UNITEDWAY 0872017 544 PM

rom 990

Department of the Treasury
Internal Revenue Sarvice

Return of Organization Exempt From Income Tax
Under sectlon 501{c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations) -
¥ Do not enter soctal securlty numbers on this form as it may be made public.

» Information about Form 990 and its instructions is at www.lrs.gov/form950,

A_ For the 2016 calendar vear, ot tax year beginning ,and ending

OMB No. 1548-0047

D-Employer_identification_number

Eehaclrif*appllcabls. G_Name-of_organization
Address change

United Way of Eastern New Mexico Tn

|:| Name change
El Initial redurn

Final retumn/
terminated

Deing business as 23"7 10 9243

Nurmbear and streat {or PO, hox if mafl is not deliverad to street address) Roomyfsuite E Telephone number

1200 North Thornton Street 575-769-2103

City or town, stale or provinge, country, and ZIP or foreign postal code

Clovis MM 88101 G Gross recefpis§ 733,801

I:l Amended retum
I:l Application pending

F Name and address of prncipal officer:

Erinn Burch
1200 North Thornton Street
Clovis NM 88101

ril 504(c)3) r_| a01e)  ( ) (nsert no.) |—| 4947ta){1) or

1 Tax-exempi status:

|—| 527

| L ear of formaien: 1973

H(b} Are all subordinates included?
If "No," attach a list. {see instructions)

H(c) Group exemption nurnber P

H{a} Is this a group retum for subordinates? D Yag @ No

|:|Yes I:]Nu

[m_ste of legal domicler  INM

J  Wehsite: b WWW.uUnitedwayenm. or
K __Fam of organization; |X| Coporation |Trust | |Associatbon I |Other>

Summary

3 . Improving lives in Curry and Roosevelt Counties through programs and =
5 . activities that strengthen education, income and health for our Eastern New
B|  Mexico FAMilies. e
é 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its nef assets.
o3 3 Number of voting members of the governing body (Part VI, line 12 .. 3 15
@ 4 Number of independent voting members of the goveming body (Part VI, Ine¢ 10y 4 15
£ | 5 Total number of individusls employed in calendar year 2016 (Part V, line 2a) 5| 8
E 6 Total number of volunteers (eslimale if necessery) g6 | 195
7a Total unrelated business revenue from Part VIIl, eclumn (C), re 12 7a 0
b Net unrelated business taxable income from Form 990-T, e 34 ... ittt ittt ieieieiieiieieraereses 7b i
Prlor Year Current Year 5
o| 8 Contributions and grants (Part VIl fine Th) 563,867 665,466
2| 9 Program service revenue (Part VI, line 2g) . 0
% | 10 Investment income (Part VIII, column (A}, Iines 3, 4, and 76} 644 487
%1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11} 2,098 67,848
12 _Total revenue ~ add lines 8 through 11 {must equal Part VI, column (A}, line 12) ... ... .. 566,609 733,801
12 Grants and similar amounts paid (Part [X, column (A), lines -3y 354,725 388,087
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
2 15 Salaries, other compensation, employee benefits (Part X, column (4), fnes 5-10y 124,514 147,635
2 | 18a Professional fundraising fees (Part [X, column {A), line 11e) 0
g b Total fundraising expenses (Part 1X, column {D), line 25)
i 17 Other expenses (Part X, column {A), lines 11a—11d, 11f-24e) 108,430 160,872
587,669 696,604
=21,060 37,187
Beginning of Current Year End of Year
640,967 660,639
114,322 96,797
526,645 563,842

Under penalfies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

Slgn ’ Signature of officer l Date
Here ’ Erinn Burch Executive Director
Typa or print name and ftle

PrintTypa preparer's name Fraparer's signature Date Chack El if | FTIN
Paid De'Aun Willoughby, CPA Da'Aun Willeugkby, CEA 08/17/17 | seemployed | BOOE22133 |
Preparer | g name » De'Aun Wllloughby CPA Fim's EIN P 85-0388106 !\_
Use Only 225 Innsdale Terrace

Fim's address B Clovis, NM 88101-3061 Phoreno,  855-253-4313

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

5

Yes |X|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 2016

g




UNITEDWAY 08/17/2017 5:44 P
Form 990 (2016) United Way of Eastern New Mexico In 23-7109243 Page 2
“PAFll:  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anv linginthis Part Il e eaees @
1 Briefly describe the organization's mission: .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 I:I Yes @ No

if "Yas," describe these new services on Schedule O.
3 Did the arganization cease conducting, or make significant changes in how it conducts, any program

SOIMOOS? || [ ves [ no

If "Yes," describe these changes on Schedule O.

4 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.

competitive grant process of proposal and presentation to 40 volunteers

from our community that made the final decisions. Donor Option Funds

4d Other program services (Describe in Schedule O.}
{Expenses $ including grants of $ ) (Revenue $ }
de Total program service expenses P 561,727

DAA Fom 990 o1
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Form 990 (2016) United Way of Eastern New Mexico In 23-7109243 Paga 3
f=  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,” L

complete Scheduls A e X
2 |s the organization required to complete Schedule B, Schedule of Coniribulors (see instructionsy? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to

candidates for public office? If “Yes,” complete Schedule C, Part I 3 X
4  Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h)

election In effect during the tax year? if "Yes,” complete Schedule C, Parf I 4 X

5 Is the organization a section 501{c){4), 501(c)(5), or 501(c){B)} crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part il 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 invesiment of amounts in such funds or accounts? If

TYes," complete Schedile D, Parf I 6 X
7 Did the organization receive or hold & consservation easement, including easements fo preserve open space,

the environment, historic tand areas, or historic structures? If “Yes,” cormplete Scheduwle D, Partdt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial agcount Bability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? If "Yas,” complete Schedule D, Part IV ) X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complefe Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts W,
VI, VL, IX, or X as applicable.

