ELGEE REHFELD, LLC
9309 GLACIER HWY STE B-200
JUNEAU, ALASKA 99801
PH: (907) 789-3178 OR (800) 478-3178 FAX: (907) 789-7128

MARCH 25, 2019

UNITED WAY OF SOUTHEAST ALASKA
3225 HOSPITAL DRIVE #106
JUNEAU, AK 99801

ATTENTION: MR. WAYNE STEVENS

DEAR MR. STEVENS:

ENCLOSED IS THE ORGANIZATION'S 2017 EXEMPT ORGANIZATION
RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FORM 890 RETURN:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU
HAVE REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY,
PLEASE SIGN, DATE AND RETURN FORM 8879-EO TO OUR OFFICE. WE
WILL TRANSMIT THE RETURN ELECTRONICALLY TO THE IRS AND NO
FURTHER ACTION IS REQUIRED. RETURN FORM 8879-EO TO US BY
JULY 15, 2019.

THE ENCLOSED PAPER COPY CONTAINS CONFIDENTAL INFORMATION OF
DONORS' NAMES AND ADDRESSES ON SCHEDULE B AND THEREFORE
SHOULD NOT BE USED TO FULFILL PUBLIC DISCLOSURE REQUIREMENTS.
WE WILL EMAIL YOU A COPY OF THE FORM 990 THAT YOU SHOULD USE
FOR PUBLIC DISCLOSURE REQUIREMENTS.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST
THAT YOU RETAIN THIS COPY INDEFINITELY.

VERY TRULY YOURS,

#C

ROBERT L. REHFELD



UNITED WAY OF SOUTHEAST ALASKA.
TAX RETURN
2017



ggo Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

Skt skl iy P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning SEP 1 2017 and ending A

UG 31, 2018

B checx it C Name of organization
applicable:

Address

change UNITED WAY OF SOUTHEAST ALASKA

Name

D Employer identification number

change | Doing business as 92-0103202

ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

fme, | 3225 HOSPITAL DRIVE #106 (907) 463-5530
b City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 546,226.

e’ _JUNEAU, AK 99801

III{?E:E:CB' F Name and address of principal officer WAYNE STEVENS
" |SAME AS C ABOVE

for subordinates?

I Tax-exempt status: [ X 501(c)3) [ 501(c) ( )< (insertno) [_J 4947@)(1)or [ 527

J Website: > WWW. UNITEDWAYSEAK.ORG

H(a) Is this a group return

l:]Yes @ No

H(b) Are all subordinates sncluded‘?l:l Yes l:l No
If "No," attach a list. (see instructions)

H(c) Group exemption number

K_Form of organization; [ X | Corporation [ ] Trust [ ] Association | ] Other >

| L Year of formation: 197 9] M State of legal domicile: AK

|Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: UNITED WAY COLLABORATES WITH
g COMMUNITIES AND AGENCIES ACROSS SOUTHEAST ALASKA TO STRENGTHEN AND
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) T 3 Ll
g 4 Number of independent voting members of the governing body (Part VI, line 1b) __________________________________________ 4 11
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 il
E 6 Total number of volunteers (estimate if necessary) . 6 65
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 I 7a 0.
b Net unrelated business taxable income from Form990-T,line34 ... |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 391,373 399,198.
2| @ Program service revenue (Part VI, line 2g) 41,679.] 135,923,
E; 10 Investment income (Part VIII, column (A), lines 3, 4, and F’d) _______________________________________ 359 . 265.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 3.281.] 10,840.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 436,692. 'I 546 , 2264
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 181,230 126 1.05.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 142,973. 206,956.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. Qs
2| b Total fundraising expenses (Part IX, column (D), line 25) P> Bl 1365
W17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f24¢) 139,742. 243,787.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4}, line 25) 463 ,945. 576,848.
19 Revenue less expenses. Subtract line 18 from line12 . -27,253. -30;622.
Eé Beginning of Current Year End of Year
25|20 Totalassets (PartX,line16) ... ... 204,557, 163,656.
?ﬁ% 21 Total liabilities (Part X, line 26) ... .. 156,689. 146,410.
3522 Net assets or fund balances. Subtract line 21 from line 20 _ 47,868, 17,246,

Part Il | Signature Block

Under penalties of DBFJU? | declare that | have examined thinmpan;ing schedules and statements, and to the best of my knowledge and belief, it is
a

true, correct, and compl

e;‘DecIaranon of th 1 based on all information of which preparer has any knowledgg/

- ,-f VA _WEWI_J 1&é/9‘i/7
Sign l’l"f = |.“"'\]\ RV ERN /
Here WAYNE/ STEVENS, PRESIDENT ARV
Type or print name and title AT
Print/Type preparer's name | Preparer's signature Date E"ec" (]| PTIN
Paid ROBERT L. REHFELD ROBERT L. REHFELD 03/25/19|seirempiyee P00104959

Preparer |Firm'sname p ELGEE REHFELD, LLC

UseOnly |Firm'saddressy, 9309 GLACIER HWY STE B-200
JUNEAU, AK 99801

Firm'sEiNp 92-0127098

Phoneno.(907)789-3178

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

73zo01 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

[x] Yes L_INo
Form 990 (2017)



Form 990 (2017) UNITED WAY OF SOUTHEAST ALASKA 92-0103202 Page?

