /f "Yos," complets Schedule G, Part! . . . . . . . . . . . e e e 3 X
4 Section 501(c)3) organizations. Did the organization engags In lobbying activities, or have a section 501{h)
election in effect durlng the tax year? if "Yes," complete Schedule C, Partdl . . . . . . . e e e, 4 X
§ Is the organizatlon & sectlon 501(c)4), 501(c)(5), or 501(c}(s) arganization that receives membership dues,
assessments, or simllar amounis as defined In Revenue Procadure 98-19? If "Yes," complefe Schedule C,
Parﬂﬂ...........,....... ................... . 5 X
8 Dld the organization maintalin any donor advlsed funds or any similar funds or accounts for which donors
have the right to provide advica on the distribution or Investment of armounts in such funds or accounts? #
"Yes," complete Schedule D,Part! . ., ... .. e e e e . B p:d
7 Did the organization recaive or hald & conservation easement, Including easements to preseive open space,
the environment, historlc land aress, or historle structures? if "Yes," completo Schedule D, Partlf . . . . . . | 7 hS
8 Did the organization maintain collections of warks of art, histories! treasures, or other similar assets? i "Yos,"
complete Schedule D, Partlit.. . . ., . . ., ... ... o e e e e . B X
9 Did the organization repart an amount In Part X, line 24, for escraw or custodial account liabiiity, serve as a
custodian for amaunts not ilstad 'n Part X; or provide credlt counseling, dabt management, credit ropalr, or debt
negotlation services? if “Yes," complete Schaduls D, Partty., . . .. .. e e e e v g X
10  Did the organization, diractly or through a related organizatior, hald assets in temporarily restricted
endowments, permanent endowments, or quast-endowmsnts? Jf "Yeos," complete Schedule D, PartV . . . . |
M if the organization’s answer to any of the following questions is "Yes," then complate Schedule D, Parts VI,
V1L, VIIE X, or X as appiicable.
a Did the organization report an amaunt for land, buildings, and equipment In Part X, line 107 ¥ "Yes,” compiete
Scheduie D, Part VI, L C 11a| X
b Did the organization report an amount for Investrents—other securities in Part X, line 12 that Is 5% or more
af tts total assets reperted in Fart X, line 167 i "Yas," complete Schedufe D, Part Vi, . . . . . . . . . . . 11b X
¢ Did the organization report an amount for Investments—pragram refated In Part X, line 13 that is 6% or more
of its total assets reported In Part X, lins 162 “Yes,"gomplete Schedule D, Part Vil . . . . . . . . e e X
d Did the organization report an amount for offer assals in Part X, iine 15 that is 5% or more of its total assets
teportad In Part X, line 187 i "Yas,” complofe Schedute D, PariiX.. . . . . . .. ... .. . | 11d X
e Did the arganization report an amount for other liabilities in Part X, line 259 i "Yes,” complete Schedule D, PariX.. |11e X
t Did the organization's separate or consalidated financial stalements for the tax year include & footnale that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 7407 If "Yes,® compiele Schedule D, PartX. . . 111 X
12a Did the crganization obtain separate, Independent audited financial statamertsfor the tax year? If "Yes," complets
Schedule D, Parts Xi and Xif . . T G e e e 12al X
b Was the organization included in consofidated, Independent audited financial statements for the tax yaar? K "Yas,”
and If ihe arganization answersd "No™ fo fiha 128, then complsting Schedule D, Parts X1 and XM is optional . . | |12b X
13 Is thecorganization a sehaool describad in saction 1701 HAKIN? # "Yas,* complete Schedule £, . . | | . . . 13 X
14a Did the organization maintain an offioe, employees, or agents outside of the United States? . . . , . . . . . . 14a X
b Did the organization hava aggregatea ravenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program sarvice activities outside the United States, ar aggragate
forelgn Investments valued at $1 00,000 or more? i "Yes," complete Schadule F, Paftslendtv . , . . . . .. 14k %
15 Did the organization report on Part (X, column (A), Ina 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? i "Yes," complate Schadula F, Parts {l and IV e e, Coe 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggragate grants or other
assistance fo or for foreign Individuals? # "Yes," complets Schedule F, Parts lland IV . . . . . . . . . 16 X
17 Did the organization report = total of mare than $15,000 of expanses for professional fundraising services
on Part IX, calumn (A), ines 6 and 11e7? "Yes," complete Schedule G, Part | (see instructions}. . . . . 17 ¥
18 Did tha erganization repart mora than $15,000 total of fundralsing event gross income and contributions on
Part VIfi, ines 1¢ and 8a7 # "Yos," complete Schedufe G, Parl il . . . . . o e e e e e 18 X
19  Did the arganization report more than $15,000 of gross income fram gaming aetivities an Part VIII, line 9a7
i Yos," complele Schedule G, Partlli . . . . | R N T . 19 X

Form 990 {2617



FoerQO (201?) ‘UMITED WAY OF EASTERN NEW'MEXI e .0 23-7109243  Paged

Checkhst of Requlred Schedules {conimued}

Yes | Ne

a Did the organlzatlon operate one or more hospltat facilitles? If "Yes," compfefe Schedule H . « . v v wne « - | 204 X

b if "Yee fo line 20a, did the organlzation attach @ oopy of lts audlted ﬂnanclal statements to this retum? AP 20b X
21 _Dtd the orgenlzation report more than §5, 600 of giants or, other esatstanoe 1o any domestlc organlzatton or

" domestic governrent on, Part|X, ~colurnn (), line 12 i "Yes,! co plate ! Schedule |, Padsfandll . .« oe 211 X
22 'Dld the orgenlzatlon report mare than $5,000 of grents or other ass'lstanca to or for domestic tndt\nduals on
" Part X, coltmn (A), ling 27 If "Ygs;" c:ompfete Schedule I, Parts tapd il - 221%
23_:” _Dtd the organizetlon anewer “Yes” to Part v, Seotlon A line 3.4, 0r 5 about oompeneat]on of the .

" organization's current and formier offloers directors trustees. key. ernployees, and higheet oompensatad

- employees? i#™Yes" complete Schedu!e J ‘ R 23 X
24a _Dtd the organization have a tex-exempt bond Issyus with an outstanding pfinctpal amount of more than

R 1 00 000 gs of the [ast dey of the year, that was lssuecl erfter December 31 2002? If "Yas," answer lines
24b through 24d and aompfete Schedule K. i No,"ga fo B B 24a X
b 'Dtd the organization Invest any proceede of tax-exempt bonds beyond a temporary pertod exoephon‘? 24b X
c Drd ‘the organization maintain an esorow account other_than a refundmg esorow at any time durlng the year
to det'ease any tax-exempt bonds? - R e e e e 24c X

d ‘Dld the organizatian act as an "on hehatf of'.i euer for bonds outstandlng at enytlme during the year? . 24d X

254 Section 501(c)(3) 501(c)(4), and 501(cH29) orgenizatlons “Did the organizatlon engage in an excess bensfit
: trensaotton with a disqualified person durlng the yeer? If 'Yes,”, comptete Schedule £, Part! . v -« .+ - - 25a X
bls the orgenizetion aware that If engeged in an excess benet" t trensaotlon with & di sque[tﬁed person na

. pdor year, and that the transectlon has not been reported én any of the organ[zatlon -3 pnor Forms 990 or