a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”

complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more ;
of its total assets reported in Part X, line 167 if "Yes,” complete Schedufe D, Part VI 11b X
¢ Did the organization report an amount for investiments—program related in Part X, line 13 that is 5% or more
of its total assets reportad in Part X, line 167 Iif "Yes," complete Schedufe D, Part VIl 11e 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 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complele Schedule D, Part X' .. . . 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 uncertzin tax positicns under FIN 48 (ASC 740)? If "Yes," complete Schedwle D, Part X 11f X
12a Did the organization obtain separate, indepandent audited financial statements for the tax year? f “Yes,” complete
Schedule D, Parts XI ant XH e e 12a| X
b Was the organization included in consolidated, indeperdent audited financiat statements for the tax year? If
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts XI and XI is opfional 12k X
13 Is the organization a school described in section 170(b)1)(A)I)? If “Yes,” complete Schedule £ 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 mere 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,” compiete Schedule F, Parts fand IV ... 14b X
15  Did the organization repert on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” comiplete Schedule F, Parts Fand IV 15 X
18  Did the organization report an Part B, celumn (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? Jf “Yes,” complete Scheduie F, Parts llfand 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 & and 11e7? if “Yes,” complefe Schedule G, Part I (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incomea and contributions on
Part VI, lines 1c and 8a? Iif "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7?
if "Yes," complete Schedule G, Part il .ot oo i, e ieiieiriiieiiiieeiieereieii 19 X!

Form 990 2016; -

DAA
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Form 990 (2016} United Way of Eastern New Mexico In 23-7109243 Page 4
©  Checklist_of Required Schedules {continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complefe Schedwle H 20a X
b If "Yes" to ling 20a, did the organizaiion atiach a copy of its audited financial statements to this return? ............ ... oiead 20b ]
21 Did the erganization report more than $5,000 of grants. or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f “Yes,” complefe Schedule |, Parts fand i 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colunn (A), line 27 If "Yes,” complete Schedule I, Parts | and ilf 22 X

23 Did the organization answer “Yes” to Parf VlI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? I Yes," complate Sehedule J 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “Ne,” go fo line 28a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried excepion? . 24h
¢ Did the organization maintain an escrow account cther than a refunding escrow at any fime during the year
lo defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? .. 24d
25a Section 501({c)(3), 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,” complete Scheduile L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the crganization's prior Forms 990 or 980-EZ?
If "Yeos," complele Schedule L, Parll 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if *Yes," complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial confributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complefe Schedule L, Part it .

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

a A current or former officer, director, trustee, or key employee? I "Yos," complete Scheduwle L, Part iV 28a X
bk A family member of a current or farmer officer, directer, trustes, or key employee? If "Yes," complele
Schedule LJ Par Y 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, frustee, or direct or indirect owner? if “Yes,” compleie Schedule L, Part i 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedute M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part ’ ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispcse of, or fransfer more than 25% of its net assets? if "Yes,”
complele Schadule N, Part I e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jif “Yes,” complets Schedule R, Part | 33 X
34 Was the organization related o any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts i, Iif,
P ad PAItV, l18 T e e e, 34 X
35a Did the organization have a controlled entity within the meaning of section 5120137 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yss,” complete Schedule R, Part V, ne2 35k
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complefe Schedule R, Part V. ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part v’ ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and :
197 Note. All Form 990 filers are required to complete Schedule O. 38| X

Fom 980 016)
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990 2018) United Way of Eastern New Mexico In 23-7109243

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

1a_ Enter the_number reported_in Box 3 of Forr 1096. Enter -0- if not applicable

b
c

2a

3a

4a

S5a

6a

SEa .0 a o

[-+]

12a

13

14a

Enter the number of Forms W-2G included In {ine 1a. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees 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 retum

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of Ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated busingss gross income of $1,000 or mere during the year? . ...
If “Yes," has it filed & Fonm 900-T for this year? if “No” fo line 3h, provide an explanation in Schedufe Q

At any time during the calendar year, did the organization have an Interest In, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

B0
If “Yes,” enfer the name of the foraign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Forsign Bank and Financial Accounts

(FBAR).

Was the organization a parly to a prohibited tax shelter transaction at any time during the tex year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...
If “Yes” ta line 5a or 5b, did the organization fila Form B888-T T e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

arganization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deduUCtbIB? e
Organizations that may receive deductible contributions under section 17¢{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided 10 he PAYOr? e
% “Yes,” did the organization nofify the donor of the value of the goods cr services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

TBqUIrEt 10 le F O 82827 ittt e e e e e e

If "Yes,” indicate the number of Forms 8282 filed during the year | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the arganization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intelleciual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Did the sponsoring organization rmake any taxable distibutions under section 49667
Did the sponsoring organization make a distribution to a denor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Inifiation fees and capital contributions included on Part VI, line 12 10a

Gross receipts, included on Form 990, Part VIII, fing 12, for public use of club facilities 10b

Section 501{cK12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.) 11h

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
if “Yes,” enter the amount of tax-exempt Interest recaived or accrued during the year l 12b l

Section 501(c}{29) qualified nonprofit health insurance issuers.
s the organization licensed to issue qualified health plans in more than one state? . ... ...
Mote. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of resorves the organizalion is required to malntain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O ... ... .00

4a X
14b

DAA

Form 990 (2018}
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Form 990 (2016) United Way of Hastern New Mexice In 23-7109243

