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Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

»

Co 201 .o
’ 2949329?0600082

Department of the Treasury
Internal Revenue Service

P> Do not enter sacial securlty numbers on this form as [t may be made public
P Go to www Irs.gov/Form990 for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning 10/01/17  and ending 09/30/18

C Namse of organization ew Mexico Veterans Integration

Centers

B Check if applicable
D Address change

D Employer Identification number

Dolng business as

5*5_9*?1 604

D Name change

Number and streat {or P O box if mail 18 not delivered to street address)

E Telephona number

505-265-0512

Room/suite

13032 Central Ave SE

D Initral retum

Crty or town, state or province, country, and ZIP or foreign pastal code

NM 87123

Final retum/
terminated
Albuquerque

G _Gross receipts $

1,909,199

[ ] Amended retom =
D Applicatien pending

Name and address of princlpal officer

Bobby S. Ehrig
13032 Central Ave SE
Albuquerque

NM 87123

Ha) Is this a group retum lor subordinates? D Yes Iz] No

H(b) Are all subordinates included?

If "No," attach a tist

| Tax-exempl status m 501{c)(3) |_| 501(0) ) d{insertno)

2
[—I 4947/a)(1) or | | s2 é
V

J__websits: P WWW.NmMVic.o0rg

D Yes D No

(sea instructions)

H{c) Group exemptlon number »

K__ Form of organization

If] Corporation Trust l—] AssoclahonJ—l Other P>

IL Year of formation 2005

]M State of legal domcile NM

Part | Summary
1 Brefly describe the organization's mission or most significant activities
8 See Schedule 0
&
g L
g 2 Check this box b I:l if the organization discontinued Its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) . 3 8
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 8
:g 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 35
;5 6 Total number of volunteers (estimate ff necessary) . 6 350
7a Total unrelated business revenue from Part VI, column (C), ine 12 Ta 0
b Net unrelated business tax: 7b 0
ar Current Year
o | 8 Contributions and grants ( 1,847,764 1,837,536
E 9 Program service revenue (Pa 46,491 29,662
% | 10 Investment income (Par VIIl, column (A), ines 3,4, and 7d) 6,920 5,246
® | 41 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 43,021 36,755
12 Total revenue - add lings 8 through 11 (must equai Part VIII, column (A), line 12) 2,044,196 1,909,199
13 Grants and stmilar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 958,212 1,080,588
2 ! 16aProfessional fundrasing fees (Part IX, column (A), iine 11e) 0
a b Total fundraising expenses (Part IX, column (D), line 25) P 22,169
aj 17 Other expenses (Part X, column (A), lines 11a—11d, 11f~24e) 932,829 995,408
18 Total expenses Add lines 13-17 (must equal Part (X, column (A), ine 25) 1,891,041 2,075,997
19 Revenue less expenses Subtract line 18 from line 12 153,155 -166,798
5 g Beginning of Current Year End of Year
gg 20 Totai assels (Part X, ine 16) 661,334 500,405
<3| 21 Total labilities (Part X, line 26) 73,019 76,495
25) 22 Net assets or fund balances Subtract line 21 from line 20 588, 315 423,910
Part il Signature Block
" Under penalties of perjury, | decfare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beliet, 1t is
trus, corract, and complete Declaration of prepﬁ_{glher than officer) is based on all information of which preparer has any knowledge
} g LRy l
s'gn Signature of OM / Ll ¢\7' Date
Here } Bobby S. Ehrig CEO
Type or print name and title 7
PtInt/Type praparer's name Preparer's signature Data Check D if| PTIN
Paid Ollie D. Waters Ollie D Waters 05/23/19] self-employed | # #4 k% at
Preparer |pimsname  »  Moye, Waters and Associates Firmts EIN ¥ *k-k**5985
Use Only 3311 Candelaria NE Suite J
Firm's address » Albuquerque, NM 87107‘1952 Phone no 505-260-0616

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

[ilYes !_]No

For Paperwork Reduction Act Notice, see the separate instructions
DAA

Form 990 (2017)
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Form 990 (2017) New Mexico Veterans Integration *k—khk] 604 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part (1| lZ]

1 Bnefly describe the organization's mission

See Schedule 0O

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . D Yes @ No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? i ) D Yas @ No
If “Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,882,245 including grants of $ ) (Revenue §$ 29,662)
Significant accompllshments in FY18.

1. We assisted over 400 Veterans and 165 family members with
Emergency, Transitional and Rapid Re-Housing options

. Our Emergency Housing program provided over 264 nights of safe
and stable housing to literally homeless Veterans and their families
3. Our Jail Diversion program assisted 22 Veterans exiting
incarceration with developing a permanent housing plan of sustainability
and independence
4. Our permanent housing placement rate, measured by continued
permanent housing bili : T ¥ VJC program,

4b (Code ) (Expenses 3 - ) Revenus § )

4c (Code ) (Expenses $ . including grants of $ o ) (Revenue $ i )

4d Other program services (Describe in Schedule O)
{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,882,245

