IRS e-file Signature Authorization

rorn 3879-EO for an Exempt Organization OMB No. 1545.1878
For calendar year 2013, or fiscal year beginning _ _QLO_]__ _ » 203, and ending _8/_3_]__ ., 2014.

* Do not send to the IRS. Keep for your records. 201 3
redeh A T * Information about Form 8879-EC and its instructions is at www.irs.gowform8879eo.
Name of exempt organization Employer idertification number
UNITED WAY OF SQUTHEAST ATLASKA 92-0103202
Name and title of officer
WAYNE STEVENS PRESIDENT

[P3AT. | Type of Return and Return information (Whole Doilars 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 Ba, 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 1.

1aForm 990 check here ..., » b Total revenue, if any (Form 990, Part VIII, column (A), line 123 ......... 1b 243,187.
2aForm 990-EZ check here. .. .. » |:| b Total revenue, if any (Form 990-EZ, line9)......................... 2b

3aForm 1120-POL check here . ... .. [ D b Total tax (Form 1120-POL, line 22)..........co e 3b

4.a Form 990-PF check here. . ... » [ ] b Taxbased on investment income (Form 990-PF, Part VI, line 5). ab o

5a Form 8868 check here... » D b Balance Due (Form 8868, Part I, line 3c or Part I, line 8¢)........... 5b

[Pari 1l [ 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 2013
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 aliow my
intermediate service provider, transmitter, or electronic return originator (ERQ) 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 apgalicable, | authorize the U.S. Treasury and its designated Financial Afgenl 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 inquiries 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

| authorize  ALTMAN, ROGERS & COMPANY toentermy PIN [~ 14905 ~|as my signature

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

on the organization's tax year 2013 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 fo enter my PIN on
the return's disclosure consent screen.

DAs an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 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 y Date » X

[Part W] Ceriification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN............. ... ... | 92036440551 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronicallgafiled return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4183, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

e~ 2

ERO's signatwre = TOM J DOMAGALA CPA Date » 5""/ 9“/ S

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8872-E0 (2013)

TEEA7401L TO/07/13



2013 Exempt Org. Return
prepared for:

United Way of Southeast Alaska
3225 Hospital Drive Suite 201
Juneau, AK 99801

Altman, Rogers & Company
425 G. Street, Suite 800
Anchorage, AK 99501



OMB No. 1545-0047

Form 990
2013

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

»
It’n%!ranrglnggb g;‘) &es'l‘;r;?ggry > In?: rrﬁlgw‘;{ag 3{: 'ﬁ';rie%‘éﬁt!n'é”?s"ﬁf:t?u”cﬁ’& :sf ?sngt mf-’fsbgg'f}’fir",‘f oo Ope:;gcl;gaﬂc
A For the 2073 calendar year, or tax year beginning 9/01 » 2013, and ending 8/31 y 2014
B Check if applicable: [+ D Employer Identification Number
: Address change  |UNITED WAY QF SOUTHEAST ALASKA y92-0103202

3225 HOSPITAL DRIVE #201
JUNEAU, AK 99801

Name change E Telephone number

Initial return

Terminated

G Gross receipts 3 243,187.
H{a) Is this a group retum for subordmates?H i%‘ No
No

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

Amended return

F Name and address of principal officer:
SAME AS C ABOVE

I Taceemptstas  [XI50e)®) [ a0y ¢

J  Website: = WWW.UNITEDWAYSEAK.QRG
K Form of organization: I&ICorporalion I_ITmst I_I Association |_| Other ™

(Part]  |Summary

WAYNE STEVENS

Yes
Yes

Applicaticn pending

)< (nsertno) | f4g4

Hayhor | 527

H(c} Group exemption number >
| L Year of tormation: 1985 I M state of legal domicile: AK

1" Briefly describe the organization's mission or most significant activities: UNITED WAY OF SOUTHEAST ALASKA
@ (UWSEAK) WAS ORGANIZED FOR THE PURPOSE OF ASSESSING ON A CONTINUING BASIS THE_NEED _
g FOR HEALTH AND SOCIAL_SERVICE PROGRAMS; TQ SEEK SOLUTIONS TO HUMAN PROBLEMS: TO _ _ _
E ASSIST IN_THE DEVELOPMENT OF UNITED WAY MEMBER AGENCIES; TO PROMOTE PREVENTIVE _ _ _
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
<G| 3 Number of voting members of the governing body (Part VI, line 1a)................... .. ....... 3 14
<% 4 Number of independent voting members of the governing body Part VI, line 1b). ..... ...  ......... 4 0
é 5 Total number of individuals employed in calendar year 2013 (Part V, line2a)......... . ............. 5 3
2| 6 Total number of volunteers (estimate if necessary). .. ... ... i e 6 85
5 7a Total unrelated business revenue from Part VIII, column (C), line 12......... ... ... ... s, 7a 0.
b Net unrelaied business taxable income from Form 880-T, line 34 ... . ..ot e s b 0.
Prior Year Current Year
@ 8 Contributions and grants (Part Vi, line Th). . ............ ... .. ... ... ..., 171,523. 198, 844.
2| 9 Program service revenue (Part VIl line 2g). ..........coi it e, 11,426. 15, 927.
§ 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d).......... . ..... 832. 737.
@ | 11 Other revenue (Part VIl, column (A), tines 5, 6d, 8¢, 9c, 10c, and 11€). ., ........ 25, 955. 27,679,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 209,736. 243,187.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..................... 16,000, 15,000.
14 Benefits paid to or for members (Part X, column (A), lined)....................c....
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 150,001. 135,134.
2 16a Professional fundraising fees (Part IX, column (&), line 11e)........................
3". b Total fundraising expenses (Part IX, column (D), line 25) » 33,945, :
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 139,025, 146,929,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25)............. 305,026. 297,063.
19 Revenue less expenses. Subtract line 18 fromline 12.......... ... ... ... ... ... ... -95,290. -53,876.
£ Beginning of Current Year End of Year
aﬁ 20 Total assets (Part X, line 18) ... ...t oo i 394, 253, 328, 906.
...5 21 Total liabilities (Part X, line 26). . ... i e 180,591, 169,120,
22| 22 Net assets or fund balances. Subtract line 21 from lINe 20 . .. ..o\ eeeeeeree e, 213,662. 159,786.