Page 6

Check if Schedule O contains a respbonse or note to any ling in this Part VI

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. i

R

— Section A, Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year ... . ..., 1a | 15
If there are material differences in woting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committes, explain in Schedule C.
b Enter the number of voting members Included in line 1a, above, who are independent 1 | 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, frustee, or Kay BmIOYEe T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to @ management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was fled? .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . ... ... 5 X
6 Did the organization have members or stockholders? e 8 X
7a Did the organization have members, stockhelders, or cther persons who had the power to elect or appaint
one or more members of the goveming body? 7a X
b Are any governance decisions of the organization resarvad to {or subject to approval by} members,
stockholders, or persons other than the governing body? X
8
a X
b Each commitiee with authority to act on behalf of the govering bady? g | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Seclion A, who cannot be reached at
the organization’s mailing address? if “Yes,” provide the names and addresses in Schedule O oo oiiee e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No_ -
10a Did the organization have local chapters, branches, or affilates? 10a X
b ! “Yes, did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organizations exempt purposes? ,,....................o.. 10k
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wiitten conffict of interest policy? /f “No,  go to line 13 e, 12a | X
b Woere officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the oarganization ragularly and consistently monitor and enforce compliance with the palicy? If “Yes,”
descnlbe In SChedL”e O how thfs was done ............................................................................................. 1zc x
13 Did the organization have a written whislleblower policy? X
14 Did the organization have a written document retention and destruction poiicy? X
15 Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and dedision?
a The organization's GEQ, Executive Director, or top management official
b Other officers or key employees of the organization ...,
If “Yes” to line 15a or 15h, describe the process in Schadule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enltity during the year? .. e,
b If "Yes,” did the organization follow a written policy or procedure raquiring the crganization to evaluate its

patticipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt stalus with respect to such amangements? L. . . it

Section C. Disclosure

17
18

19

20

United Way of Fastern NM Inc

List the states with which a copy of this Form 990 is required to be filed B NIM

Saction 6104 requires an organization to make its Forms 1023 (or 1024 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.

Izl Own website ]:l Another's website I_E—l Upon request D Other (explain in Schedule O}

Describe in Schedule O whether (and if so, how) the organization mads its govetning documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

1200 North Thronton Street

Clovis NM 88101 575-769-2103

DAA

Form 990 (2018)
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000 (2016) United Way of Eastern New Mexico In 23-7109243 Page 7
~ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independant Contractors

Check if Schedule O contains a response or hote to any line in this Part V1

_ section A Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requirad o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0~ in columns (D), (E}. and {F) if no compansation was paid.

« List all of the organization's current key employeas, if any. See instructions for definition of "key employee."

» List the organization's five current highest compensated employses (other than an officer, director, trusiee, or key employee)
who received reportable compensation (Bax 5-of Form We2 and/or Bax 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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, ’

o 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 directars; 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.
1] B G} D) E) (F)
Name and Titls Average Position Reportable Reportable Estimated
hours per {do not check more than ohe compensation compensation from amount of
week box, unless person is both an fram relaled other
{llst any officar and a directoritrustes) the organizations compensation
hours for =T = = To T organization {W-2/1009-MISC) from the
related ;% 2 % & l3a1 g (W-2/1099-MISC) organization
organizations (g & St |g 2 2|2 and related
below dotled  |§%| 3 el 8 g organizalens
line) % 5 “@ }Eé
e & g2
@ g
(nErinn Burch
PPN RUPRURRN 40.00
Executive Director 0.00 X X 51,5923 0 r-.
(2 Casey Peacock b
U RUTURSRPRORURTOPRIR NUP 2.00
Preaident 0.00 |X 0 0 0
{3 Kathy Spears
ITTUIRTUURURUUPRVOTRURTURTN BN 2.00
Vice Pregsident 0.00 |[X 0 0 0
#HEdward Iucero
e, 2.00
Secretary 0.00 | X 0 0 0
5yJohn Ellis
SR USSRURSUSUSPUTURUROPRRRN SUP 2.00
Treasurer 0.00 |X 0 0 0
{6) Steve Vernon
SR URRUUORUTUUPUDPRRUOTRTRN NP 2.00
Campaign Chairman 0.00 [ X 0 0 0
@ Patrice Caldwell
NPT RTURUSTRRRUUURRIURRTIT SUT 2.00
Fund Distribution Ch 0.00 | X 0 O 0
B April Goff
SUUR R USRUTURPRRUNURSRRIPURRY SUPO 2.00
Campaign Chair Elecat 0.00 | X 0 0 0
(9 Tom Martin
SSPTURUTUUUOTRRUUOPIIY RO 2.00
2-1~1 Chairman 0.00 | X 0 0 0
{inDaniel Brashears
e 2.00
Past President 0.00 ' X 0 0 {
an

DAA Form 990 2016
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Form 990 (2016) United Way of Fastern New Mexico In 23-7109243 Page 8

|T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) ©) D) (E} {F)
Name and title Averags Positlon Reportable Reportabla Eslimated
hours per {do not check mora than one compensation compensation from amount of i 1
waek box, uniess parson is both an from related other ' !
(list any officer and a directorftrustes) the organizations cormpensation
hours for o = =T = organization {W=2AGI9-MISCY from the
related 2l 23| & (28 g (W-211008-MISC) orgenization
ofganizations FE E 8; 8 & B and related
balow dotted g& § g 8 crganizations
line) g = 2| =
gl gl %%
@ % %
@
I
|
I
[
...................................................... {
b Sub-total . .. > 51,593
¢ Total from continuation sheets to Part VI, Section A |, ... .... »
d Total{add lines b and 16) ... ...\ iiiiiiiiiiiiiiiieiis, » 51,593

2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated

employee on line 1a? if “Yes,” complete Schedule J for such Inoividual
4 For any individual listed on line 1a, is the sum of repcrtable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yas,” complete Schedufe J for such

e T O S TR
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? ff “Yes,” complefe Scheduls J for such person

Section B. Independent Contractors.