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthisPart Il ..o @

1

Briefly describe the organization's mission:

UNITED WAY OF SOUTHEAST ALASKA WAS ORGANIZED FOR THE PURPOSE OF
ASSESSING ON A CONTINUING BASIS THE NEED FOR HEALTH AND SOCIAL SERVICE
PROGRAMS; TO SEEK SOLUTIONS TO HUMAN PROBLEMS, TO ASSIST IN THE
DEVELOPMENT OF UNITED WAY MEMBER AGENCIES; TO PROMOTE PREVENTIVE

Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0r 990-EZ2 [XTves [INo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ Ives E No
If “Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Exper‘-sess 2 0 8 1 ? 0 0 s including grants of 1 2 6 ! 1 0 5 « ) (Revenue $ )
OUR PRIMARY PROGRAM IS TO SERVICE THE APPROXIMATELY THIRTY THREE HUMAN
SERVICE AGENCIES UNDER OUR UNITED WAY UMBRELLA THROUGH CONDUCTING

FUNDRATISING AND AWARENESS CAMPAIGNS AND COORDINATING AGENCY EFFORTS AND
RESQURCES.

4b

(Code: ) (Expenses § 158 n 593. including grants of § ) (Revenue § 146 763 )
AMERICORP PROGRAM: UNITED WAY OF SOUTHEAST ALASKA BEGAN HOSTING THE
AMERICORPS PROGRAM IN JULY 2017. THIS PROGRAM FOCUSES ON AT-RISK
CHILDREN AND YOUTH; THE HOMELESS POPULATION INCLUDING FAMILIES AND
TEENS; AND PEOPLE WITH DISABILITIES. AMERICORP MEMBERS CONNECT
HOMELESS FAMILIES WITH A PLACE TO STAY; PROMOTE AND PROVIDE INCLUSION
OF INDIVIDUALS WITH DISABILITIES; CONDUCT YOUTH GROUPS WITH AT-RISK
YOUTH; PROVIDE FAMILY ENGAGEMENT EVENTS AND CONNECT TEENS WITH
INTERNSHIPS AT NON-PROFITS. THE AIM OF THE LOCAL AMERICORP PROGRAM IS
TO DECREASE OR MINIMIZE THE ADVERSE CHILDHOOD SCORES OF LOCAL JUNEAU
YOUTHS AND ADULTS BY FOCUSING ON ACCESS TO CARE, BUILDING COMMUNITY AND
SCHOOL PARTNERSHIPS; AND BY IMPARTING AND MODELING HEALTHY LIFESTYLE
CHOICES.

4c

4d

{Coae: )(Expens.ess 7 I 132 s including grants of $ ) (Reverue s )
UNITED WAY OF SOUTHEAST ALASKA HAS A STRATEGIC PARTNERSHIP WITH COEUR
ALASKA AND THE JUNEAU SCHOOL DISTRICT TO HELP ENSURE ALL JUNEAU

STUDENTS ARE READING AT GRADE LEVEL BY THIRD GRADE. COEUR ALASKA HAS
COMMITTED TO INVESTING TOWARD THE EDUCATION AND FUTURE SUCCESS OF
CHILDREN BY SPONSORING THE LEARN UNITED: READING TUTOR PROGRAM. THIS
PARTNERSHIP SETS THE GOLD STANDARD FOR REAL, MEANINGFUL VOLUNTEER WORK
IN OUR SCHOOQLS.

THE JUNEAU SCHOOL DISTRICT IDENTIFIES STUDENTS IN NEED OF READING SKILL
BUILDING. THE LEARN UNITED: READING TUTOR PROGRAM SOLICITED AND ENGAGED
VOLUNTEERS TO SERVE AS READING TUTORS, AND PROVIDED TRAINING AND
RECOGNITION FOR THE TUTORS. IT GIVES COMMUNITY MEMBERS A WAY TO

Other program services (Describe in Schedule O.)

(Expenses $ 6,640. including grants of § ) (Revenue s )

4e

Total program service expenses P 381,065.

732002

Form 990 (2017)
11-28-17 ' SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) UNITED WAY OF SOUTHEAST ALASKA 92-0103202 Page 3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChEAUIB A . ... .. ... e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(n) election in effect
during the tax year? If "Yes," complete Schedule C, Part 1l B X
5 s 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 If “Yes, " complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whnch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 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 Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part ill _ : suces | i X
9 Did the organization repon an amount in Parl X Ime 21 for escrow or custodlal account Ilab{hty‘ serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
i Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes,' complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
L D
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, ' complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . .. ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
BSOS, PR XIRIMN  osscocessuocsmmsns i s oo S R T R s e, |0 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 Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule 6 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
ormore? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 OOO of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts [land IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il ... 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) UNITED WAY OF SOUTHEAST ALASKA 92-0103202 Page4
Part IV | Checklist of Required Schedules continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete ScheduteH . | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum‘? e | 20
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il 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 2? If "Yes," complete Schedule I, Parts land Ilf .. . ... ... . . 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 "Yes," complete
SCREAUIB J e s 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 issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25a . _24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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? T 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time durmg theyear? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
BCNOOUIBLIRBIT] | s A e S S A e sy | 5D X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
OIS SOOI L. BRIEI, oo o o a8 A s e oyt A B SAm mmrsrranropcorrars LD X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