' QYO-EZ7? If "Yes," complels Schedu!e L Partl . L s Nal 25b X
26 Did the organization report any amount on Part X Iine 5 6 of 22 for reoelvabies from or payabtes to any
i current or former officers, dirsctors, trustees, key employees htghest compenseted amployees, or

valified persons? i ™as,” compfete Schedule L, Partll .« « oo+ o e e s e e 26 X
27 Did the organization provide a grant or ofher eeastance to an officer, director, trustee, key employes,
- - substantlal contributor or employee thereof, a grant seloction comimittee member, or to a 35% controtled
entity or famiy member of any ‘of ihese persons’?. If "Yes," complete Schedule £, Parttl . . . - - . - - v - 27 | X
28 Was the organization a party to a business transeotlon with one of the foltowmg parties (see Schedule L, :
Part IV instructions for applicable filing threehotds conditions, anct EAGeDtIOFIS) =t
a Al ourrent or formaer officer, dlrsctor trustee, ar ke ¥ emptoyee‘? i "Yes, cornpfete Sohedufe L, Part W 28a | ¥
b A family member of a current or former oﬁloer dlreotOf trustee or key employee’? if "Yes, oomp!eto

Schedule L, PartiV . . o . e s e e ot SR : 28b z

¢ ,An en’uty of which & eurrent er former orfucer director, trustee, or key emptoyee (or a famlly member thereot)

- “Was an officer, director, frustes, or direct ar Indifect owner? If 7Yes,” ol to Schedule L, Part 1V . 28c. £
29 Did the organization recelve an $25, _QOG in nor-czsh oontrtbutlons 'comp!ete Sohedule M. 29 %
30 Did the organization recefve ‘sontributions of art, htetonce] treasures oth ar eimller assete, or quaitﬂed 2
L ooneewat]on contributions? If "Yes,” oomp(ete Sc!fedu.‘o Mol e e e e 30 X
31 Did'the orgemzetton hqmdate termmete, or dlssol\re and ¢ cesse operattone'? i '“(es . compfete Schedule N, : -

,___:;___Partf . o : e e e e e e [ 31 X
32 Did the orgenlzatlon selt exohenge. cllspoee of or transfer more than 25 /q of lts net assets? . :
" #f "Yes," comptete Schedule N, Part Il - S E e . oo 32 %
33 Did the organization own 100% of &n enbty dleregarded as seoerate t'rom the orgenizatton under Regulstlone .
sections 301.7701-2 and 301 ?‘TD’T 3‘? i "Yes," oomp[eto Schodule R, Parf b v e e e e 33 X
34 Wasthe organtzerhon related to any taxbe}{empt or taxeble entity? Jid "Yes, complete Schedu!e R, Pert !I

"l o Y, and Part V, line 1. e el E Rt T R R e e 34 X
35a | Dld the organization have 2 controllecl entlty wlth n the meanlng of seot[on 51 2{b}(13}‘? PO K5 X

‘b if "Yas"to line 35a, did the organization r receive any payment from or engege In &ny transaction wrth g controllecl b

’ entlty within the meaning cf sectlon 512(6)(’13}? /£ *Yes,” compfete Scheo’u!eR PartV,line2 .. . . L o 35b %
36 Section 501{(:)(3) ‘organizations. Didths organization make any trsnefers to en exempt non—ohanteble releted | -

orgemzatton? if "Yes," comprete Sohedu[e R, PartV, line 2 - . . v e 36 X
37 Did the organization gonduct more than 5% of its activities through an entlty, that is neta releted organtzetlon _
and that is treated as a pertnershtp for federal income tax purposes‘? IFryes,” comptete Schadule R, Part..
vl ..,.‘ 37 X
38 Did the organization complete Schedule O and provide explanattons n Sohedu e 0 for Part Vl hnes 'H b and R
. 197 Nate, Al Form 990 ﬁters are requlrecl £ oomplete Schedule 0. . o . T S S

Form 990 (2017)



Form 990 (2017} UNITED WAY OF RASTERN NEW MEXT 23-7105243  page §

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

1a  Enter the number reported in Bex 3 of Form 1096, Enter -O-ifnotepplicable, . ., . . . . 1a
b Enter the number of Forms W-2G inciuded In fine 1a. Enter -0-lfnotapplicabls . . , , . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . e e e e e e e e
2a  Enter the number of employess reperted on Form W-3, Transmiital of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this raturn . 2a
b | atleast one is reportad on fins 2a, did tha organization file all required faderal employment tax returns? . . . .
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-flle. (see instructions)
Ja  Did the organization havs unrelated busiress gross income of $1,000 or more during the vear?. . . . .
b if "Yes," has It filed a Form 990-T for this year? if "No" o line 3b, provide an explanation in Scheduls © . |
4a At any time during the calendar year, did the organlzation have an Interest In, or a signature or other autharity
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)?......................... ....... Ve e e v 1 4a X
b If "Yes," enter the name of the foreign L T =
See instructions for filing requirements for FinGEN Form 114, Report of Forelgn Bank and Financlal Accounts
{FBAR).
5a  Was the organizaticn a party tc a prahibited tax shelter transaction at any ime during the tax year? . . . . . . Sa X
b Did any taxable party notify the organization that it was or Is & party to a prohibited tax shelter ransaction? . . . 5b X
¢ If"Yes" o line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . ., . . ... .. .. ... 5c hd
Ba Does the arganization have annual gross receipts that are normaily grester than $100,000, and did the
arganization sollelt any contributions that wara not tax deductible as charitable contributions? . . , . . . . ., 6a ¥
b If "Yes," did the organization include with svery solicltation an express statement that such contibutions ar
gifts were not taxc deduetible? . . . . . . ., .. .. . e e e e e e,
7 Qrganizations that may recsive deductible contributions under section 170{c),
a Did the organizafion receive a payment n excess of 575 made partly as a contribution and partly for goods
and services provided to the payor?. . . . . ., L . ... . b e e e Co
b If"Ves," did the orgenization natify the donor of the value of the goods of services provided? . . ., .
¢ Did the organization sell, sxchange, or otherwlse dispose of tangible persanal property for which i was
required to file Form 82827 .
d  If"Yes," indlcate the number of Forms 8282 filed durngtheyear. . . . . . . . .. .. 7d [
e Did the organization raceive any funds, directly or Indirectly, to pay premiums.on a personal banefit cordract? . . X
f  Did the organization, during ths year, pay premiums, directly or Indirectly; on a personal beneftt contract? . . . | 7 X
g Ifthe organization received a confibuticn of qualified intelleciual property, did the organization file Form 8899 as required? . 74 X
h K the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organizaticn flle a Form 1088-C7 | 7h X
8  Sponsoting organizations raintaining donor advised funds. Did a donor advisad fund maintainad by the B
spansaring organization have excess business holdings at any tme during the year?. . . . . . . . . 8 X
9  Sponsoring organizations maintaining doner advised funds,
a Did the sponsaring organization make any taxable disirlbutions under section 49667 . . . . . . . | Ga X
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? . . gb X
10 Section 501(c){?) organizations. Enter
a Initiation fees and capital contributions included on Part VL limed2, . 0 L L L L . 10a
b Gross recsipts, inciuded on Form 990, Part VI, line 12, for publle use of ciub facilities . . . 10b
11 Section 501(c) 12) organizations. Enter
a  Gross income from members or sharshelders . . . . © e e e e e e, . 11a =
b Gross income from other scurces (Do not net emounts due or paid to other sources
against amounts due or recelved from themy) . . . . . . . . . . . e e e, 11k
12a  Section 4947({a)(1} non-exempt charitahle trusts, |s ihe organization flling Form 890 in fieu of Farm 10417 . | 1Za X
b f"Yes,"” enter the amount of tax-exampt interast raceived or accrued during theyear., . . . hzb
13 Section 501(c){29) qualified nonprofit health insurance issyers,
a lsthe organjzation licensed to issue qualfied heafth plans In more thanone state? . . . . . . . . . . . . . 13a X
Note. See the Instrustions for additional infarmation the organization must report on Schedule O,
b Enter the amount of reserves the arganization s requirad to malntaln by the states in which
ther organization is licansad to issue quallfied heaithplars. . . . . , . . . ., . . .. 13 S
¢ Enterthe amount of reserves onhand . . . . . | o e e e e e . 13¢ =
14a  Did the organization recelve any payments for Indoor tanning services durlng the tax year? . . , . . . . . . . 14a X
b If"Yes," has it filed a Form 720 to repert these payments? # "No, " provide an explanation in Schedule O . 14b X