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

A
Name and b(us}ness address Descriptio‘?)of senvices Comée%)saﬁon

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the crganization 0 B
DAA Form 990 (2016)
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Form 900 (2016) United Way of Eagtern New Mexico In 23-7109243

Federated campaigns

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

(~
Total ravenue

(B)
Related or
exsmpt

reventle

forctlorr—————|

{C)
Unrelated
husiness

(]
Revenue
excludad from tex

revenue

"
under-gesuons

512-514

487

tt
Gé b Membership dues .
ﬁn‘( ¢ Fundmising events |
58 d Rolated organizations
2—5 e Government grants (conkributions) |
;g_. = f Al other contributions, gifts, grants, E
.-:Eig and similar amounts nof included above 1f 665,466
"E.U g Noncash conbibutions inchded n fires 1a-1f.
S8&  h Total, Add lines 1a-1f
g Busn. Code
g 2a
cl b
g .
L) c
Bl o
E e
=e=> f
O | g Total. Addfines2e—2f.. . ............ ... »>
3 Investment income (including dividends, interest,
and other similar amounts) > 487
4 Income from investment of tax-exempt bond proceeds W
5 Royalies ......ooooviiieiereiiieiiiiiii e »
(i) Real ti) Personal
6a Gross rents
b Less: rental exps.
¢ Rental Inc. or (loss)
d Net rental income or {l0ss) .. ... ..ocviieiiine... |
7a Gross amount from (i) Securites (i) Gther
sales of assels
other than inventoryl
b Less: cost ar cther
hasis & sales exps.
¢ Gain or (loss)
d Netgain o (I0SS) .., ..ot iiininippiieeeieaeieiens >
o | 8a Gross incoms from fundraising events
| cotwownes
E of contributions reported on line 16),
= SeePart IV, line 18 a
g Less: direct expenses b
¢ Net income or {loss) from fundraising events ........ »
9a Gross income from gaming activities.
See Part v, line 48 .. a
b lLess: direct expenses b
¢ Net income or (loss) from gaming activilies . ......... >
10a Gross sales of inventory, less
retums ard allowances a
Less: cost of goods sokd 3]

¢ Net income or (loss) from sales of inventory .. ... ... »
Miscellangous Revenue Busn. Code
Ma | other Revenue . . .. .. ...
B
G e I R
d Alotherrevenue . . ... .. ................
e Total Add lines 11a—11d > 67,848
12 Total revenue, See instructions. ., .. ........ ... .. » 733,801 g

DAA

Form 990 @o1g)
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(2016)

United Way of Fastern New Mexico In 23-7109243

X Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations musi complete all colurnns. Ail oiher organizations must complete_column (A).

Check if Schedule O contains a response or note to any ling in this Part IX

Do not include amounts reporied on lines 6b,

(A&

7hb, 8b, 9b, and 10b of Part Vil

Total-sxpanses

(B)
Program-se. rviGe.

)

Management_and.

0]
Fundraising

Bxpenses

1

10
1

e o o o0 T8

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance o domestic organizations
and domestic govemments. See Part IV, line 21

388,097

388,097

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16 and 16

Benefits paid to or for members

Compensation of current officers, directers,

general expenses

expenses

trustees, and key employees
Compensation net Included above, to disqualified
persons (as defined under section 4958()(1)} and
persons described In section 4958(c)(3)(B)

134,027

87,118

28,146

18,763

Other salaries and wages
Pension plan accruals and contributions (include
section 401{(x) and 403(b) employer contributions)

3,457

2,247

726

484

Other employee benefits

Payroll taxes

10,151

6,598

2,132

1,421

31,235

31,235

Lobbying ., ... .

Professional fundraising services. See Part IV, line 17

Investment management fees

Other. (1f line 11g amount exceeds 10% of line 25, column
{A) amount, list fine 119 expenses on Schedule O)

Advertising and promotion

Office expenses

18,817

5,853

2,831

10,133

5,558

3,613

1,167

778

12,354

7,687

3,012

1,655

Travel

7,177

4,665

1,507

1,005

Payments of travel or entertainment expenses
for any foderal, state, or local public officials

Conferences, conventions, and meetings

7,930

5,155

2,775

Interest

5,588

3,632

1,173

783

Depraclation, depletion, and amortization

Insuranc'e ....................................
Other expenses. ltemize expenses not coverad
above {List miscellaneous expenses in line 24e. If
line 24¢ amount exceeds 10% of line 25, column

(A) amount, list Ine 24e expenses on Schedule 0.)

5,028

37,035

~37,035]

5,028

13,741

13,741

6,180

2,472

3,708

6,002

6,002

4,227

1,553

1,971

703

Total functional expenses. Add Ines 1 thiough 24e ..

696,604

561,727

78,928

55,949

S a0 Towm

IR

Joint costs. Complate this line only if the
organization reported in column (B) joint costs
from a combined educational campaign an
fundraising solicitation. Check here if
following SOP 98-2 (ASC 9667200 .. ............

DAA

Form 990 (2018)
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Form 990 (2016) United Way of Eastern New Mexico In 23-7109243 Page 11
“Part: Balance Sheet
Check if Schedule O contains a respense ornotefo any lineinthis Part X .00 00000 e e e |_|_
&) ®) :
Beginning of year End_of year
1 Cash--non-interest bearing 372,232 1 373,732
2 Savings and temporary cash Investments 22,139 2 22,157
3 Pledges and grants receivable, net 228,622 3 240,703
4 Accounts receivable, net 7,701| 4 15,216
5 Loans and other receivables from current and former officers, diractors, -
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedwle L.

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)}), persons described in section 4958(c)(3¥B), and confributing employers and
sponsoring organizations of section 501(c}®) voluntary employees' bensficiary

g organizations {(see instructions). Complete Part It of Schedule L .. ... ..
w [ 7 Notes and loans receivable, net 7
< 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 8,109 5,802

10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule B

b Less: accumulated depreciaion 10b 8,790 2,164 10c 3,028
11 Investments—publicly traded securtes 11
12  Investments—other securities. See Part IV, line 41 12
13 Investments—program-related. See Part IV, lne 14 13
14 Intangible assets 14
15 Other assets. See Part IV, line 1 15
16 Total assets. Add lines 1 threugh 15 {must equal ling 34} ... .o iiiieiiieiiiiicieiess 640,967| 16 660,639
17 Accounts payable and accrued expenses 14,210| 17 11,057
18 Grants payable 100,112/ 18 85,740 ‘

19 Deferred revenue .........................................................................
20 Tax-exempt bond liabilifles . .
21 Escrow or cusiodial account liability. Complete Part 1V of Schedule D
22 Loans and other payables to current and former-officers, directors,

frustees, key employees, highest compensated employees, and

disqualified persons, Complete Part Il of Schedile L
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third partles
25 Other liabilities (including federal income fax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D |, 25
26 Total liabilities. Add lines 17 through 25 ... ..o

Organizations that follow SFAS 117 (ASC 958), check here P Izl and

complete lines 27 through 29, and lines 33 and 34.