[PaAfl | Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, ¢orrect, and

complete, Declaration of preparer (other than officer) is based on all 'information of which preparer has any knowledge.
Si gn } Signature of officer iDate
Here B WAYNE STEVENS PRESIDENT
" Type ar print name and title.
Print/Type preparer's name Preparer's signature Date Check |_| i |PTIN
Paid TOM J DOMAGALA CPA TOM J DOMAGALA CPA seff-employed  |PO0122688
Preparer |Fimsname *™ ALTMAN, ROGERS & COMPANY
Use Only |Fimsaddress ™ 425 G. STREET, SUITE 800 FirmsEIN ™ 92-0143182
ANCHORAGE, AK 995501 Phone no.  {907) 274-2992

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

[X] Yes

[ | No

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

TEEAO113L 11/08/13

Form 230 (2013)



Form

990 (2013) UNITED WAY OF SQUTHEAST ALASKA 92-0103202 Page 2
HI "1 Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. . ... ..o i
1 Briefly describe the organization's mission:

SEE SCHEDULE 0O

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

FOrm 980 Or OO0 2 . . ittt e e e D Yes Izl No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

if "Yes,' describe these changes on Schedule C.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, tor each program service reported.

da (Code:; } (Expenses $ 118,680, including grants of § } (Revenue & 15,927.)

4 d Other program services. (Describe in Schedule 0.)
(Expenses §$ including grants of § ) (Revenue & )

4e Total program setvice expenses » 118, 680.
BAA TEEAD102L 07/02/13 Form 990 (2013)




Form 990 (2013) UNITED WAY OF SOUTHEAST ALASKA 92-0103202 Page 3
art IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If *Yes,' complete
SOt A e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .................. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in ¢pposition to candidates
for public office? If 'Yes,' compiete Schedule C, Part I . ... . . . . e 3 X
4 Section 501(cX3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? if 'Yes,' complete Schedule C, Part 1. ... .. .. . . .. . 0o 4 X
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)}(6) organizalion that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f Yes, ' complete Schedule C, Part lil . . . ... 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right
t}g ;;;olwde advice on the distribution or investment of amounts in such funds or accounts? f ‘Yes,' complete Schedufe D, X
L= L T 3
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 ... . ... ............. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,”
complete Schedule D, Part Il .. e . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, .. ... . ..o oo e 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? if 'Yes,' complete Schedule D, Part Vi ...............0 o' oo, 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. Pary | o LA
a Did the organization repert an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
0 T G R 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIL. ... ... . .. . . . i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, ling 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIl .. .. . . o . . i, ¢ 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 1X . .. e 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X, . . . .. Te| X

f Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If ‘Yes,' complete Schedule D, Part X . 1| X

12a Did the organization obtain separate, .independent audited financial statements for the tax year? if 'Yes,' complete

Schedule D, Parts XI, and Xl . .. e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f ‘Yes,' and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts Xl and XIf is optional. .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States?. ... .................. ..., 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV. .. ... ... .. . . e e e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If ‘Yes,  complete Schedule F, Parts il and IV, ... .. . . . . . e 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 Il and IV, . . . . .. . . o e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, .

culunm (A), lines 6 and 11e? /7 "Yes, ' complele Schedule G, Part i (see instructions) .........oovvoeeeeeeeee . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines Tc and 8a? If 'Yes,’ complete Schedule G, Part 1 . . . . . 18 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VI, line 9a? I 'Yes,'

complete Schedule G, Part Il . . ... .. . e e e e 19 X
20 aDid the organization operate one or mere hospital facilities? /f 'Yes, complete Schedwle H.......................... 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

BAA TEEAOID3L 11/0813 Forr 990 (2013)



Form 990 (2013) UNITED WAY OF SQUTHEAST ALASKA 92-0103202 Page 4

m | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts tand Il ... .. .. ... ...............

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), line 27 If 'Yes,  complete Schedule |, Parts I and L . .. ... . . . . . . . . i

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gnc}l’ f?‘;'rr}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
G e e e

24 a 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 to line 25a. .. ... . i e e

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,' complete Schedule L, Part L. ... . ... e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
ga’t, tl:ie }rafs%ctlgn’ has not been reported on any of the arganization's prior Forms 990 or 990-EZ7 If 'Yes, ' complete
SR e L, P art | e e e e e

26 Did the organization retport any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 1. .. 0. ... . e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 356% contralled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part L ............... . i i,

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fling threshelds, cenditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, PartiV...............

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Sehedule L, Part IV . e

¢ 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 ... ... . .. ... .........

29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,' complete Schedule M. ....... ...

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes,' complete Schedule M. .. . . . e
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,’ complete Schedule N, Part | . ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part B . .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,  complete Schedule R, Part I... ... . ... e,

34 Waé; yel_org?nization related to any tax-exempt or taxable entity? /f 'Yes, ' complete Schedule R, Parts If, Ill, IV,
L B 1

35a Did the organization have a controlled entity within the meaning of section 5128037 oot

b If "Yes' to iine 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)7? /¥ 'Yes,' complete Schedufe R, Part V, line 2................... .....

36 Section 5})1%(:)}3) organizations. Did the orfganization make any transfers to an exempt non-charitable related
arganization? ff 'Yes, ' complete Schedule R, Part V, lIne 2. . . . . . . e

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? f 'Yes,' complete Schedule R, Part VI ..................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O......... T - S,

Yes | No
21 X
22 X
23 X
24a X
24h
24c
24d
25a X
25h X
26 X
27 X i
:
283 | X
28b X
28c X
29 X
30 X
31 X
X
X
34 X
35a X
35b
36 X
37 X
| X

BAA

TEEAO104L 11/1113

Form 980 (2013)



Form 990 (2013) UNITED WAY OF SOUTHEAST ALASKA 92-0103202 Page 5

rtV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any line inthis Part V. ........ ... ... . ... i,

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a 3
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 Tk £ d
(gambling) Winnings 10 prize WinNers? . ... .. i 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn..... | 2a 3 g
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns?. ... ........ 2b| X
Note. It the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ey At L
3aDid the organization have unrelated business gross income of $1,000 or more duringthe year? . .................... .. 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘We' fo line 3b, provide an explanation in Schedule ©. . . .. ... oo e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .. ...... 4a X
b If 'Yes,' enter the name of the forsign country: = i '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. '
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .................. Ba| | X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?... .. 5b X
c If "Yes,’ to line 5a or &b, did the organization file Form BBBB-T7. .. ... ... ..ot 5c
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? . ... ... . ... . o s, 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. o 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 REGEIN LI
services provided 10 the Payor?. ... ... i e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. .................ccovv... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required to file
B oMM BB 7 e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. .. ....................... L7 dl a0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........ .. 7Te 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
A8 TRGUITEL L e e e 79
h If the grganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oMM T8 C 2. L e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the i
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business _—
ho é)ings at any time during the Year 2. .. ... e 8
9 Sponsoring organizations maintaining donor advised funds. i o=t
a Did the organization make any taxable distributions under section 49667, ...... .. ..ot i S9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .. ...... . ....... ... ...... b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12, ................. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciiities .... | i0b
T1 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. ........... ... . . i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... .. i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... .......... T12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . .. [ 12b[
13 Section 501(c}29) qualified nonprofit health insurance issuers, L P
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 crganization is required to maintain by the states in
which the arganization is licensed to issue gqualified healthplans _.....0.................. 13b
c Enter the amount of reserves onhand........ ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . .......................... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............... 14b