Form 990G {2017)
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GNITED WAL OF EASTERN NEW, MERT - fer e
Govemance, Management, and Disclosure For each ”Yes r on fo HnesZthrough 7b

* esponsa to fine B, B, or 10b below, descr

Fori 990 (2617) '

10b below, det ibe the ciroumstances, pr _
" Chackif Schedulé O confains a response or no’re to any !lne in this Part V1.

_ e!ow, andfora'No% . o
68505, OF changes_. in Sched !9 O See Insfrucﬁons

"'Sectlon A Govemlng Body and Management

. L T | Yes | No
number ef vofin members of the governing body at the'en ia 15
are matertal differences in veting righta among members of the goverr S
f the. govemlng bady 1 delegated broad 8 s uive committee or sl
ttee, explain In Schedule O S
15
L 2] X
“liperyision of offlcers, directars, or truste 3 X
4 Didthe orgamzation iake any s;gnﬁicant changes iolts govem[ng documents since the : 4 X
5 ._‘Djd the arganlzation become awara dur ng the' year ofa ssgniﬂcan’: dlversion of ihe organlzatlon s assets? . 5 X
- . Dld the organlization hava members. oi stookhelders? . g X
s_‘jorganlzatton have’ members _stockholders, or other persons who had the -
7 =3 or more members of the govemlng ody? ; PRI 7a X
B A anizati _resenred to (or sub ot ap roval by) members, o
_'stockhoiders, of persons attier g ng body?. 7o p
8" Didthe organization contemporaneously doc,umeht the meetmgs held or wnt[en ‘aclio !
D the Yedr by the following: . R :
a The governing body?. . . - . AP Bd | X
"' * Each committos with authority to act on he govermng body'? : R ' Bb | X
9 . Is there any officer, ‘director, trustee, or key emp]oyee listed in ‘Part VI, Seation A who cannot be reached )
-t the organization's madling address? If "Yes," provide the niarnes and addressés in Schedide &L L . 9 X
. Sect:cm B Pohcres {(This Seciron B requests mformafron about po!reres nof requrrsd by the fnternal Revenue Code )
) : Yes | Neo
'l{la Dld the arganlzatlon have Iocal chapters branches or aﬁlhatas‘? R '.: roo. . H0a X
b i "Yes," did the arganization have witten T3l procedures govermng the activities of siich chapters, '
affiliates; and branches to ensure theiroperaﬁons ara consistent with the organlzartton 5 axempt purposes? 40hb
A 1’a ,Hasthe organszauon pmwclad a eomplere copy of thls Form 990 tc all members af its go\rarnmgbody before ﬁling the form'? [11a| X
e _ : R ===
12a _E][d the orgamzaﬂon ﬁa\r 112aj ¥
b V'Wera afficers, diraclors, 112k X
e Pid the orgamzatrorr regr.ﬂa W
i2c] X

Did the ergantzation have & writien i
Did the organlza’rlon have a wr'tten dosumeant ratentlan nd desiructio
d the process for de’cerminlng co on of the foliong persons
' indépendent pérsons, comparablity :
Th organlzatlon s GEQ, Execuilve Drrecror, ofF top managemenr nfﬁca
r tfficers ar key employees of the organ{zatlcn
es” to line 15a of 15b, desor%be the process in Schedule 0 {see m
{ =S drgamza‘uon frivest ir, contrtbute assets tc cr pamcrpate ha ]omt
tha faxable antity durmg the yaar? ...................
i3 "Yes, did the organlzatlon follow'a written nolrcy ar prosedure requiring the nrg‘
Icipatzcn i1 joint veniyre arrangements undeat apphcab[e faderal tax law, an

.. 113

‘the crrgamzatlon ) exemp’r status with rasp acf to such arrangemenﬁs?

- Section C. Disclogure - & ‘
“ Listthe states with which a ccpy of this Fcrrn 990 is requlred tc be filed
“Saction 6104 requires an crgantzatlon to make fig Forms 1[]23 {or 1024 ¥ appilc:
vallable for public [nspecﬂon Indicate how you made these available: Ch
L | Own website’ Anothsr‘s website “Ugign quUtaSt

119D scribe In Scheduls O whether (and if so; how) the crganlzation made its. govemmg documents conﬂ1

clal_statements avallable fd the public dunng the tax vesr. . M. o
iter he name, address and telephone numher of the parsorr wh-:r po's_saf_s_se_s the- organtza |on:$ bog 5

* Form 990 (2017



Form 890 {2017) UNITED WAY OF EASTERN NEW MEXT 23-7109243 Page 7
Compensation of Officers, Directors, Trustess, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedula O contains a response or note to any line in this Part\Vil, . . . . . . . . Co [:I
Saction A.  Officers, Directors, Trustees, Key Employeas, and Highest Compeansated Employees
1a Complete this tabte for all persons required to be listed. Report compensatlon for tha calendar year ending with or within the
organization's tax year,

* Llat all of the organization's current officers, directors, trustess (whether indlviduals or organizations), regardless of amount
of compensation. Enter -0- i eclumns (D), (E), and {F} i no compansation was palfd.

* List all of the organization's currant key employees, If any. See instructions for definttion of "key employee.”

* List the organization's five current highest compensatad employees {other than an officer, director, trustes, or key employee)
who racelved reportable compensation (Bax 5 of Form W-2 and/ar Box 7 of Form 1099-MiSC) of more than $100,000 from tha
organization and any refated organizations.

* List all of the organization's former offlzers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the arganization and any related organizations,

* List all of the organization's former directors or trustees that recelvad, In the capacity as a former director or trustee of the
organization, mare than $10.000 of raportable carnpensation from the arganization and any relates! organizations,

List persons in the following order: individual trustees or dirsctors; Institutional trustees; officers; key employees; highsst
compensated employses; and former such persors.

Check this box if nelther the arganization nor any related organization compensated any cutrent afficer, director, or irustes.

