UNI100 11/15.2022 3:27 PM

- 99 0 Return of Organization Exempt From Income Tax OMS No. 15450047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2021
Depanment of the Traasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning .and ending
B Check if applicable: C Name of organizaton O Employer identification number
[] Adress chance UNITED WAY OF EASTERN NM
D Name chanoe Daing business as 23-7109243
ehang Numbar and streat (or .0, box if mail 1s nat defiverad (o slreel address) Roomisuite E Telephone number
[] it rerm 1200 N THORNTON STREET, STE G 575-769-2103
Final return/ Cily or town, slate or province. country. and ZIP or foreign postal code
terminated
D CLOVIS NM 88101 G Grass receipls § 475,378
Amenced retur F Name and addrass of principal officer

D Application pending ERINN BRURCH
1200 N THORNTON ST
CLOVIS NM 88101

H{a) Is this a group retum for subcrdinates? D Yes No
H(b) Are all subordinates included? D Yes D No

if "No,"” allach a list. See instruclions

| Tax-exempt status: m 501(c)(3) I—I 501(c)  ( )} insert no) I_l 4947(a)(1) or r—l 527

s wensite: »  WWW.UNITEDWAYENM.ORG

H(c) Group exemption number P>

K Fom of arganization: m Cormpoeralion ,—l Trust ’—I Asscciation [_| Cher P>

I L Yeer of formaion: 1971 I M _State of leqal domicile: NM

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
y| . IMPROVING LIVES IN CURRY, ROOSEVELT, AND QUAY COUNTIES THROUGH PROGRAMS, """
5 . GRANTS, AND ACTIVITIES THAT STRENGTHEN EDUCATION, INCOME, AND HEALTH FOR
g (EASTERN NEW MEXICO.
é 2 Check this box » if the organization discontinued its operations or drsposed of more than 25% of its net assets.
o | 3 MNumber of voting members of the governing body (Part V|, line 12 3 17
] 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
§ 5 Total number of individuals employed in calendar year 2021 (Part V, line 28 S 7
3 6 Total number of volunteers (estimate if necessary) 6 86
7a Tolal unrelated business revenue from Part VI, column (C) line 12 7a 0
b Net unrelated business taxable income from FoerQOT.PartI.Imeﬁm, ... | Th 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, line 1h) 585,972 437,563
2| 9 Program service ravenue (Part VIII, line 2g) 0
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 1,276 783
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 15,766 31,487
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), li 613,014 469,833
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) 306,779 212,672
14 Benefits paid to or for members (Part [X. colurn (A), ined) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 147,359 149,367
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
é b Total fundraising expenses (Part IX, column (D), line 25)» 10, 176 ______
U | 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e) 114,105 134,383
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 568 i 243 496 r 422
19 Revenue |ess expenses. Subtract line 18 from lina 12 44,771 -26,589
‘6§ Beginning of Current Year End of Year
B8 20 Total assets (Part X, line 16) 737,572 677,686
Lol 21 Total liabiliies (Part X. ine 26) ... 221,398 219,417
25 22 Net assets or fund balances. Subfract line 21 from line 20 516,174 458 , 269

Part Il Signature Block

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

Sign } Signature of officer

Date
Here } ERINN BURCH EXECUTIVE DIR.
Type or print name and tile
PnntType preparers name Preparer's signature Date Check Dif PTIN
Paid ERICK ROBINSON ERICK ROBINSON 11/15/22 | self-=mployed | PO1684911
Preparer | o o ame » ERICK ROBINSON CPA, PLLC Firm's EIN b 85-3638597
Use Only 1609 S CHESTNUT ST STE 102

Firm's addrass b LUF’KIN 7 TX 7 5 9 O l

Phone no, 936—634—7711

May the IRS discuss this return with the preparer shown above? See instructions

f?l Yes |_|No

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

Fom 990 (2021
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Form 890 (2021) UNITED WAY OF EASTERN NM 23-7109243 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ...
1 Briefly describe the organization's mission:

EASTERN NEW MEXICO.

GRANTS, AND ACTIVITIES THAT STRENGTHEN EDUCATION, INCOME, AND HEALTH FOR

2 Did the crganization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-E27 [] ves [X] no

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
seviees? oo e [ 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 granls and allocations lo others,
the lotal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses S 207,519 including grants of § 150,590 ) (Revenue $ )

COMMUNITY FUND GRANTS AND DONOR OPTION FUNDS - GRANTS SUPPORTED 27 BPROGRAMS

4b (Code: ) (Expenses § 62 I3 082 including grants of $ 62 ’ 082 ) (Revenue S )

ASSISTANCE TO INDIVIDUALS/HOUSEHOLDS: 332 FAMILTES RECEVIED $51,326 1N
RENT/ UTILITY ASSISTANCE THROUGH GAMECHANGER & EFSP FUNDS, IN ADDITION, 50

dc (Code: ) (Expenses S 52,832 including grants of § ) (Revenue 5 )
COMMUNITY BUILDING ACTIVITIES - UWENM VOLUNTEERS ACTION CENTER WAS CREATED

GROUPS FROM ACROSS ALL SECTORS OF COMMUNITY TO ADDRESS GAPS IN SERVICES
THAT SUPPORT YOUTH AND THEIR FAMILIES. WORKGROUPS MET MULTIPLE TIMES AND