DAA

Farm 990 (2017
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Form 990 (2017) New Mexico Veterans Integration *k-kkk] 604 Page 3
PartlV__ Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . L 1.1 X
Is the organization required to complete Schedule 8, Schedule of Contnbutors (see nstructions)? ) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
' candidates for public office? if “Yes,” complete Schedule C, Part | ) 3 X
4  Sectlon §01(c)(3) organizations. Did the organization engage In lobbying actities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Part Il 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f “Yes," complete Schedule C,
Part Il o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Scheduls D, Part f 7 X
8 Did the orgamization mantain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ii! 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes,"” complete Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,"” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 13 “Yes,” then complete Schedule D, Parts VI,
Vi, VI, X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 if "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an affiouniof@nvestileris—othefReculliies @l Part X, #fie h
of its total assels reported in P&t X, li ? If “gps| Il duleiD, Part @/ 11b X
¢ Dd the arganization report an a fo tilel glam rd¥ated®h Part X, tha
of its total assets reported in Part X, line 162 /f "Yas, " complete Schedula D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets
reported In Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for ather liabilities in Part X, line 25 If "Yes, " complete Schedule D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and X!l 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and XiI 1s optional 12b X
13 Is the organlzation a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and IV 14b X
16  Did the organization report on Part IX, column (A}, iine 3, more than $5,000 of grants or other assistance fo or
’ for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part [X, coiumn (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts iil end IV i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsing services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedufe G, Part | {(see nstructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event grass income and contributions on
Part VIII, lines 1c and 8a? If "Yes,* complete Schedule G, Part I! 18 X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part V11, line 9a?
If "Yes," complete Schedule G, Part Ili . 19 X

DAA

Form 990 (2017)




.
3930 05/23/2019 4 08 PM

Form 990 (2017) New Mexico Veterans Integration kh-kk*]604 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a D the organization operate one or more hospital faciities? /f "Yes,"” complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financtal statements to this return? 20b
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and I/ ) . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complste Scheduls |, Parts | and Ill i 22 X
23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
' organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yas," complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f “Yes,"” answer lines 24b
through 24d and complete Schedule K if “No,” go to line 25a . 242 X
b Did the organization invest any praceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? i i 24c
d Duid the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section §01(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess bensfit
transaction with a disquelified person during the year? If “Yes,” complete Schedule L, Part | o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pror
year, and that the transactlon has not been reported on any of the organization's prior Forms 990 or 990-E2?
If "Yes," complate Schedule L, Part | 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes,* complete Schedule L, Part Il i 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any es® plirsons Wf ‘Wes, " cofNeteliSchaliule L, P IIIS 27 X
28 \Was the organization a party (g busigegb transfict e e fofowing pQties (ged @ I —
Part IV instructions for applicabl t I, an capions)
a A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes," complete Schedule M . 30 X
31 Did the organization liquidate, tarminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,"
complete Schedule N, Part Il . 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part 1, 11,
or iV, and Part V, ine 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes"to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? if "Yes,” complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related arganization? /f “Yes,” complete Schedule R, Part V, iine 2 36 X
37  Dud the organization conduct more than 5% of is activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI i 37 X
38 Dud the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note All Form 990 filers are requtred to complete Schedule O 38| X
form 990 (2017)

DAA
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Form 990 (2017) New Mexico Veterans Integration *k-kkk]604 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this PartV D
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable i 1a| O
b Enter the number of Forms W-2G included in line 1a Enter -0- ff not applicable ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambiing) winnings to prize winners? o 1c

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 | 35

b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2} X
Note. If the sum of lines 1a and 2a is grealer than 250, you may be required to e-fife (see instructions)

Ja Did the orgamization have unrelated business gross income of $1,000 or more during the year? i ) 3a X
b If“Yes," has it filed a Form 990-T for this year? If “No” fo line 3b, provide an expianabtion in Schedule O 3b

4a At any time dunng 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)? 4a X
b if"Yes,” enter the name of the foreign country P

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiai Accounts

(FBAR)

S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? o 5¢

6a Does the organization have annua! gross receipts that are normaliy greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as chantable contnbutions? o 6a X
b If°Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the pafdr? 7a
b If"Yes, did the organization ndgfy th or of tRe fHIue of flle s ofservicesgprovidgd ) 7b
Did the organization sell, excha 0 sl f langI® perfonal pro| q ("%

c
required to file Form 82827 . o 7c
d If “Yes,” ndicate the number of Forms 8282 filed dunng the year l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? oo Te
f Dud the organlization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of quallfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vahicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintalned 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 distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ) 9b
10  Section 501(c)(7) organizations. Enter.
a Iniiation fees and capitai contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities 10b
11 Sectron 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 paid to other sources
against amounts due or received from them ) . 11b
412a Section 4947(a)(1) non-exempt charitabie trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
" b If“Yes,” enter the amount of tax-exempt interest receved or accrued during the year 12b
13 Sectlon 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed 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 1s required o maintain by the states in which

the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receve any payments for indoor tanning services during the tax year? 14a X
b i "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O , 14b

fForm 990 (2017)

DAA
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Form 990 (2017) New Mexico Veterans Integration *k-kk*1604

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 in Schedule O. See instructions

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

XL

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the snd of the lax year 1a 8