Liabilities

0
] =
E 27 Unresticted net mssets 4,406 27 258,195
@ |28 Temporarily restricted net assets 516,067 28 299,489
B |29 Pemmanently restricted net assets 6,172] 20 6,158
£ Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or curent funds .~~~ 30
& |31 Paid-in or capital surplus, or land, building, or sgquipmert fund 3
g 32 Refained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 526,645| 33 563,842
34__Total liabilities and net assetsfund balances ............oooiveeeieei i 640,967 34 660,639

Fom 990 (2016)

DAA
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Form 990 (2016) United Way of Eastern New Mexico In 23-7109243

Page 12

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

Total revenue (must equal Part VIII, column {A), line 12)

Total expenses (must equal Part X, column {(A), line 25)

733,801,

696,604

(30 = T W - B B ZC R - B

-

Net assets or fund balances at end of year. Combine lines 3 through & (must equal Part X, line

37,197

526,645

D |00 [ | |4 [t | N (=

563,842

33, column (BY 0o e
I Financial Statements and Reporting
Check if Schadule O contains a response or note to any ling in this Part XII

2a

b

[

3a

Accounting method used to prepare the Form 290 |:| Cash I_f_] Accrual D 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 compited or 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:

I:l Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yeas," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate hasis I::l Consolidated basis D Both consolidated and separate basis

if “Yes” to line 2a or 2h, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financlal 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 underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization undergo the requirad audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken o undergo such audits. .. ... 000,

3b

DAA

Form 990 (2016)




UNITEDWAY 08/17/2017 544 PM

SCHEDULE A Public Charity Status and Public Support | ome vo. 15450047
{Form 880 or 880-E7) ! ! )
Complete if the organizatlon is a section 501(¢)(3) organization or a section 4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form $90-EZ,
intomal Rovenue Serico »_Information about Schedule A (Form 990 or 990-E7} and ifs_instructions is at www.irs.goviform390.
Name of the arganization Employer ldentification number
United Way of Eastern New Mexico In 23-7109243

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 1T0(b)(1)(AXi).
A school described in section 170(k)(1){AXii). {Altach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1)}(A}(ii).
A medical research organization operatad in conjunction with a hospital described in section 170(b){1){A)ii}. Enter the hospital's name, :
Oy, and states |
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in i
section 170(b){1)(A)iv}. (Complete Part [l.) :
6 A federal, state, or local governrment or govemmental unit described in section 170(b){ 1A} V).

7 E An organization that normally receives 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 I1.)

2
3
4

8 | | A community trust described in section 170(k)(1)(A)(vi). (Complete Part II.)

9 | | An agricultural research crganization described 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, cily, and state of the college or
university:

10 I:l An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2} no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2}. (Complete Part I1.)

11 An organization organized and operated exclusively 1o test for public safely. See section 509(a)(4).

12 An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)(3).
Check the box in lines 12a through 12d that describes. the type of supporting organization and complete fines 12e, 121, and 12g.

I:I Type |. A supporting organization operated, supervised, or centrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elact @ majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

organization{s). You must complete Part IV, Sections A and C.

]

c Type Il functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type ill
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Entor the number of supported organizations | ... ]
g Provide the following infermation about the supported organization(s}.
{i) Name of supported {ii} EIN {iit) Type of arganization (v} I the omganization {v) Amount of monetary (vi) Amount of
organization {described on lines 110 listed in your governing support (see other support (see
ahove (sse Instructions}) document? Ihstructions) instructions)
Yas No
A)
B}
(G}
o)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-E7) 2016 United Way of RFRastern New Mexico In 23-7109243 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1){A){iv} and 170{b)("1)(A}(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complets Part lll.)
Section A, Public Support
Calendar year (or fiscal year beglnning in} M {a) 2012 {b) 2013 (c) 2014 (d) 2015 (o) 2016 {f} Total
1  Gifts, grants, contributions, and
membership fees receivaed. (Do not
include any "unusual grants.”) 594,734 585,044 563,867 565,965 665,466 2,985,076
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf
3  The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through3 2,985,076
§ The portion of total contributions by
each persan {other than a
governmantal unit or publicly
supported organization) included on
line 1 that exceeds 2% of the ameunt
shown on line 11, column (f}
6 Public support. Subtract ling 5 from line 4. 2,985,076
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2012 (b) 2013 (€} 2014 (d) 2015 {e) 2016 () Total
7 Amounts from lined4 594,734 595,044 563,867 565,965 665,466 2,085,078
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES 767 567 645 644 2,623
9  Net income from unrelated business
activities, whether or not the business
is regularly camied on ... ...
10 Other income, Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) .....................
11 Total support. Add lines 7 through 10 2,987,699
12 Gross receipts from related activities, etc. (see |nstruct|0ns) _____________________________________________________________________ 68,335
13  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2016 {line 6, column (f) divided by fine 11, colurn ¢ty .
Public support percentage from 2015 Schedule A, Part I, line 14
33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 113% support test—2015. If the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the arganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part V1 how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facis-and-circumstances test—2015. If the organization did nct check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization maets the "facts-and-clrcumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see
instructions

................................................................................................................................ > [
............................................................................................................................................. > ]

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 980 or 990-EZ) 2016

United Way of Eastern New Mexico In 23-7109243 Page 3

Support Schedule for Organizations Described in Section 509(a}{2)
{Complete only if you checked the box on ling 10 of Part | or if the organization failed to qualify under Part 11.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

——Section-A: Public- Support

Calendar year (or fiscal year beglnning in}  »

1

7a

{a) 2012 {b} 2013 {c) 2014 {d) 2015 {e) 2016 {f Total

Gifts, grants, contibutions, and membership
fees received. (Do not include any "unusudl grante.”)

