| OMB'No. 1546-0047

2018

Open to Public

Return of Organization Exempt From Income Tax

Under section 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.
» Go to www.irs.gov/Form990 for instructions and the latest information.

. 990

Department of the Treasury
Internal Revenus Service

Inspection

A For the 2018 calendar year, or tax year beginning , and endin
B Check if applicable; | © Name of organization UNITED WAY QOF EASTERN NEW D Employer identification number
[ ] Address change Doing business as __ MEXICO_INC
|:| N o Number and street (or PO, box if mail is not delivered to street address}  |Room/suite B3-7109243
a
O amenand® 1200 NORTH THORNTON STREET G ETelephone numbe
Initial return City or town State ZIP code
757 -2103
D Final retumfterminated Cob s NI RO L) —
Foreign country name Feraign province/state/county Foreign postal code
|:] Amended retumn G Gross receipts § 646452,
|:| Application pending | F Name and address of principal officer: ERTNN BURCH Hia) Is this a group return for subordinetes? Ij Yes No
1200 NORTH THO CLOVIS NM 88101 H{b} Are all subordinates included? [_Jves[_] no

sorg@|_]so1e

J_Website: ™ WWW . UNITEDWAYENM.ORG
K Form of organization: Corporation DTrust DAssociation I:l Other b

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

) < {insert no.) I:I 4947 (a}(1) or D 527

I Tax-exempt status:

H{¢c) Group exemption number

l L Year of formation: 1960 | M State of legal domicile: NM

Summary
1 Briefly describe the organization's mission or most significant activities:  IMPROVING LIVES IN CURRY &
§ ROOSEVELT COUNTIES THROUGH PROCRAMS, GRANTS AND ACTIVITIES THAT
g STRENGTHEN EDUCATION, INCOME AND HEALTH FOR_OUR EASTERN NM_FAMILIES . . ______
% 2 Check this box b|:| if the organization discontinued its aperations or disposed of more than 25% of its net assets,
O | 3 Number of voting members of the governing body (Part VI, line 1a). . . . Ce e 3 15
% | 4 Number of independent voting members of the governing body (Part V!, line 1b) e 4 15
;.% 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a). . . . . . . 5 7
% 6  Total number of volunteers (estimate if necessary) . . . . C e e e e 6 686
< | Ta Total unrelated business revenue from Part VIll, column (C), llne 12 7a
b Net unrelated business taxable income from Form 990-T, line 38 . e 7h
Prior Year Current Year

o | 8 Contributions and grants {Part VI, line 1h) . L 522262, 543773,
E | 9 Program service reverue (Part VI, line 2g) . . :
@ |10 Investmentincome (Part VII, column {A), lines 3 4 and 7d) . . 474, 877.
® 111 Other revenue {Part VIII, column (A), lines 5, 6d, 8c. 9¢, 10¢, and 11e) . 151883. 101802,

12 Total revenue—add lines 8 through 11 {must equal Part VIHI, column (A), line 12) . 674619. 646452,

13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) . 363345. 352731,

14  Benefits paid to or for members (Part IX, column (A), line 4) . . "

15  Salaries, other compensation, employee benefits (Part IX, column (A) Imes 5—1 0) . 136178. 121827,
g 16a Professional fundraising fees {(Part IX, column (A), line 11e) .
§ b Total fundraising expenses (Part I1X, column (D), line 25) »
w117  Other expenses (Part IX, cofumn (A}, lines 11a—11d, 11f-24e) . . 125256. 131071,

18  Total expenses. Add lines 13—17 (must equal Part IX, column (&), line 25) . 624779, 605629,

19 Revenue less expenses. Subtract ling 18 from line 12 . 49840, 40823 .
5 § Beginning of Current Year End of Year
§5[20 Total assets (Part X, line 16) . 708135 . 768101,
<2[21  Total liabilities (Part X, line 26) . 94454, 113597.
27|22  Net assets or fund balances. Subtract line 21 from Ilne 20 613681, 654504,

Signature Block

Under penalties of perjury, | declare that | have examined this rsturn, including accompanying schedules and staternents, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaraticn of preparer (other than officer) Is based on all information of which preparer has any knowledge.

Sign

Here ’
»

Signature of officer
ERINN BURCH

BXECUTIVE DIRECTOR

Data

NIEE

Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Paid check | i
Preparer self-employed
Use 0ﬂ|y Fimsname WM WILLIAM BARRETT, CPA FirmsEIN ™ 85-4488833
_|Firm's address » 227 E PALACE SANTA PR NM 87501] Phone no.

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

| I:IYes I:'No

For Paperwork Reduction Act Notice, see the separate instructions.

BCA

Form 990 2018)



Form 990 (2018 UNITED WAY OF EASTERN NEW 23-7100243  Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Parttil. . . . . . . . . . . . D

Briefly describe the organization's mission:

Did the organization undertake any sighifibant program services duringrthe year which were .not listed on
the prior Form 990 or 990-EZ2? . . . . . . . . . .
If "Yes," describe these new services on Schedule Q.

Did the organization cease conducting, or maks significant changes in how it conducts, any program

BeIVICeS? . . . . . L e |___|Yes No
If "Yes," describe these changes on Schedule O.

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

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

4a

(Code: __________ )(Expenses$ 313000, including grants of § o )(Revenue $ 304250.)