Yes | No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegatad broad authority to an executive committee or similar
committee, explain in Schedule O

" b Enter the number of voting members included in line 1a, above, who are independent 1| 8

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3  Did the organization delegate control over management dutles customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to @ management company or other person?
Did the organization make any sigmficant changes 1o its governing documents since the prior Form 990 was filed?
Did the organization bacome aware dunng the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? )
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? i
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Du the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? o
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O

m A

@ | |b |

R I T

7b

8a

b

8b

9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a Did the organization have localghapts gbrancHis, Br affillafi? )
b If "Yes," did the organization hde wri oliciefla egir verfling the agtivitie d "
affiliates, and branches to ensu [s] a iskent thalorganiza xerpairpoBes? |

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 980
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 .
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give nse to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done
13 Dud the organization have a written whistleblower policy?
14 D the organization have a wntten document retention and destruction policy?
1§  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantialion of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes® to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a Joint venture or simiar arrangement
with a taxable entity during the year?
b If"Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Yes | No

10a X

10b

11a

12a

12b

12c

13

PRMe M M

14

™

15a

15b X

16a X

16b

Section C. Disclosure

97  List the states with which a copy of this Form 990 Is required to be filed P NM

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website @ Upon request I:] Other (explain in Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization’s books and recards'

Organization 13032 Central Ave SE

Albuquerque NM 87123 505-265-0512

DAA

Farm 990 (2017
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Form 990 (2017) New Mexico Veterans Integration *k—kkx] 504

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 VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali 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, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), {E), and (F) if no compensation was paid

o List all of the organization's current key employees, If any See instructions for deflnition of "key employee *

o Listthe arganization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-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 recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of repartable compensatton from the organization and any related organizations
List persons in the following order. individual trustees ar directors; institutional trustees, officers, key employees; highest
compensated employees, and former such persons

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

(A) (B) © (D) (E) (F)
Name and Title Avarage Positlon Reportable Reportakie Estimatad
hours per {do not check more than one compensation compsnsation from amount of
waek box, unless person Is both an from related other
(hst any officer and a directorfirustes) the organizatlona compensation
houwrs for sST S To T = =T = organization (W-2/1089-MISC) from the
eatsd  |32[ 23| § (3] 3 (W-211099-MISC) organization
organtzations ié é‘ 8 g gi 2 and r.alated
below dotted g2 i 3 8 organizations
line) § 7 3 g
()Henry L. Andrewd, Jr.
2.00
Chair .00 0 0
(2Charles P. Pric
Secretary 0.00 (X 0 0 0
(3)Gerard Becker
2.00
Treasurer 0.00 [X 0 0 0
(9 Patricia M. Knighten
2.00
Director 0.00 (X 0 0 0
(6 Edward Lovato .
2.00
Director 0.00 |X 0 0 0
(s)Marc Powell
2.00
Director 0.00 |X 0 0 0
(7'Elise Wheelerxr
2.00
Director 0.00 |X 0 0 0
(syLawrence W Wilsdn
| 2.00
Director 0.00 |X 0 0 0
19)Bobby S. Ehrig
40.00
CEO 0.00 X 46,501 0 0
(10)
(11)

DAA Farm 990 (2017)
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Form 990 (2017) 'Wew Mexico Veterans Integration kk-kkx]1604 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8} (€ (D) (E) 7
Name and tllle Average Position Reportable Raportable Estimated
hours per (do not check more then one compansation compensatlion from amount of
wesk box, unless parsan is both an from related cther
(hst any officer and a director/trustes) the organizatlons compenaation
hours for —T = organization (W-2/1093-MISC) from the
related 2d| 3|38 (32 g‘ (W-211098-MISC) organization
organizatlons gi g S; S ga} a and related
below dotted 45 g s |8g| organizations
: line) 0 g o 2] 3
2| g 3 ‘g
gl 2
$ g
1b  Sub-total . > 46,501
¢ Total from continuation sheets to Part VI, Section A >
d Total {add lines 1b and 1c)_ > 46,501
2  Total number of individuals {including but not limited to those listed 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, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,” complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual : o 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
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 8 C
Name and bElsl)ness address Dascnptkgn Lf services Coméer)sahon
2  Total number of independent contractors (including but not imited to thase histed above) who
received more than $100,000 of compensation from the organization P 0
Form 990 (2017)

DAA
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Form 990 (2017) New Mexico Veterans Integration