<
Position
{A) [t=)) {do not check mare than ane ) {E) {F)
Nems and Tile Average bex, unleas person ts both en Reporiahle Reportable Estimated
haurs per ofiicerand a dirsctorftrustee) | compensation compensation amount of
wesik{listany (g sl=[o| ®le | from from releted aother
haurs for ;% 2ig| 212495 tha organizaticns compensaton
retated Fojigiae gla 2 % organization {W-21099-MISC) from the
organlzations |5 & | 9 5l Zo-," (W-271089-MISCY organization
below dotled [ = gL 4 3 and releted
Iine) G| 2 };,7' organizations
Fla
B i
g
) ERINN BURCH Lo.......80]
EXECUTIVE DIR bt 49862.] 0O 0]
MB) K SPEARS 2_|
PRESTDENT X L Q 0 a
B S VERWON. L N 2
Ve X kX (0 0 0
M) JELLIS e T 2.4
TREASURERE X K a 0 0
J{B). DBRASHEAR 2.
SECRETARY H 9 0 0 0
A8 A GOFE e 2
CAMPATGN CHAIR x X 0 0 0
Ao MBERTRAND T 2_)
CAM CHATR ELEC X bl o Q 0
&) gromweN T 2 _]
FUND DISTRUTIQ X X 0 0 0
B M OWATSON b 2]
2-=-1-1 CHOAIR b4 14 4] 4] 0
{9), € BEACOCK e 2]
PAST PRES X 2 0 0 0
(1)_.C BURROYGHES R S 2|
MEMBER X 0 0 Q
{12) B ToPEZ RS 1 -
MEMBER X 0 0 0
{13) K MONTANG 2|
MEMBER X 0 0 0
{4 M PORTER o, DO R
MEMBER X 0 Q 0

Form 990 (2017



- Forim 990(2017) - UNITED WAY OF BASTERN NEW MEXI . 23-71.09243 Pﬂgaa
Secﬂon A, Officers, Directors; Trustees, Key Employeas. and H:ghest Compensated Employees {continued)
LAY (donatchﬂckmnre "(D) SRR (- N {F}
Name and {ile . ~.~: | bk, Uinlass perg s both ant - Reportab[a . Reportable Estimated
UL * | offical orfstistéo) | . "compensation | - compensation - amount of
week{liat ay - [a sl 3| “cfm e from - frorn ralated - ofer
hoursfor g BB EI 8l - the organizations compensation
o related 2ol g 318 | omantalion | {W-21089-MISC) from the
* |4 organizations gﬁ, 8 | : G & [ | (W-2M0ea-MISCY |- S arganlzation
- be!cwd b:ed AN RO § R ' and related
%g’ - B h organizations
REL L
2 & Vi

@ . E———

“Sub-total.- . . ST - 49862,

¢ Total from continua‘hon sheets fo Part Vfl, Selction A A -

- Total (add lines 1b and 1¢), - '-f»T 49862

2 Total number of individuals {Including but not Ilmlted to those Ilsted above) who recelved more than $100,000 of

: reportahle compensahen fram the organ:zatlon i

3 Dld the argczmzation [ast any former oﬁcer, dlrsc’:or or trustea. key emp[oyee, oF hlghest mmpensated
_employee on Jine 1a? ¥ "Yes," comp!eta Schedule J G such mdivfduaf . e

A For any individual llsted on ling '1a is the sum of reportable compensaﬁon and other campensation from
the orgamza’uon and related orgamzatlons greater than $1 50 {]O{)‘? ff "Yes, complete ScheduiﬂJ for such

mdivfdua.' R A e R S e e e
5 Did an y person listed on lins 1a receive ar accrue compensation from any unra!ated'orgamzatton or indlwdual
for services rendered o the orgamzatlon‘? h’ "‘r‘es, i comp!ete Schedufe J forsuch parson B

Saction B. Indepandent Contractors

41 Complete this table for your five hlghesi compensated |ndepenclent contractﬁrs tha% recewed more than $100,000 of

cnmpensatjon irom the organizaﬁon Report compensaﬂon for ihe calendar year endmg with or wlthm 1ha organlzahon sfax :

year, -

©.

Compansation

Nama and business addiess " . Descripton of sefvices
NONE - P ’

Totai number Df mdependent ccutractcrs (w cl udlng but not hmrted to those Ilsted abova) who recewed
more than $1 00 000 of compensation from the orqanlzatlon e .




Farm 990 (2017)
Part VIlII

Contributions, Gifis; Grants
and Other Similar Amounts

UNITED WAY OF EASTERN NEW MEXT

23-7109243

Page g

Statement of Revenue

Check if Schedule C contains a response or nete to any line In this Part VIII. ,

Federatedcampalgns., . . . . . . . [1a

LI I

. [

Membershipdues, . . . . . . . . 1b

Fundraisingevents. . . . . . . . . 1¢

Related organlzations . . . . .. |1d

Govermntment grants (contnbuﬁons) . e

All other contributions, gifts, grants, and

simllar amounts not Included above , | 1§

$22262.

Mancash contributlons included In linss 1a-1f:
Total. Add lines 1817 .

$

Program Service Revenue

.........................................

All other program service revenus . .
Total, Add lings 2a-2f .

Buslness Coda

(A)
Total revenue

529262 .

(B}
Related or
exempt
function
revenue

(c
Unrelatad
business
tBvanus

{D}
Revenue
excluded from
tex undlar sections
512-814

Dther Revenue

o A

Ga

=]

7a

8a

Investmenit income (including dlv:dends Interest and

other similar amounts) .

A —
Income from Investment of fax~exempt bond proceeds .
>

Royalies. . . ., . |

474,

474,

Real

I (iii Pe‘arsénal

Gross rents .

Less: rantal expansas .

Rental Income or (loss} .

Net rental income or {loss) .

>

Gross amount from sales of () Sacuritias

W ot

assets other than inventory

Less: cost or other basis
and sales axpenses .

Gain or (loss) .

Net gain or (Josg} |

Gross Income from fundraising
events (nat including §

Sea Part IV, line 18 .

Less: direct expanses .

Net income or (loss) from fundraismg events
Gross incoms from gaming activities.

Sea Part IV, line 19.

Less: direct expenses ., , .

Net ncame or (loss) from gammg actmt:es
Gross sales af inventory, less

teturns and allowances .

Less: cost of goods sold .

Netincoma ar (loss) from sales of Inventary .o

a
b

e o M

Misceillaneous Revenue

Business Code

All cther revenue .
Total. Add lines 11a—11d .
Total revenus. Sae Instructions. .