253 X

of any of these persons? If "Yes," complete Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the fotlowmg pames {see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Partlv 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
¢ An entity 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? If "Yes, " complete Schedule L, Part IV .. | 28BC X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedu!e M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| sEiEs | o X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedufe R Part H HI or IV and
BRI st e 0 5 O30 e B S S0 S a8 ot eemmm e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2 35a X
b If "Yes" toline 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, line2 . | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable retated organlzatmn'?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. ... 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) UNITED WAY OF SOUTHEAST ALASKA 92-0103202 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Checkif Schedule O contains aresponse or note to any line in thisPatv. ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. [ 1b ! 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) winnings to prize winners? sy | A6 | X
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 thisreturn 2a | T4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ] |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes." has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | B X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactmn? i |.Bb X
¢ If"Yes," toline 5a or 5b, did the organization file Form8886-T? ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEre NOLIXBUUGHIDIBT:, | . o i e s ST P T e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TS POMNB2B2Y et s S s L 0 0 s ot a s e s e se e meee s e s e s s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? | g
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4%66? | g
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | gp
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 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 paid to other sources against
amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Fs the orgamzation fmng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the Year oo | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healtthplans . ...~ 13b
¢ Enterthe amount of reservesonhand o 13c
14a Did the organization receive any payments for indoor tanning services during the tax year‘? ____________________ A 148 X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) UNITED WAY OF SOUTHEAST ALASKA 92-0103202 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes' response fo 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 aresponse or note to any lineinthisPart VI o0 X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 161
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 1]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ’ 2 X
3 Did the organization delegate control over management dutles customarlly per‘formed by or under the dlrect supervision |
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 | X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 | X
6 Did the organization have members or stockholders? o le D4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or :
OREIREbS SOl S OPRIABIIIANT .t o s R e S A e 7a [ X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members, stockholders, or |
persons other than the governing body? . . i, | TD | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? OO OSSOSO I - - 1 P -
b Each committee with authorrty to act on behaif of the governlng body'f' _____________________________________________________________________________ 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes. " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b f

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe 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 policy? If "No,"go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? l12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe "
I SChedule QO NOW TS WASTHONE ... b b D R T S s S Sy B e o S 12c | X
13 Did the organization have a written whlstleblower poilcy'? ___________________________________________________________________________________________________ 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... 15a X
b Other officers or key employees of the organization ... ... . 15b X
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 similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written 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? e S B L 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

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.
E Own website D Another’'s website E Upon request :| 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, address, and telephone number of the person who possesses the organization's books and records: p
UNITED WAY OF ANCHORAGE - (907) 263-3810
701 W. 8TH AVENUE, SUITE 230, ANCHORAGE, AK 99501

732008 11-28-17 Form 990 (2017)
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Form 990 (2017) UNITED WAY OF SOUTHEAST ALASKA 92-0103202 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to anyEINEIRtNE P VIE o e s e l:l

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employes."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

) (B) (©) (D) | () B
Name and Title Average | . cfﬁﬁ?‘;‘g'g — Fieportabl.e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer and a directorfirustos) from from related other
(list any g the organizations compensation
hours for § . g organization (W-2/1099-MISC) from the
related 2 g g (W-2/1099-MISC) organization
organizations| £ | 3 E|E. and related
below S1E|:|E(25 = organizations
ine) |S|EZ|E[5 |55 5
(1) WARREN RUSSELL 1.00
BOARD CHAIR X X 0. 0. 0.
(2) MARK MESDAG 1.00
PAST BOARD CHAIR X 0 0= 0.
(3) JENNIFER TREADWAY O'DEA 1.00
SECRETARY X X 0. 0 0.
(4) KARMEN BOWEN 1.00
TREASURER X X 0. 0. 0.
(5) KENDRI CESAR 1.00
BOARD MEMBER X 0z 0. 0.
(6) KAREN CRANE 1.00
BOARD MEMBER X 0. 0. 0.«
(7) ROSEMARY HAGEVIG 1.00
BOARD MEMBER X 0| 0. Qe
(8) SASHA MOORE 1.00 I
BOARD MEMBER X 0] 0. O
(9) BRITTANY PACE 1.00
BOARD MEMBER X 0. O 0
(10) CHRIS PACE 1.00
BOARD MEMBER X 0. 0. Oia
(11) FRED PARADY 1,00
BOARD MEMBER X 0. 0. 0.
(12) ROBBIE STELL 1...00
BOARD MEMBER X 0. 0. 0
(13) TOM SULLIVAN 1.00 [
BOARD MEMBER X 0. 0. 0.
(14) RAREN WRIGHT 1.00
BOARD MEMBER X 0 0. 0.
(15) JOY LYON 1.00
SMALL AGENCY REPRESENTATIVE X Dz 0. 0.
(16) MILLIE RYAN 1.00
LARGE AGENCY REPRESENTATIVE X 0. 0. 0.
(17) WAYNE STEVENS 45.00
PRESIDENT/CEQ X 76,932, 0. 0.
732007 11-28-17 Form 990 (2017)