kk-kkk1604

Page 9

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any Iine in this Part VIII D
(A) (8) (] (o)
Total revanue Ralated or Unrelated Revenus
axempt business excluded from tax
function revenue under sections
fevenue 512-514
22 1a Federated campaigns 1a
3| b Membership dues 1b
gs ¢ Fundralsing events ic
'(3,5 d Related organ:zations 1d
g‘_ E| e Government grants {contnbutions) 1e 1,656,024
.g‘g f Al other contributions, gifts, grants,
ég and similar amounts not included above 1f 181,512
€w| g Noncashcontnbubons included in lines 1a-1F $
388§ h Total. Add lines 1a-1f > 1,837,536
g Busn Code
g 2a Program Services Fee 38,774 38,774
el b less Thrift Shop -9,112 -9,112
-E :
]
g’ f All other program service revenue
0. | g Total. Add hines 2a-21 » 29,662
3 Investment income (including dividends, interest,
and other similar amounts) » 5,246 5,246
4 Income from investment of tax-exempt bond proceeds P
5 Royallles - »
{1 Real (1) Parsonal
6a Gross rents
b Less: rental exps
€ Renfaling or (loss)
d Net rental Income or (loss)
7a Gross amount from 1) Securires (1) Other
sales of asssls
other than inventory]
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) . . »
o | 8a Gross income from fundraising even's
g (not including $
S of contributions reported on line 1c)
€ See Part IV, line 18 a 9,112
f;’ b Less direct expenses b
© ¢ Net income or (loss) from fundraising events > 9,112
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or {loss) from sales of inventory »
Miscellaneous Revenus Busn Coade
11a oOther Income 27,643 27,643
b
c
d Ali other revenue
e Total. Add lines 11a-11d . > 27,643
12 Total revenue. See instructions » 1,909,199 62,551 0

DAA

Form 990 (2017)
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Form 990 (2017) New Mexico Veterans Integration *k-kk*k] 6504

Pags 10

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgaruzations must complete all columns All other organizations must complete column (A)

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

(1

Do not include amounts reportad on lines 6b, Total t(a::mnsas ngra(:)semca Manag;g\)enl and Fun«g?a)lslng
7b, 8b, 9b, and 10b of Part VIll. axpenses general expenses axpenses

1 Grants and other assistanca to domestic organlzations
! and domestic govenmants See PartIV,line 21

2 Grants and other assistance to domestic

individuals. See Part [V, line 22
'3 Grants and other assistance to foreign

organizations, foreign govermments, and foreign

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

trustees, and key employees 46,501 28,621 13,410 4,470
6 Compensation not included above, to disqualified

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

parsons described In saction 4958(c)(3)(B)
7 Other salanes and wages . 884,729 832,901 49,973 1,855
8 Pension plan accruals and contnbutions (include

section 401(k) and 403(b) employer contributians)

9 Other employee benefils 74,600 69,015 5,078 507
10 Payroll taxes 74,758 69,162 5,088 508
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting
d Lobbying
@ Professional fundraising services SgffPariW, ke 17
f Investment management fees
g Other (Ifine 11g amount exceeds 40% of lin: um
{A) amount, list line 11g expenses on Schedule O ) 78,087 45,179 23, 133 9, 775
12 Advertising and promotion 15,508 15,508
13 Office expenses 31,545 29,808 1,579 158
14  Information technology 20,625 19,081 1 P 404 140
15 Royalties
16 Occupancy 419,123 377,366 41,757
17 Travel . 33,224 33,224
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest
21 Payments to affilates .
22 Depreciation, depletion, and amortization 27,147 19,829 7,318
23 Insurance 13,343 10,674 2,669
24 Other expenses Itemlze expenses not covered
above {LIst miscellansous expenses in line 24e |t
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

a Program Expense 247,266 247,266
b Meals 36,545 36,545

¢ Training 20,306 20,306

d Equipment Non Capital 20,088 17,389 2,699

e All other expenses 32,602 10,371 17,475 4,756
25 Total functional expenses Add lines 1 through 24a 2,075,997 1,882,245 171,583 22,169
26  Joint costs. Complete this ine only if the

organization reported in column (B) Joint cosls
from a combined educalional campaign and
fundraising solicitation Check here P I:] if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2017
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Form 990 (2017) New Mexico Veterans Integration *k-kkk]1604 Page 11
_Part X Balance Sheet
Check f Schedule O contains a response or note to any line in this Part X |_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing . 245,735| 1 99,071
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 97,965 3 77,054
4 Accounts recevable, net _ N 3,880/ 4 3,467
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
a organizations (see instructions) Compiste Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use . 8
9 Prepaid expenses and deferred charges 5,870| 9o 26,490
10a Land, buildings, and equipment. cost or
other basis Completa Part VI of Schedule D 10a 182,081
b Less accumulated depreciation 10b 146,537 54,352 10c 35,544
11 Investments—publicly traded securities o 253,532 1 258,779
12 Investments—other secunties See Part |V, ine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V, line 11 " 15
16 Total ts Add lines 1 through 15 (must equal ine 34) 661,334| 16 500,405
17 Accounts payable and accrued expenses 73,019 17 76,495
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities , 20
21 Escrow or custadial account liability Complete Part 1V of Schedule D 21
9 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
_.'3 disqualified persons Complete Part Il of Schedule L 22
=123 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabihities (including federal income tax, payables to related third
parties, and other liabilitres not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilitles. Add lines 17 through 25 73,019 26 76,495
Organizations that follow SFAS 117 (ASC 958), check here P [X] and
g complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestncted netassets 540, 320( 27 375,915
@ |28 Temporaniy restricted net assets 47,995]| 28 47,995
B (29 Permanently restricted net assets 29
o Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
S complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-In or captal surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 588,315| 33 423,910
34 Total labiities and net assets/und balances 661,334 34 500,405