151.893 |

ey

151883

Farm 994 2017



- UNITED WAY OF EASTERN NEW MEXT -

< Form 990 (2017)
: Statement of Functional Expenses - -

S 23— 7109243 Paga 10

Secﬂon 501 (cJ {3 ana’ 501 (c;} (4} orqan}za tfons musi‘ comp!ete aif con‘umns AII othsr orqanizatmns mu'st completa o!umn {AJ

8 'Compansatlcn not Included abave, 1

‘persons (as defined Urider gaction 4958{f}{1 )} and e
persons destribéd in section 4958(c){3)(8)

T Othersalaries andwages. AFTB S S - 124219.] - 79500, 17381. 27328.
8 Pansion plan adonials and contrlbutmns Cnclude : : - C :
- 'sectlon 401{k) and 403(53) employer contmbuﬂons); SRR, SRR
employe ' -2267. ~IABL.|" - 317, 499,
Payroll taxes . T9602,. - 620305000 1357, 2132,
11  Fees for services (ncn—employees) R RN S
a Management ..... e e e e e e . 33325.) 33325,
bolegal., © v v o 6 v e e e e e . L
.6 Accounting . o -
. ",dr':'Lubbymg SR
e _'_Professional fundralsing servioes. See Part i\f Hne’i}’
g : i o
g
8045, 3218.% . 1.609. 3218,
5173 .} 33LL L) 724. 1138,
7BB5. 5046, 11.04. 1735.
s YN -3274 .5 716, 1125,
3849. - '2463 539, 847,
- 6163, '3944 - §63.] 1356,
A ) S 1170,
i ount
A) amount, list line 24e ex) nseson*Schedu[eO) : _ :
'SEE. STMT: <aiagganfio
' 1555 .)
4692 .
______ 23549, . e e s
- & Allother & T 508414 ... 14179y - o L 2764, 3878,
25" Fotal inctional expenses. Add lines 1 throuqh 24e Lio e24779. 492692, L0 87213, 64874 .

thls-h__ne un[y If the"

26 - Joint costs, Complete
- orgamzatxon reported
‘ from ) combmed educatmnal campaign and

L 'fol!owhg SOP. 98—2 { c‘éssqzci)

" Fam 890 201)



Form 880 {2017) UNITED WAY QF EASTERN NEW MEXI 23-7109243  Fage 11
Balance Shest
Check if Schedula O contains aresponse ornoteto any lineinthis Part X, . . . . . . . . . . . . . ... D
{A) (B)
Beginning of year End of ysar
1  Cash—nondnterest-bearing. . . . o e e e 373732. 1 312132.
2 Savings and temporary cash Invsstments ..... 22157, 2 124862.
3 Pledges and granis recelvable,nat. ., . . . . . L L L, . 240703.] 3 245182,
4 Accounisreceivahble,net, . . . . . ., .. L . ... ., 15216.] 4 13204
5 Loans and other racelvables from current and former oﬁicers dlrectors
trusiees, key employees, and highest oompensated employeaes,
Complete Part || of Schedule L, . .
6  Loans and ather receivatiss from other disqualifiad persons (as deﬂned undar sectlon
A958(f)( 1)}, parsons descrided In saction 4953{a)(3)B}, and contributing employers and
sponsering organizations of saction 5C1(c)(9) voluntary employees' heneficiary
{l, organizations (see instructions), Complete Fart If of 3cheduls L., B
@1 7 Notes and loans recelvable, nat, . . | 7
< | 8 Inventoriesforsaleoruse. . . . ., . . . . 8
9 Prepaid expenses and defemredcharges. . . . . . . . . . . . . 5802, @ 108846.
10a Land, bulldings, and equipment: cost ar
ofher basis, Complste Part V1 of Scheduls B | 10a 11588
b Less: ascumulated depreciation , 10k 9727 3023.} 10¢ 1858.
11 Investments—publicly traded securities . e e e 11
12 Investments—other securities. See Part IV, [ine 11 C e s 12
13 Investments—program-related. See Part |V, lne 11. . | 13
14  Infanglble assets . . . . e e e e e e e 14
18  Other assels. Seeo Part IV, Ilne ﬂ “ . 15
16 Tolal assets. Add lines 1 through 15 (must equal Ilne 34) 660639.] 18 708135,
17 Accountis payable and accruad expenses . e e 11057, 17 B8037.
18 Granispayabla. . . . . . . . . .o 85740.] 18 B6417.
19 Deferredravenue. . . . . . . . . . . 0 e e e e e
20 Tax-exempt bond |"IbEIItIeS .....
21 Escrow or custedlal account liability. Complele F’a{t IV of Schedule
8 122 Loans and other payables to current and formar officers, directors,
“_.E trustees, kay employees, highest compensated employess, and
a disqualiiied persons. Completa Part |l of Schedule L. Ce
Jiz23  Secured morigages and notes payable to unrelated third parties . . .
24  Unsecured notes and Joans payable to unrelated third parties . .
25  QOther liabilities (Including federal Income tax, payables to related third
parlles, and ather liabllities not Included an lines 17-24). Complate
Part X of Schedule D, e e e e e e e e e e 25
28  Total lakbilities. Add lines 17 through 25 96797.| 26 04454,
Organizations that follow SFAS 117 (ASC 958), check herad . and
§ complete lines 27 through 29, and lines 33 and 34,
& {27 Unrestricted nat assets . 258195,] 27 298158,
& 128  Temporarlly restricted net assets 299489.] 28 190703,
2 2¢ Permanently restricted net assets | . e e 6158, 29 124820,
i Ovganizations that do not follow SFAS 117 {AS€858], chack here »> D aed
5 complete lines 30 through 34.
"3 30  Capital stoek or trust principal, or current funds .
%131  Paidinor capital surplus, or land, building, or equlpment fund
% 32 Retalned earmings, endowment, accumulated Income, or other funds .
Z 133 Totalnetassetsorfundbalances. . . . . . . . . ., .. .. 563842.] 33 613681.
34  Total ltabilifes and net assets/fund bafances 660639, 34 708135,

Formr 990.2017)



o LGEres oL et e e T et s e b e S S G

" Fofm990 (2047) - UNTTED WAY OF 'EASTERN NEW MEXI .

Part XI Recancihat[on of Net Assets. -~ -0 onf A
7 Check if Scheditle o contams a response or note ta any Ime in thls F‘art X, ..

. 23-7109243  Page 12

1. Totai revanue(mustequa[ Part‘v‘[ll co!umn (Ahline12). . . L e e 1.1 674619,
2. !  1X, column (A), lins 26). e e e e e e L2 624779.
3 . e e e 13- 49840,
4 of year (must equal Partx Ime 33 column (A)) 4 563842,
S P e e a4 e e e e a 7. P e 5
6 - Donated services anduseof faciltles . < v o . L . . e e e . Bl
e . . ~7 .
SRR 3
es (explain In Schedule o). L. IR 9
omblne Ilnes 3 thrﬂugh ] (must equal Part X, Ilne 33, e
S TR e oy : . 10 613682,

a"response or note fo any lme in this Part Xil ce e s

. Accmal D Other

. 1, Accounimg meihod usacl to prepare the Fcrm 990' E[ Cash
. ccountmg ﬁ'om a prior year or checked "G ther,[" exp]aln in e

ganiz :
_ _check g box below to indicate whether the f‘nanclal s_:tatements for the year were comp][ed or
o rewewed ond separate basis; consnhdated basis. ‘or both: SR :
D Separate basxs ' El Consolldatecl baszs El Bc-th consolidated and s_ pe r-ate basxs :
b Warethe organlzatlon s ﬂnancla[ statemerrts audlted by an Independent accountant? ..........
It "Yas,* check a box below to Indlcate whether the finan cla] statements for the year were audrted on a
© separate basls, consohdated bas;s or both: :
- Separate basis D Cansolldated hasls . I:l Both consolldated anct separats basis : 7
c  {*Yes" toline Za or b, dces the orgamzaion have a commlﬂee that ESEUmBS responsnbtlrty for ovarslght of
' the audit, review, or compx[a’uon of its financial atatements and selection of an indepsndent accountant? .
I”fthe organizatlon changed eﬁher lts ovemlght process or salectlon process durmg the tax year. explam In

ﬁ.:.fa Gl

és " dfcl the oﬂgamza f

3a | X

3hb

e 3requ:red audnt or at—.ldlts explam why in Schedule 9} and descnbe any stebé taken to undergo such audrts

Form 990 (2017)



SCHEDULE A . . . | ows No. 1645-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 2017
Complste If the arganizalton 1a a section 501(c)(3) organlzation or a secticn 494%a)(1) nonexempt charilable frust.

