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SCANNED SEP 1 7 2013

| oOMBNo 1545-0047

o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Open to Pubtic

m m » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar yaar, or tax ysar beginnin 2012, and ending ., 20
B Check it applicabie: {C Neme of organization United Way of Eastern New Mexico, Inc. D Empioysr identification numiser
O Address change Doing Business As 23-7108243
O Name change Number and streat (or P,O. box if mall Is not delivered to street address) Room/sulte E Telephone number
O initial retum 1200 North Thornton Street [ $75-766-2103
O Terminated City, town or post office, state, and 2IP code
O Amendedretum  |Clovis, NM 88101 G Qross receipts § 564,612
[ Appiication pending [F Name and address of principal officer: Hta) 19 this a grovp retum for efiates? [ Yes [£] No
Erinn Burch, Executive Director H(b) Are all affiliates Includad? [ Yes [ No
| Tax-eremptstas. (Y] 5010)@3) [ sot(g) ( )« (insert no) [ ] aari@it1) or [ 527 f *No," attach a list. (see instructions)
J__ Wabsite: »  www.unitedwayenm.orq H(c) Group exemption number »
K Form of organization’[¥) Corporation ) Trust  [[] Association [] Other» | L Yearof formation. 1860 | M State of legal domiclie:  NM
Summary
Bristly describe the organization's mission or most significant activities: mproving lives in Curry and Roosevelt Countias
§ through programs and activities that strengthen education, Income, and health for our Eastern New Mexicofamilies.
]
E
E 2  Check this box [ ] If the organization discontinued its operations or disposed of more than 25% of its net assets.
: 3 Number of voting members of the governing body (Part Vi, line 1a} . . 3 14
@1 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 14
% 5 Total number of individuals employed in calendar year 2012 (Part V, line 2&) e e § 4
B 6 Total number of volunteers (estimate if necessary) . . e e e B 182
T7e Total unrelated business revenue from Ff‘" Vi, column (C)‘llne'12 e e e e e e 78
b Net unrelated business taxableqlnoome.frgh Form ’990—T line34 . . . . . . . , . 7b
Prior Year Curvent Year
o| 8 Contributions and grants (Part Vfl? lind ) . 2% 2013 . O Coe . 567,132 609,107
% 9 Program service revenue (Part Vlll line 2g) L. .. 0 0
% | 10  Investment income (Part Vill, column A)‘IInea 3—4~and.7d) . .. 869 787
€141  Other revenue (Part Vill, column.(a), llnes&ed?ac 8eloc, anc 11e) . 771 1,389
42 Total revenue—add lines 8 through 11m\7m'column (A), fine 12) 568,772 611,243
43  Grants and similar amounts paid (Part iX, column (A), lines 1-3) . . . . . 330,307 407,691
94 Benefits paid to or for members (Part iX, column (A), lined) . . . 0 0
g 15 Salaries, other compensation, smployee benefits (Part IX, column (A), llnes 5-10) 100,702 105,366
2 1 168 Professional fundraising fees (Part IX, column (A), fine11¢) . . . . . 0 0
8| b Total fundraising expenses (Part IX, column (D), ine25) » —
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 114-24e) . . . . 99 550 92,572
18 Total expenses. Add lines 13~17 (must egual Part IX, calumn (A), line 25) . 530,859 805,629
18  Revenue less expenses. Subtract line 18 frominet2 . . . . . . . . 38,413 5,614
53 Beginning of Current Year BEnd of Year
ig 20 Totalassets(PartX,fine18) . . . . . . . .« . . o« . . . . . 581,000 594,874
EE 21 Total liabilities (Part X, Ilne 26) . . . . e e e e 77,380 85,640
22 Net assets or fund balances. Subtract line 21 from Ilne 20 i e .. 503,620 §09,234

m Signature Block

Under penalties of perjury, | deciare that | have examined this relum, nchuding accompanying schedulss and statemsnis, and to the best of my knowledge and belief, it is
true, cormmect, and complete. Deciaration of preparer (other than officer) is based on all information of whuch preparer has any knowledge

1

3?; : Signatumuiofﬁcwm W Date g 226 /l3

Type or print name and title E e ecuéive _M P
Paj d Print/Type preparer's name Proparera slqnamm Check D " PTIN
Preparer [DeAun Willoughby, set-employed)  P0OE22133
Use onw Firm's name __» DeAun Wllloughby, CPA, PC Firm's EIN » 85-0388106
Fim's address » 225 Innsdale Terrace, Clovis, NM 88101 Phone no 855-253-4313
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ ] No
Far Paperwork Reduction Act Notice, see the separate instructions. Cat.No 11282Y Form 990 (2012)

°



Form 890 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartili . . . . . . . . . . . . . . &

1

Bnefly describe the organization’s mission:
improving lives in Curry and Roosevelt Counties through programs and activities that strengthen our local families through
programs in education, income and health for our Eastern New Mexico families.

2

3

4

Did the organization undertake any significant program services dunng the year which were not listed on the
priorForm 990 or990-E2? . . , . . . . . . .
If “Yes,” describe these new servicas on Schedule O.

Did the organization cease conducting, or make significant changes in how It conducts, any program
services? . . . . . . . . . . . . . . . L ... 0 o e e e e s o v v v . OYes MNo
If “Yes,"” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section §01(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[FYes [ONo

43

}{Expenses $________ _3804B1includinggrantsof$________~ )}{Revenue$ _____ 380,481)

Recruitment, training_and support of the volunteers for the review process as well as aining, accountability, and oversight of

agencies recelving funds are important parts of making sure donations have the MOSY impact in our community.