Form 990 (2017) UNITED WAY OF SQUTHEAST ALASKA 92-0103202 Page8
|Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) (B) © (D) ' (E) (F)
Name and title Average - cfﬁf‘ﬁgfthan e Reportable Reportable Estimated
hours per | pox, uniess persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | < E organization (W-2/1099-MISC) from the
related |z | £ = (W-2/1099-MISC) organization
organizations § % 4 g and related
below 18|, | EleE % organizations
T B,z s ST sy PP 76,932. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA > 0. 0. 0.
d Total(addlinestbandte) ... ... N S »> 76,932. 0. 0.
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 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
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 forsuchperson ... . . ... .. .. ... |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) [ (B) c
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0

Form 990 (2017)

732008 11-28-17



Form 990 (2017) UNITED WAY OF SOUTHEAST ALASKA 92-0103202 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl D
A) B © D

Total revenue

(B)
Related or
exempt function
revenue

Unrelated
business
revenue

Hevenug e}xciuded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- o a 0 T W

=g

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1id

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above

1f

399,198

Moncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

399,198,

am Service
evenue

Pragg
o - 0o o O T o

PROGRAM TUITION

Business Code|

900099

135,923.|

135,923,

All other program service revenue
Total. Add lines 2a-2f

-

135,923,

|

Other Revenue

4]

o o0 T o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties ...

265.

265,

>

.

(I)Real

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss) =

Net rental income or (loss)

>

Gross amount from sales of

(i) Securities

I ”(ii} C-?t.i‘-ler

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) ... ...

Net gain or (loss)

a Gross income from fundraising events (not

including $ of
contributions reported on line 1c). See
Part IV, line 18 a

Less: direct expenses

¢ Netincome or (loss) from fundraising events

Gross income from gaming activities. See
PartIV,line19 . . . ... a
Less: direct expenses b

¢ Netincome or (loss) from gaming activities

10 a

(1]

Gross sales of inventory, less returns
andallowances ...~ @a
Less:costof goods sold b

Net income or (loss) from sales of inventory ...

Miscellaneous Revenue

Business Code

11

T o 0 T o

12

MISCELLANEOUS REFUNDS

900099

10,840.

10,840.

All other revenue

Total. Add lines 11a-11d

10,840.

546,226.

146 ,763.

265.

732008

11-28-

17
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Form 990 (2017}

_UNITED WAY OF SOUTHEAST ALASKA

92-0103202

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) : (C) D)
75, 85, 9, and 106 of Part Vil i sy S Sperses | gonaaaxpenses F:Sééﬁ?é”sg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 126,105. 126,105;
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 76,932, 76,932,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages . ... ... . . . 103,758. 79,741. 6,883. 17,134,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . .. ... 26,266, 18,169. 6,664. 1,433,
11 Fees for services (non-employees):
a Management .
b R0 e s
G ACCOUNING - ooonmmm it i
d LObbYING wonmmnnnsmnmr RS
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 44,278. 21,488, H T i 6,419
12 Advertising and promotion 8,789. 655, 649. 7,485,
13 Officeexpenses 296124 6,674. 10,004. 12,934.
14 Information technology 3,924. 3,924.
15 Royalties :
16 Occupancy 13,994. 13,884. 110.
17 Travel 5.901. 4,612. 1289
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8:150. 2,427, d:: 205 1,;518.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 nsurance 2,361, 320. 20415
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.)
a AMERICORP STIPENDS 95,550. 95,550
b OTHER PROGRAM COSTS 24,533, 23 342 691. 500.
¢ TRAINING & DEVELOPMENT 6,695. 1,982. 1,110. 3,603.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 576,848, 381,065. 144,647.) 51,136,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 858-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

UNITED WAY OF SOUTHEAST ALASKA

92-0103202 Page it

| Part X | Balance Sheet

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

sl

(A)

(B)

Beginning of year End of year
1 Cash-nondnterestbearing .. ... 24,195.] 1 14,157.
2 Savings and temporary cash investments 36,628.| 2
3 Pledges and grants receivable,net .. 128,533:| a 140,702.
4 Accounts receivable,net o 13,222.| & 3,488.
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notesandloansreceivable, net .. . . . 7
< | 8 Inventoriesforsaleoruse .. 8
9 Prepaid expenses and deferred charges 1,979.] 9 5,309.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 1:985%
b Less: accumulated depreciation 10b 7; 985 0. 10c 0.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part \V, linet1 12
13 Investments - program-related. See Part IV, line 11 13
19 AntanGIBIETEREEIE - e e s T S e 14
15 Ctherassets. See Part IV, e 17 oo i sissecinns 15
___1 16 Total assets. Add lines 1 through 15 (must equalline34) . 204 ,557.! 16 163,656.
17  Accounts payable and accrued expenses 31,892.] 17 45,451.
18 Grantspayable | ... 18
19 Deferredrevenue . . ... 2,417. 19 18,365,
20 Taxexemptbond liabilities 20
21  Escrow or custodial account liability. Complete Part |V of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
2 GO POEE Y SO .. S S 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 122,380. 25 82,594.
. |95 “Totalliabilifies. Addines 17 thioligh:25: oo mmmsmemsssmess s 156 ,689.] 26 146,410.
Organizations that follow SFAS 117 (ASC 958), check here P E‘ and
4 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets 11,562.] 27 -10,607.
g 28 Temporarily restricted net assets 36,306.] 28 27, 853.,
T 29 Permanently restricted netassets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
:-3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds | 32
Z |33 Totalnetassetsorfund balances 47,868.| 33 17,246,
34  Total liabilities and net assets/fund balances 204,557.] 34 163,656.
Form 990 (2017)

732011 11-28-17
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Form 990 (2017) UNITED WAY OF SOUTHEAST ALASKA 92-0103202 Pagei2

| Part Xl | Reconciliation of Net Assets

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

[

W 0o ~N O ;s O =

sl
o

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

546,226.