4d Other program services (Describe on Schedule O.)
(Expenses  $ 70,184 including grants of § ) (Revenue § )
de Total program sarvice expenses P 392,617
DAA Form 990 (2021)
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Form 960 (2021) UNITED WAY OF EASTERN NM 23-7109243 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a privale foundation)? If “Yes,”
complete Schedule A 1 1 X
Is the organization reqmred to complete Schedu.’e .B Schedufe of Canmburors (see JnStFUCUOﬂS) __________________________________ 2 X
Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in oppasition to
candidates for public office? If “Yes,” complete Schedule C, Part | e 3 X
4  Section 501(c)(3) organizations, Did the organization engage in lobbylng actwmes or have a secuon 501(h) o
election in effect during the tax year? If "Yes,” complete Schedule C, Partyt 4 X
3 Is the organizalion a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 Jf "Yes," complete Schedule C, Part Il e o 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors o
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“YRIETEOMpISE SEABIIB BRI T, s o eeemm————. S SR 6 X
7  Did the organizaticn receive or hold a conservahon easement, including easements to preserve open space
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partil 7 X
8 Did the organization maintain callections of works of ar, historical treasures, or other similar asseis? /f ° "Yes,”
i U 8 X
3  Did the organization report an amount in Part X line 21, for escrow or custodial account habmty serve as a
custedian for ameunts not listed in Part X; or provide credit counseling, debl management, credit repair, or
debt negotiation services? If “Yes, complete Schedule O, Partly 0 0 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part v 10 | X
11 If the organization's answer to any of the following questions is Yes then completa Schedule D, Parts VI, -
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"”
R T —— Ma] X
b Did the organization report an amount for investments—other securnles in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes.” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total asses reported in Part X, line 187 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amcunt for other assets in Part X, line 15, that is 5% or more of its {otal assets
reported in Part X, line 167 if "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an ameunt for other liabilities in Part X, line 257 If "Yes," comp!e!e Schedule D, Parf X oo 11e X
f Did the organizaticn's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lizbility for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl ... ... . 12a| X
b Was the organization included in consolldated mdependent audlfed fnanclal slatements for lhe tax year7 If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XII is optional .~ 12b X
13 Is the organizalion a school described in section 170(b)(1)(A)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 aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investiment, and program service activilies outside the United States, or aggregale
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and v o 14b X
15 Did the organization repart on Part X, column (A), line 3, mora than $5,000 of grants or other assi stance to or
for any foreign orgarization? If “Yes,” complete Schedule F, Parts i and 1V 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ather
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts Il and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraealng services on
Part IX, column (A), limes 6 and 11e7? If “Yes,” complete Schedu.'e G, Part I, See instructions 17 X
18
18 | X
19
19 X
20a 20a X
b If "Yes" to line 20a, did the organization attach a copy of its aud|ted financial statements to this return? 20b
21 Did the organization repart mare 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 |, Parts land Il . . e 21 | X

DAA

Fom 990 (2021,
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Form 890 (2021) UNITED WAY OF EASTERN NM 23-7109243 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes," complete Schedule I, Parts I and Iif o R 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensat:on of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J L 23 X
24a Did the organization have a tax-exempt bond |ssue wnh an outslandmg prmcwpal amounl of more than R
$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 to line 25a e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepuon? R S 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exemptbonds'?___ 24c
d Did the organizaticn act as an “on behah‘ of' issuer for bonds outstandmg at any l|me durmg the year"r‘ o o 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess Deneﬁt
transaction with a disgualified person during the year? If “Yes,” complete Schedule L, Part | T - | X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or S90-EZ7
If "Yes," complete Schedule L, Part | 25h X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or fermer cfficer, diractor, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes.” complete Schedule L, Partll 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thersof, a grant selection committee
member, or 1o a 35% controlled entity (including an employee thereof) or family member of any of these
persans? If *Yes," complets Schedule L, Part il 27 X

28  Was the organization a party to a business transaction with ane of the following parties (see the Schedue L, 7
Part 1V, instructions for applicable filing threshalds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Scheduie L, Part IV 28a X
A family member of any individual descrlbed in Ime ZBa’P I 'Yes complete Schedu!e L F’an‘ IV o 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 !f

“Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization recsive more than $25,000 in non-cash contributions? if “Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schele M 30 X
31 Did the organization liquicate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"

complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedulo R, Party . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part II, I,

oriV,and Part Vi line 1 34 X
35a Did the organization have a controlled entity within the meanlng of section 512(b)(13)? L e 35a X

b If "Yes" lo line 35a, did the organization receive any payment from or engage in any transact\on W|th a o

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, fine2 35b
36  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 o | 3B X
37  Did the arganization conduct more than 5% of its activities through an entlty that is not a rela!ed orgamzanon

and that is treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R, Pat Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O, 38 | X

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

Yes | No

Ta  Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable 1a 15
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... ... . g s A R SR R S S 1c | X

DAA Farm 990 (2021
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Form 990 (2021, UNITED WAY OF EASTERN NM 23-7109243 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a  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 return 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? - |.3a X
b If"Yes"has it filed a Form 990-T for this year? If ‘No” (o line 3b, provide an explanation on Schedule © N 3b
4a Atany 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 account)? L 4a X
b IF"Yes” enter the name of the forsignicountty B | e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). B
5a Was the organization a party to a prohibited tax shelter transaction at any time duri ing the tax year? T —————— 5a X
b Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transactlon” o 5b X
If*Yes" to line 5a or 5b, did the organization file Form 8886-T2 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sclicit any contributions that were not tax deductible as charitable contributions? ... | 6a X
b If "Yes," did the organization include with every salicitation an express statement that such conlributions cor
gifts were not tax deductble? 6b
7  Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o flle FOMN BZB2T ... i i s st b s o cme omsms o s e R8s S £tttk 7c
d If "Yes," indicate the number of Forms 8282 filed durng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal berefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred'? o 79
h If the organization received a contribution of cars, boats, airplanes. or other vehicles, did the organization file a Form 1098-0’? _____ ' 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distrioutions under section 49667 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, lire 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
Gross income from other sources, (Do not net amounts dua or paid to other sources
against amounts due or received from them.) 11b
12a  Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 0417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . ... ... . ... |[12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a I the organizalion ficensed to issue qualiied health plans in more than one state? 13a
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 issue qualified health plans
c Eﬂter the amcunt Of [ESErVes on hand ................................................................
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q 14b
15 Is the organizaticn subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
SICESS PARCRUGTDOYMENIRY OUNING WRIYEAT ||| oo osicssss shiss s o s e S A B 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.