48,858 ncluding grants of $ _ ___)[Revenue$ 48,858 )

promote healthy lifestyle choices for our citizens and address issues within our community.

Zenith Youth Leadership Academy, and 8 month fscilited leadership program for 8th graders grew in 2012 to include youth from
Portsies. In all 42 teens participated

Day Event.

4c (Code: ){Expenses §____ asgsoincludinggrantsof$__  )(Revenue$ _____ 34950)

T T T T 21X informiation Helpline for residents-of Cuiry and Roosevelt.counties. 2-1-1.staff and volunteers assisted 1533 callers in finding

services, 2-1-1 staff and volunteers produced a printed directory (Summer Activity Guide) of recreational activities for children in our
area to meet the needs of parents. The directory was distributed for FREE to all elementary school children in the two counties.

2-1-1 staff and volunteers helped 35 uninsured individuals apply for FREE prescriptions from pharmaceutical companies. 17 were
approved, saving them $4,751_ per month (or $57,021 annually} in prescription costs. 2-1-1 staff and votunteers distributed over 68
fans (danated By community members) to local families who did not have air-conditioning, and 3 heaters to families without heat in
WImleri,P,C ‘l\)  _ ‘-;--- ’\)

------ ‘ TR

THISSVIO WIF0y '3 A 330159 et

4d Cther program services (Describe in Schedule C.)

{Expenses $ 30,122 Including grants of $ ) (Revenue $ 30,122)

4e¢ Total program service expenses » 494,471

Form 890 (2012)



Form 980 (2012) Page 3
=Y Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(0)(3) or 4947(3)(1) (other than a pnvate foundation)? ¥ “Yes,”

complete Scheadule A . . . . e e e e e 1|y
2 Is the organization required to completa Schedule B, Schedule of Contnburors (see instructions)? . . . 2|v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to

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

election in effect dunng the tax year? If “Yes,” complete Schedule C, Partll . . . . 4 v
S Is the organization a section 501(cH4), S01{(c)(5), or 501(c)}{6) organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-19? I “Yes,” complere Schedule C,

Parthl . . . . ) . .. 5 v
6 Did the orgamzatxon maintain any donor advised funds or any slmllar funds or accounts for whxch donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,"” complste Schedule D, Part! . . . . .. 6 ~
7  Did the organization receive or hold a conservatlon easement mcluding easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7
8 Did the organization malntain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Partllf . . . . 8 v

8 Did the aorganization report an amount in Pan X Ime 21 for escrow or custodial account l:ebmty serve as &
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr or
debt negotiation services? /f “Yes,” complete Schedule D, Parttv . ., ., . . 9 v
10 Did the organization, directly or through e related organization, hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equlpmem in Part X, line 10?7 If “Yes,”

complete Schedule D, Part VI . . . . . 112 v
b Did the organization report an amount for investments—other secuntnes in Pan X Ilne 12 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVIli . . , . 11b v
¢ Did the organization report an amount far investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other tiabilities In Part X, line 257 Jf “Yes,” camplete Schedule D ParlX 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the orpanization obtaln separate, independent audited financlal statements for the tax year? /f “Yes,” complate
Schedule D, Parts Xland Xl . . . . 12a 4
b Was the organization included in oonsohdated lndependem audlted ﬁnancnal statements tor the tax year? II "Yes, and if
the organization answered "No® to line 12a, then complsting Schedule D, Parts X/ and Xlf is optiona . . . . . . . 12b v
13 Is the orpanization a schoo! described in section 170(b)(1)(A)(I)? /f “Yes, " complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employess, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grammaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” compiste Schedule F, Parts lend V. . . . . 14b 4
15  Did the crganization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals tocated outside the United States? If "Yes, ” complste Scheduls F, Parts llland IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part { (see instructions}) . . . ., . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, hnss 1c and Ba? If “Yes,” complete Schedule G, Partll . . . . - 18 v
19  Did the organization report more than $15,000 of gross income from gammg actmtlee on Pan Vlll Ilne 9a'7
if “Yes,” complete Schedule G, Partiil . . . . . e e e 19 v
20 g Did the organization operate one or more hospital faculmes? Il "Yes, comp!ale Schedule H. . . . . 20a v
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum” . 20b

Form 980 (2012)
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Page4

Checklist of Required Schedules (continued)

