2014 Exempt Org. Return
prepared for:

United Way of Southeast Alaska
3225 Hospital Drive Suite 106
Juneau, AK 99801

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



IRS e-file Signature Authorization

Form 8879-EO for an Exempt Organization P—
For calendar year 2014, or fiscal year beginning _ _QLO_]__ _ » 2014, and ending _8L3_1__ N _29 ];5_.

* Do not send to the IRS. Keep for your records. 201 4
Depariment of the Treasury » Information about Form 8879-EQ and its instructions is at www.irs.gov/form§879eo.
Name of exempt organization Eplayer identification number
United Wa;r of Southeast Alaska 92-0103202
Name and titie of officer
William C. Peters Treasurer

[PartT TType of Return and Return Information (Whole Dollars Oniy)

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 Ta, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or b, 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 ling in Part |.

1aForm 990 check here.... » b Total revenue, if any (Form 990, Part VIII, column (&), iine 12)...... .. Th 269,260,
2a Form 990-EZ check here..... » l:l b Total revenue, if any (Form 990-EZ, line 9} .................. 2b
3aForm 1120-POL check here ... ... > D b Total tax (Form 1120-POL, line 22).. ... ... v iieianannnnnn. 3b
4a Form 990-PF check here. .. .. » D b Tax based on investment income (Form 980-PF, Part VI, line5).... 4b -
5aForm 8868 check here... » D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8¢)........... 5h

IPart i1 | 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 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete,

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originater (ERO) to send the organization's return to the IRS and to receive frem
the IRS (a) an acknowledgement of receipt or reason for rejection of the fransmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If ap}glicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicatedin the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financia! institution ‘¢ 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
I authorize  Altman, Rogers & Company to enter my PIN | 14905 Jas my signature

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

on the organization's tax year 2014 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 FIN on
the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 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
proegram, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  »- >£ Date » X

[Part ] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN. . ... .. .. | 92036492036 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronicallgsfiled return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for

Authorized IRS e-file Providers for Business Returns.
24

Date »

ERO's signature > Tom .J,

agala,

ERO iViust Reiain This Form — See instructions
Do Net Submit This Form To the IRS Unless Requested To De So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)

TEEAZ401L Q711114



990 OME No. 15450047
Form i
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) N—
» Do not enter social bers on this form as it may be made public. Open to Public
i ik S s b bt bl bbbty it Y 'I'_lid‘_S‘p:clIOﬁ'
A For the 2014 calendar year, or tax year beginning 95/01 ,2014,andending  8/31 , 2015
B  Check if applicable: D Employer identification number
address change  |United Way of Southeast Alaska 92-0103202
Name change 3225 Hospital Drive #106 [E Telephone number
Intial retum | Juneau, AK 99801
Fing! 1etu i/ terminated
Amended retur _ G_Gross receipts § 280, 0489.
Application pending| FNeme and address of principal office:  Wayme A. Stevens H(a) Is this a group retum for subordin ’:,m X o
Same As C Above R e el g LY e
| Tacmemptsius  [X]5010N3) | |01 ( )< (insetno) | |4947(aXT)or | |57
J  Website: > www.unitedwayseak.or Hic) Group exsmpbon number -
K Form of organization: |X|Corporation | | Trust Association | | Other™ | L Yoar of formation: 1979 | M Stato of legal domicile: AK

[Part] _|Summary
1 Briefly describe the organization's mission or most significant activities: United Way

—_—m

8
E 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of ils net assets.
3 Number of voting members of the governing body (Part VI, line 18). .. ...ovvivriensieineniineiiinnnns 3 13
«| 4 Number of independent voting members of the governing body (Part VI, line Tb).............coivininis 4 13
5 Total number of individuals employed in calendar year 2014 (Part V, line2a).............covviiennnn 5 4
% 6 Tolal number of volunteers (eslimate iFNECESSANY). .. ... . ovvvrrrrraienerni it iiriansinenanans 6 85
7a Total unrelated business revenue from Part VIIl, column (C), line 12. . ... ... iiiiiiiii i iiianns 7a 0.
b Net unrelated business taxable income from Form 890-T, lin@ 34 .. .. ..ovviiiiiiaiiniiniiinia o [ T8 05
Prior Y Current Year
8 Contributions and grants (Part VIII, fine Thy . ......ocoiiiieiiininnns . 198,844, 223,153.
S| 9 Program service revenue (Part VIIl, in€ 20). . ..............oeuuiviereneerniennnis 15, 927. 10,959,
g 10 Investment income (Part VIlI, column (A), lines 3,4, and 7d)..........covieniinianns 37 684.
11 Other revenue (Part VLI, column (A), lines 5, 6d, Bc, 9c, 10c,and 1€} ............. 27,679. 34,464,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12),.... 243,187, 269, 260.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . ..............oie. 15, 000.
14 Benefits paid to or for members (Part IX, column (A), lined)..........coeovininininn.
15 Salaries, other compensaticn, employee benefits (Part IX, column (A), lines 5-10)..... 135,134. 142,690.
16a Professional fundraising fees (Part IX, column (A), line 11&).............cooviiiviiin
b Total fundraising expenses (Part IX, column (D), line 25) » 57,524, o At ; 2
17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24&).. ... ........cvviinnnnns 146,929, 156,738.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25). ............ 297, 063. 299 428.
19 Revenue less expenses. Subtract line 18fromline 12........ ... -53,876. -30,168.
Beginning of Current Year End of Year
i‘ 20 Total sssets (Part X, e 16) ...cvvuiim aamainve i omsivh s s is e esmai vaio sy 328, 906. 288,297.
! 21 Total liabilities (Pari X, N 26). . .cvvvovrrierereerrtetirinser et iirrierraernaenes 169,120. _158,679.
i 2 Netassetsorfp(d?:blpnm. Subtract line 21 from line 20. . ................coiivvnnnn 159,786, 129 618.

examined this retum, including accompanying schedules
Mrdbﬁnﬁmdlk!mrmﬂkgnﬁ%mmrm

and stataments, and o the best of my knowledge and bellet, f is true, commed, 2nd
any knowledpe.

|_3\12i\b
Sign Dete
Here p William C. Peters Treasurer
Type or print name and tide,
Prinl/Type preparer's name Praparer's signature Date Check L]" PTIN
Paid Tom J. Domagala, CPA [Tom J. Domagala, CPA seif-employed  |P00122688
reparer |Fimsneme ™ Altman, Rogers & Company
Use Only |Fimsadaess > 425 G. Street, Suite 800 Fims EIN > 92-0143182
Anchorage, AK 99501 Proneno. (907) 274-2992
May the IRS discuss this return with the preparer shown above? (see instructions). ............ccoooiviiiiiiiiiiiniii. X! Yes | [ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADT13L 05728014 Form 990 (2014)



Form 990 (2014) United Way of Southeast Alaska 92-0103202 Page 2
[Ea'r't lli | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l
1 Briefly describe the organization's mission:

See Schedule 0

Form 990 or 990-EZ7.. ...\ iui e [ ] Yes 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?. . .. |:| Yes No

If "Yes,' describe these changes on Schedule O,

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

4a (Code: ) (Expenses 3 100, 302. including grants of $ ) (Revenue § 23,457.)