Dapartment of the Treasury » Attach to Form 9890 or Form 890-EZ. Open to Public

internal Revenus Service » Go to www.irs.goviForm990. for instructions and the latest information. Inspection

Mamae of the organization Employer dentification pumber

UNITED WAY OF EASTERN NEW MEXICO IN 23-7109243

Reason for Public Charity Status (All organizailons must complete this part.) Ses Instructions,
The organization is not a private foundation because It is: (For lines 9 through 12, check only one hox.}
A church, conventlon of churches, or assoclation of churches described in section 170{(b)Y{ 1A,

D A school described In section 170{b)1)(A)(ii). {Attach Scheduls E (Form 880 or 990-EZ}.}
D A hospital or a cooperative hospital service organization described In section 170} 1)A)il}.

D A madical research organization operated in conjunctian with a hospltal described in section 170{b)(1}AXII). Enter the
RSl S NAME, Gy, BN SO | e e o= ke A A s

L—_l An organizatlon operated for the beneflt of a college or university owned or operated by a governimental unit described in
section 170(b) 1} A)iv). {Complets Part Ii.}

D A federal, state, or local govarnment ar governmsrital unit described in section 170(b){1){A)v).

An organization that normally recelvas a substantial part of its support from a governmental unit or from the general public
deseribed in section 170{LIIHAXVI). (Complete Part iL.)

|:] A community trust described in gestion 170{b}{1)}A)vi), (Complete Part [1.)

D An agricultural research organization described In sactian 170{b)("1}{(A)XIx) operated In conjunction with a land-grant college
ar unlvershy or a non-land-grant ccllege of agriculturs (ses instructions). Enter the name, clty, and state of the college or
VST e eaen e umaemnemmm—ana e e e e e e A ——————m—m A uamann
10 EI An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and grass
receipts from activities refated to its exempt functlons-—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See sectlon 509{a){2). (Complete Part ill.}

11 D An organization crganized and operated exclusively to test for public safely. See section 509{a)4).

12 [j An organization crganized and operated exelusively for the benefit of, to perform the functions of, or to carry out the purposes
of ane or more publicly supparted organizations described in section 509(a)(1) or section 509(a)(2). See secticn 509(a)(3).
Check the bax in lines 12a through 12d that desaribes tha type of supporting organization and complete lines 12e, 121, and 12g.

a D Type . A supporting arganization operated, supervised, or controlled by its supporied organlzation{s}, typleally by giving
the supported organization(s) the power to reguiarly appeint or elact a majortty of the directors or trustees of the supporting
atgantzation. You must complete Part IV, Sactions A and B.

b I:] Type [1. A supporting arganization supervised or cantralled in connaction with its supported organization(s}, by having
control or management of the supporting organization vested [n the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and G,

c D Type lll functionally integratad. A supporling organizaticn operated in cennection with, and functionally integrated with,
its supported arganization(s) (see Instructians}. You must complate Part IV, Sections A, D, and E.

d I:I Type Il non-functionally Integrated. A supporting organization operated tn connection with its supported crganization(s)
that is not functionally Integrated. The arganization generally must satisfy a distibution requirement and an altentiveness
requirement (see insiructions), You must cotmplete Part IV, Sections A and D, and Part V.

e D Check this bex If the organization received a written determination from the IRS thatitis aType |, Type !, Type I

functionally integrated, or Type Hl nan-functionally integrated supporting organization.

th o =

-1

0w o

f Enter the numberof supported organizatlons . . .« . . .« o 0 0 0 e e e e e e e [:I
g Pravide the fellowing informatior: about the supperied arganization{s}.

1) Name of supportec) organization (i} EIN (ili) Type of organlzation | {Iv] 18 the organization | {v} Amcunt of moastary {vi) Amount of
{deseribed on lines 1—10 | listed In your goveming support (see other suppart {see
above (sea nstructions)) dacument? Instructions} instructions)

Yes No

{A)

(=)

(%]

o

E)

Total : 2 : :

For Paperwaork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. Schadula A {Form 590 or §90-EZ) 2017

BCA



"23"7109243 Page2

'Cah 'p!ete only i yoi.i hecked the bo on llne 5,7, o 8 of Part lor if the organlzation falled to quallfy under
att |11 If the organization fails to qualify under the tests listed below: please’ complete Part III )

Pubilc Support
Calendaryear{ af yes

1 Glfts. gr&nts. contr
membersh[p feas recalved, (Do not
indude any "imusual granls") ;

2 Tax ravenues levied for the organ[zat!on s
benefrl'and either paid toor expended on
Itsbehalf N

-(i.) .'I.'t:at‘al

. (h} 201 4

2912604,

furnls 'ea’by"‘é’ govermnmiental unitto the
Orgamzaﬂon withuut ch:arge T :
4 Total, Add IInes'[ Ehrcugh3 PN
5 The porﬂon of tota) contrlbutions by
each person (other thana
govemmental tnit or punlrdy )
'supperted orgnn!zaﬂcn} inciuc!ed on
fine 1 that exceeds 2% of the amount
shawnon Ime1 1; column [ ISP -
& _Publle simport. Sulitract e & fom l{ne 4. "
Section B. Total Support
Calendar yea {or fiscal year hagmnrng In}
ra Amnunﬁs from hna R
8 Grossi mcome from Intsrest, dividends, -1 R
paymients received an Securitlesloans, N :
rents, rayaliies, anc!lncomefram R SR ST M TR T P A
simitarsourges. . .. . i.on. oo oo 567, ce 645,00 644, . 487 474, 2617.
9 Netinm-mefmmunrslatedbuslness B It 1 ISR ST E N R
activities, whather ar nof the busmsss is
regularh,: carrled ON. cov s e
10 Otherlnt:ﬂme Do net include gain or,
loss frorn the sala of capltai assets e
(Explatn m Far* VLY. E

Total support Add Iines 7 through TG

2912604 .

2912604,

fe) 2017 {f) Total
1522262, 2912604,

(0} 2015
:565965.

. 2015421.

I 10% or more, and if the orgamza’uan ‘meels the "aatsand- circumstanc.,s" test, chack this box and stop here. Expiam in
. Part Vi how the urgamzatmn meets the "facf.s-and-mrcm‘nstancas test The argamzatmﬂ qual rﬁes as4a pubhcly supported
nrgarﬂzatlon . L :

b ‘!u%-facts-andnclrcumstances ﬁest—20‘]6 if'the arganlzaﬂon did not checic a box on Iine 13, 16a, 4 éb, or 1?a and ﬁne
1615 10% or miove; and ff the orgamzaﬂcﬂ ‘maets the “acts-and-circumstances” test; chack this box and stop here.

Explain i1 Part VI how the Drganlzatxon meafs the "Facts—and mrcumstances test. The organlzahon qualn" es a6 a publicly
- supported orgamzahon e e e B . : .