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

576,848.

Revenue less expenses. Subtract line 2 from line 1

-30,622,.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

47,868.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

O~ ;s W=

Other changes in net assets or fund balances (explain in Schedule ©)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

—
o

17,246.

Part XII Financial Statements and Reporting

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

[X]

2a

3a

b

Accounting method used to prepare the Form 990: [ Jcash ]E Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

E Separate basis D Consolidated basis D Both consolidated and separate basis

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

Separate basis |:| Consclidated basis [:I Both consoclidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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 describe any steps taken to undergo such audits

2b X

2c | X

3a X

3b

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

(Form 960 or 800-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
RS Hinuin Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF SOUTHEAST ALASKA 92-0103202
[Part1 | Reason for Public Charity Status (Al 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.)

E.]
L.
]

B O

0 00 B0 O

10

11

=l
12 ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a l:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d 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 complete Part IV, Sections A and D, and Part V.

e I:! Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

—-

Enter the number of supported organizations
Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.

g
(i) Name of supported (ii) EIN (iii) Type of organization | 1"/ s ME CTOIAIZANCA 'S[Eﬂ? (v) Amount of monetary (vi) Amount of other
. . ; ; 40 |Inyourgoveming document i ) ) )
organization {described on lines 1 support (see instructions) | support (see instructions)

above (see instructions)) | YeS No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 UNITED WAY OF SOUTHEAST ALASKA 92-0103202 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 389,903.| 422,077.| 404,253.| 400,373.| 399,304.| 2015910.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through 3 389,903.| 422,077.| 404,253.| 400,373.| 399,304.| 2015910.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column() ...
6 _Public support. sutract line 5 from line 4. 2015910,
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 fromlined 389,903.| 422,077.| 404,253.| 400,373, 399,304.[ 2015910.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 201636. 684. 473, 359.] 265, 22,417.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI) 2,222, 12,498, 8347, 633. 10,840.] 34,540,
11 Total support. Add lings 7 through 10 2072867.
12 Gross receipts from related activities, etc. (see instructions) 12 | 1 7 ’ 602.
13 First five years. If the Form 990 is for the organization's first, second th|rd fourth or fmh tax year asa SECUOT'I 501(c)(3)

organization, check this boxand stophere ... ... ... ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . 1 97.25 %
15 Public support percentage from 2016 Schedule A, Part I, line14 15 96.59 %
16a 33 1/3% support test - 2017. If the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization s @

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1!3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization I 2 l:]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on I|ne 13 ‘lGa or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... | 4 D
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, 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 . | 2 |:|
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 ... | 4 [:]

Schedule A (Form 990 or 990-EZ) 2017

732022 10-08-17
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Schedule A (Form 990 or 990-E7) 2017 UNITED WAY OF SOUTHEAST ALASKA 92-0103202 Pages
] Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2013 ' (b) 2014 {c) 2015 ] (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and ‘

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions, ‘
merchandise sold or services per-
formed, or facilities furnished in |
any activity that is related to the |
organization's tax-exempt purpose

3 Gross receipts from activities that |
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5

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

b 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

c Add lines 7a and 7b ! '|

8 Public support. (Subtract ling 7c from ling 5.} | i
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 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 lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ............

13 Total support. (2ad lines 9, 10c. 11, and 12
14 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,

checkthis boxX and StOp here .........oomiminss it i s e s e T e v cracss P D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column(®) .. . |15 %
16 Public support percentage from 2016 Schedule A, Part N, line15 ..o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... P L
732023 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 UNITED WAY OF SQUTHEAST ALASKA 92-0103202 Pages
|Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 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 V1 when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "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 |, answer (b) and (c) below. 4a

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

c Did 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, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization 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¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or 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 Did 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 a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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))? If "Yes," provide detail in Part VI. 9a

b Did one or mere disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 1ll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-€7) 2017 UNITED WAY OF SOUTHEAST ALASKA 92-0103202 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution 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? 11a
b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 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? If "No," describe in Part VI how the supported organization(s) effectively 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
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b I___| The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part 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. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’'s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement, 2b
3 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 supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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92-0103202 Pages

[PartV | Type Ill 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, 1970 (explain in Part V1) See instructions. All

other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Depreciation and depletion

[ INE =N (A0 ST R

1
2
3
4 Add lines 1 through 3
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)

)]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

1a

b _Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

n

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

IS

see instructions)

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

00 |~ (Oh |tn

Minimum Asset Amount (add line 7 to line 6)

™ (N (3 (O |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

o s (WM =

D (O (&N (=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

-~

instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type |il supporting organization (see

732026 10-08-17
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|PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to 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 VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ ([~ ;bW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2017

a

b From 2013

c From 2014

d From 2015

e From 2016

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from Section D,

line 7: $
a Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excess from 2017

732027 10-08-17
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Part VI | Supplemental Information. Provide the explanations required by Part II, ine 10; Part I1. ine 172 or 17b: Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 3¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2: Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e: Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors
gFr(’grg’O_ngg]’ 000-55 P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Depariment of the Tressury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2017

Name of the organization

UNITED WAY OF SOUTHEAST ALASKA

Employer identification number

92-0103202

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U odool

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Spemal Rule. See instructions.