BAA TEEAQ105L 07/02/13

Form 8380 (2013)



Form 990 (2013) UNITED WAY OF SOUTHEAST ALASKA 92-0103202 Page 6
Al W 1 Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VL. ... ..o e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . .. 1a 14 s
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an exccutive committee or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent . . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee or Key employee?. ... . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the pricr Form 000 was fled 2. e e 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? ... ... i 6 X
7 a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint one or more
members of the governing body?. .. ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persans other than the governing body? .. ... ... . i e e e 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ]
the following: gl 1 )
aThe gOVEMMING DOy 2 L e e 8al X
b Each committee with authority to act on behalf of the governing bady?. .. ... .. .. . . . i, 8h| X
9 s there 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.............. ... ........... ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... ... .. i i 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?. . .. .. . L i R I [ 1]
11 a Has the crganization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ... ............... t1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? If ‘No, gofoline 13. .. ... . ... . . . . . . . i iiiiiiiiiinnn, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 BRI S 2. o 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,’ describe in
Schedule O how this was done. .. SEE. SCHEDULE. Q. . ... 12¢| X
13 Did the organization have a written whistleblower policy?. . ... i .13 X
14 Did the organization have a written document retention and destruction policy?. .. .. ..ovveii e 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? ) i
a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q..................... 15a
b Other officers of key employees of the organization. .. SEE. SCHEDULE. Q. ....... ..ot iiiiiiii et i5b| 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 witha | . . N
faxable entity during the Year? Lo e 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 taken steps to safeguard the A o e
organization's exempt status with respect to such arrangements?. .. ........ .. ... . . . . i 16b
Section C. Disclosure
17 List the states with which a copy of this Ferm 990 1s required to be filed » AK

18 Section 6104 requires an organization to make its Farms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection, Indicate how you make these available. Check all that apply.

Own website Ancther's website Upon request |:| Other (explain in Schedule ©)
19  Describe in Schedule O whether (and if so, how) the erganization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0

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

BAA TEEAO106L 07/02/13 Form 990 (2013)



Form 990 (2013) UNITED WAY OF SQUTHEAST ALASKA _ 92-0103202 Page 7
iPart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL................... IR NI TPRITRRRRPTRUPTY D
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 crganization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if nc compensation was paid.

¢ |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® |ist 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.

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

©
B) Position (do not check more than : o E F)
Name and Ttle rﬁg?;ag:r ongﬁ?g; gghegs iggg:"tlfuggg)an comgeeregz:tt?t?rlle_from camggreggiac:)r'letrpm amEEET:ftﬁher
L FEEERE E WG | WIS | <he
organiza- | ¢ & g @ g 3|l 3 .and related
tions § g =) k=3 ‘% al = organizations
g 22 5] 3
ling) % g %
_() MARY BECKER ________ | _2_
PAST CHAIR 0 X X 0 0 0
_@ RUSTAN BURTON ______ | _ 2 _
CHAIR ELECT 0 X X 0. 0 0
__RKAREN CRANE __ ______ | _2
CHAIRMAN _ 0 X X 0. 0 0
_@ GAIL DABALUZ _______ | -
MEMBER 0 X 0. 0 0
_©) ROSEMARY HAGEVIG __ __ | _1_
MEMBER 0 X 0. 0 0
_© ANN GIFFORD ________ | 2
MEMBER 0 X 0. 0 0
- ERIN HESTER _______ | -2
MEMEBER 0 X 0. 0 0
_® NICOLE HALLINGSTAD ___ | 1 _
MEMBER 0 X 0. 0 0
_©) JAYSEN KATASSE | -1
MEMBER 0 | X 0 0 0
(% _JOAN Q'KEEFE _  __ ___ | T
MEMBER 0 [ x s 0. 0 0
AN BILL PETERS _______ | 2
SECRETARY 0 X X 0. 0 0
12 ROBBIE STELL _______ |__ 1_
MEMEER 0 X 0. 0 0
(i3 SHERYL WEINBERG __ _ __ | _ 1
MEMBER 0 X 0. 0 0
(% MARK MESDAG __ ______ | 3
TREASURER 0 X X 0 0 0

BAA TEEAOIO7L O7/08/13 Form 990 (2013)



Form 990 (2013) UNITED WAY OF SOUTHEAST ALASKA

92-0103202

Page 8

[Paft Vi [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (contined)

(B) {©)
Pasit
(A) A;erage égo notlcheccl’(s Irﬂg?e_ﬂ-nabgtﬁne D) B) (F)
. ours X, UNIESS person IS an i
Name and tile per officer and a directoritrusice) mm?gggggﬁmm mmggﬁso:?t:iagrilefrom amEﬁELtmgftg?her
week == = [ O 1] ihe organization related organizations compensation
(istany |9 31 7 ‘_;}; & o | (W-21099-MS0) (W-2/1055-01SC) from the
hours o, S = 2 g' 3 organization
rergli:ed @ of e 3 ‘g 4@ and related
organiza [B B g o o organizations
- tions S = %
below
dotted | 3 g
line) g
15 WAYNE STEVENS ___ ________ | _40
PRESTIDENT 0 X 74,554, 0. 0.
. o ___] —
W _ o _____] ___
qa L __] o
o ] o
e ] —
ey _ _______] _—
e ] o
@ o __] o
e o ___] ___
e o ____] o
TeSubtotal . ......... . ... - 74,554. 0. 0.
c Total from continuation sheets to Part VI, Section A........................ > 0. 0. 0.
dTotal (add lines Thand1c).................... . .. i, > 74,554, 0. 0.
2 Total number of individuals {including but not timited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee R
on line Ta? If 'Yes,' complete Schedule J for such individual ... .. .. .. . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of relgortable compensation and other compensation from .
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for .
SUCh INAIVIAUAL . . 4 X
Ty ST
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Shuf SR
for services rendered to the organization? If 'Yes,’ complete Schedule J for SUCh PEISOR. ... ............\\\oeeeeen 5 X
Section B. Independent Contractors
T 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 . ® ) ©
Name and business address 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 ™ 0

BAA

TEEAQIGBL 11711113

Form 990 (2013)




Form 990 (2013)
Part

UNITED WAY OF SOUTHEAST ALASKA

92-0103202

Vill| Statement of Revenue

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

A
Total revenue

(B)
Related or
exempt
function
revenue

{©
Unrelated
business

revenue

excluded from tax
under sections
512-514

1a Federated campaigns

1,475,

b Membership dues.............