Gross receipts from admissions, merchandise
sald or services performed, or facilities
fumished in any activity that is related tc the
organization's tax-exempt purpose

Gross recelpts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
arganization's benefit and either paid
to or expended on its behalf

The value of services or fadilities
furnished by a govemmental unit to the
organization without charge

Total. Add lines 1 through &

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

Amounts included on lines 2 and 3

recsived from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount an fine 13 for the year

Add lines 7a and 7b

Section B. Total Support

Calendar year {or fiscal year beginning in} P {a) 2012 {b) 2013 () 2014 (d) 2015 {e) 2016 {f) Total
9 Amounts fromline 6 .
10a Gross income from interest, dividends,
payments recefved on securities loans, rents,
toyaities and income from similar sourees .. ..
b Unrelated business taxable income (less
section 511 taxes) from businessas
acquired afier June 30, 1975
¢ Addlines 10aand 10b
11 Net income from unrelated business
aclivities not included in line 10k, whether
or not the business is regulady caried on . ...
12 Other income. Do net include gain or
loss from the sale of capital assets
(Explain in Part v}
13 Total support. (Add lines 9, 10c, 11,
and 12}
14 First five years. if the Farm 990 is for the organizatior’s first, second, third, fourth, or fifth tax year as a section 501(c){3}
organization, check this box and stOp here . ., . i e > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column {f) divided by line 13, clurn(®} . . 15 %
16  Public support percentage from 2015 Schadule A, Part 1], N8 15 L ..o it ittt ettt et e eeeeieaas e eeniegsons es 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 {line 10c, column (f) divided by line 13, colurn (f) 17 %
18  Investment income percentage from 2015 Schedule A, Part Ill, fine 17 18 %
19a 33 1/3% support tests—20186. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... > D
b 33 1/3% support tests—2015. if the organization did nat check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and i
line 18 is not moare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions ......................... 4 D

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2018 United Way of Bastern New Mexico In 23-7109243 Page 4
v Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete .
Sections A, D, and E. If vou checked 12d of Part |, complete Sections A and D, and complete Part \V.}
Section A. All Supporting Organizations
Yes No

3a

4a

S5a

9a

10a

Are all of the organization's supported organizations listed by name In the organization's governing
documents? If "No," describe in Part VI how the supporfed organizations are designated. I designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under saction 50Xa)(1) or (2)? if "Yes," explain in Part VI how the organization delermined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported crganization described in section 501(cX4), (5), or (6)? If "Yes,” answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501{(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that ali support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes,” explain in Part VI whal controls the organization put in place lo ensure such use.

Was any supported organization nct organized in the United States ("foreign supported organization™)? if
"Yes," and If you checked 12a or 12b in Partl, answer (b} and (c) below.

Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organizalion had such conifrol and discretion
despite being controfled or supervised by or In connection with its supported organizations.

Did the organization support any forsign supported organization that does not have an IRS determination
under sections 501(c)(3) and 50%(aX 1) or (2)7 If "Yes," explain in Part VI what confrols the organization used
to ensure that all support fo the foreign supported organizetion was used exclusively for section 170(c)(2NB)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and {c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such acfion;
(i) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment lo the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the arganization provide suppart {whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or maore of its supported organizations, or (iif) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI

Did the organization provide a grant, loan, ecompensation, or other similar payment to a substantial contributor
(defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 36% controlled entity with
regard fo a substantial contributor? if “Yes," complete Part | of Schedule L (Form 990 or 990-£Z).

Did the organization make a loan to. a disquailfied person {as defined in section 4958) not described in line 77
If "Yes," complete Parf | of Schedufe L (Form 990 or 990-£7).

Was the organization controlled directly or indirectly at any time during the tax vear by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 50%(a)(1} or (2))? if "Yes," provide defail in Part V1.

Did one or more disqualified persons (as defined in line @a) hold a controlling interest in any entity in which
the supporting organization had an inferest? If "Yes,” provide detall in Part Vi,

Did a disqualified person (as defined in line Sa) have an ownership interest In, or detive any personal benefit.
from, assets in which the supporting organization also had an interast? if “Yes," provide detail in Part V1.
Was the organization subject fo the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supperting crganizations, and all Type Ill non-functionally integratad
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business hcidings in the tax year? (Use Schedule C, Form 4720, {o
determine_whether the organizalion had excess business holdings.)

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Sche

(Form 990 or 990-EZ) 2016 United Way of Eastern New Mexico In 23-7109243 Page 5
© _ Supporting Organizations {confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a_. A person who_direcly or indirectly conirals, either alons. or. togather with persons described in {b).and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" io a, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supperted organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe It Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activifies. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direciors or lrustees were affocaled among the supported
organizations and what conditions or restriclions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or centrolled the supporting erganization? If “Yes,” explain in Part
VI how providing such benefit carried ouf the purposes of the supporfed organization(s) that cperated,
supervised, or controlfed the supporling organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directars
or trustees of each of the organization’s supported organization(s)? i “No," describe in Part VI how contro!
or management of the supporting organization was vesied in the same persons that confrolled or managed
the supporfed organization{s}.

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ji} a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of & supported organization? if "No, " explain in Part VI how
the organization maintained a close and continucus working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? if "Yes,” describe in Part VI the rofo the organization’s
supported organizalions played in this regard.

Section E. Type Wl Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo salisfy the Integral Part Test dwing the year (see instructions).

a The organization satisfied the Activities Test. Complele fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supporfed a governmeni entily (see instructions).

2 Activities Test. Answer (a} and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the crganization was responsive? f "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempf purpases,
how the organization was responsive to those supported organizalicns, and how the organizaiion determined
that these activities consiffted substantially all of ifs activifies.

b Did the activities described in {a) conslitute activities- that, but for the organization's involvement, one or more
of the organization's supporied organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organizafion’s position that iis supperied organization(s) would have engaged in these
aclivities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power fo regularly appoint or elect a majarity of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of Its supported organizations? if "Yes, " describe in Part Vi the roie played by the organization in this regard.
DAA Schedule A (Form 990 or 990-EZ) 2016
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hedule

orm 990 or 990-EZ) 2016 TUnited Way of BEastern New Mexico In 23-7109243 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 (explain in Part VI}.5ee

instructions. All ofher Type Ill non-functionally Integrated supporting organizations must complete Sections A through E.