_____________________________________________________________________________________________________________________________

4b

{Code: ) (Expenses § 71670, including grants of $

___________________________________________________________________________________________________________________________

dc

(Code:

___________________________________________________________________________________________________________________________

UMENMS 2-1-1 SUMMER ACTIVITY GUIDE A FREE DIRECTORY OF ACTIVITIES FOR

_________________________ L i et T tappungagsyuyur. Ky s ogyimy gl N

CHILDREN AND FAMILIES. UWENM 2-1-1 GAME CHANGER PROCRAM PROVIDED

4d

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

4e

Total program service expenses > 478151,

Form 990 (2018)



Form990 (2018) UNITED WAY OF EASTERN NEW 23-7109243 Page 3
[T Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? if "Yes,”
complefe Schedule A . 11X
2 Is the organization required to complete Scheduie B Schedule of Contnbutors (see |nstruct|ons)'? 2 | %
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complefe Schedule C, Part! . . . 3 X
4 Section 501(c})(3) organizations. Did the organization engage in lobbying actlwties or have a sectlon 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part i . . . 4 X
5 s the organization a section 501{c){4), 501(c}(5), or 501(c)(B) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 f "Yes," complete Schedule C, Part || 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of ameunts in such funds or accounts? If
"Yes,” complete Schedule D, Part | . . e 6 X
7 Did the organization receive or hold a conservatlon easement mcludrng easements o preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part f . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part il . . 8 X
9 Did the organization report an amount in Part X I|ne 21 for E5Crow or custodlal account Ilablllty, serve as a
cusfodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes, " compliete Schedule D, Part IV . 9 X
10 Did the arganization, directly or through a related organization, hold asssts in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” comploete Schedule D, Part V .
11  If the organization's answer to any of the following questions is “Yes " then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for iand, buildings, and equipment in Part X, fine 10? If "Yes,” complete
Schedule D, Part V. . 11a| X
b Did the organization report an amount for tnvestments—other secunttes in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes, " complete Schedule I3, Part VII. . 1Mb| %
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll. . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part iX. . Md X
e Did the organization report an amount for other liabilities in Part X, line 257 #f "Yes 4 cornplete Schedu!e D PartX . | 11e 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, Part X . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? #f "Yes," comp!ete
Scheduie D, Parts Xl and Xii . 12a| X
b Was the organization mcluded in consolldated mdependent audrted flnanmal statemente for the tax year'? lf "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xl is opfional . 12b X
13 Is the organization a school described in section 170(b)(1)(Aj(i))? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts f and IV . 14hb X
15 Did the organization report on Part X, column (A}, fine 3, more than $5,000 of grants or cther 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 il and IV . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions). . 17 X
18 Did the organization report more than $16,000 total of fundraising event gross income and contributions on
Part VlIl, lines 1c and 8a? If “Yes," complete Schedule G, Part If . . 18 %
19 Did the organization report more than $15,000 of gross income from gaming act|\.r|t|es on Part VIII I|ne 9a‘7
If "Yes," complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hospital fao|l|t|es'? !f "Yes " complet‘e Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes, " complete Schedule |, Paris [ and Il 21 | X

Form 990 (2018)



Forfn 990 (2018) UNITED WAY OF EASTERN NEW

22

23

24a

26

23-784p6443
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule I, Paris | and i . . 22 | X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensahon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedulfe J . . 23 X
Did the organization have a tax-exempt bond issue W|th an outstandmg prlnolpa! amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go fo line 25a . . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron‘? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year ‘
to defease any tax-exempt bonds? . 24c X
Did the organization act as .an "on behalf of" issuer for bonds outstandmg at any trme durlng the year’? : 24d X
Section 501(c}(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complefe Schedule L, Part | . 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the fransaction has not been reperted on any of the organization's prior Forms 990 or
980-EZ? If "Yes," complete Schedule L, Part ! . 25b X
Did the organization report any amaunt on Part X, line 5, 6 or 22 for recervab!es from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? f "Yes,"” complete Schedule L, Part if . 26 X

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization provide a grant or other assistance to an officer, dlrector 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 Il .

Was the organization a party to a business transaction with one of the following parties (see Scheduls 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 [, Part IV

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

vi.

- 28b X
An entity of which a current or former offlcer d|rector trustee or key employee (or a famlly member thereot)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . . 30 X
Did the organization liquidate, terminate, or dissolve and cease operatlons'? lf "Yes " complet‘e Schedule N Pan‘l N X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complefe Schedule N, Part i . 32 X
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| . 33 X
Was the organization related to any tax-exempt or taxable entlty’? If "Yes," complete Schedule R Pan‘ H
il oriV, and Part V, line 1 . .. 34 %
Did the organization have a controlled entrty wrthln the meaning of seotron 512(b)(13)'? - 35a X
If "Yes" to line 356a, 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, Parf V, line 2 .. 35b X
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 . . 36 X
Did the organization conduct mere than 5% of its activities through an ent|ty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complefe Schedule R, Part X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and X
197 Note. All Form 990 filers are required to complete Schedule O. . 38

Statements Regarding Other IRS Filings and Tax Complrance

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

Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable . . . . . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming {gambling) winnings to prize winners? .