DAA

Form 990 2017
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Form 990 (2017) New Mexico Veterans Integration khk-kk*x1604 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), ine 12) 1 1,909,199
2 Tolal expenses (must equal Part IX, column (A), line 25) 2 2,075,997
3 Revenue less expenses Subtract hne 2 from line 1 L 3 -166 ’ 798
4 Nel assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) | 4 588,315
‘8 Net unrealized gains (losses) on investments 5
8 Donated services and use of facilities 6
7 Invesiment expenses 7
‘8 Pnor penod adjustments ) 8
9 Other changes Iin net assets or fund balances (explain in Schedule O) 9 2 7 393
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 423,910
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note {o any line in this Part X|} D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash IZI Accrual D Other
If the orgamization changed its 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? 2a X

If “Yes," check a box below to indicate whether the financia! statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[:] Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b | X
i "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate bas:s, consolidated basis, or both'
@ Separate basis I:] Consolidated basis D Both consolidated and separate basis

¢ If*Yes® to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight

of the audit, review, or compilaffon ofits Bnancigf stlitement d gelect@n of an @epdgfft a 2c| X
If the organization changed eitlir its ight sefec roc@ss durinfg the t har, e
Schedule O

3a As aresult of a federal award, was the organizalion required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? o i 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits. explain why in Schedule O and descnbe any steps taken to undergo such audis 3b
Form 990 2017
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SCHEDULE A Public Charity Status and Public Support OMB No 1545.0047

(Form 990 or 990.EZ) Completa if the arganl. isa ion 801(c}(3) organlzatlon or a section 4847(a)(1) nor pt charitable trust. 201 7

Department of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Public

Intemal Revence Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the arganization New Mexico Veterans Integration Employer idantification number
Centers *k—kk*] 604

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.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
2 A school described in section 170{(b}(1)(A)(li). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hosprtal or a cooperative hospital service organtzation descnbed in section 170(b)(1)(A)(lii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A}(lii). Enter the hospital's name,
city, and state ) i
5 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 @ A federal, stats, or local government or governmental unit descnbed in section 170(b){1)}(A)(v).
7 An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
descnbed in section 170(b)(1)}{A}(vi). (Complete Part il )
8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part i!)
8 An agricultural 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
university ) )
10 D An organization that narmally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functlons—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Completae Part lil )
1" B An organization organized and operated exclusively fo test for public safety See section 508(a}(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported arganizations described in section 509(a)(1) or section 508(a)(2) See section 509(a)(3)
Check the box 1n lines 12a C 1Jjd that Je th e Ing q, ti g ETMRC O I 12 12f, and 12g
a D Type |. A supporting ofanizatiof§ opera dE«iNam lled by & suppol % |p)’¥y by giving
the supported organiza r VA (s or efect a ma, thgireghorgor trusteegof the
supporting organization You must complete Part [V, Sections A and B
b D Type ll. A supporting organization supervised or controfled in connection with its supported organization(s), by having
controf or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s) You must compiete Part IV, Sections A and C.
c D Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
118 supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that Is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must compiete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type llI
functionally integrated, or Type lil non-functionally integrated supporting organization
f Enter the number of supported organizations [:]
g Provide the following information about the supported organization(s). S
{1) Name of supported () EIN (1)) Type of organization () Is the organization {v) Amount of monatary (vi) Amount of
organization (described on lines 1-10 listed in your goverming support (sea other support (see
abave (see Insiructions)) documen(? nstructions} nstructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule A (Form 980 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or 990-E2) 2017 New Mexico Veterans Integration *k-kxk]1604 Page 2
Part I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(lv) 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 1! )
Section A. Public Support
Calendar year (or fiacal year beginningin) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 1,405,632 1,502,921 1,979,619 1,947,764 1,837,536 9,073,472
2  Tax revenues levied for the
' organization's benefit and either paid
to or expended on its behalf
3  The value of services or facllties
furnished by a governmental unit to the
organzation without charge
4 Total. Add lines 1 through 3 . 1,405,632 1,902,921 1,979,619 1,947,764 1,837,536 9,073,472
§  The portion of total contributions by
each person (other than a
governmental unt or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subiract line 5 from line 4 9,073,472
Section B. Total Support
Calendar year {or fiscal year beginning in)  » {a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total
7  Amounts from line 4 ) 1,405,632 1,902,921 1,979,619 1,947,764 1,837,536 9,073,472
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
simifar sources 2,227 2,227
9  Netincome from unrelated busi 4
activities, whether or not the bifines
is regularly carried on
10  Other income Do net include galn or
loss from the sale of capital assets
(Explan in Part V1.) 15,076 375 458 7,347 23,256
1 Total support. Add lines 7 through 10 9,098,955
12 Gross receipts from related activities, etc (see instructions) ) [ 12 234,102
13  First five 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 . » f—l
Section C. Computation of Public Support Percentage
14  Public support parcentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 99.72%
15  Public support percentage from 2016 Schedule A, Part [, ine 14 ) 16 99.68%
16a 33 1/3% support test—~2017. If the orgamzation did not check the hox on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > B—]
b 33 1/3% support test—2016. If the organization did not check a box an line 13 or 16a, and line 15 18 33 1/3% or more, check
this box and stop here The organization qualifies as a publicly supported organization > D
17a  10%-facts-and-circumstances test—2017, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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
organization . > D
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Exptain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly
supported organization 5 . 4 D
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 930-E2) 2017
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Scheduls A (Form 890 or 990-EZ) 2017