4d Other program services. (Describe in Schedule 0.)
(Expenses & including grants of $ } (Revenue 3 )
4e Total program service expenses ™ 100, 302.
BAA TEEAD102L 05/28/14 Form 980 (2014)




Form 980 (20149) United Way of Southeast Alaska 92-0103202 Page 3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,’ complete
Schedule A . ... T 1 X
Is the organization required to complete Schedufe B, Schedule of Contributors (see instructions)? .. ................... 2 X
Did the arganization engage in direct or indirect political campaign activities on behalf of or in oppasition to candidates
for public office? If 'Yes," complete Schedule C, Part I.... .. . . . . . ... .o 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 fax year? if Yes,' complete Schedule C, Parf 1. .. . . . . . . . . . . T 4 X
5 Is the organization a section 501(c){@), 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part ili . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rilght
to p;olwde advice on the distribution or investment of amounts in such funds or accounts? ¥ Yes,* complete Schedule D, 5 X
= L
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 if................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11 . ... .| 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 negctiation
services? If 'Yes,' complete Schedule D, Part IV, . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ... . . . v evre 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIll, 1X, ' i [P
or X as applicable. i ||(Hle )| ghets
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 i 'Yes,' complete Schedule
D Part V. e Maj 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 16? If "Yes, ' complete Schedule D, Part VIL. ... .. . . .. . . . . . . . . e 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . .. ... . . . . . . e Me 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, Parf 1X . . .. .. . o 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 . .. .. 1e| X

f Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... | 11f| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,’ complete

Schedule D, Parts X1, and Xl . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes," and
if the organization answered ‘No' fo line 12a, then compieting Schedule D, Parts X! and Xif is optional. .. .............. 12b X
13 Is the organization a scheol described in section 170(b)(1)(A)(iI)? /f 'Yes,' complete Scheduwle E....................... 13 L X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ................ . ..... 14a X I

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

at $100,000 or more? If 'Yes,  complete Schedule F, Parts 1and IV. . ... . ... . . . . . . . . 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? /f ‘'Yes,' complete Schedule F, Parts Hand IV, ... ... .. .. . . . . . . . . . . . e, 15 X
16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yas, ' complete Schedule F, Parts I and IV, ... . . . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Parf | (see instructions) . ... ........ccoveeeernennn... _17 = _X_
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part vill,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... ... .. ... . . @ 18 X
19 Did the organization rg:ort more than $15,000 of gross income from gaming activities on Part VI, line 9a? / "Yes,

complete Schedule G, Part Hl . ... 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schegule H..................... .- | 20 X

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

BAA TEEADI03L 05/28/14 Form 990 (2014)



Form 990 (2014) United Way of Southeast Alaska 92-0103202 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, coelumn (&), line 17 If "Yes," complete Schedule |, Parts Tand If............ ....... .. 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
colurmn (A), line 27 /f 'Yes,' complete Schedule f, Parts Tand Il ........ ... ... ... .0 .. ..., e 22 X

23 Did the organization answer "Yes' to Part VNI, Section A, line 3, 4, or 5 about compensation of the organization's current
asnc}i_’ f%;rr}erJofflcers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete X
L 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amourt of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 Jf 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If No, ‘goto line 25a. .. .. ... . . . . T . | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................ 24b
¢ Did the organization maintain an escrow accourt other than a refunding escrow at any time during the year to defease
any tax-exempt DoNds 7. ... e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. .............. 24d
25a Section 501(cX(3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Parf 1. ... ......coovover oo, 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ? if 'Yes,” complete
Schedule L, Part I . e T ... | 25h X

26 Did the organization retport any amount on Part X, line 5, 6, or 22 for receivables from or payables to an%/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
if 'Yes', complete Schedule L, Part Il . .. ... . . . . T T 26 X

27 Did the organization provide a %;rant or other assistance to an officer, director, trustee, key employee, substaritial
corttributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part L. .... ... . ..o e, .| 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicabie filing thresholds, conditions, and exceptions):

a A current or fermer officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV, ... .............. ‘28; X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part V. . 28b X
¢ An entify 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 V.. ... ... .. . ... ... .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes, " complete Schedule M. ... ..... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,' complete Schedule M. ... ... ... . . oo T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' compiete Schedule N Parti..... 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? i ‘'Yes,' complete
Schedule N, Part l. . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complefe Schedule R, Part!. ... ... . . . . . . . o' .. | 38 X
34 Was the organization related o any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ili, or 1V,
and Part V, ine T . M X
85a Did the organization have a controlled entity within the meaning of section 5120)(13)7 ...t e, 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes," complete Scheduwle R, Part V, ine 2........ .. ....... ... ... 35b
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V, line 2. ... . . . . . . . . 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . ............ ... ..... 37 X
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 Schadule O ... e 38 X
BAA Form 920 (2012)

TEEAQ104L 05/2814



Form 930 (2074) United Way of Southeast Alaska 92-0103202 Page 5

Parf V | Statements Regarding Other IRS F ilings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. ... ...t |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a 0
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 reporiable gaming B We==
(gambling) winnings to prize WinNers? ... . 1c
2 a 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 this return. . . .. 2a 4 ey g
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ............ 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _l- E |
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .. ... ... 3a| —%
b If "Yes' has it filed a Form 890-T for this year? #f ‘No fo line 3b, provide an expianation in Schedule 0. . .. .. ... .. ... . s, 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 foreign country: »

See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) : e
5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year?.................. 5a] | X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?. .......... 5b X

c [f 'Yes,' to line 5a or 5b, did the organization file Form B8BG-T2. . ... . i e e e Sc
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? ... ... .. ... ... . oL 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or Qifts were
not tax deductible? . ... .. 6b
7 Organizations that may receive deductible contributions under section 170(c). ' 7|
a Did the organization receive a $ayment in excess of $75 made partly as a contribution and partly for goods and W8ty
services provided 10 the Payory. . . e e 7a| X
b If 'Yes,' did the organization notiy the donor of the value of the goods or services provided?.............cocovvve. ... 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file - X
L < ¥ e [ o4
d If Yes,” indicate the number of Forms 8282 filed during the year. ......................... I 7d| _ 0t 7' ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. .. ... .. 7e 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 properly, did the organization file Form 8899
BS TROUITBAZ Lot ettt e e e e e e e 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a
FOrm 008 2. e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring L= :
organization have excess business holdings at any time during the year? . ... . . i i, 8
9 Sponsoring organizations maintaining donor advised funds. R IHEIE
a Did the spensoring organization make any taxable distributions under section 49662, . ..........ovor i 9a
bk Did the spansoring organization make a distribution to a donor, donor advisor, or related person?.... .............. 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.. . ............... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes . ... | 10b|
11 Section 501(c)X12) organizations. Enter: ‘
a Gross income frorn members or shareholders ........ ... 11a op
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts due or received from them.) . ... oot e 1b ‘
T2a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. | 12 b]
13 Section 501(c)29) qualified nonprofit health insurance issuers. LEL )
a Is the organization licensed to issue qualified health plans in more thanone state?. ...............coeivr v, 13a
Note. See the instructions for additional information the organization must report on Schedule O. T
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ......................... 13b
c Enter the amount of reserves on hand. ... ... .. . s 13¢ ‘ 5
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ........................ 14a X
bIf "Yes,' has it filed @ Form 720 to reporl these payments? /f ‘No," providle an explanation in Schedwle Q............... 14b

BAA TEEAQIOSL 05/28/14

Form 990 (2014)



For

m 990 (2014) United Way of Southeast Alaska 92-0103202 Page 6

lPart"'Vl Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

1

5
6

9

12

13
14
15

16

Check if Schedule O contains a response or note to any line inthis Part VL. ... ... .. .
Section A. Governing Body and Management
Yes | No
a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 13| 1
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simiiar committee, expiain in Scheduie O.
b Enter the number of voting members included in line 1a, above, who are independent. 1b 13
Did any officer, director, trustee, or key emplayee have a family relationship or a business relationship with any ather
officer, director, trustee, or key empIoyee?. ... o 2
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
Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?, ... .. i 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?............ 5 X
Did the organization have members or stockholders? . ... ... .. 6 X
a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body . . ... e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body?. . ... . 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: S o | S
A The GOVeIMING DOy T . .. o i i e 8al X
b Each committee with autharity to act on behalf of the goverming body?. .. ... ... . . i . ... | 8b| X
Is 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............ ... ... iii'ii. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
a Did the organization have local chapters, branches, or affiliates? . ... .. ... ... o 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 eXemMpt PUIPOSEST. . . v e 'ttt e e e e 10b
a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form?. .. ... ............. .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
a Did the organization have a written conflict of interest policy? If 'No,' goto fine 13. .. ... ... e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CON IO S 2. 12b| X
¢ Did the organization regularly and consistentlg menitor and enforce compliance with the policy? #f 'Yes,” describe in
Schedule O how this was done....Sg€. Schedule. O . . 12¢| X
Did the organization have a written whistleblower policy . ... ... it e 13 X
Did the organization have a written document retention and destruction policy?. ......oo et i 14 X
Did the process for determining compensation of the following persons include a review and approval by independert faelilF < .
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? IR | e s
a The organization's CEQ, Executive Director, or top management official . See. Schedule .Q............ ... .. - 18af X
b Other officers or key employees of the organization... See . Schedule .0 . ......ocoviiir i 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). Lo
a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S | WA W
taxable entity during the Year? ... 16a X

b If "Yes,' did the organization follow a written pelicy or procedure requiring the organization o evaluate its : .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the e ey P