Yes | No
21 Drd the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and If 21]v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United Stales
on Part X, column (A), ine 27 If “Yes,” complete Schedule {, Parts | and Iif . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, Ine 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . oL 23 v
24a Did the organization have a tax-exempt bond issue with an outslandmg pnnc1pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 240 and complete Schedule K. If “No," go to line 25 . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b v
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . AN 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year? 24d v
25a Section 501(c){3} and §01{(c}(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,” complate Schedule L, Part | . 253 v
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 890-EZ?
If “Yes,” complete Schedule L, Part | . .o 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part I . 28 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complste Schedule L, Part Ill . 27 v
28 Was the organization a party to a business transaction with one of the following parties (sse Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If “Yss, " complete Schedule L, Part IV 28a v
b A family member of & current or former officer, director, trustese, or key employee? if “Yes," complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former ofﬁcer dlrector, lrustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . 28¢ 4
20  Did the organization recsive more than $25,000 in non-cash contributions? If “Yes,” compiete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other simllar assets, or qual'rﬁed ,
conservation contributions? If “Yes,” complete ScheduleM . . . . . . . 30 v
31 Did the orgamzatlon llquldate, tarminate, or dissolve and cease operatlons? If "Yes, complete St:hedule N, “
Part | 31 v |
32 Did the organlzatton sell exchange, dlspose of or transfer more lhan 25% of lts net aesete? If “Yes
complete Schedule N, Part If 32 v
33  Did the organization own 100% of an entlty drsregarded as eeparate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,"” compiate Schedule R, Part ! . 33 v ‘l
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1 . 34 v
35a Did the organization have a controlled entlty w1th|n the meanlng of section 512(b)(13)? 35g v
b If "Yes" to line 35a, did the organization receive any payment nt from or engage in any transactlon wlth a-j— | — _
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Scheduie R, Part V, line 2 . as5b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable v
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . a8
37  Did the organization conduct more than 5% of its activities through an entity that is not & related organlzatuon
and that is treated as a partnerehlp for federal income tax purposes? if “Yes,” complete Schedule R,
Part VI . . 37 v
38 Did the organization complete Schedule 0 end provlde explanatlons ln Schedule O lor Part Vl llnee 11b end
197 Note. All Form 990 filers are required to complste Scheduie O . e e e e 3 |v

Form 990 (2012



Form €80 (2012)
m Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check I Schedule O contains a response to any question in this Part V .. O
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 18 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reponable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 4
b if at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2| v
Note. If the sum of ines 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 v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any ttime dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . e e e e .o 4a v
b If “Yes,” enter the name of the forelgn country: » -
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 58 v
b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction? 5b v
¢ {f “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . Ga v
b If “Yes," did the organization include with every salicitation an express statement that such contributlons or
gifts were not tax deductible? . . . e e 8b
7 Organizations that may receive deducﬁble contnbutlons under sectlon 170(c)
8 Did the organization receive a payment in excess of $75 made panly as a contribution and partly for goods
and services provided to the payor? . 7a Y
b |f “Yes,” did the organization notify the donor of the value of the goods or services prowded'? . 7b
c Did the organization sell, exchange, or otherwise d|spose of tangnble personal property for which It was
required to file Form 82827 e e e e e e e e e 7c <
d If “Yes,” indicate the number of Forms 8282 ﬂled dunng theyear . . . R 7d
e Did the organization receive any funds, directly or indirectiy, to pay premxums ona personal benetit contract? | 7e Y
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Lai 4
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds and section 508(a)}{3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 8a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b v
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VII}, line 12 ., . . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facmtles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 110
12a Section 4847(a)(1) non-exempt charitable trusts. is the orgamzatlon ﬁlmg Form 990 in lleu of Form 10417 128
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 |s the organization icensed to issue qualified 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 icensed to issue qualified health plans e e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ 14a v
b If "Yes,* has it filed 8 Form 720 to report these payments? i "No, " provide an explanation in Schedule O 14b

Form 990 (2012
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Form 990 {2012) Page 6
Govemance, 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 in Schedule 0. See instructions.
Check if Schedule O contains a response to any question inthisPartVl . . . . . . . . . . . . . .

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. . 18 16
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
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 16
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatronshnp with
any other officer, director, trustee, or key employee? . 2 v
3 D the orgamization delegate control over management duties customaruy performed by or under the drrect
supervision of officers, directorg, or trustees, or key employees to a management company or other person? 3 Y
4  Did the organization make any significant changes to Its governing documents since the prior Form 980 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 6 Y
6 Did the organization have members or stockholders? 6 Y
7a Did the organization have members, stockholders, or other persons who had the power to elect or appo)m
one or more members of the govermingbody? . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approvel by) members. v

stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the mesetings held or written actlons undertaken during
the year by the following:

.a The goveming body? . . C e e e e e e e e e 8 | v
b Each committee with authorlty to act on behaif of the governlng body? R 8b l'v
9 Is there any officer, director, trustee, or key employee listed In Part VIi, Section A, who cannot be reached at
the organization's malling address? /f “Yes," provide the names and addresses in Schedule O. . . . [} v
Section B. Policies (This Section B requests inforration about policies not required by the Interne! Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a Y
b If “Yes,” did the organization have written policies and procedures govermng the actlvnles 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 880 to all members of its govemning body before filing the form? 1 11a | v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest poiicy? If “No," go to llne 13 . . 128 v
b Ware officers, directors, or frustees, and key employees required to disciose annually interests that could glve nse to conﬂlcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce complrance with the pohcy'? if "Yes,
describe in Schedule O how this was done . . . . . . . . 12¢c) v
13  Did the organization have a written whistieblower polncy? . v
v

14  Did the organization have a written document retention and destruction policy‘? .
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?

a The organization's CEO, Executive Director, or top management official . . . . . . . .
b Other officers or key employees of the organization . ,

"I “Yes" to line 15a or 15b; describe the-process-in-Schedule O- (see instructlons\
16a Did the organization invest in, contribute assets to, or pamcrpate ina |olnt venture or simitar an’engement
with a taxable entity during the year? . . e e . ..

b If “Yes," did the organization follow a written pohcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizahion's exempt status with respect to such arangements? . . . . . . . . . . . . . 16b

Section C. Disciosure

17  List the states with which a copy of this Form 990 is required to be filed »  New Mexico

18  Section 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable), 980, and 980-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these avaitable, Check all that apply.
2] Own website Another's website [A) Uponrequest [1 Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® £rinn Burch, 1200 N Thomton Suite G, Clovis, NM 88101