New Mexico Veterans Integration

*kk—kk*1604

Page 3

Part (Il

Support Schedule for Organizations Described in Section §09(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

Sectiop A. Public Support

7a

r (or fiscal year beginningin) P

{a) 2013

(b} 2014

(c) 2015

(d) 2016

(e} 2017

{f) Total

Gifts, grantg, coninbutions, and membership
fess recerved XDo not includa any “unusual grants *)

Gross recelrts om admissions, merchandise
sold or services pgrformed, or facilties
furnished in any achyity that 1s refated fo the

organizalion’s tax-exampt purpose

Gross recelpts from actmt\l\es that are not an
unrefated trade or businesswunder section 513

Tax revenues levied for the
organization's beneflt 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

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
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on iine 13 far the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginnin

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities ioans, rents,
royaltles, and income from similar sources

(e) 2017

(f) Total

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

Add lines 10a and 10b

Net income from unrelated business
activitles not Included in line 10b, whether
or not the business s regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

\

\

Total support. (Add lines 9, 10c, 11,
and 12)

\

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

organization, check this box and stop here

» []

Section C. Computation of Public Support Percentage

N

18  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) \ 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment income Percentage \
17  Investment income percentage for 2017 (hne 10c, column (f) divided by line 13, column (f) 17 %
18  Investment income percentage from 2016 Schedule A, Part lIl, ine 17 o i 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line,

17 18 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests—2016. If the arganization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization \ > D

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

DAA

Schedule A (Form 980 or 990-E2) 2017
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Schedule A (Form 880 or 990-E2) 2017 New Mexico Veterans Integration *k—kkk] 604 Page 4
Part IV  Supporting Organizations
(Complete only If you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of 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 orgamizations are designated If designated by
class or purpose, describe the designation. If historic and continuing relabonship, explain 1

"2 Did the organization have any supported organization that does not have an IRS determination of status
under seclion 508(a)(1) or (2)? If “Yas,” explain in Part VI how the orgaruzation determined that the supported

orgamization was descnbed 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)? If "Yes," answer
(b) and (c) 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

orgamization meade the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " 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")? if
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descnbe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Dud the organization support any foreign supported organization that does not have an IRS determination
under sections 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 4c

5a Did the organization add, suigffitut emovdlarf suppo organiz@ions dugllg thSagfyear
answer (b} and (c) below (if ZpphcaljeR Also, talli Vi qncluding(1) the n:
numbers of the supported org 0 s or rmoveW, (1) the s forum

(1ir) the authority under the organization's organizing document authonzing such action, and (1v) how the action

suBh action,

was accomphshed (such as by amendment to the organizing document) 5a
b Type i or Type Il only. Was any added or substituted supported organzation part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizattons, () individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes, " provide detail in Part VI 6

7 Oid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or @ 35% controlled entity with

regard to a substantial coninbutor? /f “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the orgamization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yas, " complete Part | of Schedule L (Form 9380 or 990-£2) 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 foundation managers and organizations described

in section 509(a)(1) or (2))? # "Yes," provide detall in Part VI. 9a
b  Did one or more disqualified persans (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alse had an interest? if "Yes,” provide detai! in Part VI. 9¢c

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

supporting organizations)? /f "Yes," answer 10b balow 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orgarization had excess business holdings ) 10b

Schedule A (Form 990 or 890-EZ) 2017

DAA
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Page §

Part |V Supporting Organizations (continued)

11 Has the orgamzation accepted a gift or contributlon from any of the following persons?

.

a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b} above? If "Yes“ to a, b, or ¢, provide detail in Part V.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No, " describe in Part VI how the supported organization(s) effactively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizatons and what conditions or restrictions, if any, appiied to such powers dunng the tax year

Did the arganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f "Yes, " explamn in Part
Vi how providing such benefit carmmed out the purposes of the supported organization(s) that operafed,
supervised, or controlled the supparting organization

Yes

No

Section C. Type Il Supporting Organizations

Were a majonty 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 supporied organization(s)? /f "No, " dascribe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizabion(s)

Yas

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (1) a enWofffe desfnbRg the andlamdnt of su Ped oXi
year, (i) a copy of the Form 9O that wiis mosie lefl a he dite of ndficati nd {n ;
organization’s governing dacu I t notiMatior to the ex wiels|y $rovided?

Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2}, did the organization's supported organwizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," descnbe in Part Vi the role the organization’s
supported organizations played in this regard

Yes

No

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 duning the year (see Instructions).

a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of s supported organizations Complete line 3 below

c The organization supported a govemmental entity. Describe in Part VI how you supported & government entity (see instructions).