17

organization's exempt status with respect to such arrangements?. .. ... .. .. . L 16b

Section C. Disclosure B
List the states with which a copy of this Form 990 is required to be filed » No0e . ____
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501()(3)s only) available

18

19

20

for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upeon request D Other (explain in Schedule O}
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule 0O
State the name, address, and telephone number of the person who possesses the organization's books and records: -

Wayne Stevens 3225 Hospital Drive, Suite 106 Juneau AK 99801 907-463-5530

BAA TEEADIDEL 1111314 Form 990 (2014)



Form 980 (2014) United Way of Southeast Alaska _ 92-0103202 Page 7
[Part vil ]Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL . ... ..o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 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 ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns @), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of 'key employee.'
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,0600 from the
organization and any related organizations.

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

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

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

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

©)
A _ (B) | than one box, ynises pereon (D) ® @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from armgunt of other
S BTETCFEET| WD | e | o
(list any |a. § é; = S5 3 organization
hours forg Ela g 2 33 and related
related g = S (8 ol = organizations
organiza- = c
ions sl = %
below & g g
dotted @
line} g
_() Mary Becker __ _2_
Past Chair 0 X X 0. 0 0
_@ Rustan Burten ____________ 2
Chailr Elect 0 X X 0. 0 0
_® Karen Crane _____________ | _2_
Chairman 0 X X 0. 0 0.
_@ Gail Dabaluz ____________ | -1
Member 0 X 0. 0. 0.
_©) Rosemary Hagevig __________ 1
Member 0 X 0. 0 0
_®_ Ann Gifforda ____________ | _2_
Member 0 X 0. 0. 0
_® Erin Hester _ __ __________ _2 _
Member 0 X 0. 0 0.
_® Nicole Hallingstad _________ _1
Member 0 X 0. 0 i 0.
_®_Jaysen Katasse ___________ -
Member 0 X 0. 0. 0
9 Bill Peters _____ ________ _2
Secretary 0 X X 0. 4] 0
O®_Robbie Stell _____________ _1
Member 0 X 0. 0 0
02_sSheryl Weinberg ___________ -1
Member 0 X 0. 0 0.
(3 Mark Mesdag __________ _3
Treasurer 0 X X 0. 0. 0.
S0 _Wayme Stewens . O
President 0 X 76,542, 0. 0

BAA TEEAQIO7L 02/27N4 Form 980 (2014)



Form 930 (2014) United Way of Southeast Alaska _ 92-0103202 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
it
A) Axerage lgclo nutlch;;'f‘lrl'llg?e_lhgn icne (D) (3] L))
: ours 0X, unless person is both an R I i
Name and title wpeeerk officer and a director/trustee) c%:npg.ﬁ’;';i?ﬁnefmm of,ﬂsgﬁga'%,‘f’g,ﬁmm amEﬂﬂ'{" ff‘?,?he,
A FFEHEEERS S
= & o rganization
rergtred g g a g % E ‘-—3‘2 %r?d ';elaged
organiza g g 4 g organizations
dotted
line) . %
L=
@S ___
e S
L | ——
a e __
a E—
. E—
ey _________] R
@
e —
BB p—— o _ =
*» ] e
ThSub-total .. ... ... L 76,542, 0. 0.
¢ Total from continuation sheets to Part VII, Section A........................ ! 0. 0. 0.
dTotal (@dd lines Tband1c).................... oo . 76,542. . 0. 0

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable cernpensation
from the organization ™ 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee T
on line 1a? if 'Yes," complete Schedule J for such individual .. ...0 ... .. .. .. ... ... 0 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ol | Fe Il T
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for el =SR] =
SUCh INdIVITUET . . . . e 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual =2 e
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. . ........ .. ... ... .ccccuiii.. 5 X

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

(A) .. B ) ©
Narne 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 . g —a
BAA TEEAOT08L 03/0%/15 Form 980 (2014




Form 990 (2014) United Way of Southeast Alaska 92-0103202 Page 9
[Eart Viil| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL. ... oo o i i D
] : ' - (A) (B) ) ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
| function revenue under sections
M o oy Lt revenue : 512-514
®. w! 1a Federated campaigns. ........ 1a ' = =
-Eg 3,852,
f: b Membership dues............. 1b
a8
ﬁé ¢ Fundraising events............ 1c
55 d Related organizations......... 1d
g-g e Government grants (contributions).... | 1e
g2
=-a| f All other contributions, gifts, grants, and
& i
E: similar amounts not included above... | 1f 219,301.
%g g Noncash contributions included in lines ta-1f: & e L
35| hTotal. Add lines Ta-1f............................... > 223,153.
g Business Code S i-__ e N T e O e i SR R s 3
g 2a Program Tuition 10,959. 10,959,
c|/b__
£ ¢ _
§| o T
e
E i All other program service revenue . ..
gTotal. Add lines 2a-2f.....................covvnn... b 10, 959.
3 Investment income (including dividends, interest and
other similar amounts). ....................... .. ... e 684 . 684.
4 Income from investment of tax-exempt bond proceeds. »
5 Royalties........... ..o i L4
(D Real (iiy Personal . o e A
6a Grossrents......... T | Bk T 2O

b Less: rental expenses
¢ Rental income or (loss) . . .

d Net rental income or (loss). ......................... >
(i) Securities (in Other

7 a Gross amount from salles of
assets other than inventory

b Less: cost or other basis pETaE
and sales expenses . . .. . T

¢ Gainor (loss)....... .
dNetgainor(loss)..............ocooiii i g

8a Gross income from fundraising events o ‘ ol £

(not including. . $ w

of contributions reported on line 1c). :
SeePart IV, line 18, ................ a 32,755.

b Less: direct expenses............... b 10,789.] - _ s |

c Net income or (loss) from fundraising events......... - 21,966. . N | 21, 966.

Other Revenue

9a Gross income from gaming activities,

SeePart IV, line19................. a
b Less: direct expenses. .............. b s | . i Iy
¢ Net income or (loss) from gaming activities........... >
T0a Gross sales of inventory, less returns
and allowances. .................... a
b Less; costof goods sold ............ b e ot | gt
¢ Net income or (loss) from sales of inventory. ....... .. b
Miscellancous Revenue Business Code R e B | e g
11a Miscellaneous_ __ 12,498. 12,498,
b
= = = R
d Allotherrevenue .. .................
e Total. Add lines 11a-11d........... e b ol Dt o ) e - 12,498. . Tk : : :
12 Total revenue. See instructions. ..................... P 269,260. 23,457, 0. 22,650.

BAA TEEACI09L 11/13/14 Form 990 (2014)



Form 990 (2014}

United Way of Southeast Alaska

92-0103202

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do not Include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

(A
Total expenses

Program service
expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV, line21........................

» Grants and other assistance to domestic
individuals, See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part |V, lines 15 and 1&

4 Benefits paid to or for members...........

5 Compensation of current officers, directors,
trustees, and key employees.............

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)E)BY. ................