Form 980 (2018)



Form 990(2015) UNITED WAY QF FEASTERN NEW 23-7109243  page B
Statements Regarding Other IRS Filings and Tax Compliance {conlintued)

2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b Ifatleast 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 is greater than 250, you may be reguired to e-file. (see instructions)
3a Did the organization have urirelated business gross income of $1,000 or more during the year? . .
b If"Yes," has it filed a Form 990-T for this year? If "No" {o line 3b, provide an explanation in Schedufe O |
4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If"Yes," enter the name of the foreign country: >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to @ prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited fax shelier transaction? .
¢ If"Yes" to line S5a or 5b, did the organization file Form 8386-T? . . .
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dqd the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b If"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 sectlon 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? . .
If "Yes," did the organization notify the donor of the value of the goods or services prov:ded?
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e
If "Yes,"” indicate the number of Forms 8282 flled durmg the year e e e e e | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a centribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor adviged funds. Did a donor advised furd maintained by the
sponsoring organtization have excess business holdings at any time during the year? .
8  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘?
10  Section 501{c){7) organizations. Enter:

o

(1]

a Initiation fees and capital contributions included on Part VIlI, line12. . . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club famhtles L 10b
1" Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders . . . . e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them,). . . . . 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the orgamzatnon f‘ 1|ng Form 990 in Ileu of Form 10417,
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |L2b |

13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? . .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issug qualified healthplans . . . . . . . . . . . . .. 13b
¢ Enter the amount of reservesonhand . . . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services durmg the tax year‘?
b If"Yes," hasitfiled a Form 720 to report these payments? f "No, " provide an explanation in Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year .
If "Yes," see instructions and file Form 4720, Schedule N.
16.  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018



Form 990 (2018} UNITED WAY CF EASTERN NEW 23-7109243 Page 6
Governance, Management, and Disclosure [-or each " Yes' response fo ines 2 through 7b befow, and for a "No”
response to line 8a, b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contairis a response or note to any line in this Partvl. . . . . . . . . . . . .

Section A. Governing Body and Management

ta Enter the number of voting members of the governing body at the end of the tax year. . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . ib .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatiohship with
any other officer, director, trustee, or key employee? . .
3  Did the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3
4 Did the organization make any significant changes to ifs governing documents since the prior Form 990 was filed? . . . . 4
5 Did the otganization become aware during the year of a significant diversion of the organization's assets? . . . 5
6 Did the organization have members or stockholders? . . 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . , . e e e 7a
b Are any governance decigions ¢f the organization reserved to (or subject to approvai by) members |
stockholders, or persons other than the governing body? .
8 Did the organization contermporaneously document the meetings held or wrrtten actions undertaken during
the year by the following:
a The governing hody? .
b Each committee with authority to act on behaif of 1he governmg body? .
9 Is there any officer, director, trustee, or key employee listed in Part VI|, Section A, who cannot be reached
at the organization's mailing address? If "Yes,” provide ltie names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)

bl Bl Bl kol

bad

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . .. . [10a %
b If"Yes," did the organization have written policies and procedures governlng the acti\ntles of suc:h chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b| X
1Ma  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . 1Mal x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e e
12a Did the organization have a written conflict of interest policy? If "No,"go to fine 13. . . 12a| X

b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could grve rise to confllcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # "Yes,"
describe in Schedule O how this was done , | . . . e e e e e 12c| X
13 Did the organization have a written whistleblower pollcy‘?
14 Did the organization have a written document retention and destructlon pollcy‘? .
15 Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.
b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructlons)
16a Did the organization invest in, contribute assets to, or pammpate in a joint venture or similar arrangement
with a taxable entity during the year? . .
b I "Yes," did the organization foliow a written pollcy or procedure requiring the organrzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17 List the states with which a copy of this Farm 990 s required to be filed L
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501 (c)
3 s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other {explain in Schedule O)
19 Descrlbe in Schedule O whether (and if so, how) the organizetion made its governing documents, coriflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records:  »
ERINN BURCH 575-T69-2103

1200 N THORTON CLOVIS NM 88101-

Form 990 (2018)



Form 990 (2018)

UNITED WAY OF EASTERN NEW

23-7105243

Page 7

Employees, and Independent C

ontractors

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

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

L]

Section A.

Officers, Directors, Trustees, Key Employses, 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, frustees (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 definition of "key employee.”

# |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the

organization and any related organizations.

¢ 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 organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees,; and former such persons.

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

(C}
Position
{A) {B) (do not check more than ohe (D) (E) {F)
Name and Title Average box, unless person is hoth an Reportable Reportable Estimated
hours per cfficer and a directorftrustes) compensation compensation amount of
k {list | = f i lated th
Wer?ouf"ésfo?ny i é §. % E % % § ;ﬁ: o:g:ngaetli:ns corﬂ;eni;ﬂon
related g alE|le tBD gkl organization (W-2/1099-MISC) from the
organizations | & 5 5 =1 ‘§ g {W-2/1099-MISC) organizatioh
belo;(v dotied = e 2 % 3 and related
ine) @3 o| B crganizations
TG 3
(0] a s
® &
a.
) BRINN BURCH, e 40
EXECUTIVE DIR % X 53050.( 0 0
A2y B VERNON i 2]
PRESTDENT X X 0 0 0
B MOWATSON i 2]
VP X X 0 0 0
_&) 9 ELLIS .2
TREASURER X X 0 0 0
_{5) D BRASHEAR ______ el 2
SECRETARY X X 0 Q 0
_{8) M BERTRAND e 2]
CAMPAIGN CHAIR X K 0 0 0
A7) € BEACOCK il 2_]
2—-1-1 CHAIR X X 0 0 0
JB) K SPERRS. e Z_|
PAST PRES X X 0 0 0
JA9)..C BURRQUGHES Ll llf z_]
MEMBRER X 0 0 0
(A0) B LOPEA i e 2|
MEMBER hs 0 0 0
M) R GREEN ] Z_]
MEMBER X 0 0 0
132 M PORTER e 2]
MEMBER X 0 0 0
113) A BOSWELL s 2]
MEMBER ¥ 0 0 0
14)_ I LUIMAN s 2
MEMBER X 0 O 0