¢ Fundraising events,

d Related organizations. ........

e Government grants {contributions) .

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

197, 369.

¢ Noncash contributions included in lines 1a-1f, &

h Total. Add lines 1a-1f

|

|

L

ce

=3
2

8%
:
.
3
£

Business Code

2a PROGRAM TUITION

Y

15, 977,

c

e

f All other program service revenue . .,

g Total. Add lines 2a-2f

15,927. [ L

QTHER REVENIJE

3 Investment income (including dividends,

other similar amounts).................

a4
5 Rovalties..............................

Income from investment of tax-exempt bond proceeds. ®

interest and

737

737.

() Real

6a Gross rents.

15,899.

b Less: rental expenses

¢ Rental incorne or {loss). . .

d Net rental income or (loss)

19,899,

19,899.

——
7 a Gross amount from sales of () Securities

(H) Other

assets other than inventory..

b Less: cost or other basis
and sales expenses

c Gain or (loss)........

d Net gain or {Joss)

8a Gross income from fundraising events
(not including.. &
of contributions reported on line 1c).

SeePart IV, line 18, ................

b Less: direct expenses...............

¢ Net income or (loss) from fundraising events

5,558,

9a Gross income from gaming activities.
SeePart IV, line19.................

b Less: direct expenses. ..............

c Net income or (loss) from gaming activities...........

5,558,

10a Gross sales of inventory, less returns
and allowances. . ...................

b Less: cost of goods sold

< Met income or (loss) from sa

es of inventory. . ........

Miscellanecus Revenue

Business Code

T T

11a MISCELLANEQUS

2,222,

2,222,

2,222,

]

243,187,

38,048,

6,295.

BAA

TEEAQ108L 07/08/13

Form 990 (2013)



Form 990 (2013) UNITED WAY OF SQUTHEAST ALASKA 92-0103202 Page 10

art IX | Statement of Functional Expenses
Sectmn 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete colurmn (A).

Check if Schedule O contains a response ornote to any lineinthis Part X .................. ... ... ... ... ... X[
Do not include amounts reported on lines Total é%enses Progra(rﬁ)service Managgr;r)lent and Fun((jl:aising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See I
Part IV, line 2T............... .. ... ...... 15,000. 15, 000.

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22.... ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
Urited States. See Part IV, lines 15 and 16 .

4 Benefits paid to or formembers............

5 Compensation of current officers, directors,
trustees, and key employees............. 74,554, 27,958. 37,277. 9,319.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958)(B). ... .. ..., 0. 0. 0. 0.

7 Other salaries and wages.................. 34, 385. 12,894, 17,193. 4,298,

g Pension plan accruals and contributions
(include section 401(k) and 403(b) emplayer
contributions) .. ........... ... e

9 Other employee benefits................ 13,920. 5,220. 6,960, 1,740.

10 Payrolltaxes.............................. 12,275. 4,603. 6,138, 1,534,

11 Fees for services (non-employees):
aManagement..... .. .......... .......

dLobbying. ..o
e Professional fundraising services. See Part I¥, line 17. . .
f Investment managementfees..............

O O Trount st e g oxpanses on scheile ORCH. © 50,874. 19,077. 25,438. 6,359.
12 Advertising and promotion ................. 14,881. 5,580. 7,441. 1,860.
13 Officeexpenses.............  ......... 10,211. 3,831. 5,103. 1,277.
14 Information technology. .......... e 5,302. 1,752. 3,124, 426,
15 Royalties. ..............ccoievevn viina.

16 OCCUPANCY. . . vvveeeen i iriraeaeeanas 33,369. 12,513. 16, 685. 4,171.
17 Travel ... 4,459, 1,115. 3,344.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............................

19 Conferences, conventions, and meetings.

20 Interest........ ... ... .l

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization . . . 1,009. 1,009.
23 INSUMANGE. ..o ivr e e e 2,115. 2,115,
24 Cther expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O).................

a PRINTING AND PUBLICATIONS 12,603. 4,726. 6,302, 1555
b FEES AND LICENSES 4,433, 1,662, 2,217, 554.
¢ POSTAGE AND SHTIPPING = _ 3,542, 1,328, 1,771, 443,
d EVENTS AND MEETINGS ___ 2,916. 1,0583. 1.458. 365,
eAllotherexpenses. ...................... 1,215. 328. 863. 24.
25 Total functional expenses. Add lines 1 through 24e . . . 297,063. 118,680. 144,438. 33,945,

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 » [ ] if following
SOP 98-2 (ASC 958-720)..................

BAA TEEAQTIOL 11/08/13 Form 990 (2013)




Form 990 (2013}

UNITED WAY OF SOUTHEAST ALASKA

92-0103202

Page 11

fFartX_| Balance Sheet

Check if Schedule O contains a responise or note to any line inthis Part X. ... ... .. i i,

A
Beginning of year

(B
End of year

n=munms

o ohwN =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

n
12
13
14
15
16

Cash — non-interest-bearing
Savings and temporary cash investments
Pledges and granis receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key emplolg_/ees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of sectior 501(¢)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . ..

Notes and loans receivable, net
Inventories forsaleoruse.....................c el
Prepaid expenses and deferred charges....................

Complete Part VI of Schedule D

46,382,

37 589.

231,664.

185,800.

111,572,

128,495.

44.

=

44.

[+ ]

R

Investments — other securities. See Part IV, line 11........
Investments — program-related. See Part IV, line 11
Intangible assets .. ... . Ve e .
Other assets. See Part IV, line 11, ... .. ... . i

Total assets. Add lines 1 through 15 {(mustequal line 34). ................... ...

714,

394, 253.

328, 906.

nm=——r—me=—r

RSB

17
18
19
20
21

Accounts payable and accrued EXPeNSES. ... ov it iii i e i
Grants payable
Deferred revenue
Tax-exempt bond liabilities............. ... ... ...

Escrow or custodial account liability. Complete Part IV of Schedule D) . . .

Loans and cther payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties. ...............
Unsecured notes and loans payable to unrelated third parties. .. ................

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.

5,283,

28, 306.

175,298.

140,814.

180,591.