16 Is the organization an educational instilution subject to the section 4968 excise tax on net inveslment income? | 16 X
If *Yes,” complete Form 4720, Schedule O.

17 Section 501{c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
aclivities that would result in the imposilion of an excise tax under section 4951, 4952 or 49532 17
If *Yes." complete Form B069.

DAA Form 990 (2021,
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Form 95¢ (2021) UNITED WAY OF EASTERN NM 23-7109243 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI E]_
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a 17
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 on Schedule O.
b Enter the number of voting members included on fine 1a, above, who are independent b | 17
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? SRR PR 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? = e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? e 4 X
5 Did the organizalion become aware during the year of a significant diversicn of the organization's assets? e 5 X
6  Did the organization have members or stockholders? . 6 X
7a  Did the crganization have members, stockholders, or other persons who had the power to elect or appoint
e LR L - Lo <L S — 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? R U 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
a  The governing body? ... S e T e Ba | X
Each commitiee with authority to act on behalf of the governingbody? gh | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the crganization's mailing address? If “Yes, " provide the names and addresses on Schedule O . 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 If “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 organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization 1o review this Form 990. ‘
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 to disclose annually interests that could give rise to conflicts? . [12b X
¢ Did the organizalion regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done . el X
13 Did the organization have a written whistielower policy? o 13]X
14  Did the organization have a written document retention and destruction policy? h 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management ofﬁmal 15a | X
Olfier wilioars:ar Kef GOPICHECSON MEGGENEINN | o st em——————— DR KT X
If *Yes" to line 15a or 15b, describe the process on Schedule Q. See Enst'ru.c:.ticns. ..............
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
witha taxeble hllly durngibe YRR s i s meses USRI 16a X
b If"Yes,” did the organization follow a written palicy or procedure requiring the organization to evaluate s
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? .. . . R T e s e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed b N'M
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 D Other (explain on Schedule O)
19 Describe on Schedule © whether (and if so, how) the organization made its governing decuments, conflict 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 P
ERINN BURCH 1200 N THORNTON ST
CLOVIS NM 88101 575-769-2103

DAA Form 990 (z021)
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Form 990 (2021) UNITED WAY OF EASTERN NM

23-7109243

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

[

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this lable for all persons required to 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 compensation was paid.

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

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

who received reportable compensation (box 5 of Form W-2, Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations,

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related crganizations.
See the instructions for the arder in which to list the persons above.

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

key employee)

©)
A B Position D E
Name( aim title A.vt(ara}ge t;gi"L?JS::;ZSSLG\;h:;;Zi Repinjable REp(()n}able Estin"aléz)amounh
penro::ek officer and a director trustee) cDr}:z:?sﬂi:un cﬁ:ﬂﬁe::l:::; cumcg:r:::;on
(list any 7 S FIEE S arganization (W-2/ arganizations (W-2/ from the
hours far Fl3 | [BF]3 1098-MISC/ 1099-MISC/ organization and
related 5|8 |2 % 2 1089-NEC) 1089-NEC) related arganizations
organizations :. o g g
below G|l 3 ) B
dolled ling) 2 % %
(1) KAYE GREEN
. - 2.00
o R L 000 | % % 0
(2 PAUL NELSON
U W 2.00
VP/PRESIDENT ELECT 0.00 |[X 0
(3)MINDY WATSON
S W 2.00
TREASURER 0.00 |X X 0
(4 SELENE CHAVEZ
] 2.00
TREASURER ELECT 0.00 [X 0
(5 SARA WIEST
BRSSO 2.00
SECRETARY - 0.00 [x X 0
(6) SARA WILLIAMS
2200
CAMPAIGN CHATR  0.00 |x 0
(M TYLER LUCAS
i ).2.00
CAMPAIGN CHAIR—ELECT 0.00 |x 0
(8) JEFF GENTRY
i) 2.00
CAMP. CHATR ELECT EL 0.00 |X 0
(99NICOLE MADRID
e ].2200
FUND DISTRIBUTION 0.00 |x 0
(10) VINCENT SOULE
. i 2.00
2-1-1/VAC CHAIR 0,00 | X 0
(11)MISTY BERTRAND
e e e 2.00
PAST PRESIDENT 0.00 [X X 0

DAA

Form 990 (2021
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Form 390 (2021) UNITED WAY OF EASTERN NM 23-7109243 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(@]
Position
(A) (B) (do not check more than one D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director trustee) compensation compensation of other
per week e e = = from the from relaled compensation
(list any ;_5. ﬁ ;2 _t? _g% 2 organization (W-2/ arganizations (W-2/ from the
hours for 3 § g 3 o |53 3 1099-MISC/ 1099-MISC!/ organization and
related 5:1 § a %8 B 1099-MNEC) 1099-NEC) related organizations
organizations =1 - E 3
below z| 3 3 i
dotted lina) @ 3 %
(12) MONTY PORTER
..................................... 0.00
DIRECTOR 0.00 |X 0 0 0
(13) FELICIA POWEILL
T | S 2.00
DIRECTOR 0.00 |X 0 0 0
(14) SARAH HODSON
. W 2.00
DIRECTOR 0.00 [X 0 0 0
(15) MARCY ANAYA
N, T 2.00
DIRECTOR 0.00 |X 0 0 0
(16) TAMMY HUNTON
. 2.00
DIRECTOR 0.00 |X 0 0 0
(17) VICKIE GUTIERREZ
P, W 2.00
DIRECTOR 0.00 |X 0 0 0
(18) TERA WONG-WILLIAMS
T T 2.00
DIRECTOR 0.00 |X 0 0 0
(19) ERINN BURCH
T T ... "
EXECUTIVE DIR. 0.00 X 52,835 0 0
1b Subtotal ... > 52,835
c Total from continuation sheets to Part VII Section A . ... ... 4
d Total (add lines 1b and 1c) . s P 52,835
2 Total number of individuals (mc{udmg but not Ilmlted to those Ilsfed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee cn line 127 If *Yes,” complete Schedule J for such individual .. . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
INAIVIJUAT 4
5 Did any person listed on \ line 1a receive or accrue compersahon from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such Person . 5
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 B
Name and b(us%ness acdress Descriptiu(n luf serices Camp(ecr?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 organization »