Form 990 (2018)



Forih 990 (2018) UNITED WAY OF EASTERN NEW 23-7109243  Ppage 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
Posltion :
(A) (B} (do not check mote than one (D) (E) (F)
Name and title Average box, uniess persan is both an Reportable Reportable Estimated
hours per officer and a director/trustee) |  compernisation compensation amount of
week (listany |o 5| 5| ol mje =| 7 from from related ciher
hours for a2 B2 2123 € % the organizations compensaticn
reiated Za|gle gie 2| @ organization (W-2/1098-MISC} from the
organizations |8 | & FEE {W-2/1086-MISC) organization
below dotted  |™ 5| 2 g1 3 and related
ling) G g ! B crganizations
¥l
g
{18) B NELSON b Bl
MEMBER P e - ~ =
(18) 8 WIEST e 2 )
MEMBER % — O~ -0 ~ 0
A7) e
L8) e f e
9 b ]
20) e
KA. TP (PP
R2) i
@3 e
A28 b
A28) b ]
1b Sub-total. . . . . . 53050.
¢ Total from contmuatlon sheets to Part VII SectlonA T
d Total {addlines 1band 1¢). . . . .. 53050,

2 Total number of individuals (inciuding but not Ilmrted to those ilsted above) who rece:ved more than $100,000 of
reportable compensation from the organization >

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employes ori line 1472 If “Yes,” complete Schedule J for such individual . . .

4  Forany individual listed o line 1a, Is the sum of repartable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such
individual .

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person .

Section B. Independent Contractors

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

A) ®) ©
Name and business address Descripiion of services Compensation

NONF

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

Form 990 (2018)



Form 990 (2018) UNITED WAY OF EASTERMN NEW 23-7109243  page D
Part VHI Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis PartVliL. . . . . . . . . . . . . ... l—_—l
: = {A) B (S} (D)
Total revenue Related or Unrelated Revenue
exempt business excludad from

futiction revenus {ax under sactions
revenue _ 512—514 _

e s

Federated campaigns. . . . . . . . |1a
Membershipdues. . . . . . . . . 1b
Fundraisingevents . . . . . . . . . |1¢
Related organizations . . . . .. |1d
Government grants (contrlbutlons) 1e
All other contributions, gifts, grants, and
similar amounts not included above . . 1f 543773.
Noncash contribufions included in lines 1a=1f.  § . ___F

Total. Addlines1a—1¢f . . . . . . . . . . . . . . .»
Business Code

-0 O 0 T

Contributions, Gifts, Grants
and Other Similar Amounts

o - ©

2a

All other program service revenue .
Total. Addlines2a-2f. . . . . . .. >
3  Investment income (including dwldends mterest and

other similar amounts}. . . . . . . A B77. 877,
4  Income from investment of tax-exempt bond proceeds .

5§ Royaltes. . . . . . . . .. . . . . ... . "
(i) Real (i) Personal

Program Service Revenug

2 -0 0T

8a Grossrents .

b Less: rental expenses .

¢ Rental income or (loss) . -

d Netrental incomeor(logs). . . . . . . . . . . . . W&

7a Gross amount from sales of {i) Securiies {il) Other
assets other than inventory .

b Less: cost or other basis
and sales expenses .

¢ Gainor(loss). . . .

d Net gain or (loss} .

8a Grossincome from fundraising
events {notincluding$ _____ .. ..
of contributions reported on line 1¢).
SeePartVline18. . . . . . . . . . a
b Less: direct expenses. . . . b
¢ Netincome or (losg) from fundratsmg events
9a Gross income from gaming activities.
SeePartIV,line19. . . . . . . . . . a
b less: direct expenses. . . . b
¢ Net income or (loss) from gaming actlwtles
10a Gross sales of inventory, less
returnsand allowances. . . . . . . . a
b Less:costofgoeodssold. . . . . . b
¢ Net income or (loss) from sales of inventory. T
Miscellaneous Revenue Business Cotle

Other Revenue

11a EVENTS

All other revenue . .
Total. Add lines 11a—11d .
12 Total revenue. See instructions. .

D a0

101802 F
646452 .

102679.

vy

Form 990 (2018)



Form 990 (2018) UNITED WAY OQF EASTRRN NEW 23-7109243  page 10
Statement of Functional Expenses
Section 501(c)(3} and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote to any line inthisPart 1IX. . . . . . . . . . . . . . .. |:|

Do not include amounts reported on lines 6b, 7b, (A) ® () ()
8b, 9b, and 10b of Part VIl e | M| e e | oporeee

1 Grants and other assistance to domestic organizations

domaestic governments, See Part [V, line 21, 304049. 304049.F

2 Grants and other assistance to domestic

individuals. See Part IV, line 22 . 418682, 48682.
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

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

trustees, ahd key employees .
6 Compensation not included above, to dlsqualn‘led

persons (as defined under section 4958(f)(1)) and

persons describad in section 4958(c)(3)(B) .
7 Other salaries and wages . 111524. 71375, 15614, 24535.
8 Pension plan accruals and contributlons (mclude

section 401{k) and 403(b} employer contrlbutlons)

9  Other employee benefits . 1708, 1094. 239. 376.
10 Payroll taxes . 8504. 5500. 1203. 1891.
11 Fees for services (non- employees)

a Management .

b Legal.