(16a] | v

Form 980 (2012)




Form 880 (2012) Page 7
XTI Compensation of Officers, Directors, Trustees, Key Emplioyees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated E_gloyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

o List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization’s current key employses, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trusiees; officers; key empioyees; highest
compensated employees; and former such persons.
[T Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
W ®) {do not ch:co:mm than one o) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation [compensation from emount of
jweek (ist am — T e from related other
hours for g& E S 5 5 z the organizations compensation
reimes | S5 F) 8 £ ‘ﬁ é crgantzation | (W-2/1089-MISC) from the
organizations) & £ | & é_ 2| % (w-2/1098-mi8C) organization
below done:;T REIE| (& and reiated
ling) g E g § organizations
8 g
(1) Erinn Burch
Executive Director 725 | ¥/ v 44,485 0 0
(2) Louis Gordon
President 2 v v 0 0 0
(3) Anthony Schroeder
Vice President 2 v v ] 0 0
(4) Steve Rickman
Secretary 2 v v 0 0 /]
{5) Roddy Pearce
Treasurer 2 v v 0 0 0
(6) Clifford Martin
Campaign Chair 2 v v o 0 0
(7) Patrice Caldwel
Fund Distribution Chairperson 2 v v 0 0 0
{8) Loe Lovett
Campaign Chair Elect 2 v v 0 0 0
(8) Carrie Nigreville
211 Chair _ 2 A A 0 0 0
{10} Katha Burke
PR Chair 1 v )] 0 0
{11) Sandy Chancey
1 v 0 0 0
{12) Lukas Cash
1 Y 0 0 0
(13) Jason Hennessy
1 v 0 0 0
{14) Thom Moore
1 Y 0 0 0

Form 980 o12)



Form 890 (2012) Page 8
- ge
Section A. Officers, Directors, Trustees, Ke Employees, and Highest Compensated Employees (continuad)

{c)
A Posltion
N A i ®) {do not check more than one ) ® . ®
lame and title Average | pox, unless person is both an Reportabte Reportable Estimated
hours per | officer and a director/trustes) | compansation | compensation from amount of
jweek {list an ° = e from relatsd other
hours for 3‘-1 2 E §5 § the organtzations compensation
related S g g .§§ g | organization | (W-2/1089-MISC) trom the
organizations! 5’& & t(8a (W-2/1089-MISC) organization
below dotted| S 5 4 8"y and related
line) 2 E 3 7 orgeanizations
813 E
B
(15) Larry Holland
1 v 0 0 0
{16) Conrve Williams
1 v 0 0 (1]
{17} Gene Hendrick
1 Y 0 0 0
{18} Ray Sullivan
1 Y 0 0 0
(18)
(20)
21)
(22)
{23)
(24)
25
ib Sub-total . . . . . 0 0 0
¢ Total from contmuaﬁon shaets to Part VII Sectlon A N & 44,485 0 0
d TYotai (add lines tbandic). . . . . . T 44,485 0 0

2 Total number of individuals (inciuding but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization fist any former officer, director, or trustee, key employes, or hlghest componsated
employee on line 1a? If “Yes,” complete Schedule J for such individual .o .o
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensatnon frorn the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . e e e .
— —— ———8§ — Did any-person listed on hne 1a receive or-accrue compensatlon from any unrelated organlzatlon or mdtwdual .
for services rendered to the organization? If “Yes,” complete Schedule J for such person -

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

year.

©

1] ®)
Name snd business address Descnption of services Compensation

None

2 Total number of independent contractors (inciuding but not limited to those listed above} who
recelved more than $100,000 of compensation from the organization & o

Form 990 2012)




Farm 980 (2012)
Statement of Revenue

Contributions, Gifts, Grants
and Other Similar Amounts

Page o

1a

o000

T o

Check if Schedule O contains a response to an

Federated campaigns . . . | 18

uestion in this Part VIII. .

|

Membershipdues . . . . [ 1b

Fundraisingevents ., . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gits, grants,
and similar amounts not Included above | 4¢

Noncash contributions included in lines 12-11: §
Total. Add lines 1a-1f .

Program Service Revenue

Q"Oﬂ.ﬁcg

Business Code

(A)
Total revenue

608,107

Relé't;)d or

oxempt
function
revenue

(€
Unrelated
business
revenue

0)
Revenue
excluded from tax
under sections
612, 513, or 514

All other program service revenue .

Total. Add lines 2a-2f .

»

Other Revenue

-3

a0

7a

Investment income (including dividends, interest,

and other similar amounts)

>

767

Income from investment of tax-exempt bond proceeds P

Royalties

»

‘(|) R.em.

(.h) P'erst;nnl

Gross rents

Less: rental expenses

Rental incoms or (loss)

Net rental iIncome or (loss)

>

Gross amount from sales of () Securities

) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or {loss)

Gross income from fundraising
events not including$
of contributions reported on line 1c).

SeePartlV,line18 . . . . . a

Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.