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

a Did substantially ali of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI 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

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the orgamzation's supported organization(s) would have been engaged in? If “Yas, " explain in Part Vi the
reasons for the organization's position that its supported organizetion(s) would have engaged in these
achvities but for the orgamzation's mvolvement
Parent of Supported Organizations Answer (a) and (b) below

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supporled organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supponted organizations? /f "Yes, " descnba in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

DAA

Schedule A (Form 990 or 990-EZ) 2017
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PartV

Type lil Non-Functionally integrated 509(a){3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1870 (explain in Part VI) See
instructions. All cther Type [ll non-functicnally 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 Recovenss of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depietion 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
(optional)
1 Aggregate farr market value of all non-exempt-use assets (see
nstructions for short tax year or assets held for part of year)
a Average monthiy value of securitles 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 18, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V)
2 _ Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed heid for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions).
5 Net value of non-exempt-usciasset: btract liRe 5
6 Multiply hne 5 by 035
7 Recoveries of pnor-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, Iine 8, Column A) 3
4 Enter greater of line 2 orline 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 integrated Type Il supporting organization {(see

instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-EZ) 2017 New Mexico Veterans Integration *k—kkk]1604 Page 7
Part V Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Current Year

Section D - Distributions

1

Amounts paid o supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V). See Instructions

Total annual distributions. Add lines 1 through 6

QRN | | | D |

Distributions {o attentive supported organizations to which the organization is responsive
{provide details in Part VI) See instructions.

(7]

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 8 amount

(i)
Section E - Distribution Allocatlons (see Instructions)

Excess Distributions

(it)
Underdistributions
Pre-2017

(i)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI) See
instructions

Excess distributions carryover, if any, to 2017

From 2013

From 2014 . ..

From 2015

From 2016

Total of lines 3a through e

Applied to 2017 distributable

Carryover from 2012 not app

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

Distnibutions for 2017 from
Section D, line 7. $

Applied to underdistributions of prior years

b Applied to 2017 distribulable amount

¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistrbutions for years prior to 2017, If
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI_Ses instructions
8 Remaining underdistnbutions for 2017 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI Sag Instructions
7  Excess distributions carryover to 2018. Add lines 3;
and 4¢
8 Breakdown of line 7°
a_Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excess from 2017

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 New Mexico Veterans Integration kk—**k]1604 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10, Part li, ine 17a or 17b, Part
1, line 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part |V, 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 V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 8 Also compiete this part for any additional information (See instructions ) !

Part II, Line 10 - Other Income Detail

Reimbursement ' ‘ $ 15,076
Other Income . $ 3,489
Gain on Sale of Asset $ 4,691

'CLIENT COPY .

DAA Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements OMB No 1545-0047
(Form 990) P Complete if the organization answered “Yes"” on Form 990, 201 7
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intamnal Revenus Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Emptoyer identification number
New Mexico Veterans Integration
Centers *k-kk*k1604
-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 edvieed funds {b} Funds and other accounis
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duning year)
4 Aggregate value at end of year
§ Did the organization inform all donors and donor advisors in wriling that the assets hald in donor advised

funds are the organization's properly, subject to the organization's exclusive legal control? o o D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose

conferring Impermissible private benefit? . D Yes D No

Part li 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 (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Pregervation of a certified historic structure
Preservation of opan space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N

easement on the last day of the tax year Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation ease

a o oo

ts rtifielf hiltoric striigurefincludied in (a) 2¢c
Number of conservation easengnis inclulled in @) d gift 5/04 and nofgon a
historic structure hsted in the Na 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P
4 Number of states where property subject to conservation easement 1s located
5§ Does the organization have a written policy regarding the penodic manitoring, inspection, handhng of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monrtoring, inspecting, handiing of violations, and enfarcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>s5
8 Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170(h)(4)(8)(1)
and section 170(h)(4)(B)(1)? [] Yes [ ] No
9 In Part Xlll, dascribe how the organization reports 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 far conservation easements

Part |l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, 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 similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIl}, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permuted under SFAS 116 (ASC 958), ta report in its revenue statement and balance sheet
works of art, historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of
public service, pravide the followming amounts relating to these items
{i) Revenue included on Form 990, Part VIII, line 1 | 2
(ii) Assets included in Form 990, Part X » 3
2 W the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenue included on Form 990, Part VI, line 1
b Assets included In Form 990, Part X

vy

$
8

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2017
DAA
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Page 2

Part It

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

3 Using the organization's acquisition, accession, and ather records, check any of the following that are a significant use of its

coliection items (check ali that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Pressrvation for future generations

4 Provide a description of the organization’s collections and explain how they further the arganization's exempt purpose 1n Part

Xl
5 Duning the yaar, did the organization solicit or receive donations of art, histoncal treasures, or other simitar

assets to be sold to raise funds rather than to be maintained as part of tha organization's collection?