7 Other salariesandwages............... ..

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

9 Other employee benefits...................
10 Payrolltaxes....................coviiian,
11 Fees for services (non-employees):

aManagement. ..................... ......

diobbying......................... L.
& Professional fundraising services. See Part I¥, line 17. .
f Investment management fees..............
a Other. (If line 11g amt exceeds 10% of line 25, colump

(A) amount, list line 110 expenses on Schedule 0)SCh., (

12 Advertising and promotion.................
13 Office expenses.............
14 [Information technology. . .

15 Royallies... ............. ... .ot
16 CCCUPANCY. ..ot i iianens
17 Travel..... ................

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 . . .

23 INSUranCe. .....ovviieis s
24 Other 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.}................. ‘

e All other expenses.........................
25 Total functional expenses. Add lines 1 through 24e . . .

26 Joint costs. Complete this line only if
the arganization reported in column &)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC958-720) ..................

76,542,

14,342,

43,654.

18,546.

41,841,

7,840.

23,863.

10,138.

6,766.

1,268,

3,859.

1,639.

17,541.

1,998.

12,874.

2,669,

10,685.

6,281.

3,956,

448.

42,147,

24,776,

15,605,

1,766.

14,491.

6,224,

151.

8,116.

5,166.

527,

3,297.

1,342,

5,088.

715.

4,322.

51.

12,138,

12,138.

6,277.

254,

6,023.

575.

575,

2,904.

2,904,

31,085.

30.273.]

822.

12,665,

288.

Ll

12,360,

9,531,

130.

1,051,

8,350.

6,515.

5,137,

I, U5,

223,

=2 n53a%

249,

5,336,

-8,124.

299,428,

100,302,

141,602.

57,524.

BAA

TEEAD110L 05/28/14

Form 290 (2014)




Form 990 (2014) United Way of Southeast Alaska 92~-0103202 Page 11
{Part X |Balance Sheet
Check if Schedule O contains a respense or note to any line inthis Part X. .. ... e e D
Beginni(rfg of year End (032 year
1 Cash — non-interest-bearing .. ..... ... i e 3,589.] 1
2 Savings and temporary cash investments ... ... ... .. . .00 185,800.| 2 142,908.
3 Pledges and grants receivable, net........ ... . ... o e 128,495.| 3 141,527,
4 Accounts receivable, net............ .. ... 44 .| 4 44 .
5 Loans and other receivables from current and former officers, directors, : E '
trustees, key emplol{(ees, and highest compensated employees. Complete L, =0 Sy —
Partltof Schedule L........... . ... ... . . 5
6 Loans and other receivables from other disqualified persons (as defined under [E !
section 4958{f)(1)), persons described in section 495850)(3)(8), and contributing . z j_ =
emplaoyers and sponsoring organizations of section 501(c}(9) voluntary employees g = e
beneficiary organizations (see instructions), Complete Part || of Schedule L. ... 6
7 Notes and loans receivable, net .. ... ... .. e 7
g' 8 Inventories forsale oruse.......... ... 8
< | 9 Prepaid expenses and deferred Charges. ..............ooviiiiieinnenn .. 10,360.]1 9 3,775
10a Land, buildings, and equipment: cost or other basis. L L ' S Al
Complete Part Vi of Schedule D................... 10a 7,985. oy 588 "5 s i
b Less: accumulated depreciation.................... 10b 7.942. 618 10¢| 43 .
11 Investments — publicly traded securities..................... . ..... 11
12  Investments — other securities. See Part IV, line 11........................... 12
13 Investments — program-related. SeePart IV, line 11................. .. ...... 13
14 Intangible assets .. ... i e 14
16 Other assets. See Part [V, line 11....... ... ... ... ..ooiei Lie oo, 15
16 Total assets. Add lines 1 through 15 {must equal line 34). .. .................... 328,906.| 16 288,297,
17 Accouints payable and accrued exXpensas.. . ....iviiiiiiiiiiie e 39,365.| 17 21,817.
18 Grants payable. ... .o i e 18
19 Deferred revenue. ... ... .. i e 19 500.
20 Tax-exempt bond liabilities....................... . .. 20
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule .. ... ... , 21
;_ 22 Loans and other payables to current and former officers, directors, trustees, P
8 key employees, highest compensated employees, and disqualified persons. s Lol T
:g Complete Part ll of Schedule L. ........... ... ... ... 22
‘| 23 Secured mortgages and notes payable to unrelated third parties............ ... 23
24 Unsecured notes and loans payable to unrelated third parties.............. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilittes not included on lines 17-24). Complete Part X of Schedule D. 129,755.| 25 136,362,
26 Total liabilities. Add lines 17 through 25. ... ... ... . oot e, 169,120.(26 158,679.
5 Organizations that follow SFAS 117 (ASC 958), check here » and complete ' :
8 lines 27 through 29, and lines 33 and 34. L 12" el L .
5 27 Unrestricted net assets. . ... o e 141,222.|27 89,243.
W| 28 Temporarily restricted netassels ... ... . . . e, 18,564 .| 28 40,375,
K : I LA A2
= | 29 Permanently restricted net assets.................. s+ R R 29
“S_ Organizations that do not follow SFAS 117 (ASC 958), check here » [ | 1 *
% and complete lines 30 through 34. iy =y Vioney | T ——
a8 30 Capital stock or trust principal, or current funds. . ................... ........ 30 o
| 31 Paid-in or capital surplus, or land, building, or equipment fund. ...... ........ 3
2 32 Retained earnings, endowment, accumulated income, or other funds. .......... 32
:_g: 33 Total net assets or fund balances. . ............oveeeeeeeenee e 159, 786.| 33 129,618.
34 Total liabilities and net assetsfiund balances .................coovviiieieninn., 328,906.| 34 288,297.
BAA Form 980 (2014)
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Form 980 (2014) United Way of Southeast Alaska 92-0103202

Page 12

[Part XI f Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XL.......... ... .. .. . ... iiriiiienns

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

269,260.

Total expenses (must equal Part IX, column (A, g 25 .. .. ... oo iii e e

299,428,

Revenue less expenses. Subtract line 2 from line T... ... i e s

-30,168.

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

1159, 86,

Net unrealized gains (losses) oninvestments. .. ... ... i

Donated services and use of facilities. .............. ... ... .. ... SE AR e

IMVEStMENt X PBNSES . . e e i

Prior period adjustments. .. ..o e e

W oSN R WN =
W o~ AW N~

Other changes in net assets or fund balances (explain in Schedule O) .. .......... ..ot

0.

-
(=]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Lo 11N 5T (= 10

129,618.

Part XNl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart X1 ... ... .. .o i,

1 Accounting method used to prepare the Form 99¢: |:|Cash Accruar []Other

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
Sﬁzarate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis D Both consolidated 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:

!gl Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of its financiaf statements and selection of an independent accountant? ........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. L e e e e e
b If 'Yes,' did the crganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...........................

2a | X

2b| X

2c/] X

3a X

3b

BAA

TEEAO112L 05/28/14
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A

i Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 930-E2) 4947(a)(1) nonexempt charit)asb e trust. 201 4

» Attach to Form 990 or Form 990-EZ. ;
Open to Public

* Information about Scheduie A (Form 990 or 990-E2Z) and its instructions is -
e Revenue szﬁ?:; i at www.irs.gov/form990. Inspgchon
Name of the organization Employer identification number
United Way of Southeast Alaska 92-0103202

[Part1 |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 1, check only one box.)
1 A church, convention of churches, or asseciation of churches described in section 170(bXTXAXD):
A school described in section 170(bY1)AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(bX1)AXiii).
A medical research organization operated in conjunction with a hospital described in section T70¢(bX1)A)jii). Enter the hospital's
name, city, and state:

BwN

|:| An organization operated for the benefit of a college ¢r university owned or operated by a governmental unit described in section
T70(bXTXAXIV). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section T70(b)(1)}AXv).