¢ Accounting . 9179, 9179.

d Lobbying. . .

e Professional fundrmsmg serwces See F‘art IV Elne 17

f Investrnent management fees . .

g Other. (Ifline 11g amount exceeds 10% of lina 25 column

(Ay amaount, kst line 11g expenses on Schedula 0.) 28705, 28795,
12 Advertiging and promotion .
13  Office expenses . 5230. 2092, 1046. 2092,
14 Information technology . 3761, 2407, 527, 827,
16 Royalties .
16  Occupancy . 9357. 6026, 1319, 2012.
17 Travel . . . 4873. 3118. 682, 1073,
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials .
19  Conferences, conventions, and meetings . 4657 2980, 652, 1025.
20 Interest.
21 Payments to aﬂ"llates 3940, 862, 1355
22 Depreciation, depletion, and amortlzanon 1427 .
23 Insurance.
24 Other expenses. Itemlze expenses not covered

above (List miscellaneous expenses in line 24e. If

line 242 amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.) = s

a8 SRE SN s 2821.

D 1500.

C oo 3531,

I 13777.

e Allotherexpenses ___ =~~~ 30546, 20457, 881. 9208,
28 Total functional expenses. Add lines 1 through 24e . 605629. 478150, 68980, 58439,
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sclicitation. Check here > D if
following SOP 98-2 (ASC 958-720) .

Farr 990 2018)



Form 290 (2018 UNITED WAY OF EASTERN NEW 23-71092423  page 11

Balance Sheet

Check if Schedule O contains a responsg ornote to any lineinthisPart X . . . . . . . . . . . . . . . .. |:|
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . . . .. ... 312132.] 1 398272,
2 Savings and temporary cash investments . e 2
3 Pledges and grants receivable,net. . . . . . . . . . . L L. 245182.] 3 244875,
4 Accounts receivable, net. . . . . 13204, 4 13933.
5 Loans and cther receivables from current ahd former oﬁlcers dlrectors - =
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L . . .
6  Leans and other recelvables from other disqualified persons (as defmed under secnon
4958{f)(1)), persons described in section 48568(c)(3)(B), and contributing employers arid
sponsoring organizations of section 531(c)(8) voluniary empioyees' bensficiary
% organizations (see instructions). Complete Part |1 of Schedule L. .
£ 7 Notes and loans receivable, net .
8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule O | 10a 15444 .
b Less: accumulated depreciation., . . . . 10b 11154.
11  Invesitments—publicly traded securities . . . . Coe e 124862.] N1 100175.
12 Investments—other securities. See Part 1V, line 11 e e 12
13 Investmenis—program-related. See Part [V, line 1. . . . . . . . . 13
14  Intangible assets . . . e e e e e e e e 14
15 Other assets. See Part IV Ilne 11 Coe e 15
16 Total agsets. Add lines 1 through 15 (must equel Ilne 34) .. 708135.] 16 768101,
17  Accounts pavable and accrued expenses . . . . . . . . . . . . . 8037.| 17 15057,
18 Grantspayable. . . . . . . . . . . ... o000 86417.] 18 96540,
19 Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
2122 Loans and other payables ta current and former officers, directors,
E trustees, key employees, highest compensated employess, and
'-f; disqualified persons. Complete Part It of Schedule L . ..
- [23 Secured mortgages and notes payable to unretated third parties .
24  Unsecured notes and loans payable to unrelated third parties . .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24), Complete Part X
of Schedule D . e e e e
26 Total liabilities. Add Iines ’IT through 25
Organizations that follow SFAS 117 (ASC 958), check here » . and [
§ complete lines 27 through 29, and lines 33 and 34. = e
& |27 \Unrestrictednetassets. . . . . . . . . . . ... .. ... 298158.) 27 342749.
&S |28 Temporarily restricted netassets . . . . . . . . . . .. .. .. 190703.| 28 211580,
T |29 Permanently restricted net assets . : e 124820.] 29 100175,
T Organizations that do not follow SFAS 117 (ASCBSB} check here > D and
3 complete lines 30 through 34. - _
% 30 Capital stock or trust principal, or current funds . . . . Co 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund . 3
5 32 Retained earnings, endawment, accumulated income, or other funds . . 32
Z |33 Total net assets or fund balances . . . . e, 613681.| 33 654504,
34 Total liabilities and net assetsffund balances L .. 708135.| 34 768101.

Form 990 (2018)



Form 990 (2018} UNITED WAY OF EASTERN NEW
Part Xl Reconciliation of Net Assets

23-7109243  page12

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

[

O Wwo~NOO0hAWN-=S

-

S Financial Statements and Reportlng

Total revenue (must equal Part VI, column (A), line 12} . 1 646452,
Total expenses (must equal Part IX, column (A), line 25) . 2 605629.
Revenue less expenses. Subtract line 2 from fine 1. . 3 40823,
Net assets or fund balances at beginning of year (must equal Par‘t X I|ne 33 column (A)) 4 613681.
Net unrealized gains (losses) on investments . 5

Donated services and use of facilities . 6

investment expenses . 7

Prior period adjustments . 8

Other changes in net assets or fund balances (explaln in Schedule O) 9

Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal F’art X Ime 33

column (B)) . 10 654504 .

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

2a

b

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled ot reviewed by an independent accountant? .
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

l:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
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 audlted ona
separate basis, consolidated basis, or both:

Separatle basis |:| Consolidated basis D Both consolidated and separate basis

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 organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result 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 .