18 ana’ce foundahon. e crgamzatmn chd not check 4 bnx on i[ne 13 ‘Iﬁa, 16b 17&. or 1?h, chack thls box and see
- afrugllens e L L S T e T L IR

Schedule A (Form 580 or 990-EZ) 2017




SCHEDULE D . |_owe o 15450047
(Form 990) Supplemental Financial Statements 2017

» Complete If the organization answersd “Yes" on Form 990,
Part IV, ine 6,7, &, 9, 10, 11a, 11b, 11¢, 11d, e, 111, 125, or 125,

Department of tha Traasury » Attach to Form 890, _ ?99“ z: Public
Intemal flevenus Sorvica: » Go to wwwlrs.govw/Form994 for Instructions and the latest Information. nspaction
Nams of the organization Employsr kentification numbar

UNITED WAY OF EASTERN NEW MEXICC TN 23-7108243

Organizations Maintaining Donar Advised Funds or Other Similar Funds or Accounts.
Complete If the arganization answered “Yes" on Form 990, Part IV, line B,

{a) Doner advisad funds {b) Funds and other accounts

1 Total number at erd of yesar .
2 Aggregate valus of contributions to {during year}
3 Aggregate value of grants from (during year)
4  Aggregate value &t end of vear .
5  Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the arganization's proparty, subject to the organization's exclusive legal contral? . . . . . . D Yes D Mo
& Did the organization inform all grantees, donars, and donar advisors in writing that grant funds can be

used anty for charitzble purposes and not for the bensfit of the donor or donor advisor, or for any other
burpase conferning impermissible private benedtt? . . . 0 L L L L L L L L e e e e e DYesD Mo

¥4l Conservation Easements.
Complate If the organizatlon answerad "Yes" on Form 899, Part [V, line 7,
1 Purpase{s) of conservation sasements held by the arganization (chack all that apply).
Pragervation of land for public use (e.g., recreation or education) D Presarvation of & historically important land area
|:] Pratection of natural habitat D Presarvation of a certified histaric structure
l:l Preservation of open space
2  Complete lines 2a through 2¢ if the organization held a qualified conservation contribution in the form of @ conservation

easemant on the last day of the tax year, Held at the End of the Tax Year
a Total number of conservation sasements . e e e e e e e e e e 2a
b Total acreage restricted by conservation eassments . . . . P 2b
¢ Number of conservsilon sassments on a cartified historic str'ucture |ncluded in (a} . 2¢
d  Number of conservation ezsements inciuded in {c) acqutred afier 7/26/06, and notan a
historic structure listed in the National Register. . . . . 2d
3 Mumber of censervation easements modifiad, transferred released ex‘unguished ar ’termlnated by the organization during
the taxyear ™ ____ _ _.___...
4 MNumber of states where properly subject fo conservation easement is located i
5 Does the organization have a wiitten pclicy regarding the periodic monitoring, inspection, handling of
violatlons, and enforcemant of the conservation easementsit halds? . . . . . . e e e D Yes D No
B  Staif and volunteer howrs devoted to monitoring, inspecting, handling of violations, and enrorclng cansarvaton easements during the year
>
7 Amount of axpernsas neurrad in monitoring, Inspecting, handing of vialations, and enforcing conservation easements during the year
L]

8 Does each conservation easement reported on line 2( ) d} ahove satisfy the requ:rements of sectlon 170{h)(4) B
and sectlan 170(R)4XBXIH? . . . % Yes
9 InPart XIl, desoribe how the organization reports conservation easements kn lts reverue and expense statement and
balance sheet, and include, if apolicable, the text of the fooinate to the organization's financial statements that describes
] the organization's accounting for conservatlon easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asssts.
Camplete if the arganization answered "Yes" an Form 990, Part [V, line 8.
1a Ifthe organization slected, as parmitted under SFAS 116 {ASG 968), not to report in Its revenue statement and balance shaet
warks of art, historleal reasures, or ather similar assets held for public exhibitlan, education, or research in furtherance
of public servics, provids, in Bart X!, the text of the focinote ta Rs financial statements that describes thess items.
b Hthe arganizaticn glected, s permitted under SFAS 116 (ASC 958), to repart In its revenus statsment and balance sheet
works of art, historical treasures, ar other similar assets held for public exhibition, education, ar research In furthierance
of public service, provide the following amounts relating to these items;
(i) Ravenue includad on Form 890, Part Vil ne 1. . . . . . . . . . .+ « .+ . ... P» 3
(1) Assets [ncluded in Form 890, F'ar)( e o L
2 I the organization received ar hald works of art, hlSLOI"CaI treaaures or other ssm:lc;r assets far ‘inanclal gain, provide the
follawing amounts required to be reported under SFAS 116 (ASC 888) relating to these ltems:

No

a Revenuaincluded on Form 999, Part Wi, linet. . . . . .« o .« o o oo oo e e
b Assets imeluded in Form 890, Part X, . . | P .
For Paperwork Reduction Act Notlce, sae the Instructions for F‘orm 990 Schedule T {Form 990) 2047

BCA






Schedule D {Form 900) 2017 UNITED WAY OF EASTERN NEW MEXICO IN

23-T71.09243page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3 Using the organization's acquisition, accassicn, and other records, check any of the follawing that are a significant use of Iis
collection items (chack ll that apply):
a Publle exhibltion d D Loan or exchangas programs

e D Other

b |:l Scholarly research
c D Preservation for future generations

-----------------------------------------------

4  Provide a description of the organization's collections and explain how they further the organization's exampt purpose in Part
Xl
5 During the year, did the organizaticn soliclt or recelve donations of art, histortoal treasures, or other similar

assets to be sold to ralse funds rather than to be maintained as part of the organization's collection?. . . .

D Yes D No

AV Escrow and Custodial Arrangements.

Complete if the arganization answered "Yes" on Form 880, Part IV, line 9, or reported an amount on Farm

1890, Part X, line 21.

1a Is the arganizafion an agent, trustes, custedian or other intermediary for contetbutions or other assets not
Inofuded on FOrm 890, PAMX?. « + .+ v v e e e e e e e e L ]ves[ ] No
b W "Yes," explain the arrangement in Part X! II and comple;e ths following tabte:
Armount
¢ Beginningbalance. . . . . . . . . .., Ic
d Additions during the year . 1d
e Distributiensduringtheyear. . . . . . . . . . . . . ..o 1a
f Ending balance . . e e e . e e e . 1f
Za  Did the organization include an amount on Farm 980, Part X, line 21, for escrow or custodial account liabllity? D Yes No
b [{"Yes," explain the arrangement in Part XIll. Check hers if the axplanation has been pravided on Part Xill . . | I::l

MEndowment Funds.

Complete if the organization answered "Yes" on Farm 894, Part 1V, line 10.

(a) Qurrent year {b) Prior year {c) Two years hack | {d) Threa years baek | (o) Four years back
1a  Beginning of year balance . | 6,158. 6,172, 6,16H. 6,153, 6,137.
h Confributions . 118,652,
o Net investmant earnfngs, gams
and losses . {14.} 12. 16,
d Grantsor scholarshlps .
a Other expenditures for facllities
and programs |
f  Administrative ex;:uensea 2.
g End of year halance . 124,820. 6,158. 6,163. 6,165, 6,153,
2 Provide the estimated percentage of the current year end balance {iine 1g, column (a)) held as:
a Board designated or quasendowment  » __100,00%
b Parmanentendawment » _  0.00%
¢ Temparadly restricted endowment  »__ 0.00%
The percentages on linas 2a, 2b, and 2c should equal 100%.
Ja  Are there endowmaent funds not in the possession of the organization that are hefd and administared for the
arganization by: Yes | No
By unrelated organizations . . . . L L L L . L L e e e e e e e e e e e e 3a(i}
(@} vrelated organizations., . . . . . . L 0 L L . L L 0 e e 3a(ii)
b "Yes" on line 3a(ll}, are tha related orgamlzatlons hsted as reqmrad on Schedule R’7 3h
4 Dascribe in Part Xlil the intended uses of the organizgtion's endowmsent funds.

il Land, Buiidings, and Equipment,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Farm 980, Part X, lina 10.