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

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

D An organization that normally receives: (1} more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(2)X2). (Complete Part I1l.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%(a)2). See section 50%a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and compiete lines 11e, 11f, and 11g.

a D Type |. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization{s) the power to regulalrily appoint or elect 2 majority of the directors or trustecs of the supporting organization. You must
complete Part [V, Sections A and B.

b D Typell. A supPorting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supgorting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organtzation operated in connection with its supported organization{s) that is not
functionally integrated. The or'ganization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part iV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that is a Type |, Type ll, Type !l functionally
integrated, or Type i non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. .......... ... i I:_I

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

w0 NG !
o

{iy Name of supporied (N EIN (i} Type of organization (iv) Is the {¥) Amount of monetary {vi) Amount of other
arganization (described on lines 1-9 organization listed |  support (see instructions) support (see ingtructions)
above or IRC section in your govemning
{sea instructions)) document?
Yes No

&)
(B)
©)
(D)
€ A
Total Sk : » 5 i)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014 United Way of Southeast Alaska

92-0103202

Page 2

tPart Il |Support Schedule for Organizations Described in Sections 170(b) 1 )X AXiv) and 170(b)(1)XAXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the
organization fails to qualify under the tests listed below, please complete Part 1I1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

6

Gifts, grants, centributions, and
membership, fees received, (Do not
include any ‘unusual grants.y .. .....

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

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

Total. Add lines 1 through 3. ..

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

Public sugport. Subtract line 5
from line

(a)2010

{b) 2011

(©) 2012

(d) 2013

{e}2014

{f) Total

235,051.

224,165,

171,523.

198,844,

223;153.

1,052,736.

0.

0

171, 523.

223; 153

1,052,736.

235, 051.

224,165.

198,844.

65,567.

987,169.

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7
8

10

11

12
13

Amounts from lined..........

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

Net income from unrelated
business activities, whether or
net the business is regularly
carriedon....................

Other income. Do not include
gain or loss from tr}e sale of
capital assets aip i

Part VL) ieee(EﬁgrE Y.

Total su?gort. Add lines 7
through

Gross receipts from related activities, etc (see instrucﬁons)

{a) 2010

(b) 2011

(c) 2012

{d) 2013

(e) 2014

(M) Total

235, 051.

224,165,

171,523,

198,844.

223,153.

1,052,736.

18,651.

19,639.

20,078.

20,636.

684.

79,688,

357,

19,630,

1,152,054.

78,989.

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

organization, check this box and stop here

‘Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (D)
15 Public support percentage from 2013 Schedule A, Part !, line 14

16a 33-1/13% support test — 2014, 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

b 33-1/3% support test — 2013. 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

........ 14

85.6%%

............................................. 15

85.15%

> ¥
~1

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and If the organization meets the 'facts-and-circumstance:
the organization meets the *facts-and-circumstances' test.

s' test, check this box and stop here. Explain in Part VI how
The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mere, and if the organization mests the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the -

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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. .. ™ H

BAA
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Schedule A (Form 990 or 990-EZ) 2014

United Way of Southeast Alaska

92-0103202

Page 3

|PartIll_|Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails

to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year {or fiscal yr beginning in) »
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’.........
2 Gross receipts from admis-
sions, merchandise sold 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 ....................
5 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..................

cAdd lines7aand7b..........

8 Public support (Subtract line
7cfromiineB)...............

(a) 2010

(b) 2017

(c) 2012

(d) 2013

{e)2014

(0 Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) »
9 Amounts fromline 6..........

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

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

¢ Add lines 10a and 10b........

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

12 Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIy................... ..

13 Total support. (Add lines 9,
10¢c, 1MMand12)..............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {€)(3)
organization, check this box and step here

(2) 2010

() 2011

(c) 2012

(d) 2013

(e) 2014

(D Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column ) . .. ....... ... vveiin.... 15 %

16 Public support percentage from 2013 Schedule A, Part 111, line 15 .. .. ... v e, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column ). ................... 17 %

18 Investment income percentage from 2073 Schedule A, Part ll, line 17 18 %

19a 33-1/3% support tests — 2014, 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 gualifies as a publicly supported organization

b 33-1/3% support tests — 2013. | the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarization.... ™

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

L
-

BAA
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Schedule A (Form 990 or 990-E7) 2014  United Way of Southeast Alaska 92-0103202

Page 4

[Part IV_| Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, compiete Sections
A and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11¢ of Part !, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . .. ... .. . . . . . . . . . . .

2 Did the organization have any supported organization that dees not have an IRS determination of status urider section
509(a)(1) or (27 If "Yes," explain in Part V1 how the organization determined that the supported organization was
described in section S09(E)(1) OF (). . ... o i

3a Did the organization have a supported organization described in section 501(c)(@), (), or (6)7 /f 'Yes,' answer (b)
AN () DLW . . e e

b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6) and
satisfied the public support tests under section 509(a){(2)? /f "Yes,' describe in Part VI when and how the organization
made the determination. .. .. ... .. . e e

< Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f 'Yes," explain in Part VI what controls the organization put in place to ensure such use...................

4a Was any supported organization not organized in the United States (‘foreign supported organization”)? /f 'Yes' and
if you checked 11a or 11b in Part |, answer () and (¢} below. . .. ... . . . . .

b Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such conirol and discretion despife being controlied
or supervised by or in connection with its supported organizations. ... ........ .. . .

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ¥ 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supporfed
organizations added, substituted, or removed, (ij) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (v} how the action was accomplished (such as by
amendment fo the organizing docUMENnt). . . .. ... .. oo

b Type l or Type Il only, Was any added or substituted supported organization part of a class already designated in the
organization’s organiZing doCUMENET. .. ... i e

6 Did the organization provide support (whether in the form of grants or the provigion of services or facilities) to
anyone other than () its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (¢} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI .. ... ... . ... .. . . . 0 i,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent contrelled entity with
regard to a substantial contributor? If *Yes,' complete Part 1 of Schedule L (Form 990). .. ..o oo i,

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,*
complete Part | of Schedule L (Form 990). .. . ... i e e

92 Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes,"provide detaif in Part VI ... ... ... o i T

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detaif in Part V1. ... . .. ... . . . . . .

< Did a disgualified person (as defined in line 9(2)) have an ownership inierest in, or derive any personai benefit from,
assets in which the supporting organization also had an interest? If 'Yes, provide detail in ParfVI.....................

10a Was the organization subject to the excess business holdin?s rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'

answer (b BRIOW. . . . .. e e e e e

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

Yes

33

"2 el

4a

4c

5a|

2 o

5¢

9a

9b)

1o

o

“oal

10|

BAA TEEAG404L 07/17/14 Schedule A (Form 990 or 9%0-EZ) 2014



Schedule A (Form 930 or 990-E2) 2014 United Way of Southeast Alaska 92-0103202 Page 5
[Part IV_| Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ] ,

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

b A family member of a person described in (@) abover. .. ... ... e et 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI .. .. .. .. 1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint o sires=
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in sl e ST d
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities. - =B
If the organization had more than one supported organization, describe how the powers to appoint and/or remove a || s o8
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, e R B
applied to such powers during the 13X YBar. . .. .. . .. .. . e e T 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supperting organization? If 'Yes, ' explain in Part VI how providing such o Eall =
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the e R
SUPPOTHING OFGANIZALION. . . oo e 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the arganization's directors or trustees during the tax year alse a majority of the directors or trustees el 1 1] W
of each of the organization's supported organization(s)? /f No,’ describe in Part VI how control or management of the |- -=2-] o
supporting organization was vested in the same persons that controlled or managed the supported organization(s). . . . . 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supperted organizations, by the last day of the fifth month of the s | IS
organization's tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the T
organization's governing documents in effect on the date of notification, to the extent not previously provided?........ 1

2 Were any of the organization's officers, directors, or trustees either (i} appeinted or elected by the supported = A=k
arganization(s) or (ii) serving on the governing body of a supported organization? /if ‘No,' explain in Part VI how T
the organization mamtained a close and continuous working relationship with the supported organization(s).......... 2