SeoPartiV,line18 . . . . . g

Less: directexpenses . . . . b

events . P

Net Income or (loss) from gaming activities . . »

Gross sales of ventory, less
returns and allowances . . . g

Less:costofgoodssald . . . b

Net income or (loss) from sales of lnvéntory .. >

Migcellaneous Revenue

Busineas Code

118

o aon

12

Miscellaneous

1,369

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

vy

1,368
611,243

Form 980 (2012)




Form 880 (2012) Page 10
Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete all colurnns. Al other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, {A) (8) <) {D)
8b, 9b, and 10b of Part Vi, Total expenses Program service Management and Fundralsing
oxpenses genera) expenses expensas

1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

403,441
2 Grants and other assistance to Indlviduals in
the United States. See Part IV, line 22 . 4,250
3 Grants and other assistance to govemments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members 0
8§ Compensation of current officers, d»rectors,
trustees, and key employees 44,485 25,356 7,118 12,011
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) 0 0 0 0
7  Other salaries and wages 51,225 29,188 8.196 13,831
8 Pension plan accruals and contnbuhons (mclude
section 401(k} and 403(b) employer contributions) 2,437 1,389 180 658
®  Other employee benefits . 0 0 0 0
10  Payroll taxes . . 1,218 4,115 1,155 1,949
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 31,031 0 31,031 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part IV hne 17 0 0
t Investment managementfees . . . 0 0 0 0
9 Other. (If ine 119 amount exceeds 10% of lne 25, column
{A) amount, hist ing 11g expenses on Schedule 0} . ) [ 0 0
12 Advertising and promotion 0 0 0 o
13 Office expenses 14,627 7,180 _1,505 5942
14 Information technology 1,633 0 1,633 0
15 Royalties . 0 0 0 0
16 Occupancy 9,309 5,87 1,096 2,342
17  Travel . 5.394 2,697 0 2,607
18  Payments of travel or entertalnment expenses
for any federal, stats, or local public officials 0 [ 0 0
19 Conferences, conventions, and meetings 3,081 1,546 0 1,545
20 Interest . 0 0 0 0
21 Payments to afﬂllates . . 5,127 [ 5,127 0
22 Depreciation, depletion, and amortlzatlon 1,009 576 181 272
e e 23 —INBUTANGE .—: - s—— ey ce— e — o - 2,850} _______0 __ _ 2,850 _ _ __0__
24 Other expenses. ltemlze expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
8 Campaign and Community Events 9,783 3,675 0 6,108
b Awards, Gifts and Events 2,783 696 0 2,087
¢ Bank Charges 1,104 0 1,194 0
d 211 Expenses 2478 2,479 0 0
e All other expenses Miscellaneous 2,262 1,942 120 200
25  Total functional expenses. Add fines 1 through 24e 805 629 494 411 61,576 49,642

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
tfrom a combined educational campaign and

tundraising sclicitation. Check hers b if
following SOP 98-2 (ASC 958-720) . .

Form 890 (2012)



Form 980 (2012) Page 11
MBalance Sheset
Check it Schedule O contains a response to any question in this Part X .. .. O
A (B)
Beginning of year End of year
1  Cash—non-interest-bearing R 338,387 1 360,193
2 Savings and temporary cash investments . o] 2 1)
3 Piedges and grants receivable, net 234,554 3 227,339
4  Accounts receivable, net . 4 0
5 Loans and other receivables from currem and former ofﬂcers durectors
trustees, key employees, and highest compensated employees
Compiete Part Il of Schedule L .. .o -
6 Loans and other recevables from other disqualified persons (as defined under section [8

4858(f)(1)), persons described in section 4958(c){3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary |

Net Assets or Fund Balances I

Organizations that follow SFAS 117 (ASC 958), check here b D and
complets lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets .

2 organizations (see instructions). Compiete Part Il of Schedule L. . ol 6 P
g 7 Notes and loans receivable, net ol 7 0
8 Inventories for sale or use o 8 0
9 Prepaid expenses and deferred charges 4,010] © 4,302
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 4,040|10c 3,040
11 Investments—publicly traded securities ol 11 0
12  Investments—other securities. See Part IV, line 11 o} 12 0
13  Investments—program-related. See Part IV, iine 11 . 0| 13 0
14 Intangible assets . o 14 0
15 Other assets. See Part IV, hne 11 . . o| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 581,000{ 16 594 874
17  Accounts payable and accrued expenses . P 6,776] 17 8,358
18 Grants payable . 70,604| 18 77,284
18 Deferred revenue . . o| 19 0
20 Tax-exempt bond habilities . 0| 20 0
21  Escrow or custodial account liability. Complete Pan IV of Schedule D o] 21 (]
$|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
Zé disqualified persons. Complete Part Il of Schedule L e ol 22 P
& |23  Secured mortgages and notes payable to unrelated third parties ol 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabiliies (including federal Income tax, payables to related third
parties, and other liabliittes not included on lines 17-24) Complete Part X
of ScheduleD . . . . N coe e ol 25 0
26 Total liabilities. Add lines 17 through 25 77,380! 26

28 Temporarily restncted net assets .

196,875 27 235,936
300,608 28 267,145

29 Pemanently restricted net assets .

. 6,137
OrgarizaﬁonstrmdonotdeWSFASﬂﬂAscesm. eheckhemb D and
complete lines 30 through 34,
e S 0 0

6,153

30 Capital stock or trust principal, or current funds . 30

31  Pald-in or capital surplus, or land, building, or equipment fund 0} 31 0
32 Retained earnings, endowment, accumulated income, or other funds . o| 32 0
33 Total net assets or fund balances . .. 503,620] 33 509,234
34 Total liabiities and net agsets/fund balances . 581,000| 34 594,874

Form 880 (2012)
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Form 980 (2012) Page 12

IEZEET Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl . , . . . . . . . . . . . . DO

1 Total revenue (must equal Part VI, column (A), fine 12) . L) 611,243
2 Total expenses (must equal Part IX, column (A), line 25) 2 605,629
3 Revenue less expenses. Subtract line 2 from line 1 3 5614
4  Net assets or fund balances at beginning of year {must equal Pan X hne 33 column (A)) 4 503,620
& Net unrealtzed gains (losses) on investments . .. 5 0
6 Donated services and use of facilities (-] 0
7  investment expenses . 7 0
8  Pror period adjustments . 8 0
8  Other changes In net assets or fund balancas (explam in Schedule 0) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . N < - . 10 509,234

B} Financial Statements and Raporhng
Check If Schedule O contains a response to any question in this Part XN .