Desoription of proparty {a) Cost or olher hasla (h) Costor other {v) Accumulated (d Bock value
{Investment) basis {other) depreciatian
1a Land. . . . . .. . ... ...

b Bulidings .
¢ Leasehold Improvements
d Equipment. . 11,819. 9,727 2,082,
e Other.

Tofal. Add ines 1a throuqh 1e (Cofumn (d) must aqual Form 990, Part X, column (B), line 10c,) » 2,092,

Sehedule D (Form 880) 2017



._.ﬁ‘_,SGhaduleB(Form99012017 UNITED WAY OF- EASTERN NEW MEXICO IN - Lo 23 7109243F»age4
' : ie per Audited Financial Sgaﬁgments Wlth Revenue per Return.:".
3 Complete if the drganization answered ™ '
1. Total revenue, gains, &nd other support per audited fnanoial statements
2 Amounts Included en line 1 but ot on Form Q‘QO Part VIII hne ‘[2 o
Net unrealized gains {losses) on investmenfs.,,, e e
Donated services and use of failifies . . 0 0 L . -
__Raoovenesofprloryeargranis IR

E otal revenue, Add lines 3 and 4c {Th;smusf equai Form 990, Pad! ime 12.) G e .. BE
Pa t X Reccmcl!:atmn of Expenses per. Audlted Financial Statements Wlth Expenses per Retum.

1. . Total expensesandlosses per audited ﬂnancialstatements e e e e e - "I
2 Amounts Included an liné 1. but nat on Form 990, F’art X, line 25: o

a‘jDonatad servicesanduseoffaclmes e e e e e e 2a

b 'jPrloryearadjustments. RO e e e e e e e cve . F2b

c . Other[osses . B e e e e e e e e e e e | 2¢ | ;
d_fﬂOther(DescnbemPart,‘a(lll) U P (- I S -

e Addlines 24 through 2d . P Ll e e

3 Subtract line 2efr0m!me1 B T L A EETEP I
4  Amounis mcluded on Form 990 Part IX Ima 28, but noton It Ine‘l . o : R

a Investment expenses not included on I—“crm 990, Part VlIl llne 7o . uo. o [

‘b " Other (Desaribe In’ Part Xill.) . L Tl e e e .' Lo LA | :

¢ Addlines daand4b. . . R O N A T

5. . Total expénaes. Add Inss 2 and 4c. {Th:s muist equa;f Form 990, Part £, ine 18)°. . . . . . . B

Supplemental Information. .
Provide the descriptions required for Part I, lines 3, 5, and 9; Par‘t i, Imes 1z and 4; Part IV lines 1o and 2h: Part V, iine 4; Part X, lins

o F’art XI lines Zd and 4b; and Fart XII, lines 2d end 4b. Also: complete this paﬂ to provida any addmonal Imormatlon

‘Schadule D (Form 888) 2017
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SCHEDULE O Suppliemental Information to Form 990 or 990-EZ | oveno. 15450047

(Form 950 or 980-F2) Complete to provide information for responses to specific questions on 2@ 1 7
Forim 990 or 990-EZ or to provide any additional information.

Deparimant of the Treasury b Attach to Form 990 or 990-EZ. Open to Public

Internal Reverus Sarvica > Goto www.irs.gow/Form890 for the latest information, Inspection

Name of the organization Employer identification number

UNITED WAY OF EASTERN NEW MEXTICO IN

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.
BCA

Schedule © {Form 990 or 990-EZ) (2017}






23-7105243

Us 999 Other Functional Expenses: Page 10, Line 24 2017
Program Management
Desgcription of the Assat Total Senvices and Genaral Fundralsing
PRINTING 3,894, 779. 3,115.
POSTAGE 1,555. 311. 622, 622,
INSURBNCE 4,692, 4,692,
CAMPAIGN EVENTS 23,549, 5,668.] 17,881,
COMMUNITY EVENTS 3,403. 3,403.
AWARDS 3,875. 1,550. 2,325.
BANK 1,516, 1,516,
DUES & SUBSCRIETIONS 1,500. 290. 510,
MISCELLANEQUS 1,865. 807. 781, 277,
211 EXPENSES 3,201, 5,201,
TELEPHONE 3,481, 2,228, 487, 766,
54,531, 20,937. 8,098, 25,496,

© 2017 Universal Tax Systems, Inc. andfar ks afiates and licensacs, Al dghis resarvad,

USSTX431



'-'Mam lnformatlo'ﬁ _Sheet " 2017

Name: UNITED WAY OF EASTERN NEW MEXICOV IN Em: 23- 7109243

Nare ne 2: B
Addrass: 1200 NORTH THORNTON STREET SUITE G Telephane No: 575 769 2103

iy, Stafe, and Zp Code: CLOVIS N 89101~

Emall 2ddrEss . .o vovrarinaeiennis

Web Sl AUAIESS « «.. v aeetietianns e eanes Lillle WWW UNITEDWAYENM ORG
Fiducuary name, If applicabls . ...« uvviinieiainen ERINN BURCH
~ Narne of officer sigring ratum . .. .. v v oeeeans
Titie of officerftrustesffidudiary sigring retum . ... o0 EXECUT IVE DIRECTOR
Group exemplictn NUTBEE . .. ivorvrrorrveeas e
Cheick if exemption application s perding . .. ... .o e i e
Accoimting method .. .......... fereireens e Cash: [ | pocual: [ other: []  Specity:

Llstsbatesdssired..............;...— ....... DI,

e — — ot — — — — —

Tyﬁe of exempt organization:

Xl Organizatlon exampt under secion 501(c), 627 or 4947(&1)(1} of the Internal Revanue Code (axcept black lung benefit frust or privata foundaﬁon}

{Form 290}

D Orgamzatlon gxempt under section 01 (c), 827 or 494?(a)(1) of the Internal Revenue Code (except black lung benedit trust or private foundation)
with gross receipts less than $200,000 and total assefs leas than $500 000 at the end of the year (Form 990-EZ)

H Private foundaton ar sectior 4947(a)(1) nnexempt charltable bust reated as a pnvata foundation (Form 990-PF}
Exempt organlzation with unrelated pusinass incame {Form 990-T}

Freparar ID: e - Timein thisretum: 902 minutes
Fr@parer name; WILL TAM BARRETT : Date:
: PTIN:
Fiom's name: WILLIHM BARRETT CPA : I Seftemployed: B
L Address: 227 E PALACK" : e FrmsEIN: 85-4488833
Cliy; State, ZIP Ccdé: SANTA FE 50 - MM 8750L-~ .- - Phone:

" © 2017 Uriversal Tax Systms, . andlo s offletos and oonsors AL debtsresecd, e ot . USEIOMIT

Food)
h