VAMOZR-kE D2CTM O =Mty =M=

BHgesy

27
28

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

Unrestricted netassets................... ... ..
Temporarily restricted net assels
Permanently restricted net assets. ..........civiei i e
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock or trust principal, or current funds.........covveieiiien e vass
Paid-in or capital surplus, or land, building, or equipment fund....... .... ....
Retained earnings, endowment, accumulated income, or other funds. .........
Tolal netassetsorfund balances. .. ... ... i i e e
Total liabilities and net assets/fund balances

and complete

188,011,

169,120,

141,222,

25,651,

18,564.

213,662,

159,786.

394, 253.

328, 906.

2

TEEAQT1IL 07/0813

Form 990 (2013)



Form 990 (2013) UNITED WAY OF SQUTHEAST ALASKA 92-0103202

Page 12

[ParfX1_| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL........... ... .. ... ..............

Total revenue (must equal Part VI, column (A), Ine 12). . ... i i e e iaieas

243,187,

Total expenses {must equal Part IX, column (A), line 25). . .................. i e .

297,063,

Revenue less expenses. Subtract line 2fromline 1....... ... oo i

-53,876.

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

213,662,

Net unrealized gains {losses) on iNvestments. .. ... .ot i i e e

Donated services and use of facilities. ... i i e e i

INVESIMIENt EX eSS . . . . e e e e,

o~ (I fpa{=—

Prior period adjustments. .. ... o e s

WO~ OU W =
L]

Other changes in net assets or fund balances (explain in Schedule O).. MHTERRE « + v v v v n it e e aasans

0.

Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
Lot 10 a1 {5 ) 1 10

-
(=]

159,786.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIL.................. .......... ...,

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis D Both consclidated and separate basis

b 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 DConsolidated basis |:|Both consolidated and separate basis

c 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 tgehor alnizgtion changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T330.  ..  o  e e  e
b If 'Yes,' did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ..........................

ol B T

22 X

2¢| X

3a X

3b

BAA

TEEAD112L 07/08M13

Form 990 (2013)



Public Charity Status and Public Support OME No. 15450047

SCHEDULE A . T . _— .

Complete if the organization is a section 501{c)(3) organization or a section
(Form 930 or 930-E2) P rgtflSl47(a|)(1) nenexempt chaﬁita le trlg.lst. 201 3

> Attach to Form 990 or Form 920-EZ. o : ' P bl'.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is g ROMtOjUbNC
ﬂ?g;g‘]"ﬁgf,gﬁg"sgﬁ?fg i atuwwwfrrs.rgovlfor?r:”o. Bpeell I ‘f_'f"P?C,“”_‘
Name of the organization Employer identification number
UNITED WAY OF SQUTHEAST ALASKA 92-0103202

Eﬂﬂ-;i Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only ene box.)
1 A church, convention of churches or association of churches described in section 170(b}1)XAX5).
A school described in section 170(b)(1}AN). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1)XAX)ifi).
A medical research organization cperated in conjunction with a hospital described in section 170(b)1)A)ii). Enter the hospital's
name, city, and state:

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

T70(bY1XAXiv). (Complete Part Ii.)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described

in section 170(b)}1XAXvi). (Complete Part I1.}

A community trust described in section 170(bY1)AXvi). (Complete Part 11.)

|:| 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 508(a)2). (Complete Part IIL.)

19 An organization organized and operated exclusively to test for public safety. See section 50%a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more _gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type | b DType Il [ |:|Type Il — Functionally integrated d |:| Type Il — Non-functionally integrated

& D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
ChECk ANiS DX, . e e e e e e e

a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

hwN

w o0 -~ 3 o

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and ii) =
below, the governing body of the supported organization?. ... ............ ... ........ e T1g{i)
(i) A family member of a person described in () above? . ... ... ..l Mg i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ......... . ........ coeee | 11 g G
h Provide the following information about the supported organization(s).
(Iy Name of supported (i) EIN {iif) Type of organization (iv) Is the t?ll) Did you notify (i) Is the {uil) Amount of menetary
organization {described on lines 1-9 organization in e organization in organization in support
above or IRC section column @) listed in | column (i) of your column ()
(see instructions)) your governing support? organized in the
document? Us.?
Yes No Yes No | Yes No
()]
(B) el 3
©)
D)
(E)
Total ) y
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 UNITED WAY OF SOUTHEAST ALASKA 92-0103202 Page 2

1"ISupport Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)X1 XA (vi)
{Complete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2009 (b) 2010 {c) 2011 (dyz2mz (e) 2013 (M Total
1 Gifts, grants, contributiens, and

membership fees received. (Do not
include any ‘unusual grants.) . .. ... 341,505, 235,051. 224,165. 171,523. 198,844.) 1,171,088.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf............... 0.

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

Total. Add lines 1 through 3. 341, 505. 235,051.| 224,165, 171,523, 198,844.| 1,171,088.

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

-9

shown on line 11, column (f). . 93,444,
6 Public support. Subtract line 5 5 =i
fromlined................... : e T . -] 1,077,644,
Section B. Total Support .
bceﬂgggﬁgy;;a)f_{“ fiscal year (a) 2009 (b) 2010 (c} 2011 () 2012 (e) 2013 (D Total
7 Amounts from line 4. ....... 341,505, 235,051. 224,165, 171,523, 198,844.| 1,171,088.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources............... 3,312. 18,651. 19,639. 20,078. 20,636. 82,316.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

capital as ( ini

B VS SRR Ty 5,075. 357. 4,553, 2,222, 12,207.
11 Total suliagort. Add lines 7 !

through 10................... 1 i3 1,265,611,
12 Gross receipts from related activities, etc (see instructions) . .. ... ... . i | 12 47,726.
13 First five years. If the Form 950 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (B]E))

organization, check this box and stop here. . .. .. . > D

Section C. Compuiation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column MY ..... .. ooverrrrneennn.. 14 85.15%
15 Public support percentage from 2012 Schedule A, Part 1, INe 14, ... oo oo e 15 89.72 %

162 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ............coorteree e, >

b 33-1/2% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .........o.oer e e B |:|

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
ar more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here, Explain in Part IV how )
the organization meets the Tacis-and-circurnstances' test. The organization qualiiies as a pubiicly supported organization. .. ..... -

L
b 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. Lo H

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. .. ™
BAA Schedule A (Form 990 or 990-EZ) 201

w

TEEAQ4OZ2L 06/28/13



Schedule A (Form 990 or 990-E2) 2013 UNITED WAY OF SOQUTHEAST ALASKA 92-0103202 Page 3

1Support Schedule for Organizations Described in Section 509(a)2)
{Complete anly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part li. If the organization fails

to gualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year {or fiscal yr heginning fn) » {a) 2009 (b) 2010 {©) 201 {dy 2012 (e) 2013 {N Total
1 Gifts, grants, contributions .
and membership fees
received. (Do not includse
any 'unusual grants.h.........
2 Gross receipts from admis-
sions, merchandise seld or
services performed, 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 business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................