DaAA

Form 990 (2021,
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Form 990 (2021) UNITED WAY OF EASTERN NM

23-7109243

Page 9

Part Vil

Statement of Revenue

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

(A)
Total revenue

B
Related or exempt
function revenue

(€)
Unrelated
business reverue

(D)
Revenue excluded

fram tax uncer
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

«® o 0o oo

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

13,201

Govemment grants (contributions) T 1e
All ather coniributions, gifts, grants,
and similar amounts nel included above ... .. ... 1f

424,362

Noncash canlributions included in
lnes fa-1f U I K |

S 54,374

Total. Add lines T1a=1f. . . . . ... ... ...

>

437,563

am Service
gventue

ProgH
o - © O 0 o

2a

All other program service revenue

Total. Add lines 2a—2f.......... .. ..

Business Cade

Other Revenue

d Net rental income or (loss) ..................... .. ...

8a

10a

¢ _Met income or (loss) from sales of inventory ............ .. .

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond
Royalties

proceeds

vYyy

783

783

(i) Real

(iiy Personal

Gross rents 6a

Less: rental expenses | 6b

Rental inc. or (loss) 6¢c

Gross amount from (il Securities

(ii) Other

sales of assets
other than inventory | _7a

Less: cost or other

basis and sales axps. | Th

Gain or (loss) 7c

Net gain or (less) ...........

Grass income from fundraising events

(not inclucing  $
of contributions reperted on line
lc). See Part IV, lre 18 8a

37,032

Less: direct expenses 8b

5,545

Met income or (loss) from fundraising events ... . ..

>

31,487

31,487

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances 10a

Less: cost of goods soid 10b

>

Miscellaneous
Revenue

11a

o o o

All other -revenue

Total. Add lines 11a=11d ... ... ... ..

Business Code

12

Total revenue. See instructions ... ...

469,833

32,270

Fom 990 (2001
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Form 980 (2021)

UNITED WAY OF EASTERN NM

23-7109243

Page 10

Part IX

Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must compiete ail columns. All other organizations must

complete column (A).

Check if Schedule O contains a response or note lo any line in this Part IX e

11

Do not include amounts reported on lines éb, 7b, . (5] (c) o
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VilIl. expenses general axpensas expanses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Patt IV, ine 21 150 ’ 590 150 ’ 590
2 Granis and other assistance to domestic
individuals. See Part IV, line 22 62,082 62,082
3 Grants and other assistance to foraign
organizations, foreign governments, and
foreign individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members - B
5 Compensation of current ofﬁcers dnrectora.
trustees. and key employees B 52,835 42,268 7,925 2,642
6 Compensation not included above to dlsquahr ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8)
7 Other salaries and wages 81,199 64,959 12,180 4,060
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer conltributions)

9 Other employee benefits 3,189 2,552 478 159
10 Payoltwes 12,144 9,715 1,822 607
11 Fees for services (nonemplovees):

B MERBERIBIE oo merson e s

B BB o it

¢ Accounting 44,958 44,958

. L

e Professional fundraising services. See Part |V, line 17

fInvestment management fees

g Other. (If line 11g amount exceeds 10% of I\re 2: uolumn

[Aj amcunt, list ine 11g expenses an Schadule 0.) o
12 Adverising and promotion 1,239 991 186 62
13 Office expenses 10,977 8,781 1,647 549
14 Information technology 5,979 4,783 897 299
15 Royalies .. i oininsessrse oo,

18 Occuoancy . 9,381 6,625 2,067 689
17 Travel 2,423 1,939 363 121
18 Payments of travel or entertammem expenses

for any federal, state, or local public officials
19 Conferences, convenlions, and meetings 1,914 1,531 287 96
20 [ntereSI .....................................
21 Payments to affilates _ 8,572 8,572
22 Depreciation, depletion, and amortizatio 1,416 1,133 212 7.
23 insuance 6,639 6,639
24 Other expenses. temize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amcunt exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule Q)
a  DOLLY PARTON IMAGINATION 13,143 13,143

b  MISCELLANEOUS 5,010 3,757 1,002 251

R 4,393 3,514 659 220

d., PROCRAM SUEBLIES oo 4,370 4,370

e All other expenses 13,969 9,884 3,735 350
25 Total functional expenses. Add lines 1 through 24e 496,422 392 ,617 93,629 10,176
26 Joint costs, Complete this line anly if the