General Rule

:I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

[ZI For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and Il

]:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

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

religious, charitable, etc., contributions totaling $5,000 or more during the year

> s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

UNITED WAY OF SOUTHEAST ALASKA

Employer identification number

92-0103202

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 | FIRST NATIONAL BANK OF ALASKA

101 WEST 36TH AVENUE

8,296.

ANCHORAGE, AK 59510

Person E’
Payroll E!
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person  [_|
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll [ |
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person []
Payroll =
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person l:l
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Page 3

Name of organization

UNITED WAY OF SOUTHEAST ALASKA

Employer identification number

92-0103202

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) (<) (d)
s FMV timat
from Description of noncash property given '{or = |r.na o) Date received
Part| (See instructions.)
(a)
(c)
e 2550 (b) FMV (or estimate) ()
from Description of noncash property given g ; Date received
Part | (See instructions.)
(a)
e () FMV (or{:Ltimate} (d)
:::I Description of noncash property given Eesinstructions.) Date received
(a)
(c)
f:qoor;! Description of norE::ash ope iven et sl Dat . ived
Part | P EReL give (See instructions.) LR
(a)
No. ) G )
. y FMV (or estimate)
from D ti f h : i i
i escription of noncash property given (See Instructions.) Date received
(a)
(c)
] (b) FMV (or estimate) (d)
from Description of noncash property given F . Date received
Part| (See instructions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

UNITED WAY OF SOUTHEAST ALASKA

Employer identification number

92-0103202

Part 1l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete calumns (a) through (e) and the following line entry. Fer organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) ’ $

Use duplicate copies of Part |Il if additional space is needed.

(a) No.
|f:T :rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!'r:rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g ;TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
|
(a) No.
|!'I'f-"rI;cl'll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
PartlV,line6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. :

Department of the Treasury P Attach to Form 990. Open tq Public

Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization | Employer identification number
1
|

UNITED WAY OF SOUTHEAST ALASKA 92-0103202

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.

g AW

@

(a) Donor advised funds | (b) Funds and other accounts
Total number at end of year |
Aggregate value of contributions to {dunng year) ____________
Aggregate value of grants from (during year) |
Aggregate value at end of year |

Did the organization inform all donors and dOnor adv:sors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impemmissible privatebanafit?  .........ooveenpn s s e i e S B B e B L Jves E] No

|Part Il | Conservation Easements. Complete if the organization a0 "Yie" 'on Forp 990, Part IV, line 7.

1

a0 o o

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
D Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation 8asements ..., | 28

Total acreage restricted by conservation easements . | 2B

Number of conservation easements on a certified historic structure mc!uded in (a I L L2c

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

listed in the National Register . 2d

Number of conservation easements modlfied transfarred released extmgwshed or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements itholds? . . [ Jves [INo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

» 3

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

and section 170(MNHBNM? ... ; [ Jves L INo

In Part Xlll, describe 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 for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical_'_l'reasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

2

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 XllI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 > 3

(ii) Assets included in Form 990, Part X |

If 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 Revenueincluded on Form 980, Part VI, line 1 e > s
b_Assets included in Form 990, Part X T &
LHA For Paperwork Reduction Act Notice, see the Instrucuons for F orm 990 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 UNITED WAY OF SOUTHEAST ALASKA 92-0103202 Page?2
[Part lll [ Organizations Maintaining Collections of Art, Historical Ti Treasures, or Other Similar Assetscontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a :] Public exhibition d D Loan or exchange programs
b |:| Scholarly research e :| Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ... D Yes E] No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOrMO00, Part X2 L Jves [ Ino
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distributions duing Rhe Year ... i 1e
f Ending balance 1f
2a Did the organization |nclude an amount on Form 990 Part)( line 21, for escrow or custodial account liability? D Yes El No

b _If "Yes.® explain the arrangement in Part XIil. Check here if the explanation has been provided onPart XII ..o
|Part V Endowment Funds. Complete if the organization answered "Yes" on Form 890, 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 |
Contributions o [
Net investment earmngs gains, and hasses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percemage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment %

¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o o o0 T

-

by: Yes | No
(i) unrelated oraanIZaONG e s T i s e S ohmms e s e s s m s tsasenas 3a(i)
(ii) related organizations 3a(ii)
b If “Yes" on line 3a(ii), are the reiated organlzatlons listed as required on Schedule R'? _______________________________________________________ . 3b |
Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
T Land: . ommaris e,
b BulldiNgs! .o
¢ Leasehold improvements . .
o BRI oo o e e 7,985. 7:985.] 0.
e Other .
Total. Add Ilnes 1athrough 1e. (Coiumn {d) must equaf Form 990, Part X, column (B), line 10c.) ... . . - 0.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 UNITED WAY OF SOQUTHEAST ALASKA 92-0103202 Page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of sacurity) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... ...
(2) Closely-held equity interests . g
(3) Other
(A)
(B)
(€)
(2)]
(E)
(F)
Q)
(H)
Total. (Col. (b) must equal Form 390, Part X, col. (B) ling 12.) >
Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(8)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) p»
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)
(7)
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.) ... oo |
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(20 DESIGNATIONS PAYABLE 82,594,
3)
(4)
(5)
(6)
(7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. . B 82,594.
2. Liability for uncertain tax positions. In Part XllIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI| JE

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 UNITED WAY OF SOUTHEAST ALASKA 92-0103202 Page4
Part X1 | 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 A e A 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) oninvestments ... 2a

b Donated services and use of facilites . ...~~~ 2b

¢ Recoveries of prior yeargrants .. 2c

d Other (Describein PartXul) . 2d

e Addlines 2athrough2d T R S A ST S S | D8
& SUbtract ling 28 FOM BT s i e S b oo . |8
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1;

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

b Other (Describe inPart XINL) 4b

¢ Addlinesd4aanddb . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

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

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

a Donated services and use of faciltes .~~~ | 25 !

b Prior yearadjustments | gp|

€ OHREr IOSSES e 2c |

d Other (Describein PartXIll) .. 2d |

e Addlines2athrough2d ... ... 2
3 Subtract line 2e fromline1 A A R B B R D ST 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b | 4a

b Other (DescribeinPartXIIL) ... | 4b

c Addlines4aand4b e | 4E

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part Lling T8 o R R 5
| Part XIIl| Supplemental Information.

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

PART X, LINE 2:

UNITED WAY FUNDS QUALIFY AS TAX-EXEMPT ORGANIZATIONS UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND, THEREFORE NO PROVISION FOR

FEDERAL INCOME TAXES HAS BEEN MADE. UWSEAK HAS BEEN DETERMINED BY THE

INTERNAL REVENUE SERVICE NOT TO BE A PRIVATE FOUNDATION WITHIN THE MEANING

OF SECTION 509(A) OF THE CODE. ALTHOUGH THE ORGANIZATION IS EXEMPT FROM

FEDERAL INCOME TAXES, ANY INCOME DERIVED FROM UNRELATED BUSINESS

ACTIVITIES IS SUBJECT OT THE REQUIREMENT OF FILING U.S. FEDERAL INCOME TAX

FORM 990-T AND A TAX LIABILITY MAY BE DETERMINED BY THESE ACTIVITIES. THE

ORGANIZATION'S POLICY IS TO REPORT INTEREST AND PENALTIES ASSOCIATED WITH

UNCERTAIN TAX POSITIONS AS INTEREST EXPENSE AND OTHER EXPENSE

RESPECTIVELY. MANAGEMENT IS NOT AWARE OF ANY UNCERTAIN TAX POSITIONS THAT

732054 10-09-17 Schedule D (Form 990) 2017
28




Schedule D (Form 990) 2017, UNITED WAY OF SOUTHEAST ALASKA
|Part XIll | Supplemental Information (continued)

92-0103202 Pages

WOULD REQUIRE FINANCIAL STATEMENT RECOGNITION OR DISCLOSURE. WITH FEW

EXCEPTIONS, THE ORGANIZTION IS NOT SUBJECT TO AUDIT OF ITS TAX RETURNS
PRIOR TO 2015.

Schedule D (Form 990) 2017
7320585 10-09-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ TR

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P> Go to www.irs.qov/Form980 for the latest information. Inspection

Name of the organization | Employer identification number

UNITED WAY OF SOUTHEAST ALASKA | 92-0103202

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IMPROVE THE HEALTH, EDUCATION AND FINANCIAL STABILITY OF ALL

INDIVIDUALS.

FORM 930, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ACTIVITIES; AND TO FOSTER COOPERATION AMONG LOCAL, STATE, AND NATIONAL

AGENCIES SERVING THE COMMUNITY. IN FULFILLING THESE PROGRAMS, UNITED

WAY RECEIVES AND DISTRIBUTES BOTH PRIVATE AND PUBLIC PLEDGES IN

ACCORDANCE WITH THE DONOR WISHES THROUGH THREE DIFFERENT FUNDRAISING

CAMPAIGNS: THE PRIVATE CAMPAIGN, SHARE (STATE OF ALASKA) CAMPAIGN AND

THE COMBINED FEDERAL CAMPAIGN.