(B)_Current Year

Section A - Adjusted Net Income {A) Prior Year
{optional)
1 Nst short-term capital gain 1
2  Recoveries of prioryear distributions 2
3 Other gross income (see instructions) 3
4 Add lings 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of incoms (see Instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (8) Current Year

optional) _

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a  Average monthly value of securities
Average monthly cash balances 1b
Fair market value of other non-exempl-use assets 1c
Total {add lines 1a, 1b, and 1c}
Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subiract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instruckions).
5  Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

o |a|a |T

o0 (= | |or [

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A} 1

2 Enter 85% of line 1. 2

3 Minimum asset amount for prior year (from Saction B, line 8, Column A} 3

4 Enter greater of line 2 or line 3. 4

5§ Income fax impesed in prior year 5

6 Distributable Amount., Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 I:ICheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

insfructions).

Schedule A (Form 990 or 990-EZ) 2016
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orm 990 or 990-EZ) 2016 United Way of Eastern New Mexico In 23-7109243 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting

Section D - Distributions Current Year

1

Amounits paid to supported organlzations to accomplish exempt purposes

2 Amounts-paid-to-perform-activitythat_directly furthers_exempt purposes_of_supparted

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid fo acquire exempt-use agsets

Qualified set-aside amounts {prior IRS approval recuired)

Other distributions {describe in Part V1). See insfructions.

Total annual distributions. Add lines 1 threugh 8.

Q0 [ |O% [ 1B |0

Distributions to attentive supported organizations fo which the organization is responsive
(provide details in Part V1). See instructions.

Distributable amount for 2016 from Section G, line 8

10

Line 8 amount divided by Line 8 amount

{i) {ii) (ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

E distributi

f

, to_2016:

From 2013 ........covvnet .

From 2014

From 2016 . . oo ie i

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (ses instructions).

=Tk |*|e a0 |T (8

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from
Section D, line 7: $

-]

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zers, explain in
Part V1. See Instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7

Excess from 2013

Excess from 20104 .. ...

Excess from 2015

o (a0 oo

Excess from 2016

DAA
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Schedule A

{Form 990 or 990-E7) 2016 United Way of Eastern New Mexico In 23-7109243 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b,
3a-and-3b;-Part V., line1;-Part V, Section B, line_1e; Part V, Section D, lines_5, 8, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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Schedule B . OMB No. 1545-0047

(Form 890, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016

|n?§r?13| ‘;‘;\,gme"s;ﬁ,?ig“' » Information about Schedule B {Form 990, 980-EZ, or 880-PF) and its instructions s at www.irs.goviform390.
—Name-of-the-organization Employer_identification_number

United Way of Eastern New Mexico In 23=-71095243

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ I__}EI BO0cY 3 ) {enter number) organization

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

Form 990-PF I:l 501(c)(3) exempt private foundation
I:I 4947(a¥1} nanexempt charitable trust treated as -a private foundation

I:l 501(c)(3) taxable privaie feundation

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

General Rule

D For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, confributions totaling $5,000
or more {in money or property) from any one contrbutor. Complete Parts | and II. See instructions for determining a
contributor’s total contributions.

Special Rules

I_E_l For an organization described in section 501(c)(3) filing Form 090 or 990-EZ that met the 337/z % support test of the
regulations under sections 509(a){1) and 176(b}1)(AX), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1}
$5,000 or (2) 2% of the amount on (i} Form 990, Part VI, line th, or (i) Form 89C-EZ, line 1. Complste Parts | and 1L.

D For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-E7Z that received from any one
contributor, during the year, total contribuiions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruslty to children or animals. Complete Parts 1, 11, and il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc,, purpose. Don't complete any of the parls unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year >3

Caution: An organization that isn't covered by the General Rule and/or the Spedial Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't mest the filing requirements of Schedule B {(Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2016}

DAA
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Schedule B (Form 990, 990-E7, or 990-PF) (2016}
" Name of organi'zatio'n D R

Page 1 of 1 Page 2
‘| 'Employer identification” nuinber
23-7109243

United Way of Eastern New Mexico In

Contributors (See instructions). Use duplicate copies of Part 1 if additional space is needed.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll
............... 35,500 | Noncash

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

() {d)

Total contributions Type of contribution

2 Donald R Bonner

Person
: Payroll
............... 15,000 | Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

(c) (d)

Total contributions Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

{a)
No,

()

Name, address, and ZIP + 4

(&) ' {d)

Total contributions Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

] (d)

Total contributions Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.}

(@
No.

(b)

Name, address, and ZIP + 4

(c) ()

Total contributions Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

DAA

Schedule B {Form 990, 990-EZ, or 990-PF) (2016}
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047 |
(Form 930) P Complete if the organization answered “Yes” on Form 990, i
Part IV, line 6, 7, 8, 8, 10, 113, 11b, ¢, 11d, 11s, 111, 12, or 12b. [
Departmeant of the Treasury » Attach to Form 990.
Internal Revenue Servics » Information about Schedule D {Form 980} and iis instructions is at www.irs. qoviform980.
Name of the organization Employer Identification number |
United Way of Rastern New Mexico In 23-7109243 f

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organizaticn answered “Yes” on Form 980, Part IV, line 6.

Gl B W N -

{a) Denar advised funds {b) Funds and other accounls

Aggregate value of grants from (during year)

Aggregate value at end of year :
Did the organization inform all doners and donar advisors in writing that the assels held in donor advised i
funds are the organization’s property, subject to the organization's exclusive legal control? . . D Yes D No

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 benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private BEne? . i ittt tieiisiattieitiiiiseiaiieiss D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

=T T B = 2 ]

Purpose{s) of conservation easements held by the organization {check al! that apply). |
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area ‘
Protection of natural habitat Preservation of a certified historic structure P
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a oonservatj
sasement on the last day of the tax year. :

:(Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in ) 2c
Number of conservation easements included in {c) acquired after 8/17/08, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? I:l Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L OO

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(BXi}

and section 1700 A XYY . I:I Yes |:| No
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheset, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.
1. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part [V, line 8.