organization reported in column (B) joint costs
from a combined educational campaign
fundraising sclicitation. Check here B ﬂ if
following SOP 98-2 (ASC 958-720) ... .. ...
DAA Form 990 (2021
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Form 990 (2¢21; UNITED WAY OF EASTERN NM 23-71095243 Page 11
Part X Balance Sheet
Check if Scheduls O contains a response or note to any line in this Part X e CEE J
(A) (B)
Beginning of year End of year
1 Cash—nondnterestbearing 363,134 1 297,074
2 Savings and temporary cash investments 226,527 2 246,641
3 Pledges and grants receivable, net 85,979 3 123,615
4 Accounts receivable, net 50,158 4
5 Loans and other receivaoles from any current ar former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
) under section 4958(f)(1)), and persens described in section 4958(c)3)B)y . 6
8| 7 Notes and oans recenable. et 7
<1 8 lInventories for sale or use i L 8
9 Prepaid expenses and deferred charges 8,081 9 7,532
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D 10a 17,245
b Less: accumulated depreciaon | 10h 14,421 3,693] 10c 2,824
11 Investments—publicly traded Securlhes ] 1
12 Investments—other securities. See Part IV line 11 o 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other aS&ers See Pan IV I’ﬂe 11 ...................................................... 15
16 _Total assets. Add lines 1 through 15 (must equal line 33) .. ... 737,572 18 677,686
17 Accounts payable and accrued expenses 8,455]| 17 10,797
18 Grants payabe 39,868] 18 13,127
19 Deferred revenue 173,075] 19 195,493
20 Tax-exempt bond liabilities 20
21 Escrow or custedial account fiability. Complete Part IV of Schedue D 21
w |22 Loars and other payables to any current or former officer, director,
Z-_% trustee, key employee, creator or founder, substantial contributor, or 35%
:?'E controlled enlity or family member of any of these persens 22
~ 23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Ofher 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 25
26 Total liabilities. Add lines 17 through 25 .. 221,398 25 219,417
Organizations that follow FASB ASC 958 check here P .
g and complete lines 27, 28, 32, and 33.
(27 Net assets wihout doror resticions 516,174| 27 458,269
@ |28 Net assets with doror restricons 28
E Organizations that do not follow FASB ASC 958, check here b ]:]
£ and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
‘g" 30 30
£ |3 31
5|32 7 516,174 32 458,269
33 Total liabilies and net assetsfund balances ... . ... " 137 ,572]| a3 677,686
Form 990 {2021)

DAA
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Form 990 (2021, UNITED WAY OF EASTERN NM 23-7109243 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .
1 Total revenue (must equal Part VI, column (A), line 12) 1 469,833
2 Total expenses (must equal Part IX, column (A), line25) 2 496,422
3 Revenue less expenses. Subfract line 2 fom fine 1 [3 -26,589
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 516,174
5 Net unrealized gains (losses) on investments 5 21,317
6 Donated senvices and use of facities U 6 -52,633
7 Investment SXPBNSES | . .. ..o e 7
8 Prior peried adjustments B
9  Other changes in net assets or fund balances (explaln on Schedule O) L 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X ilne
J2:column (BY oooon s e 10 458,269
Part XIl Financial Statements and Reportmg
Check if Schedule O contains a respense or note to any line in this Part X1l . D
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its methed of accounting from a prior year or checked “Other,” explain on
Schedule O.
Za VWere the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Weare the crganization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were aumted ona 7
separate basis, consolidated basis, or both:
Separale basis |:] Consolidated basis |:| Both consolidaled and separate basis
¢ If"Yes" to line 2a or 2b, dees the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an indepencent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explainon
Schedule O.
3a 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 Cireular A-1337 oo 3a X
b i “Yes," did the organization undergo the required audit or audils? If the organlzanon did not undergo the
required aucit or audits. explain why on Schedule O and describe any steps taken to undergo such audits ... ........ ... 3b

DAA

Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support oMo, 1545047
Form 990
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2021
Department of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
e Revapns Semie P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNITED WAY OF EASTERN NM 23-7109243
Part | 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.)

oW N =

L] 0 O XD O 1

10

11
12

A church, conventicn of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperalive 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,
O T 0350 00 e Ao 5 S S
section 170(b)(1)(A)(iv). (Complete Part I1.)
A feceral, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agriculiural research organization 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, city, and state of the college or
e
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related (o its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 II1.)
An organization organized and operaled exclusively to test for public safety. Sse section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the bex on lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connecticn 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 |V, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operatad 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.

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

f  Enter the number of supported organizations :‘

e

0

g Provide the following information about the supported ofganizalion(s).

i)

Name of supperted (i) EIN (i) Type of organizalien (iv) Is the organizaticn {v) Amount of monelary {vi) Amount of
arganization (described on lines 1-10 listed In your governing support (see other support (see
above (see instructions)) document? instructions) nstructions)

Yes No

(A)

(B)

(€

@)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990) 2021

DAA
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Schedule A (Form 990) 2021 UNITED WAY OF EASTERN NM 23-7109243 Page 2
Part Il 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 complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2017 (b) 2018 (e) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
memoership fees received. (Do nct
include any "unusual grants.") 522,262 543,773 480,617 595,972 437,563 2,580,187
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilties
furnished by a governmental unit to the
crganization without charge
4  Tofal, Add lines 1 through3 522,262 543,773 480,617 595,972 437,563 2,580,187
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4 2,580,187
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from fned4 522,262 543,773 480,617 595,972 437,563 2,580,187
8  Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties, and income from
similar sources . 474 877 1,248 1,276 783 4,658
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ...
10 Other inceme. Do not include gain or
loss from the sale of capital assets
[(=1n] = I8 = 7 R ——— 37,032 37,032
11 Total support. Add lines 7 through 10 2,621,877
12 Gross receipts from related activities, etc. (see instructions) L12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fiftth tax year as a section 501(c)(3)

organization, check this box and stop here

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

Section C. Computation of Public Support Péfcentage

14
15
16a

17a

18

Public support percentage for 2021 (line 8, column (f) divided by line 11, column ()
Public support percentage from 2020 Schedule A, Part Il, line 14

box and stap here. The organization gualifies as a publicly supported organization T
33 1/3% support test—2020. If the organization 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 arganization