THE PRIVATE CAMPAIGN IS ADMINISTERED BY UNITED WAY OF SOUTHEAST WHO IS

RESPONBIBLE FOR MANAGING THE FUNDRAISING DRIVES, AND COLLECTING AND

DISBURSING ALL MONIES RECEIVED FROM THE ANNUAL CAMPAIGNS. THE SHARE

CAMPAIGN IS ADMINISTERED BY UNITED WAY OF ANCHORAGE BUT WE ARE

RESPONSIBLE FOR DISBURSING ALL PLEDGES PER THE DONOR'S DESIGNATION.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

AMERICORP PROGRAM - SEE PART III, LINE 4B FOR DESCRIPTION OF NEW

PROGRAM.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

GENUINELY IMPACT THE LIVES OF OUR STUDENTS AND FAMILIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017)
Name of the organization

Page 2
Employer identification number

UNITED WAY OF SOUTHEAST ALASKA 92-0103202

UNIVERSAL BREAKFAST PROGRAM: PARTICIPATE WITH THE JUNEAU COMMUNITY

FOUNDATION, GAUGINE FOUNDATION AND ANS CAMP NO.70 TO PROVIDE GRANT TO

JUNEAU SCHOOL DISTRICT TO HELP PROVIDE BREAKFAST TO ALL STUDENTS,

| ELEMENTARY TO HIGH SCHOOL. DURING THIS REPORTING PERIOD 800 STUDENTS

RECEIVED BREAKFAST EACH DAY BUT OUR GOAL IS FOR THE NUMBER TO REACH

1,000 DURING THIS SCHOOL YEAR.

DAY OF CARING PROGRAM: OVER 80 PARTICIPANTS BEGIN BY GATHERING AT 8:00

AM AT PREDETERMINED LOCATIONS. THIS YEAR'S MORNING INTRODUCTIONS AND

CONTINENTAL BREAKFAST TOOK PLACE AT THE SITKA UAS CAMPUS, KETCHIKAN

IROCK FACILITY, AND JUNEAU DIPAC. IMMEDIATELY AFTERWARD, TEAMS WERE

DISPATCHED TO WORK ON THEIR ASSIGNED PROJECTS.

ALL IN ALL, OVER 80 VOLUNTEERS DONATED ALMOST 250 HOURS TO ACCOMPLISH A

TREMENDOUS AMOUNT OF WORK FOR THE SITKA, KETCHIKAN AND JUNEAU

COMMUNITIES.

EXPENSES $ 6,640. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 950, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE PRIOR TO FILING AND THEN

PRESENTED TO THE FULL BOARD AT A LATER DATE.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST POLICY IS MONITORED AND ENFORCED BY FINANCE COMMITTEE.

ALL POLICIES ARE REVIEWED ANNUALLY AND ALL POTENTIAL CONFLICTS GO BEFORE

THE BOARD OF DIRECTORS FOR DISCUSSION AND RESOLUTIONS TO THE MATTERS.

FORM 990, PART VI, SECTION C, LINE 18:

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2

Name of the organization Employer identification number

UNITED WAY OF SOUTHEAST ALASKA 92-0103202

ORGANIZATION MAKES ITS FORM 1023 AVAILABLE UPON REQUEST AND ITS FORM 990S

AVATILABLE ON THEIR WEBISTE AND UPON REQUEST.

" FORM 990, PART VI, SECTION C, LINE 19:

ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND

POLICIES AVAILABLE ON THEIR OWN WEBSITE AND UPON REQUEST.

FORM 990, PART XII, LINE 2C

DURING THIS FILING PERIOD THERE WERE NO CHANGES TO EITHER REVIEW

OVERSIGHT OR SELECTION PROCESSES.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Form 8868 Application for Automatic Extension of Time To File an
(o damury 201 7) Exempt Organization Return

Departriant of the Tisasiay P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

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

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

All corporations required to file an income tax return other than Form 880-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
e UNITED WAY OF SOQUTHEAST ALASKA 92-0103202
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fnoyor | 3225 HOSPITAL DRIVE #106
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
JUNEAU, AK 99801

Enter the Return Code for the return that this application is for (file a separate application for each T e i R | 0 I 1 |
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form S90-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

UNITED WAY OF ANCHORAGE
® The booksareinthecareof » 701 W. 8TH AVENUE, SUITE 230 - ANCHORAGE, AK 99501

Telephone No.p» (907) 263-3810 Fax No. B
® If the organization does not have an office or place of business in the United States, check thisbox | 3 |:|
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P I___[ -If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until JULY 15. 2019 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

» [ ] calendar year or
» [ X tax year beginning SEP 1, 2017 ,andending  AUG 31, 2018
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |8 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17
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IRS e-file Signature Authorization OMB No. 1545-1878
rorm 8879-EO for an Exempt Organization
For calendar year 2017, or fiscal year beginning SEP 1 , 2017, and ending AUG 3 1 , 201_8 20 1 7
Depariment of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.qov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
UNITED WAY OF SOUTHEAST ALASKA | 92-0103202

Name and title of officer

WAYNE STEVENS

PRESIDENT e

|Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form990 checkhere B [X] b Total revenue, if any (Form 990, Part VIIl, column (A), line12)  1b 546,226.
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P [:] b Tax based on investment income (Form 990-PF, Part VI, line5)  4b
5a Form 8868 check here P | b Balance Due (Form 8868, line 3c) iz 5b

|PartIl | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1authorize ELGEE REHFELD, LLC toentermyPIN__ 99801 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature p» TAY DPAVE R Date P

| ALY A"

[Part Il | Certification and Authenticatién [ ) [~ |
EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 92016327098 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» pate p 03/25/19

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
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