1a

if the organization elected, as permitted under SFAS 118 (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, pravide, in Pait X, the text of the footnote to ifs financial statements that describes these items.,

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, ar research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part VIl line 1. L TUUURUUO U
(ii) Assets included in Form 990, Part X | L USSR
2 If the organization received or hefd works of ari, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported undar SFAS 116 (ASC 958) relating to these items:;
a Revenue Included on Form 990, Part VI, et s
b_Assets included in Form 990, Part X ... . . e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 980) 2016

DAA
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D (Form 990) 2016 United Way of Eastern New Mexico In 23-71090243 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organizafion’s acquisition, accession, and other records chack any of the following that are a significant use of its
coflection items {check all that apply):

|-Public—exhibition a ] Loan or exchange programs
Scholarly research e Cther

4 Provide a description of the crganization's collections and explain how they further the organization’s exempt purpose In Part
XN,
§ 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 mainlained as part of the organization's collection”? . ..., ............vieeninnnenes I:I Yes D No
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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 [] ves [] no

Amount
€ Beginming balance 1¢
d Additions duting the Year 1d
0 DIOUtONS QUG the YORE le
B NG BalaNIOs Af

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... ... ... l:l Yes | | No
b If "Yes * axplain the arrangement in Part XIll. Check here If the explanation has been provided on Part XU oo, ’
{ Endowment Funds.

Complete if the organization answered “Yes" on Form 890, Part IV, line 10,

{a) Current year (k) Prior year {c) Two years back {d} Three ysars back (8} Four years back
1a Beginning of year balance 6,163 6,165 6,153 6,137

b Contributions

losses 9 12 16

g End of year balance 6,172 6,163 6,165 6,153

2 Provide the estimated percentage of the cumrent year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment » %

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

() wnrelated OrGAITZAUONS | || e e ) 3all) X

(i) related OMGANIZAHONS ||| || ... ... .. iiiiiieeiisiitisiesss e oot e 3afji) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule RY 3b

7 4 Descr{be in Part Xlll the intended uses of the organizaticn’s endowment funds,
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or cther basls {b) Cost or other basls {c) Accumulated {d) Book valus
(Investmant) {other} depreciation

1a Land .........................................
b Buildings . . ...
¢ lLeasehold improvements . . . ... ...

d Equipment ' 11,819 8,780 3,029
@ Other it

Total. Add lines 1a through 1e. (Golumn (d) must equal Form 990, Part X, column (B), ine 10¢.) . . .. ..o, > 3,029

Schedule D (Form 990) 2016
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D (Form 990y 2016 United Way of Eastern New Mexico In 23-7109243 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 920, Part IV, line 11b. See Form 990, Part X, lins 12.
{a) Description of secusity or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Investments—Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of Investmant (k) Bock value {c} Method of valuation:

Cost or end-cf-year market valus 1
{1 : 4
{(2)
{3)
4 ‘
(5) |
{6) )

{7

(8)

(@
To@a

(Column {(b) must equal Form 990, Part X, col. (B) fine 13.) P
= Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 9920, Part X, line 15.

{a) Description {b) Book value

4]

)]

3

4

(5)

(8)

0]

(8

(9)
Total. (C mh {b) must equal Form 990, Part X, col. (B} line 15.)
: Other Liabilities.
Complete if the organization answered "Yes" on Form 920, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a} Deseription of labillity (b) Book value

(1) Federal income taxes

@)

(3}

4}

{5)

(6)

(7}

8

)
Total, {Column (b) must equal Form 990, Part X, col. {B) fine 25.) P
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII ... ........ |_|_

DAA Schedule D {(Form 990} 2016




UNITEDWAY 08/17/2017 544 PM

Scheduls D (Form 900) 2016 United Way of Eastern New Mexico In 23-7109243 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 audlted financial statements | 733,801
2 Ampunts mcloded on line 1" but ot an Form 990, Part VI line12:
a Net unrealized gains (losses) on investments . .. 2a
b Donated services and use of facilittes 2b
¢ Recoveries of prior year grants 2
d Other (Describe in Part XIIL) e 2d
& Add lINes 28 BOUGN 20 | e
3 Sublract ne 2e from NG 1 . . e e 733,801
4  Amounts included on Form 880, Part VI, line 12, but not on line 1.
a Investment expenses not Included on Form 990, Part VIIl, ne 7b ... 4a
b Other (Desaribe in Part XILY 4b
G Addlines 4aand b e ) 4c
§ Total revenua. Add lines 3 and 4c. {This must equal Form 990, Part |, line 12.) ... oot ittt iisiniieees. 5 733,801 |
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 Totlal expenses and losses per audited financial statements 696,604
2 Amounts included on line 1 but not on Form 880, Part IX, ling 25:
a Donated services and use of faciliies 2a
b Prior year adjustments e 2b 3
¢ Other IOSSBS ............................................................................ 20 il
d Other (Describe in Part XIIL) | 2d
e Add lines 2athrough 2d | | e
3 Subtract line 2e fram ne 1 e 3 696,604
4  Amounts included on Form 880, Part 1X, line 25, but not on line 1;
Investment expenses not Included on Form 990, Part VI, line 7b
696,604

Provide the descriptions required for Part 11, lines 3, 5, and &; Part IIl, lines ta and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, Ines 2d and 4b; and Part X, lines 2d and 4b. Alsa complete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |- No. 16450017

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

o of fho Treasury P Attach to Form 990 or 990-EZ.

2016

Internal Revenua Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form980. G

Name of the organization

United Way of Eastern New Mexico In

Employer identification nuEer

23-7109243

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

Schedule O (Form 990 or 990-EZ) (2016}
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Name of the organization

United Way of Eastern New Mexico In

Employer identification number

23-7109243
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