14

98.41%

15

99.87%

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 18a, ar 16b, and line 14 is

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

............................. gn

organization

10%-facts-and—circumstances test—2020. If the organization did not 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, chack this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

arganization

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 UNITED WAY OF EASTERN NM 23-7105243 Pace 3
Part Il 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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contnbutions, and membership fees

received, (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facifities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts. from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amcunts included on lines 2 and 3
received from other than disqualified
persons that exceed the graater of $5.000
or 1% of the amount on line 13 for the year ‘
¢ Addlines7asnd70
8  Public support. (Subtract line 7c from
ine8) .o
Section B. Total Support
Calendar year {or fiscal year beginning in)  » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9  Amounts from line 8 L

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is reqularly camied on

12 Other income. Do net include gain or
loss from the sale of capital assets
(Explain in Partvi)

13 Total support. (Add lines 9, 10c, 11,

and 12)
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here A o s > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (®) .~~~ 15 %
16 Public support percentage from 2020 Schedule A. Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2020 Schedule A, Part |, ne 17 - 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and fine 15 is mare than 33 1/3%. and lne

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. | 3 D

b 33 1/3% support tests—2020. If the organization did not check a box an line 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 ... ... ........ P D

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

Schedule A (Form 990) 2021

DAA
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Schedule A (Form 990) 2021 UNITED WAY OF EASTERN NM 23-7109243 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 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 supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,"” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a  Did the organization have a supported organization described in section 501(c)(4), (5). or (6)7 If "Yes," answer
fines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) 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. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yas." explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes." and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate contrcl and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supperted organization that does not have an IRS determination
under secticns 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. dc

5a  Did the organization add, substitute, cr remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c 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 action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or subsiituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substituticn the result of an event beyond the organization's control? 5¢

6 Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its suppoerted crganizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefil one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a subslantial contributor
(as defined in secticn 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a lean to a disgualified persen (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 950). 8

9a  Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundaticn managers and organizations

described in section 509(a)(1) or (2))? If “Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part Vi, 9b
¢ Did a disgualified person (as defined on line 9a) have an ownership interest in, or derive any perscnal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes." provide detail in Part Vi 9c

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021
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Schedule A (Farm 590) 2021 UNITED WAY OF EASTERN NM 23-7109243 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the orgarization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or tcgether with persons described on lines 11b and
11c below, the governing body of a supportad organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entily of a person described on line 11a or 110 above? /f “Yes” lo line 11a, 11b. or 11c,
provide detail in Part V. 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the governing tody, members of the governing body, officers acting in their official capacity, or membership of one or
more supperted organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or conirolled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors. or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the crganization operate for the benefit of any supperted organization other than the supported
organization(s} that operated. supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VIl how control
or management of the supporting crganization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors. or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supporied organization? If "No," explain in Part VI how
the organization mainfained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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 assefs al all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organizalion satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported crganizations. Complete line 3 balow.
c The organization supperted a governmental entity, Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes,"” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2bh
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trusiees of each of the supported organizations? If “Yes" or “No,” provide details in Part VI, 3a
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 role played by the organization in this regard. 3b

o Schedule A (Form 990) 2021
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Schedule A {Form 990) 2021

UNITED WAY OF EASTERN NM

23-7109243 Page 6

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-funclicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income {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 (B) Current Year
(opticnal)
1 Aggragate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b. and 1c) 1d
e Discount claimed for blockage or other factors
(explain_in detail in Part VI):
2 Acquisition indebledness applicable to non-exempl-use assets 2
3 Subtract |line 2 from line 1d, 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see _instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 __Recoveries of prior-year distributions 7T
8 Minimum Asset Amount (add line 7 to line 8) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 9
3 Minimum asset amount for prior vear (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally inlegrated Type Il supporting organization

(see instructions).

DAA
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Scnedule A (Form 990) 2021 UNITED WAY OF EASTERN NM

23-7109243 Page 7

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempl purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purpcses of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required—provide details in Part )

6  Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 5.

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

9 Distributable amount for 2021 from Section C. line 6

10 Lire 8 amcunt divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Seaction C, line 6

2 Underdistributions, if any, for years prior to 2021
(reascnable cause required—explain in Part V). See
instructions.

3 Excess distributions carrvover, if any, to 2021

Fromi@n8 e o

Prom @ e oo

Fromi2078 o convenmnss sraern s frmaiais

oM@l comame o

From 2020 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

T K| ™o a0 |o (o

Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from
Secticn D, line 7: 3

a_Applied to underdistributions of prior years

b Apgplied to 2021 distributable amount

c_Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributicns for years prior ta 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero. explain in Part VI, See instructions,

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7 Excess distributions carryover to 2022, Add lines 3]
and 4c.

8  Breakdown of line 7:

Excess from 2017 ... ... .. .................

Excess from 2018 coovoiiinvmi o

Excess fTom 2019 .. .. ... ... ...,

Excess fom 2020 ... .. ... ...,

@ oo oo

Excess from 2021 . . . ... ... ... ..

DAA
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Schedule A (Form 990) 2021 UNITED WAY OF EASTERN NM 23-710 9243 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b: Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 8, 9a, 9b, 9¢c, 11a, 11b, and 11c: Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part \, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

S Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,

Department of the Traasury P Attach to Form 990.

Intamal Revenue Sarvice P Go to www irs gow/Form990 for instructions and the latest informat

OMB No. 13450047

2021

Open to Public
ion. Inspection

Name of the organization

UNITED WAY OF EASTERN NM

Employer identification number

23-7109243

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions lo (during year)

Aggregale value of grants from (during year)

Aggregate value at end of year

[ 51 —N L R € Y

only for charltabfe purpcses and not for the benefit of the donor or donor adviser, or for any other purpose
conferring imoermissible private benefit?