D 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 s the organization an agent, frustee, custodian or other intermadiary for contnbutions or other assets not
included on Form 990, Part X?
b 1f"Yes,” explain the arrangement in Part XIIl and complete the following table’

Beginning balance
Addrtions during the year
Distributions during the year
Ending balance

0o a o

2a
b_If“Yes," explain the arrangement in Parl XIIl. Check here if the explanation has been provided on Part XlI|

D Yes D No

Amount

ic

1d

1e

1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

D Yes

_NO

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Netinvestment earnings, gainsg@nd
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment > %
¢ Temporanly restncted endowment b . %
The percentages on lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i}
(ii) related organizations . Ja(ii)
b If “Yes® on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIli the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 890, Part IV, ine 11a_See Form 990, Part X, line 10
Description cf groparty (a} Cost or other basis (b) Cost or other basls (¢) Accumulaled (d) Book value
(investment) {other) depreciation
-1a Land
b Buildings
¢ Leasehold improvements
d Equipment 4,500 4,500
e Other 177,581 177,581
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Pant X, column (B), line 10c ) » 182,081

OAA

Schedule D (Form 930) 2017




' (1) _Federal income taxes

'_{4)

3830 05/23/2019 4 08 PM

Schedule D (Form 990) 2017 New Mexico Veterans Integration *k-**k*+1604 Page 3

Part VIl Investments—Other Securitles.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Dasceiption of secunty or category (b) Book value (¢} Method of valuation
(Including name of sacurity) Cost or end-of-year markst value

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other
A
G
(C)
)
(E)
(F)
G)
(H) . .
Total. (Column (b) must equal Form 990, Part X, col. (B) Iing 12) B
Part VIl Investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book vaive (c) Mathod of valustion
Cost or and-of-year market value

(1)
(2)
(3)
{4
(5)
(6)
(7
(9)
(@ -l | il ¥ .o
Total. (Cotumn (b) must oquai Form Q0. PetB o W AT N NY Y R () b=
Part IX Other Assets. -
Complete 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)

)

(8)

(9)

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

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.

9. (a) Dascription of liabillty (b) Book value

2
(3

_(8)

(6)
AN

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B) fine 25.) P
2. Liability for uncertain tax positions In Par Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabilty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xll! [f]_
DAA Schedule D {(Form 990) 2017




3330 05/23/2019 4 08 PM
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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 1, 90 al 199
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facllitles 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XItl ) 2d

@ Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,909,199
4 Amounts included on Form 980, Part VIil, ine 12, but not on line 1

a Investment expenses not included on Form 980, Part VIII, ine 7b 4a

b Other (Describe in Part X1l ) 4b

C Addlines 4a and 4b - . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part {, ine 12 ) 5 1,909,199

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, Iine 12a.

1 Total expenses and losses per audited financial statements 1 2,073,604
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from tine 1 . 3 2,073,604
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part Xl ) 4b 2,393

¢ Add lines 4a and 4b 4c 2 ; 393
5 Total expenses Add lines 3 a 5 2,075,997

Part Xlll  Supplemental |

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, fines 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 Xil, hines 2d and 4b. Also complets this part to provide any additional information

Part X - FIN 48 Footnote

NMVIC annually evaluates all federal and state income tax positions. This

process includes an analysis of whether these income tax positions the

Organization takes meet the qlefinition_ of an uncertain tax position under

the Income Taxes Topic of the Financial Accounting Standards Codification.

As of September 30, 2017 there were no uncertain tax positions noted.

NMVIC's policy is to classify income tax penalties and interest, when

applicable, according to their natural classification. Under the statute of

limitations, NMVIC's tax returns are no longer subject to examination by

tax authorities for years prior to 2014.

Part XII, Line 4b - Expense Amounts Included on Return - Other

CAA

Schedute D (Form 890) 2017
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Page 5

Part Xlll Supplemental Information (continued)

Book / Tax Depreciation Difference . . $

CLIENT COPY

2,393

DAA

Schedule D (Form 990) 2017
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 980-EZ or to provide any additionai information.
Departmant of tha Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton New Mexico Veterans Integration Employer identification number
Centers *k-_kk*x]1604

Form 990 - Organization's Mission

To improve the quality of life of United States Armed Forces veterans,
their spouses, and dependents through the provision of temporary,
transitional and permanent housing; case management and social services;
.employment training and technical assistance; and economic, job development

technical assistance.

Form 990, Part III, Line 4a - First Accomplishment
increased to 78%. Approximately 12% higher than the national average

- 5. We continue to maintain a low overhead of less than 11% of our

~= CLIENT.COPRY.
6. We provi 2 id¥s ko ho e nd low-fncome

community members while operating a free community shuttle in the
downtown Albuquerque corridor connecting them to essential social

service resources

7. We provided over 2689 food boxes and home delivered meals to

Veterans and community members living in poverty in Albuquerquear.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
A copy of the Form 990 was provided to the Board of Directors for

review and acceptance prior to submission to the IRS.

Form 990, Part VI, Line 12¢c - Enforcement of Conflicts Policy
Directors are required to self report any and all potential conflicts of

interest.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedula O (Form 990 or 890-EZ) (2017)

DAA
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Schedule O (Form 990 or 890-E2) (2017) Page 2

Name of the organization Employer Identiflcation number

New Mexico Veterans Integration *k_***x1604

Form 990, Part VI, Line 15a - Compensation Process for Top Official
Executive Directors salary is reviewed and approved by the Board of

Directors on an annual basis.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Governing documents are made available to the public upon written request.

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Book / Tax Depreciation Difference $ 2,393

CLIENT COPY

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2017)
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