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

6 Total. Add lines 1 through 5. ..

7 a 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
fortheyear..................

cAddlines7aand7h..........

8§ Public support (Subtract line
7ecfromline®)...............

Section B. Total Support
Calendar year {or fiscal yr beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 () Total
9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ..............
b Unrelated business taxahle
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b........
11  Netincome 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
Fart IV.)

13 Total Support. (add ins 8,10, 17 and 12.)

14 First five years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. .. .. ... .. ... .. . o > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (D) ..., 15 %
16 Public support percentage from 2012 Scheduie A, Part I, line 16 . ... ... i e 6 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, cofumn (A). ...t 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17. ... oo oo 18 %
19a 33-1/3% support tests — 2013. 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........... >

ling 18 is not more than 33-1/3%, check this box and stop here. The crganization 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 see instructions .. ..........

BAA TEEAQ403L 06/28/13 Schedule A {Form 990 or 990-Ef) 2013

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
b H




Schedule A (Form 990 or 990-E2) 2013 UNITED WAY OF SQUTHEAST ALASKA 92-0103202 Page 4

Part IV | Supplemental information. Provide the explanations required by Part [I, line 10; Part I, line 17a
or 17b; and Part 11, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 920 or 990-EZ) 2013

TEEAQ404L  06/2813




2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

UNITED WAY OF SOUTHEAST ALASKA 92-0103202

PART Il LINE 10 - OTHER INCOME

NATURE AND SOURCE 2013 2012 2011 2010 2009
OTHER ] 2,222. 8§ 4,553. 5 357. 3 5,075.

TOTAL § 2,222, § 4,553, § 0. s 357. § 5,075.




Schedule B OME No. 1545-0047
oy 0EZ Schedule of Contributors 2013
Department of the Treasury » Attach to Form 990, Form £30-EZ, or Form 990-PF

Internal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
UNITED WAY OF SOUTHEAST ALASKA 92-0103202

Organization type (check cone):

Filers of: Section:

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

|:| 4947 (a)(1) nonexempt charitabie trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4547¢a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable privaie foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(@), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. $ee instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that recefved, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 930-EZ that met the 33-1/3% support test of the regulations under sections
509(2)(1} and 170(b)(1)(A)(v) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
() 2% of the amount on (i) Form 990, Part Vill, fine 1h, or (i) Form 980-EZ, line 1. Complete Parts | and II.

D For a section 501(c}{7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts [, I, and II.

D For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, ete, purposes, but these contributions did not total to mare 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year . ......... ... e, >3

Caution: An organization that is not covered by the General Rule and/for the Special Rules does not 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 does not meet the filing requirements of Schedule B (Form 920, 990-EZ, or 9590-PF).

BASI)\B DFgE Paperwork Reduction Act Notice, see the Instructions for Form 920, 920EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 920-PF.

TEEAQ701L  12/27/13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 of 2 of Part1
Name of organization Employer identification number
UNITED WAY OF SOUTHEAST ALASKA 92-0103202
[Part] | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ () (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |LYNDEN INC. o B Person
_______________________________ Payroll D
6441 S. ATRPORT PLACE ______________ |8 6,000, Noncash []
C lete Part Il fo
| ANCHORAGE, _AK 99502 _ _ _ _ _ _ ___ o ___ go?n?a%ﬁ gontar';butiorgs.)
b ” p
NuS:Ler Name, addre(sg, and ZIP + 4 TS)t)aI Type of c‘gl)ﬂribution
contiibutions
2__ |RASMUSON FOUNDATION Person
[ Payroll D
301 W. NORTHERN LIGHTS BIVD _ ____________ __ |S______5,000.| Noncash []
C lete Part |l T
ANCHORAGE, AK 99503 _______________________ Soncash contibLtions.)
a b ( d
Nuf'n{:er Name, addre(ss?, and ZIP + 4 TE)t)aI Type of c(or)ltribution
contributions
3__|COEUR ALASKA ficrson
e Payroll [ ]
3031 CLINTONDR _ _ __ ______________________|$______5,000.| Noncash []
C lete Part 1| for
|JUNEAU, AK 998 0_1 __________________________ r('nog?apsﬁ contributigns.)
b
NuE: er Name, addre(ss), and ZIP + 4 Tg:t)al Type of c(gl)'ltribution
contributions
4__ [FIRST NATIONAL BANK OF ALASKA Person  [X]
D Payroll [ ]
PO_BOX 100720 _ _ _ _ _ _ o ___ I8 _8,966.| Noncash ]
Complete Part || fi
ANCHORAGE, AK 99510 | oneah conimbltions.)
(a (b (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |CITY AND BOROUGH OF JUNEAU Person
e Payroll D
155 SOUTH SEWARD STREET __________________[$ ____ 5,000.| Noncash [
Complete Part Il f
JUNEAU, BK 99801 _________________________ o contbutons.)
) C
Nusn er Name, addre(sbs), and ZIP + 4 TS)t)aI Tvpe of c(tciil)ﬂribution
contributions
6 _ |BP_EXPLORATION Person
T Tt Tt T T T T T T T T T T T T T T T T T T T T T T T T T T Payroll |:|
PO BOX 196612 _ ____ ______________________[S______5,000.| Noncash []
C lete Part Il f
ANCHORAGE, AK 99519 ______________________ Comeeh eomabutions.)
BAA TEEAD702L 12/27/13 Schedule B (Form 990, 990-EZ, or 930-PF} {2013)




Schedule B (Form 990, 990-EZ, or 950-PF) (2013)

Page

2 of

Name of organization

UNITED WAY OF SQUTHEAST ALASKA

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

{a
Number

Name, addre(sbs?. andZIP + 4

{©
Total
contributions

d
Type of contribution

KLEIN TRUST

Person
Payroll [ ]
Noncash | |

(Complete Part Il for
noncash contributions.)

)
Nuf':iaer

{c)
Total
contributions

@
Type of contribution

Person

O
Payroll | |
Noncash D

(Complete Part |l for
noncash contributions.)

Nug{)er

(c)
Total
contributions

@
Type of contribution

Person

[]
Payroii | |
Noncash | |

(Complete Part If for
noncash contributions.)

N ugfal%xer

©
Total
contributions

Type of c(ct!il)ﬂribution

Person |:|
Payroll D
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{c)
Total
contri Igutjons

@
Type of contribution

Parcon D
Payroll D
Noncash |:|

(Complete Part Il for
noncash contributions.)