3 By reason of the relationship deseribed in (2), did the organization's supported organizations have a significant i ;
veice in the organization's investment policies and in directing the use of the organization's income or assets at N T
all tirmes during the tax year? /f 'Yes,' describe in Part VI the role the organization’s supported organizations played =
IS FOQANTL . . e e e 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a |:| The organization satisfied the Activities Test. Compfete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part VI identify thase supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 1 ‘
responsive to those supported organizations, and how the organization determined that these activities constituted e -
substantially all of its @CEIVIEIES . . ... . e 2a

b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes,' explain in Part VI the reasons for : 0 L
the organization's position that its supported organization(s) would have engaged in these activities but for the R e

organization's INVOIVEITIBITE. . .. Lo i it et e e 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. 5
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of b e
each of the supported organizations? Provide details in Part VI. .. ... ... .. .. . . . i, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its ST
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. ................ 3b

BAA TEEAQ405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 United Way of Southeast Alaska

92-0103202 Page 6

[Part V| Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain........... .. . 1
2 Recoveries of prior-year distributions ... ... ... 2
3 Other gross income (see instructions). . ... .. ... i 3
4 Addlines 1through 3. ... ... o 4
5 Depreciation and depletion. ....... ... i 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) ... ... . . L 6
7 Other expenses (See iNSIUCONSY . .. .. ..ttt e 7
8 Adjusted Net Income (subfract lines 5, 6and 7 fromline 4. ...................... 8
Section B — Minimum Asset Amount (A) Prior Year (B)(‘ggggﬁg};eaf
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): :
& Average monthly value of securities ... ... ... .. . .. . 1a
b Average monthly cash balances. ... 1b
¢ Fair market value of other non-exempt-use assets. ....................... ..o .... 1c
d Total (add lines Ta, 1b, and 10} .. ... it id
e Discount claimed for blockage or other 5
factors (explain in detail in Part VI): s
Z Acquisition indebiedness applicable to non-exempt-use assets . ................... 2
3 Subtractline 2fromline 1d .. ... . ... 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
See INSITUCHIONS ). . ... 4
5 Net value of non-exempt-use assets (subtract line4 fromline 3% .................. 5
6 Multiply line 5 by 035 . ... e 6
7 Recoveries of prior-year distributions . . ........ ... . .. . 7
8 Minimum Asset Amount (add line 7to line €)............oo i 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)............. 1
2 Enter BB of lINe 1. .. e e 2
3 Minimum asset amount for prior year (from Section B, line 8 Column A).......... . 3
4 Entergreaterofline2orline 3.... . oo i e 4 -
5 Income tax imposed in prOr Year. . ..o s 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency :
temporary reduction (see instructions) ............. ... . o 6 | i |
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type IIl supporting organization
(see instructions).
BAA Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 United Way of Southeast Alaska 92-0103202 Page 7
[PartV__{Type Ill Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt pUrPOSES. ... ... .. e,

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INCOME from aCtIVItY . . .. ..o e e e e e e e

Administrative expenses paid to accomplish exempt purneses of supported organizations. .. .........oovun. ...
Amounts paid 10 acquire eXempPl-USe @SSRS, . . ... ...ttt
Qualified set-aside amounts (prior IRS approval required). . .........ouvertineeee e
Other distributions (describe in Part VI). See instructions. .. ... ittt e
Total annual distributions. Add lines 1 through 6.............................o

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

Distributable amount for 2014 from Section €, N 6. .. .. ..o it e
10 Line 8 amount divided by Line 9 amount. ... ...

N

oo-qlmu'l.hw

. N ) . . (i) if)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6.............

2 Underdistributions, if any, for years prior to 2014 (reasonable 5 g
cause required — see instructions). ............................. -k

3 Excess distributions carryover, if any, to 2014:

an
bi
y

eFrom2013............... ..l
f Total of lines 3athroughe..................o i,
g Applied to underdistributions of prioryears......................
h Applied to 2014 distributable amount . ............ .. ... ........
i Carryover from 2009 not applied (see instructions). . .............
i Remainder. Subtract lines 3g, 3h, and 3ifrom3f................ iPad 4T CT1D
4 Distributions for 2014 from Section D, TN R b ol T n i (W T
ling 7: 8 ey A A 1 g B 9 ebSaral el Al 8
a Applied to underdistributions of prioryears......................
b Applied to 2014 distributable amount ........................ ...
¢ Remainder. Subtract lines4a and4bfrom4.....................

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) . . ...

€ Remaining underdistributions for 2014. Subtract lines 3h and 4b o e Ty e
from line 1 (if amount greater than zero, see instructions}........ B =2 ey [ A 0 A

7 Excess distributions carryover to 2015. Add lines 3j and 4¢. . .. ..
B Breakdown of line 7: T

al
b
c ) L .
dExcess from2013...................
eExcessfrom2014................... b : ; 22 e P = Twl ol
BAA Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 390 er 990-EZ) 2014 United Way of Southeast Alaska 92-0103202 Page 8

Vi | Suplg_!emental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Part Il, Line 10 - Other Income

Nature and Source 2014 2013 2012 2011 2010
Other 5 12,498, § 2,222, % 4,553, 3 357,
Total § 12,498, § 2,222. § 4,553. § 0. 8 357.
BAA Schedule A (Form 980 or 990-E2) 2014
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Schedule B OMB No. 1545-0047
ooy 290E2 Schedule of Contributors 2014
Depariment of the Treasury > Attach to Form 930, Form 990-EZ, or Form 930-PF

Internal Revenue Service * Information about Schedule B (Farm 990, 930-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 one):

Filers of: Section:

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

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

Form 990-PF D 501{c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 5071(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(¢)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

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

|:| For an organization described in section 501 (c)(?%, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, 1I, and [11.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. if this box is checked, enter here the total contributions that were received during the year for an exciusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year. . . ... v

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E2, 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 ¢n its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

BAgAgo Fg[_ Paperwork Reduction Act Notice, sce the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAQ7OIL 111314



Schedule B (Form 990, 990-EZ, or 990-PF) {(2014) Page 1 of 2 of Part1
Name of organlzation Employer identification number
United Way of Southeast Alaska 92-0103202
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (= d
Nuﬁn}:er Name, addre(sbs?, and ZIP + 4 Tgt)al Type of c(or)ﬂribution
contributions
1__ |lynden Ine. Person
[ ey Payroll |:|
PQ_B_O§_3_7§Z______________________________ ______6,000.{ Noncash D
Complete Part |l for
Seattle, WA 98188 goncapsh contributions.)
a b C d
Nusn%)er Name, addre(ss?, and ZIP + 4 Tgt)al Type of c(m)ltri bution
contributions
2__ |Rasmuson Foundation _____ __ Person
Y Payroll |:|
301 W. Northern Lights Blvd ________________|¥______5,000.| Noncash []
Complete Part || for
Anchorage, AK 99503 _ _ ____________________ n(mncash contributions.)
a b (c) d
NugnLer -Name, addre(ss}. and ZiP + 4 Total Type of c(or)1tribution
contributions
3__ |Coeur Alaska ________ Person
5 Payroll [ |

Noncash D

{Complete Part 1l for
noncash contributions.)

{a b (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 _ |First National Bank of Alaska _____ Person
- T Payroll | |
8990 Glacier Highway ~_ ____________________|5______6,337.f Noncash [ |
Complete Part Il for
Juneau, AK 99801 Sloncapsh con?rributions.)
a b c)
Nufn er Name, addre(ss?, and ZIP + 4 Tsxtal Type of c(gr)ntribution
contributions
L Il
5 Wells Fargo __ ____________ Person X
2__ Payroll [ ]
1123 Seward St __ ___________ o ____ I8 _____5,000.f Noncash []
C lete Part | fi
Juneau, AK %9801 _ ___ ________ ____________ S o Contributions.)
b C d
Nug:{xer Name, addre(ss), and ZIP + 4 Tgt)al Tyvpe of c(ogltribution
contributions -
6__ |KLEIN TRUST _________ Person
e Payroil D
7715 HERTFORDSHIRE _ _____________________ 8§ 5,000.| Noncash [
Complete Part |1 for
|RLEIN, TX 7737 2 __________________________ goncapsh contributions.)
BAA TEEAQ702L  07/17114 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization

Page 2 of 2 of Part1

United Way of Southeast Alaska

Employer identification number

92-0103202

Num

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

(a
r

(b)
Name, address, and ZIP + 4

Total

{d)
Type of contribution
contributions

1

Person
Payroll [ ]
Noncash |:|

(Complete Part Il for
noncash contributions.)