If "Yes," did the organization undergo the required audit or audl’ts'? If the organizatlon dld not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

3b

Form 990 (2018



SCHEDULE A OME No, 15450047

. - . |
(Form 990 or 990-E2) Public Charity Status and Public Support 2018
Compiete if the organizafion is a section 501{c)(3} organization or a section 4947{a){1} nonexampt chatitable trust. ’
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF EASTERN NEW 23-7109243

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

|:| A school described in section 170{b)}{1J{(A)(ii). {Attach Schedule E (Form 930 or 990-EZ).)
|:| Ahospital or a cooperative hospital service organization described in section 170(b)(1){A}(iii).

|:| A medical research organization operated in conjunction with a hospital described in - section 170{b)(1}{A}iii). Enter the
hospital's name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part I1.)

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

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

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

|:| An agricultural research organization describad in section 170(b}(1)(A)(ix) operated in conjunction with a land-grant college

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

U ISy,
10 An organization ihat normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1iL.)

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

12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508{a)(1) or section 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 organization(s), typically by giving
the supported organization(s) the power to regularly appoint 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 ll. A supporting organization supervised or controlied 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 Aand C.

c D Type lIf functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporied organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type |I, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

2] o N

~ &

w o™

f Enter the number of supported organizations . . . . e e e e |:|
g Provide the following information about the supported organlzation(s)

(i) Name of supported organization (i) EIN (iii) Type of organization | {tv} Is the organtzation | (v} Amouni of monetary {vi} Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above {see insfructions}) document? mnstructions) {nstructions)

Yes No

(A)

(B)

(C)

D)

(E)

Total e ; e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie A {Form 990 or 990-EZ) 2018

BCA



Schediile A (Form 990 or 990-E2) 2018
Part Il

UNLTED WAY

CF EASTERN NEW

23-7108243

Page 3

Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

If the organization fails fo qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning' in) »

1

2

7a

¢
8

Gifts, grants, contributions, and membership feas
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facillties

furnished in any activity that is related to the

organization's tax-exempt purpose . . . . . .
Gross receipts from activities that are not an
unrejated trade or business under section 513 ,
Tax revenues levied for the
organization's benefit and sither paid to
or expended on its behalf

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

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons .
Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amaunt on fing 13 for the year .
Addlines 7aand 7b . .
Public support {Subtract line 7c from
line 8.) .

(a) 2014

"~ (b) 2015

{c) 2016

(d) 2017

(e) 2018

{f) Total

563867.

565965,

665466.

522262,

543773.

2861333,

563867.

565985,

665466,

522262.

543773.

2861333,

Section B. Total Su pport

2861333.

Calendar year (or fiscal year beginning In) >

9
10a

11

12

13

14

Armounts from line 6 .

Gross income from interest, dividends,
payments recelved oh securities loans, rents,
royaities, and income from similar sources . . .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756 .

Add iines 10a and 10b .

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .
Other income. Do not include gain or

toss from the sale of capital assats
(Explain in Part VI.) . .

Total support. (Add lines 9, 10¢, 11

and 12.).

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e) 2018

{f) Total

563867,

565965.

665466,

522262,

543773.

2861333,

645,

644.

487,

474.

877.

3127.

645.

644.

487.

474.

877.

3127.

564512,

566608,

665053 .

522736,

544650.

2864460.

organization, check this box and stop here .

First five years. If the Form 990 is far the organization's first, second, third, fodrth or fifth tax year as a section 501{c)(3)

»[]

Section C. Computation of Public Support Percentage

16  Public support percentage for 2018 (line 8, column {f, divided by line 13, column (f)} .

16 Public support percentage from 2017 Schedule A, Part lll, line 15 .

15

99.89%

16

99.90%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (P .

18 Investment income percentage from 2017 Schedule A, Part 111, line 17 .

17

0.11%

18

0.109%

19a 33 1/3% support tests—2018. If the organization did not check the box en line 14, and Ime 15 is more than 33 1!3% and line 17 is

net mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support teste—2017, If the organization did not check a box on fine 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .

» [X]

e[
e[ ]

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE D

; i H \ . | OMB No. 1546-0047

(Form 990) Supplementat Financial Statements

» Complete if the organization answered "Yes" on Form 990, 2@ 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 12a, or 12b. y
Department of the Treasury » Attach to Form 990. Open to Public
Internai Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF EASTERN NEW 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

1  Total number at end of year . .
2 Aggregate value of contributions to (during year}
3 Aggregate value of grants from {during year) .
4  Aggregaie value at end of year .
5  Did the organization inform all donors and donor acvisors in wrlting that the assets hetd in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . |:| Yes i:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the hensfit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . oo 0 0000000000 |:|Yes|:| No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV ling 7.
1 Purpose(s) of conservation easemsnts 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

|:l Protection of natural habitat \:| Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a gqualified conservation contribution in the form of a conservation
easement.on the last day of the tax year. 4 Held at the End of the Tax Year

a Total number of conservation easements . e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . .. 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a

historic structure listed in the National Register. . . . . 2d

3 Number of conservation easemernits modified, transferred, released extingmshed or termmated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located S
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation eagements it holds? . . . . . G e e e |:| Yes I:I No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforc:ng conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requlrements of section 170(h){4)B)i
and section 170M)ABYIN? . . . . . . . Yes | | No

9 In Part Xlll, describe how the organization reports conservetlon easements in ItS revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements,

mﬁ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 930, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, 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 repert 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:

{i} Revenue included on Form 880, PartVill,line1. . . . . . . . . . . . . . . . ... *» 3

{ii) Assets included in Form 990, Part X . . . . R

2 |fthe organization received or held works of art, histoncal treasures or other SImIIar assets for financial gain, prowde the
following amounts required to be reported under SFAS 115 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIl, fine 1. . . . . . . . .. . &
b Assets included in Form 980, Part X, . . . . T . |
For Paperwork Reduction Act Notice, see the Ihstructions for Form 990 Schedule I {(Form 990) 2013

BCA



ScheduleD(Form990)2018 UNITED WAY OF EASTERN NEW

23— 7109243Pag62

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3

b I:I Scholarly research

collection items (check all that apply):

Public exhibition d |:| Loan or exchange programs

e [ | Other

c |:| Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

4

5

X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .

D Yes |:] No

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

990, Part X, line 21.

1a s the organization an agent, trustee, custodian ar other intermediary for contributions or other assets not
includted on Form 990, Part X7 . . |:| Yes |:| No
b If "Yes," explain the arrangement in Part Xl|| and compiete the followmg tabEe
Amount
¢ Beginning balanca . 1c
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . 1f
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No
b H"Yes," explain the arangement in Part XIll. Chack here if the explanation has been provided on Part XIIF. . . . .
LAY Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part |V, 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 , 124,820. 6, 158. 6,172, 6,165. 6,153,
b Contributions . = , 118,662,
¢ Netinvestment earnings, galns o
and losses . ) 47, (14.) 12.
d Grants or scholarshlps
e Other expenditures for facilities
and programs . e
f Administrafive expenses . . . . . 2.
g End of year balance 124,862, 124,820. 6,158. 6,163, 6, 165.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 52.40%
b Permanentendowment  » 15.30%
¢ Temporarily restricted endowment  » _ 32.30%
The percentages on lines 2a, 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
organization by: Yes | No
(i) unrelated organizations . 3a(i)
(i) related organizations . 3alii)
b If"Yes" on line 3adji), are the related orgamzatlons Ilsted as reqmred on Schedu!e R'? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.,

Land, Buildings, and Equipment.

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

Descaription of property {a) Cost or other basis {b) Cost or other baslis (c) Accumulated {d) Book value
{investment) {other) depreciation
1a Land.
b Buildings . .
¢ Leasehold mprovements 3,858, 257. 3,601.
d Equipment. 11,586. 10,897. 6389,
e Other.
Total. Add lines 1a through 1e (Co!umn (d) must eqgual Form 990, Part X, colurm (B), line 10¢.) . . . . . ®» 4,280.

Schedute D (Form 990) 2018



Schedule D (Form 990) 2018 UNITED WAY O FASTERN NEW 23=7108243 page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements .

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains {losses) on investments.. . . ., . . . . . . . . 2a
b Donated services and use of facilites . . . . . . . . . . ., . .. 2b
¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . .. 2c
d Other (DescribeinPart XHLY . . . . . . . . . . . . . .. ... 2d
e Addlines 2a through 2d .

3  Subtractiine 2e from line 1.

4 Amounts included on Form 980, Part VIII Ilne 12 but noton ||ne1

a Investment expenses notincluded on Form 990, Part VI, line 7b. . . . 4a

b Other (DescribeinPart XIL). . . . . . . . . . . . . . .. .. 4b

¢ Addlines 4a and 4b . . e

5 _ Total revenue. Add fines 3 and 4c (Th:s must equal Form 990 Part! !me 12 ) C . 5

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

1 TTotal expenses and losses per audited financial statements . . . . . . . . . . . . . . .. 1
2 Amounts included on fine 1 but not on Form 880, Part IX, line 25: -
a Donated services and use of facilites . . . . . . . . . . . . . .. 2a P
b Prioryearadjustments. . . . . . . ., . . . . . . . . . . ... 2b —
c Otherlosses. . . . 2c =
d Other (Describe in PartXIII) e e e e 2d w

e Add lines 2a through 2d .

3 Subtractline 2e from line 1 . -
4 Amounts included on Form 980, Part IX, Ilne 25 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, line 7b . . . . 4a
b Other (DescribeinPart XIEL) . . . . . . . . . . . . . .. ... 4b
¢ Addlines daand 4b . .
5 Total expenses. Add lines 3 and 40 (Thfs must equal Form 990 ParH lme 18 )
Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additionat information.

Schedule D {(Form 9980) 2018
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American Red Cross of New Mexico S 7,070.00
Clovis Meals on Wheels, Inc. $.24,918.00
Curry Resident Senior Meals Association $ 11,350.00
Food Bank of Eastern New Mexico S 65,114.00
Forrest Heights Baptist Church S 8,320.00
Friends of Cannon Families S 5,106.00
Girl Scouts of New Mexico Trails S 4,932.00
Habitat for Humanity $ 12,493.67
Hartley House $ 49,218.33
La Casa family Health Center $ 6,866.00
Lighthouse Church Mission S 6,690.00
QOasis- Children's Advocacy Center $ 28,193.33
Portales Meals on Wheels, Inc. S 6,693.67
RGH/ARISE Sexual Assault Services 5 11,415.33
Special Olympics New Mexico, Inc. S 15,035.00
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' SCHEDULE O Supplemental information to Form 990 or 990-EZ | oM No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public

Depariment of the Traasul : ' .
mg‘ma, Revenue Sewicer" ®  Go to www.irs.gov/Form390 for the latest information. Inspection

Name of the organization Employer identification number

UNITED WAY OF EASTERN NEW 23-7109243

BOARD OF DIRECTORS REVIEWS FORM 39390 BEFORE SUBMITTING

EACH YEAR , BOARD OF DIRECTORS MEMBERS, STAFF AND OFFICE

FORM THE MEETING WHILE THE MATTER IS DISCUSSED AND ACTED

FOR REVIEWING THE PRCOPOSED 2019 BUDGET THE UWENM BOARD

MEMBERS REVIEWED A PERFORMANCE EVALUATION OF THE EXECUTIVE

__________________________________________________________________________________________________________________________