Nu(r: ¥

()
Total
contributions

@
Tvpe of contribution

Person

O
Payroll [ ]
Noncash | |

(Complete Part |l for
noncash contributions.)

BAA

TEEAO702L 1272713

Schedule B (Form €90,

990-EZ, or 990-PF) (2013)

2 of Part1
Employer identification number

92-0103202



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partil
Name of organization Employer identification number

UNITED WAY OF SOUTHEAST ALASKA 92-0103202
{Part il | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No (b) . {©) (d)
from Description of noncash property given FMV (or estimate; Date received
Part ] (see instructions
N/ ]
I S
(a) No. b (©) (d)
from Description of noncash property given FMV (or estimate} Date received
Part | (see instructions,
I N S
{a) No, (b) (©) (d)
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
I A
{a) No. (b) ©) (d)
from Description of noncash property given FNV {or estimate; Date received
Part | (see instructions,
I N BN
{a) No. (b) (c) (d)
from Description of noncash property given FMV (or estlmate; Date received
Part | {see instructions,
I S IS
{a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate; Date received
Part1 (see instructions
________________________________________________ s
BAA Schedule B (Form 950, 990-EZ, or 930-PF) (2013)

TEEAQ7O3L 12/2713




Schedule B {Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partill
Name of organization Employer identification number
UNITED WAY OF SOUTHEAST ALASKA 92-0103202

.| Exclusively religious, charitable, etc., individual contributions to section 501(c)X7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part I, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for 'the year. (Enter this information once. See mstructlons.) ............. L]

Use duplicate copies of Part lll if additional

space is needed.

(a) (b (c; {d)
Ng. fmm Purpose of gift Use of gift Descriplion of how gift is held
al
N/ _ o ______.
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) {c) (d)
Ng frc.nlm Purpose of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (c) (d)
Ng. frl;olm Purpose of gift Use of gift Description of how gift is held
a
{e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) () (c) (d)
N% f'l_‘tolm Purpose of gift Use of gift Description of how gift is held
a
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAO704L 1227113



SCHEDULE D Supplemental Financial Statements OVB To. ToB20%
(Form 990) » Complete if the organization answered 'Yes,” to Form 990, 201 3
Part IV, lines , 7, 8,5, 10, 11a, 1b, Tic, 11d, e, 111,123, or 126,
> ch to Form . T i
epariment of e Treasuy | » Information about Schedule D (Form 990) and its instructions Is at www.irs.goviormggo, |  Open 1o Public
‘Wame of the organization Employer iﬁénﬂﬁm
UNITED WAY OF SOUTHEAST ALASKA 92-0103202

£1 |Organizations Maintaining Donor Adviscd Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear. ................

Aggregate contributions to (during year) .. ...
Aggregate grants from (during year).........

Aggregate value atend of year..............

U BWN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds i
are the organization's property, subject fo the organization’'s exciusive iegai control?. .. ....... ... ... ... ... .... i:| Yes D No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benetit?. . .. e DYes D No

Part1l. | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
T 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 an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... ...ttt e e s 2a
b Total acreage restricted by conservaticn easements . ......... ... ... .. i e i 2h
¢ Number of conservation easements on a certified historic structure included in(@). ............ 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ....................... ..., Sl E 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds?......... ..ot i Yes |:| No
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 ®B)()
and 5eCtion T70(MAIBIIN .+ ...\ ovennet it et e em et e e e e e e [Jves []ne

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense slatement, 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. _ _ -

ait Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these Hems.

b 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:

() Revenues included in Form 990, Part Vil N 1. ... oo i e e e >3
(i) Assets included in Form 990, Part X. .. ... e ]

2 | 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 Revenues included in Form 990, Part VI, NG 1. ..o ittt e e e e L)
b Assets included in Form 990, Part K. .. ... e e >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 250. TEEA3301L  10/02/13 Schedule D (Form 990} 2013




Schedule D (Form 990) 2013 UNITED WAY OF SOUTHEAST ALASKA 92-0103202 Page 2
Mmgamzattons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any cf the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
¢ Preservation for future generations

4 Provu)i(si-li'i description of the organization's collections and explain how they further the organization's exempt purpose in
Part

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 D No

M}Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' 1o Form 990, Part IV,
line 9, or reperted an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included :
ON FOrm 990, Par X2... .ottt et e T [ ]Yes [ ]No

b if 'Yes,' explain the arrangement in Part Xiii and complete the foilowing table:

Amount

cBeginning balance. . .. ... e i 1c
d Additions during the year .. ... ... e e 1d
e Disfributions during the year. ... ... ... i 1e
f Ending Balance. . ... ... . e e e s 2= 1%

2 a Did the organization include an amount on Form 990, Part X, line 217 .. .. .o erv v e |:| Yes No
b If 'Yes," explain the arrangement in Part XIIl. Check here if the explantton has been provided inPart XIIL...................... H

[PartV_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

{a) Current year (h) Prior year (c) Two years hack (d) Three years back {e) Four years back

1 a Beginning of year balance...... 25,651. 0. 0. 0. 178,665,
b Contributions. . ................ 35, 000. 10,322. 74,464.

¢ Net investment earnings, gains,
andlosses.................... 178, 665.
d Grants or scholarships......... 9,349, 10,322, 74,464.

e Other expenditures for facilities
and programs................. 7,087. 0.

f Administrative expenses.......
g End of year balance........... 18,564. 25,651. 0. 0. 357, 330.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » 100.00%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated OrganiZations . ... .. e e 3a(i) X
(i) related organizations. . ... .. 3a(ip) X

b If "Yes' to 3a(i), are the related organizations listed as required on Schedule R?. ... oooov oo 3b |

4 Describe in Part XllI the intended uses of the organization's endowment funds. SEE PART XIII

'] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz’CQSt or other {c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ...

bBuildings. ............... ...

¢ Leasehold improvements, ... .. . ..... B S T

dEquipment.............. ... L. 7,985. 7,367. 618.

eOther............
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(C).)................... > 618.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13




Schedule D (Form 990) 2013 UNITED WAY OF SOUTHEAST ALASKA

92-0103202 Page 3

Eﬂiﬂ_} Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ................ ... ... ...
(2) Closely-held equity interests .........................
(3) Other-

Totai (Column (h) must equal Form 890, Part X, column (B) fine 12.) .
[Part VIl | Investments — Program Related.

Complete if the organization answered "Yes' to Form 990,

N/A ,
Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Methed of valuation: Cost or end-of-year market value

M

@

&)

®

®

®

@

]

€]

a9

Total. (Column (b} must equal Form 990, Part X, column (B) fine 13.). .

Part IX_ | Other Assets.

N/&
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

)]

@

@

@

®

Q)

@

®

®

(10

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). . ... ... i e -

Other Liabilities.