Tgi)al

(d)
Type of contribution
contributions

(a

Person

Payroil D
Noncash [ |

(Complete Part Il for
noncash contributions.)

Number

Tou!

{d)
Type of contribution
contributions

(a

Person

[l

Payroll [ ]
Noncash |:|

(Complete Part Il for

noncash contributions.)

Number

Toul

()
Type of contribution
contributions

NuS:Ler

Person |:|

Payroll | |
Noncash D

(Complete Part I for
honcash contributions.)

Type of contribution

(a
Number

Person

[

Payroll [ |
Noncash [ |

(Complete Part I for
noncash contributions.)

Tow

(@
Type of contribution
contributions

BAA

B

Payroll | |
Noncash l:|

Person

(Complete Part Il for

noncash contributions.)

TEEAG702L 071714

Schedule B (Form 990, 990-E2, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-FF) (2014)

Page 1 to

1 of Partll

Name of organization

United Way of Southeast Alaska

Employer identification number

92-0103202

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No {b) . {c) {d)
from Description of noncash property given FMV {or estimate; Date received
Part i (see instructions
N/ e __.
I S I
(a) No. b) {c) {d)
from Description of noncash property given FMV {or estimate; Date received
Part | {see instructions
I R I
(a) No. ) {c) )
from Description of noncash property given FMV {or estimate; Date received
Part (see instructions
I A
(a) No. ) () (d)
from Description of noncash property given FMV (or estimate} Date received
Part | {see instructions
I -
(a) No. ) © (d)
from Description of noncash property given FMV (or estlmate; Date received
Part | {see instructions
I - S R
{a) No. (&) , (c) (d)
from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions
__________________________________________ 5

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAQ7O3L 07714114




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization

Page 1 to 1 of Partill

United Way of Southeast Alaska

92-0103202
[Partll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, eic.,

Employer identification number

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. > N/&
Use duplicate copies of Part 1!l if additional space is needed.
@ ® © Lo o
N% frolm Purpose of gift Use of gift Description of how gift is held
art
I N (N S
©®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® Q. ion ol
Ng. frrto|m Purpose of gift Use of gift Description of how gift is held
a
®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® © - }d) i
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) {c) (d)
N% froim Purpase 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 fransferee

BAA

TEEAD704L 1111314

Schedule B {Form 990, 990-EZ, or 990-PF) (2014)




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 4
Part IV, lines 6,7, 8, 9, A:tlah1t1 bl,‘_11c, ;;g, Tle, 111, 12a, or 12b.
> ch to Form 990, sublic -
Pepartment of thagreasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ; ﬂps;re'g ;‘f‘_’"c
Name of the organization Employer identification number
United Way of Southeast 2Alaska 92-0103202

[Part1 ]OTganizations Maintaining Donor Advised 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 of year.................

Aggregate value of contributions to (during year) . . ... ..

Aggregate value of grants from {during yeary..........
Aggregate value at end of year..............

B BWw N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .......... ... ............ |:|Yes L—_| No

6 Did the _or%anization 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 fer any other purpose conferring
impermissibie private benefit?. ... ... . e e DYes D No

[Part il | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 FPurpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat 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................o i i 2a
b Total acreage restricted by conservation easements ... ......... ... oo .. 2b
¢ Number of conservation easements on a certified historic structure included in (a)............ 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... . o 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the arganization 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 monitoring, inspection, handling of viotations,

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170N EEXD
and section 1700 B T . et e [:IYes |:| No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1alf 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 XIII, the text of the footnote to its financial statements that describes these items.

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 servica, provide the
following amounts relating to these items:

(i Revenue included in Form 990, Part VI, lNe .. ...ttt e e e e g
(i) Assetsincluded in Form 890, Part X .. ... . i e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, [INe .. ...ttt e e e >3
b Assets included in Form 990, Part X. ... ... .. >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 United Way of Southeast Alaska - 92-0103202 Page 2
[Part 1 |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {check all that apply):

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

4 Eror\{ric;(e'”a description of the organization's collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historicat 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 No

Part 1V | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' lo Form 990, Part IV,
line @, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2, . i e et [JYes [ No
b If 'Yes," explain the arrangement in Part XIll and complete the following table:
Amount
cBeginning balance. . .......c. L 1¢
d Additions during the year . ... . 1d
e Distributions during the year .. .. .. le
fENdINg balance. . .. ... e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. |:| Yes H No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart Xl .....................
|Part V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back (&) Four years back
1a Beginning of year balance. .. ... 18,564, 25,651. 0. 0. 0.
b Contributions. ................. 30,000. 35,000. 10, 322. 74,464 .
¢ Net investment earnings, gains,
and losses....................
d Grants or scholarships......... 9,349, 10,322. 74,464,
S e o s 8,189. 7,087. 0.
f Administrative expenses.......
g End of year balance........... 40, 375. 18,564. 25,651. 0. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) 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 organization that are held and administered for the

organization by: Yes No

(i) unrelated Organizations . .......... it 3a(i) X

(i) related organizations. . ... ... e e e . | 3adii) X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. . .. ..o i, 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds. See Part XIII

[Part Vi [ 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 (bE'Co.st or other {c) Accumulated (d) Book value
(investment) asis {other) depreciation
Taland .......oooiniii i, .

bBuildings. .............. ... ...,

¢ Leasehold improvements. . .................. o

dEguipment. ... 7,985, 7,942, 43.

eOther. ... ... ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 106} . ...couveveooooon .. > 43.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



Schedule D (Form 990) 2014 United Way of Southeast Alaska 92-0103202 Page 3

IPart VIl | Investments — Other Securities. N/A
Compiete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(&) Description of security or category (including name of security) (b) Book value (¢) Method of valuation; Cast or end-of-year market value
(1} Financial derivatives. .....................oc0ciine

(@ Closely-held equity interests .........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column n (B) ling 12.). . .

Part VIl [ Investments — Program Related. N/A
’—L—‘ICompIete if the or jgnlzatlon answered "Yes' to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

)
2
3
@
&)
3]
)
()
)]
Y
Total. (Cofumn (b) must equal Form 390, Part X, _colump (B) line 13). . ™|

Part IX |Other Assets. N/A
l_—lComplete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

mn
2
(&)
@
9]
6)
0]
&)
)
(19)
Total. (Column (b) must equal Form 990, Part X, colurmn (B), ine 18.). . oo e, &

[Part X | Other Liabilities.
Compiete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X ling 25

(a) Description ¢f liability {b) Book value
(1) Federal income taxes
& Agency Allocation Payable 125,599,
(3) Cash Overdraft 10,763.
@
®
(O S ——
&
&
®
(9
a1
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . ., > 136,362.|
2. Liahility for uncertain tax positions. In Part X|II, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the foatnote has been provided in PartXlL ... ... ovrvn o, See. Part XIII [X

BAA TEEA3303L 08/25/14 Schedule D (Form 520} 2074




Schedule D (Form 990) 2014 United Way of Southeast Alaska 92-0103202 Page 4
[Part X1 | 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. . .. ........... ... .. i viiiiiin.s 1 308, 838.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 b

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

b Donated services and wse of facilities. ... ... . o e 2h 28,789,

¢ Recoveries of prior year grants. ... ... 2c

d Other (Describe inPart XIIL). ... e 2d N _|

eAdd lines 2athrough 2d ... ... o e 2e 28,7789.
3 Subtract fine 2e from lINe L ... o e e 3 280,049,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part xi11.).. 3€€ Part XIIT 4b -10,789.] |

cAddlinesdaand b . .. .o dc -10,789.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12) ... ... ... ... ...... 5 269, 260.