1 Accounting method used to prepare the Form 990: [J Cash Accrual [ Other
If the organization changed ite method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basts  [] Consolidated basis [ Both consolidated and separate basis

b Waere the organization’s financial statements audited by an independent accountant?

If “Yes,” check & box below to indicate whether the financial statements for the year were audlted on a

separate basis, consolidated basis, or both:

Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

if “Yes" to iine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed elther its oversight process or selection process during the tax year, explain in

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 Circular A-133?. . . . . 3a v

‘b M “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3h

Form 980 (2012




SCHEDULE A

| oms No 1545.0047

(Form 880 or 890-E2) Public Charity Status and Public Support
Complete if the organization (s a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust. Open to Publi

Department of the Treas
. » Attach to Form 980 or Form 990-EZ. » See separate instructions. Inspection

Internal Revenus Service
Name of the orgenization Employer [dentification number

2012

C

United Way of Eastern New Mexico, fnc. 23-7109243
mn 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 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1){A)i).
2 ([J A school described In section 170{b)(1){A)i}). (Attach Scheduis E.)
3 [JA hospital or a cooperative hospital service organization described in ssction 170(b)(1)(A)(I).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(il}). Enter the
hospital’s name, city, and state;

[

soection 170(b)(1)(A)(iv}. (Complete Part Il.)
[ A federal, state, or focal government or governmental unit described in section 170{b)(1)(A){(v).

~o

described in section 170(b){1)(A)}(vl}. (Complete Part i{.)
[ A communtty trust described in section 170(b){1)(A){vi). ({Compiete Part il.)

] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described In

An organization that normally receives a substantlal part of its support from a governmental unit or from the general public

9 [JAn organization that normally receives: (1) more than 33'2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'a% of its
support from gross Investment income and unrelated business taxable income (iess section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 508(a)(2). (Compiete Part Iil.}
10 [J An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

O Typel b [ Typell ¢ [J Type lli-Functionally integrated  d [ Type li-Non-functionally integrated
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)

or section 509(a)(2).
t if the organization received a written determination from the IRS that it is a Type 1, Type It, or Type ] supportlng
organization, check this box . . O
g Since August 17, 20086, has the organlzatnon accepled any gm or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the goveming body of the supported organization? . . . . . . . . . . . . . . 119
{i) A family member of a person described in (i) above? . 11g (1)
(i1} A 35% controlied entity of a person described in (i) or (i) above? g8
h Provide the following information about the supported organization(s).
() Name of supported (W) EIN (HI) Type of organkzation | (v} Is the organization |  (v) Did you notify {vi} Is the (vii) Amount of monetary
organization {described on lines 1=8 | incol (1) fisted inyour | the organizationin | organization in col support
above or IRC section | govemning document? col. (1) of your i) organized in the
(m lnstructlona)) suppom us.?
Yes No Yes No Yes No
{A)
®8) )
©
(D)
(E)
Total
Cat. No 11285F Schedule A (Form 290 or 580-EZ) 2012

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



Schedule A (Form 880 or 990-E2) 2012

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

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » [ (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributons, and
membership fees received. (Do not
include any “unusual grants.”) . 669,354 §63,487 555,582 550,513 584,734 2,933,680
2 Tex revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facllities
fumished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3. 868,354 563,487 555,592 550,513 594,734 2,933,680
5 The portion of total contributions by
each person (other  than a
governmental unit or  publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 ~ {f) Total
7 Amounts from line 4 668,354 563,487 555,592 550,513 584 734 2,933,680
8 Gross income from interest, dlwdends.
payments received on securities loans,
rents, royalties and income from similar )
sources .. .. 2,856 1,930 1,818 869 767 8,240
® Net income from unrelated buslness
actwities, whether or not the business
Is regularly camed on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.} .
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instru ons) 0
13

First five years. If the Form 990 is for the orgamzation s first, second third, fourth or frfth tax year as a section 501(c)(3)

organization, check this box and stop here

> O

Section C. Computation of Public Support Percenta ge

14  Public support percentage for 2012 {iine 6, column (f) divided by line 11, column (f)) 14 100 Y%
15  Public support percentage from 2011 Schedule A, Part Il, line 14 . 15 100 %
16a 33'»n% support test—2012. If the organization did not check the box on Iine 13 and Ilne 14 is 33%% or mare, check this
box and stop here. The organization qualifies as a publicly supported organization A
— ——— - ——h- 33'1%- support-test—2011.-f-the_orgamzation did_not check a box_on line 13 or 16a, and hne 15 Is 33'a% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > 0O
17a  10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 164, or 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 IV how the organization meets the “facts-and-circumstances” test. The organlzation qualiﬁes as a pubhcly supported
organization . N N
b 10%-facts-and-circumstances test—2011. if the organlzatlon did not check a box on fine 13, 16g, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . » O
18 Private foundation. If the orgamzatlon did not check a box on I|ne 13 16a, 16b 17a, or 17b check thls box and see
instructions C e e e e . >- 0

——

Schedule A (Form 890 or 890~-EZ) 2012



Schedule A (Form 990 or 990-E2)} 2012

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

Page3

(Complete gnly if you checked the box on line 8 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, pisase compiete Part Il.)