DIRECTOR. THAT EVALUATION REFLECTED INPUT FROM ALL CURRENT

___________________________________________________________________________________________________________________________

BOARD MEMBERS. THEN THE BCARD ASKED FCOR A PRIVATE SESSION

WITHOUT STAFE MEMBERS PRESENT. DURING THE PRIVATE SESSION

__________________________________________________________________________________________________________________________

LOCAL/REGIONAL EXECUTIVE DIRECTOR/CEC SALARIES. THE BOARD IN

THAT CLOSED SESSION DISCUSSED , RECOMMENDED AND VOTED ON THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018}
BCA




Schedule O (Form 990 or 890-EZ) (2018) Page 2
Name of the organization Employer identification number

UNITED WAY OF EASTERN NEW 23-7109243

EXECUTIVE DIRECTORS SALARY FOR UPCOMING 2019 YEAR.

Schedule O (Form 990 or 990-EZ) (2018)



23-7109243

US 990 Other Functional Expenses: Page 10, Line 24 2018
Program Management
Description of the Asset Total Services and General Fundralsing
PRINTING 2,821. 564. 2,257.
POSTAGE 1,500, 300. 600. 600,
TELEPHONE 3,531, 2,260, 494, 777,
CAMPAIGN EVENTS 13,777. 3,306. 10,471.
COMMUNITY EVENTS 7,211. 7,211.
AWARDS 14,528, 5,811. 8,717,
BANK FEES Bg1l. 881.
MISCELLANEQUS 1,444, 953, 491,
FIRE FUND 4,229. 4,220.
211 EXPENSES 2,262, 2,262,
52,175. 26,887. 1,975, 23,313.

© 2018 Universal Tax Systems, Inc. andfor its affiliates and licensors, Al rights reserved,

USSTX431




UsS 990 Main Information Sheet 2018

For calendar year 2017 or tax year beginning and ending
Name: UNITED WAY OF EASTERN NEW EIN: 23-7109243
Nameline 22 MEXICO INC
Address; 1200 NORTH THORNTON STREET Telephone No: 575-769-2103

City, State, and Zip Code: CLOVIS NM 88101

Emailaddress . .. ... .. .. e

Websiteaddress ... .............. .. ... ... L WWW.UNITEDWAYENM. ORG

Fiduciary name, ifapplicable . . .......... ...t ERINN BURCH

Name of officer sighingretum . ......... ... ... ... ... ...

Title of officer/trustee/fiduciary signing return . . .. ........... EXECUTIVE DIRECTOR

Group exemptionnumber .. . ... ... . Lo o

Check if exemption applicationis pending . .. ... .. ... ... ... | |

Accountingmethod .. ... o o Cash: D Accrual: B' Other: D Specify:

Liststatesdesired . . ...... ... ... .. . i _ _

Type of exempt organization:

E Organization exempt under section 501(c), 527 or 4947 (a){1} of the Internal Revenue Code (except black lung benefit trust or private foundation)
(Form 980)

D Organization exempt under section 501(c), 527 or 4947(a)({1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
with gross receipts less than $200,000 and total assets less than $500,000 at the end of the year (Form 990-EZ)

H Private foundation or section 4847(a)(1) nonexempt charitable trust treated as a private foundation (Form 990-PF)
Exempt organization with unrelated business income (Form 980-T).

Preparer ID: Time in this return: 898 minutes
Preparer name: Date:
PTIN:
Firm's name: WL LLTIAM BARRETT, CPA Self-employed:
Address: 227 E PALACE Fim's EIN: 85—-4488833
City, State, ZIP Code: SANTA FE NM 87501- Phone;

© 2018 Universal Tax Systems, Inc. and/or its affiliates and licensors. Al rights reserved. US990MI1



) 8868 Application for Automatic Extension of Time To File an
Form ) h |
Exempt Organization Return

(Rev. January 2019) OMB No. 1545-1702
Department of the Treasury » File a separate application for each return.
Internal Revenue Service >  Go to www.irs.gov/FormB868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and
trusts must use Form 7004 to request an extension of time to file income tax returns,

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print UNITED WAY OQF EASTERN NEW 23-7109243

File by the Number, street, and room ot suite no. If a P.O. box, see instructions. Social security number (SSN)
duedatefor |y 500 NORTH THORNTON STREET

filing your

returm. See City, town or post office, state, and ZIP code. For a foreign address, see insfructions.
instructions.  [CLOVIS NM 88101

Enter the Return Code for the return that this application is for (file a separate application for each return} . . . . . . . .
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individua!) 08
Form 880-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No, W 575-769-2103 .. ... FaxNo. B .
» [fthe organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . » |:]
s Ifthis is for a Group Return, enter the erganization's four digit Group Exemption Number (GEN) . [fthis is
for the whole group, check thisbhox. . . . . . » D . If it is for part of the group, check thisbox. . . . . . .. .. b[:] and attach a
list with the names and EINs of all members the extension Is for.
1 I request an automatic 8-month extension of time until /15 .20 19 , to file the exempt organization return

for the organization named above. The extension is for the organization’s retum for:
» calendaryear20 18  or
> |:| tax year beginning

_________________________________________________________________

2  lfthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
I:] Change in accounting period

3a [fthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a (%
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $
¢ Balance due. Subtract line 3b fram line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | §

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
BCA