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.

T Total expenses and losses per audited financial statements. ... ... ... . . i e 1 339,006.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .. ....................... .. ... ... 2a 28,789,

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

CONEr IOSSES . . i e 2¢ o

d Other (Describe in Part Xill).. See Part XIIT . ... 2d 10,789.]

eAdd lines2athrough2d. ..........................coo i, e - N Ze 39,578.
3 Subtractline 2e from liNe 1 ... . e 3 299,428,
4 Amounts included on Form 890, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part VIII, line 74...... ... | da

b Other (Describe in Part XL . ... e 4b T

cAddlinesdaand b ... ... T 4c
5 Total expenses. Add lines 3 and 4dc. (This must equal Form 990, Part |, line 18.). .. ... ... ... .. ...... 5 299,428,

fPart Xiil| Supplemental Information.

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

Part V, Line 4 - Intended Uses Of Endowment Fund

These funds are restricted for funding the Literacy Program, Disabilities Awareness
and Empathy Training, and Financial Literacy.

Part X - FIN 48 Footnote

United Way funds qualify as tax-exempt organizations under Section 501 (c) (3) of the
Internal Revenue Code and, therefore, no provision for federal income taxes has been

made, UWSEAK has been determined by the Internal Revenue Service not to be a

private foundation within the meaning of Section 509(a) of the Code. Although the
BAA ' Schedule D (Form 990) 2014

TEEA3304L 10/28/14



Schedule D (Form 990) 2014 United Way of Southeast Alaska 52-0103202 Page §

[Part XIl_| Supplemental Information (continued)

Part X - FIN 48 Footnote {continued)

Organization is exempt from federal income taxes, any income derived from unrelated
business activities is subject to the requirement of filing U.S. Federal Income Tax
Form 990-T and a tax liability may be determined on these activities. The
Organization's policy is to report interest and penalties associated with uncertain
tax positions as interest expense and other expense respectively. Management is not
aware of any uncertain tax positions that would require financial statement
recognition or disclosure. With few exceptions, the Organization is not subject to

audit of its tax returns prior to 2012.

Schedule D, Part XI, Line 4b
Other Revenue Included On Form 990 But Not Included In F/$

EXPENSES LISTED ON PART VIII, LINE 8B.... .........c.cco. i i, $ ~10,789.

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S

EXPENSES LISTED ON PART VIII, LINE 8B.......... ... e o SRR NI e 5 10,789.

BAA
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OMB No. 1545.0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

{Form 950 or 990-EZ) Complete if the orpanization answered "Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered moere than $15,000 on Form 990-EZ, line 6a.

> Attach to Fonm 990 ar Form 990-EZ. Open fo Public -~
. Inspection -

D ofthe T
!n?e’rangTsszenueeSeﬁ?fg i * Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

United Way of Southeast Alaska 92-0103202

Fundraising Activities. Complete if the organization answered “Yes' to Form 990, Part IV, line 17.
Fan Form 990-EZ filers are not requirad to complete this part.

1 |Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |X| Mail solicitations e |:| Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g Special fundraising events
d [X] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.......... ....... DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity {or retained by) or retained by)

af contributions? fundraiser listed in organization

column (i)

Yes No

3 Lrs}_all states in which the organization is registered or licensed to solicit contributions or hias been nelified it is exempt rom registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEAS701L 09/16/14



Schedule G (Form 990 or 990-EZ) 2014 United Way of Southeast Alaska 52-0103202 Page 2

|Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than g15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
i (add column {a)
Special Events None through column {c)}
E (event type) (event type)} (total number)
v
E 1 Gross recsipts......... . ........... 32, 755. 32,755,
E
2 Less: Contributions........ . _........
3 Gross income (line 1 minus line 2). ... .. 32,755. 32,755,
4 Cashoprizes..... ......... ... 8, 350. 8, 350.
5 Noncash prizes....... . .............
D
& | 6 Rentfacility costs............ ...
E
c
T 7 Food and beverages.... ............ . 804, 804.
E
X | 8 Entertainment.............. ...
E
§ 9 Other directexpenses........... ...... 1,635. 1,635,
E
s
10 Direct expense summary. Add lines 4 through @ incolumn (d) .. .. ...ttt L 10,789.
11 Net income summary. Subtract line 10 from line 3, column (@) ... ..ot e i . 21,966.

Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

5 {a) Bingo (b) Pull tabs/Instant | {c) Other gaming (d) Total gamin
E bingo/progressive (add column {a
\E.r bingo through column (€}
N
u
B 1 Grossrevenue..........o.o....vvvnnn..
2 Cashprizes............  ..........
E
DX
," E 3 Noncashprizes.............
EN
cSs
TE| 4 Rentifacility costs. .. ... IR
5 Other direct expenses..................
Yes % || |Yes % Yes %
6 Volunteerlabor........................ No No Ne :
7 Direct expense summary. Add lines 2 through Sincolumn (d). ...t .
8 Net gaming income summary. Subtract line 7 from line 1, column () ... .....coover e, >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. ... ., D Yes D No
blf No,' explai: ==
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?., . ... .. ...... _D"?-E B _[j_r.-a" -

BAA TEEA3702L  09/16/14 Schedule G (Form 990 or 990-E2) 2014



Schedule G (Form 990 or 990-EZ) 2014 United Way of Southeast Alaska 92-0103202 Page 3

11 Does the organization operate gaming activities with nonmembers?........ ..ol e D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming . ... 0 e e e e D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facilily . . ... .1 13a %
b An outside facility . . ... .. . 13b %

Name ™ _ e
Address * _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ DYes |:| No
b If "Yes,' enter the amount of gaming revenue received by the organization®> $ and the amount

of gaming revenue retained by the third party> $
c If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

|:| Director/officer D Employee |:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [[JYes [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Ear_t_iv | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEAI703L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-EZ) Complete tosgrovide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is prenoPublicty
Intérnal Revenue Service at www.irs.gov#orm990, nspection :
Name of the organization Employer identification number

United Way of Southeast Alaska 92-0103202

Form 990, Part 1l], Line 1 - Organization Mission

United Way of Southeast Alaska (UWSEAK) was organized for the purpose of assessing
on a continuing basis the need for health and socilal service programs; to seek
solutions to human problems; to assist in the development of United Way member
agencles; to promote preventive activities; and to foster cooperation among local,
state, and national agencies serving the community. In fulfilling these purposes,
UWSEAK receives and distributes both private and public pledges in accordance with
the donor wishes through three different fundraising campaigns: the private

campaign, SHARE (State of Alaska) Campaign, and the Combined Federal Campaign.

The private campaign is administered by United Way of Southeast Alaska who is
responsible for managing the fundraising drives, and collecting and disbursing all
moneys received from the annual campaigns. The SHARE campaign is administered by
United Way of Anchorage but UWSEAK is responsible for disbursing all pledges per the
donor's designation.

Form 990, Part VI, Line 11b - Form 990 Review Process

The 990 was reviewed by the Finance Committee prior to filing and reported to and
accepted by the full board.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The Finance Committee meets monthly, all policies are reviewed annually and all
potential conflicts go before the Board of Directors for discussion and resolutions
to the matters.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & Top Management

The Board's Personnel Committee submitted evaluations to all Board members, staff
and key Partner Agencies. They then shared the results with the board in executive

session.
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Name

of the organization Employer identificatlon number

United Way of Southeast Alaska 92-0103202

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The Board's Personnel Committee submitted evaluations to all Board members, staff
and key Partner Agencies. They then shared the results with the board in executive
session,

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

All documents are available online at www.unitedwayseak.org and are also made

available upon request.

Form 990, Part IX, Line 11g
Other Fees For Services

(B) (B) (C) (D)
Program Management Fund-
Total Services & General raising
CONTRACT SERVICES 42,147. 24,776. 15, 605. 1,766.

Total § 42,147, 8 24,776. § 15,605. § 1,766.
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