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) Preservation of a histarically important and area

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 qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)

o o T o

Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register

4 Number of states where property subject to conservation easement is located B

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violalions, and enforcement of the conservation easements it holds?

Held at the End of the Tax Year

2a
2b
2c

2d

...................... [ ves [ no

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

| 2

7 Amounl of experses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L &

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

and section 170(h)(4)(B)(ii)?

9 In Part XIll, describe how the organization reporis conservation 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,

Part 1ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, I\ne 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organizaticn elected, as permitied under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i) Revenue included on Form 3990, Part VI, line 1
(ii) Assets \'ncluded in Form 990, Part X

following amounts required fo be reported under FASB ASC 958 relatmg to these items:
a Revenue included on Form 990, Part VIII, line 1
b _Assets included in Form 990, Part X .

For Paperwork Reduction Act Natice, see the !nstructlons for Form 990
DAA
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Schedule D (Form 990) 2021 UNITED WAY OF EASTERN NM 23-7109243 Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use af ils
collection items (check all that apply):

a Public exhibition d Loan or exchange program

b Scholarly ressarch e Ot et

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

5 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? . |:| Yes D No

Part IV 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

meluded on Form 890, Part X? ... [] ves [] o
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . ... 1
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? No
b _If “Yes.” explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part Xil ... ... ...
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Pricr year (¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 129,343 113,838 124,855 124,813 6,151
b Contributons 118,662
¢ Net investment earnings, gains, and
losses 21,317 16,779 13,667 42
d Grants or scholarships
Other expenditures for facilities and
programs 26,684
Administrative expenses 1,649 1,275
g End of year balance 149,011 129,343 113,838 124,855 124,813
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ¥ 10000%
b Permanent endowment®» %
¢ Term endowmentP %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the pessession of the organization that are held and administered for the
organization by: Yes [ No
) Unrelated Qrganizaions . ._........comumminisioios oo isenstisen oo oo oo eeeees oo oo [0 X
i i WU X
b I "Yes" on line 3a(ii), are the related crganizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or olher basis (c) Accumulated (d) Book value
(investment) {other) depraciation
b Buildings
¢ Leasshold improvements 3,858 2,315 1,543
d Equipment .. 13,387 12,106 1,281
8. OMIEF wovmvespernenn i v s s 1 b
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . 2,824

Schedule D (Form 990) 2021
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Schedule D (Ferm 990) 2021 UNITED WAY OF EASTERN NM 23-7109243 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990. Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (e} Method of valuation;

(including name of security) Cost or end-of-year market value

(1) Financial derivatives e
(2) Closely held eculty interests
() Other

z

Total. (Column (b) must equal Form 990, Part X. col, (8) ine 12) b
Part VIl Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Baok value (¢) Methed of valuation:

Cost or end-of-year market valug

(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) B
Part IX Other Assets.
Compilete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (h) must equal Form 990. Part X, col. (B)line15) o b

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Baok value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. {Columnn (b) must equal Form 990, Part X, col. (B) line 25) T,
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 FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . ... .. . .. |X]

DAA Schedule D (Form 990) 2021



UNI100 11/152022 327 PM

Schedule D (Form 9901 2021~ UNITED WAY OF EASTERN NM 23-7109243 Page 4

Part XI 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 1 491,150
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 21,317

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in PartXil) ... .. |

e Addlines2athrough 2d 2e 21;317
3 Subtract ine 2e from fine 1 3 469,833
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl fne 7b 4a

b Other (Descrbe in Part XIL) ... ab

¢ Addlinesdaanddb .o g

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) . T 5 469,833

Part Xl Reconciliation of Expenses per Audited Financial Statementsr Wlth Expenses per Return.

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

1 Total expenses and losses per aucited financial statements . . . 1 549,055
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciles .~~~ 2a 52,633

b Prior year adjustments 2b

c Other IOSSES ............................................................................ 2C

d Other (Deseribe in Part XMLy . |ad

e Addlines 2athrough 2d 2e 52,633
3 Subtract fine 2e from fine 1 3 496,422
4 Amounts included on Farm 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 76 da

b Other (Desaribe in Part XIL) ... | ap

¢ Add lines 4a and 4b dc

5 Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part | fine 18) e 5 496,422

Part XllI  Supplemental Information.

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

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

STATEMENTS. HOWEVER, ANY UNRELATED BUSINESS INCOME MAY BE SUBJECT

DAA
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Schedule D (Form 990) 2021  UNITED WAY OF EASTERN NM 23-7109243 Page 5
Part Xl Supplemental Information (continued)

( YEARS PRIOR TO 2018. FOR THE YEAR ENDED DECEMBER 31, 2021, NO INTEREST OR

PENALTIES WERE RECORDED OR INCLUDED IN THE FINANCIAL STATEMENTS.