Complete if the organization answered 'Yes' to Form 930, Part IV, line 11e ar Hf See Form 990, Part X, iine 25

(a) Description of liability

(b) Book value

{1) Federal income taxes

(2) ACCRUED PAYROLL

11,059.

) AGENCY ALLOCATION PAYABLE

129, 755.

@

®

Total. (Cofumn (b} must equal Form 990, Part X, column (B) line 25.) . . . .. >

140,814.

2, Liability for uncertain tax positions. In Part XIll, 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 XlIl. .

................................ SEE. PART. XI1I [X]

BAA

TEEA3303L 10/0213

Schedule D (Form 990} 2013



Schedule D (Form 990) 2013 UNITED WAY OF SQUTHEAST ALASKA 92~-0103202 Page 4
it % | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements............. ... . ... . o iii.., 1 256,234.
2 Amounts inciuded on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains oninvestments. ... i 2a

b Donated services and use of facilities. ... ............ ... ...l 2b 13, 047.

¢ Recoveries of prior year grants..... ....... ........ M b - 2c¢

dOther Describe inPart XIIL)....... . e 2d A

eAddlines2athrough2d ........... ... .. .. . . . 2e 13,047,
3 Subtract line 2e from line L ... Lo o e e 3 243,187.
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:

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

b Other (Describe inPart XNL). ... e 4b =

CAdd INes 4@ and Ab . .. .. . e dc¢
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part I, line 12.) .. ... B o T L 243,187.

[Part Xil.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ........ ... ... ... ... 1 310,110.
2 Amounts included on line 1 but not on Form 9280, Part IX, line 25;

a Donated services and use of facilities. . ........ ... ... .. ...l 2a 13,047,

b Prior year adjustments. . ... e .| 2b

cOtherlosses................ S ol i i o e o 2c

d Other (Describe in Part XII1.)., .... S RAT R« e e e O 2d be

e Add lines 2a through 2d. . .. ... . e e 2e 13,047,
3 Subfract line 2e from liNe L .. o e e 3 297,063.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 1

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

bOther (Describe inPart XIL)Y. ... ... 4b

CAdd lines da and Qb .. ... ... e e 4c
5 Total expenses. Add lines 3 and 4dc. (This must equal Form 990, Part !, fine 18} ... il 5 297,063.

[Part Xiii | Supplemental information.

Provide the descriptions required for Part H, lines 3, 5, and 9; Part Il1, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part X, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

PRIVATE FOUNDATTON WITHIN THE MEANING OF SECTION 509(A) OF THE CODE. ALTHOUGH THE
BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



Schedule D (Form 990) 2013 UNITED WAY OF SOQUTHEAST ALASKA 92-0103202 Page 5
Part Xill .| Supplemental Information (continued)

__ TRX POSITIONS AS INTEREST EXPENSE AND OTHER EXPENSE RESPECTIVELY. MANAGEMENT IS NOT __
—_ RECOGNITION OR DISCLOSURE. WITH FEW EXCEPTIONS, THE ORGANIZATION IS NOT SUBJECT TO_ __

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SN i |00

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
950 or 990-EZ or to provide any additional information. 201 3
» Attach to Form 920 or 990-EZ.

Depariment of the Treasury * Information about Scheg;lle o (frgn;o 3/9}% 3; ggg.-EZ) and its instructions is Omj}gggg‘"
Name of the organization ~ Employer identification number
UNITED WAY OF SOUTHEAST ALASKA 92-0103202

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

__ _STATE, AND NATIONAL AGENCIES SERVING THE COMMUNITY. IN FULFILLING THESE PURPOSES, ___
__ _MONEYS RECEIVED FROM THE ANNUAL CAMPAIGNS. THE SHARE CAMPATGN IS ADMINISTERED BY __ _ _
__ _FORMN 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEQ, TOP MANAGEMENT _

AND KEY PARTNER AGENCIES., THEY THEN SHARED THE RESULTS WITH THE BOARD IN EXECUTIVE

SESSION.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

UNITED WAY OF SOUTHEAST ALASKA 92-0103202

___AND REY PARTNER AGENCIES. THEY THEN SHARED THE RESULTS WITH THE BOARD IN EXECUTIVE _ _

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
UNITED WAY OF SOUTHEAST ALASKA 92-0103202
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(&) (B) (C) {D)
PROGRAM ~ MANAGEMENT FUND-
TOTAL SERVICES  _ & GENERAL RAISING
PROFESSIONAL FEES 50,874. 19,077, 25,438. 6,359.
TOTAL 5 50,874. § _ 19,077. § 25,438, § 6,359,




Fom 3868 Application for Extension of Time To File an

(Rev January 2014) EXGMPt Organization Return OMB No. 1545-1709
Department of e Trassury *File a separate application for each return.

Internal Revenue Service * Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ............ ... .. ... ..., =

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868,

Electronic filing fe-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 9390-T), or an addilional (not automatic) 3-month extension of time. You can electronically file Form 8368 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Informaticen Return for Transfers
Associated With Certain Personal Benefit Contracts, which 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 and click on e-file for Charities & Nonprofits.

ﬁa'_l_’lj ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only.... ™ D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time to file
income tax returns.
Enter filer's identifying number, see instructions

Mame of exempi organization or other filer, see instructions. Employer identification number (EIN} or

Ty_p? or
rin :

P UNITED WAY OF SOUTHEAST ALASKA 92-0103202
File by the Number, street, and room or suite number. If a P.C. box, see instructions. Social security number (SSN)
fhesatelor (3225 HOSPITAL DRIVE #201
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ingtructions.

JUNEAU, AK 99801
Enter the Return code for the return that this application is for (file a separate application foreach return). . ..................c0o....
Application Return | Application Return
IsFor Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 990-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 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of * WAYNE STEVENS

Telephone No. > 907-463-5530 __ __ _ __ FaxNo. ™ 907-463-4649 _ _____
@ If the organization does not have an office or place of business in the United States, checkthisbox.................... .. ......... >
@ |f 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 .. ... »- |:| . If it is for part of the group, check this box... * Dand attach a list with the names and EINs of all members

the extension is for.
1 | reguest an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time

until. _4/15 2015 , tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning 9/0}___ o 20 1_3 s and ending _E_;/_3l__ . 20 141 K
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:|Final return
DChange in accounting period
3a ! this application is for Forms 990-BL, 930-PF, 980-T, 4720, or 6069, enier the tentative tax, less any
nonrefundable credits. See instructions . .. ... . o it 2al3 I
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 acredit............................ 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include Syour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System), See instructions................oooo o .. 3c|s 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.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501L 12/3113