Section A. Public Support

Calsndar year (or fiscal year beginning in) »

1

2

7a

c

8

Gifts, grants, contnbutions, and membership fees
recaved. (Do not include any *unusual grants."}
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished In any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or bustness under section 513

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

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

Total. Add lines 1 through 5. .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines 7aand7b . . .
Public support (Subtract line 7c from
line 6. ) e e

(a) 2008

(b) 2009

{c) 2010

(d) 2011

__{e} 2012

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

" (a) 2008

(b} 2008

{e) 2010

(d) 2011

{e) 2012

(f) Total

® Amounts from line 6 ..
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 .
¢ Add iines 10a and 10b
11 Net income from unrelated busmess
gctivities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . .
13  TYota! support. (Add lines 9, 10c 11
and 12))
14  First five years. If the Form 990 is 1or the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e . . . »
Section C. Computation of Public Support PercentaL
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 __ Public support percentage from 2011 Schedule A, Part Il|, line 15 L. 16 %
Section D. Computation of investment income Percentage
17  Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2011 Schedule A, Part lll, iine 17 . . 18 %
19a 33's% support tests—2012. If the organization did not check the box on line 14 and lme 15 is more than 33'a%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'n% support tests —2011. If the organization di¢ not check & box on line 14 or line 193, and line 16 is more than 331s%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualrfies as a publicly supported organization & []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions  » []

Scheduts A (Form 050 or £90-E2) 2012



SCHEDULE D | omBNo 1545-0047'
(Form 980) Supplemental Financial Statements 2012

» Complete if the organization answered “Yes,” to Form 880, o proyeen
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11t, 128, or 12b. pen to Publhc
mpment " T » LARS § '’ 1 ] 1 Al i il L 1] i
Intemna) Rw:mhesozﬁury > Attach to Form 980. » See separate instructions. inspection

Name of the organlzation - Employer ldentification numb

United Way of Eastern New Mexico, Inc _ 23-7109243
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.

{8} Donor advised funds (b} Funds and other accounts

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

tunds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [J No
€ Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be usad

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
canferring fmpermlsslble private benefit? . . . .. [0 ves [0 No

Conservation Easements. Complete it the organlzatron answered “Yes" to Form 990 Part |V, line 7.

Purpose(s) of conservation easements heid by the organization (check al! that apply}.
O Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
[0 Protection of natural habitat [0 Preservation of a certified historic structure
(O Preservation of open space

2 Complete ines 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.

- -uua # the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . .« . ... 28
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) .. 2c
d Number of conservation easements included in (c) acqulred after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extmgulshed or termlnated by the organization during the
tax ysar >

4 Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monnorlng. inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . . . - -« « +« [Oves O No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»>$
8 Does sach conservation sasement reported on line 2(d) above satlsty the requlrements of section 170(h)(4)(B)

(i) and section 170h)(4)B)iH? . . . . . . .o e e .« « +« [OYes O No

9 In Part XHllI, describe how the organization reports conservatron easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote 1o the organization's financial statements that describes the

~——— - -organization's accounting for conservation easements.
ZIsd[IlM Organizations Maintaining Collections of Art, Historical Treasures, or-Other Similar Assets,

Complete if the organization answered “Yes” to Form 890, Part IV, line 8. !

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet ‘
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of |
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items. |
b f the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid for public exhibltion, education, or research in furtherance of
public service, provide the following amounts relating to these ltems:

() Revenues included in Form 980, PartVlll,line1 . . . . . . . . . . . . . . . . P §

(i} Assets included in Form 990, Part X . . . N & ]
2 Iif the organization received or held works of art hlstorlcal treasures. or other srmnlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) reiating to these ltems:

a Revenuss included in Form 990, Part Vili, line 1 T )
b Assets included in Form 890 Part X . . . . VP IR -
For Paperwork Reduction Act Notios, see the Instructions \‘or Form 900 Cat. No. 52283D Scheduie D (Form 080) 2012



Schedule D (Form 880) 2012

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

3

a
b

c
4

5

Page 2

collection items (check all that apply):
O Public exhibition

[J Scholarly research

[0 Preservation for future generations

d [J Loan or exchange programs
e [0 Other

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

X

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

[ Yes [] No

XX  Escrow and Custodial Arrangements, Compiete if the organization answered “Yes~ to Form 990, Part IV,
line 9, or reported an amount on Form 980, Part X, line 21.