..ANW%NAL¥$1$”PEB?QB¥@P“B¥”M%NAGEMEN?“PUR¥NGH?53“¥E%3“ENPEP“PEQEMBERH3lINZQ2%

(OF UWENM!S TAX POSITIONS REVEALED NO POSITIONS THAT MET THE REQUIREMENTS

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047
(Forrn 990) Complete if the organization answered “Yes” on Form 990, Part IV. line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, fine 6a. 2021
Cepartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open fo Public
Intamal Ravenue Sarvice P Go to www irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF EASTERN NM 23-7109243
Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17,

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
e I:l Phone solicitations g I:I Special fundraising events

d D In-person  solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entily in connection with professional fundraising services? |:| Yes D No

b If "*Yes," list the 10 highest paid individuals or entities (funcraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

('r”a)lsgr'dh:”d (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . custedy éf (iv) Gross receipls {or refained by) (or retained by)
or entity (fundraiser) (ii} Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TORAL o e I s st o e S >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing,

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) 2021
DAA
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Schedule G (Form 990) 2021

UNITED WAY OF EASTERN NM

23-7109243

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes’ on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990- EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other 2vents
(d) Total svants
SPECIAL E\"ENTS NONE (add cel. (a) through
(event type) (event type) (total number) col. (c))

]

£

2 | 1 Gross receipts 374032 37,032

2
2 Less: Contributions
3 Gross income (line 1 minus
M2 b s g 37,032 37,032
4 Cash prizes
5 Nencash prizes
8| 8 Rentfacity costs
j | 7 Food and beverages
s}
g :
& | 8 Enterainment
9 Other direct expenses 5 ’ 545 5 , 545
10 Direct expense summary. Add lines 4 thraugh 8 in cokmnge) < 5,545
11_NMNet income summary. Subtract line 10 from line 3. column () > 31 487

Part il Gaming. Complete if the organization answerad “Yes" on Form 990, Part IV, line 19, or repoded more than
$15.000 on Form 990-EZ, line Ba.

g (a) Bingo (b} Pl telshostsint {c) Other gaming {d) Total gaming (add

2 bingo/progressive  bingo col. (a) through col. {c))

g

Q

o
1 Gross revenue

on [ 2 Cash prizes

g | WSS

c

Q

2| 3 Noncash prizes

o B el L S
s}
% 4 Rentfacility costs

5 Other direct expenses

6 Volunteer labor o

7 Direct expense summary. Add lines 2 through 5 in column (d)

— Yes ................. :}/D YES ................ U/D r=ziz YES .............. U/U
No No No
8 Net gaming income summary. Subtract line 7 from line 1, column (@)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states”
b If *No,"” explain:

Schedule G (Form 990) 2021
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Schedule G (Form 890) 2021 UNITED WAY OF EASTERN NM 23-7109243 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes u No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or ather entity
formed to administer charitable gaming?.... ... . ... .. ... .. |:| Yes D No
13 Indicate the percentage of gaming activily conducted in:
B The DIOBOIAONS T ..o ccomsonimnsssens s S5 5 A £ttt £ttt s 13a %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Addfess > .................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . OO [ Yes [ no
b If "ves,” enter the amount of gaming revenue received by the organization®» § and the
amaunt of gaming revenue retained by the thirc party®» §
¢ If “Yes” enter name and address of the third party:
PEEEIP it mubasemsmoses st RS S RIS oo S Ao
PR T 00 mui s sams oo 8 SRS B e
16  Gaming manager information:
Name b ............................................................................................................................
Gaming manager compensation® §
Descripion oFgeniCes pravidan B s sossess i s B et e
|:| Diractor/officer I:’ Employee D Independent contractor
17 Mandatory distributions:
a |s the organization requirad under state law to make charitable distributions from the gaming proceeds to
retal e, stalor@aming BOBISET | ooy conmerssosssceon oo o8 0558 et e sttt st e [ ves [ no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in_the organization's own exempt activities during the tax year B S

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable, Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) 2021
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SGHERL = W Noncash Contributions - e
(Form 990)
P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30, 2021
oo ot e Troseirs P Attach to Folrm 990. - . . _ Open To Public
iiMemal Revere Sarvice P Go to www.irs.gowForm950 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
UNITED WAY OF EASTERN NM 23-7109243
Part | Types of Property
(@) (b) @ (@)
Check if Number of connbutions or Nancash entitiiicn Methed of detemmining
amounis reported an L
apglicable ilems contributed Form 930, Part VI, fine g noncash contnbution ameunts
1 Art—Works of art
2 Art—Historical lreasures ________
3 Art—Fracticnal interests
4 Books and publications
5 Cleothing and household
BOOES . emny poysrmsnssier o
6 Cars and other vehicles
7 Boats and plares
8 Intellectual property
9  Securiies —Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securities — Miscellanecus
13 Qualified conservation
contribution — Historic
Stm‘:tures .........................
14 Qualified conservation
contribution — Other o
15 Real estate —Remdennal ________
16 Real estate —Commercial
17  Real estate —Other
18  Collectibles
EC T L -
20 Drugs and mecical supplies
21 Taddermy
22  Historical arifacts
23 Scleniific specimens
24 Archeological artifacts
25 Oter »( ADVERTISING )| X 4 54,374| 28875
26 Oter b( SOFTWARE % 1 7056
27 Olher p-( RENT X 2 13500
28 Oter »( MISC GOODS )| X 10 4648
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the crganization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organizalion have a gift acceptance policy that requires the review of any nonstandard
conirioutions? 3 X
32a Deoes the organization hire or use third parties or related organizations to solicit, process, or sell noncash '
CONRIOUROONE 0t it s A 3RS S P ST S 32a X
b If “Yes,” describe in Part |l
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

DAA
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Scredule M (Form 88012021 UNITED WAY OF EASTERN NM 23-7109243
Part I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Page 2

Schedule M (Form 990) 2021
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Dipariment oF s Treasiry P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF EASTERN NM 23-7109243

~ MBERS, A COMPARISON REPORT OF OTHER LOCAL.REGIONAL EXECUTIVE DIRECTORS AN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
UNITED WAY OF EASTERN NM 23-7109243

PAGE 1 OF 1
Schedule O (Farm 990) 2021

DAA



UNI100 UNITED WAY OF EASTERN NM
23-7109243 Federal Statements

FYE: 12/31/2021

11/15/2022 3:27 PM

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after Us

Amount Business Code Code

6/30/75 Obs ($ or %)

TAXABLZ INTEREST
783 14

< A

TOTAL
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