18

Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not

included on Form 980, Part X? . O Yes No
b If “Yes,” explain the arrangement in Part Xill and complete the followmg table
Amount
¢ Beginning batance . 1c 6,137
d Additions during the year 1d 16
e Distributions during the year 1e [}
f Ending balance . 1" __ 6,153
2a Did the organization mclude an amoum on Forrn 990 Pan X lme 21? [J Yes {1 No
b I “Yes,” explan the arrangement in Part Xill. Check here if the explanation has bean Lvlded ln Pan Xl 0
Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current ysar (b} Prior year {¢) Two years back | {d} Three years back | (e) Four years back
1a Beginning of year balance 6,137 __6.110 6,067 0 0
b Contributions 0 0 0 6,000 0
¢ Net investment eamlngs gams. and
losses . e e 18 27 a3 67 )
d Grantsor scholarships . 0 0 0 0 0
e Other expenditures for facllities and
programs . v e e e 0 [1] 0 0 0
f Administrative expenses . 0 0 0 0 0
g End of year balance 6,153 6,137 6,110 6,067 0
2 Provide the estimated parcentage of the current year end batance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment »_ 100%
¢ Temporarily restricted endowment »_ %
The percentages in lines 2a, 2b, and 2¢ should equal 1009.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
{i) unreiated organizations . 3a v
{il} related organizations . 3a | ¥
b It “Yes" to 3a(ji), are the related organlzatlons hsted as required on Schedule R? 3b
Describe n Part XIl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 9890, Part X, line 10.
Description of propeny (a) Costorother basm | (b) Cost or other basis {¢} Accumuiated () Book vatue
(nvestment) {other) depreciation
1a Land .
b Bu(ldlngs . .
¢ Leasehold lmprovements
d Equipment
e Other
Total. Add lines 1a thruh 1e {Column @must egual Form 990, Part X, column (B), ine 10c).) . . . . »

Schedule D (Form 980) 2012
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Page 3

m investments — Other Securities. See Form 990, Part X, iine 12.

(a) Description of security or category
{including name of aecurity)

{b) Book vaiue

{c} Method of valuation*
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held eguity interests .
{3) Other

A)

(B)

©

)

e

2]

©)

(H)

)

-

Tota). (Coiumn b) must equal Form 990, Pert X, col. (B) line 12
Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market velue

AN

@

B

4

{5

(6)

@

A8

@

{0

Total. (Column {b) must equal Form 980, Part X, col. {B) ine 13.)

Other Assets. See Form 990, Part X, hine 15.

(a} Description

(b) Book vaiue

(1

2

()]

4

{5

{6

(Ul

8

)]

(10}

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

(8)_Descnption of labifity

{b) Book value

(1) Federal income taxes

(2)

&)

(4

©

{6

M

8

©

(10)

()

Total. (Column (b) must equal Form 930, Part X, col. (B) fine 25.) P>

2. FIN 48 (ASC 740) Footnote. In Part XIil, provide the text of the footnote to the orgamzatlon s financial stataments that reports the organization’s

liability for uncentain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote hes been provided inPart Xl . . . . . ]

Schedule D (Form 990} 2012



Schedute D (Form 880) 2012

Page 4

IR Reconciliation of Revenue per Audited Financial Statements With RevenUer Return
1 Total revenue, gains, and other support per audited financial statements . o . 1
2 Amounts included on line 1 but not on Form 990, Part VIll, hne 12-

a Net unrealized gains on investments . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other {Describe in Part XIl).) . 2d
e Add lines 2a through 2d . 20
3 Subtract line 2e fromhne 1 . 3
4 Amounts included on Form 990, Part VIII lme 12 but not on Ime 1
a Investment expenses not included on Form 980, Part VIl line7b . . | 4a
b Other(DescribemPartXiily. . . . . . . . . . . . . . . [4b
c Add linesd4aand4b . . . 4¢c
Total revenue. Add lines 3 and 4c (rhls must equal Form 990 Par‘t I Ilne 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expensea por Retum

Total expenses and losses per audited financial statements
2 Amounts Included on line 1 but not on Form 880, Part IX, line 25:

1

a Donated servicaes and use of facilities 28

b Prior year adjustments 2b

¢ Other losses . e e e e e e 2¢

d Other (Describe in Part Xlll ) - |

e Add lines 2a through2d . e e e e e e e e 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part !X llne 25 but not on hne 1'

a Investment expenses not included on Form 980, Part Vi, line7b . . | 4a

b Other(DescribemPartXill)y. . . . . . . . . . . . . 4b

¢ Addlines4aand4b . . . 4c
5 Total expenses. Add lines 3 and 4c. (Thls must equal Fonn 990 Part A Ime 18) 5

Supplemental Information

Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, iine 4; Part X, line 2; Part X!, ines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional

information.

Scheduie D (Form 990) 2012
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| OMB No 1545-0047

?Fi::%g;iﬁaoo-ez) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific guestions on
Form 980 or 990-EZ or to provide any additional information.

Department of the Treas
lm:mal Revanue Ser\m:eury » Attach to Form $80 or 880-E2Z.

Open to Public
Inspection

Name of the organlzation Employer identificetl b
United Way of Eastern New Mexico, Inc. 23-7109243

Part 1V, 11b The 990 is reviewed by the Finance Committee then presented to the Board of Directors.

Part IV, 12c Management monitors and enforces compliance with the confiict of interest policy by sach signing the policy with an

understanding and acceptance there of,

Part IV, 15b The compensation is determined by the market and comparison to tocal and regional organizations. The amount for salaries is

budgeted and approved before the new year begins.

internet at www.unitedwayenm.org

Part lil. 4d United Way acted as fiscal agant for local community response after 02/02/12 fire that {eft 12 families homeless when their

appartment buitding burned. 10 local organizations formed a taskforce to aid these families in thier journey back to permanent housing.

permanent housing.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Cat. No §1058K Schedule O (Form 690 or 980-£2) (2012}




