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prepared for:
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3225 Hospital Drive Suite 106
Juneau, AK 99801
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CLIENT UNITEDWA
ALTMAN, ROGERS & COMPANY
425 G. STREET, SUITE 800
ANCHORAGE, AK 99501
(907) 274-2992
March 26, 2017
United Way of Southeast Alaska
3225 Hospital Drive Suite 106
Juneaun, AK 99801
FEDERAL ID: 92-0103202
Dear Client:
Your Federal Return of Organization Exempt from Income Tax was acknowledged as accepted
by the Internal Revenue Service on March 25, 2017. No tax is payable with the filing of this
return. If you have questions about the return, please call the IRS Tax Help number,
1-800-829-4933,
Please be sure to call if you have any questions.
Sincerely,

P

Tom J. Domagala, CPA




rorm 88608 Application for Extension of Time To File an

(Rev Jasuary 2014) Exempt Organization Return OME No, 15451709
Degarimant of the Tresaury »File a separate application for each return.

internal Revenue Service | » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check this boX . ... oo

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

Electronic filing fe-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gowefile and click on e-file for Charities & Nonprofits.

|-Pa-rt | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and compléete Part | only. ... » |:|

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

Name of exempt organization or cther filer, see instructions. Employer identification number (EIN) or
Ty_ptta or
rin
P UNITED WAY OF SOUTHEAST ALASKA 92-0103202
File by the Number, street, and room or suite number. If a P.0O. box, see instructions. Social security number (SSh)
e et o |3225 HOSPITAL DRIVE #106
return. Sea City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
JUNEAU, AK %9801
Enter the Return code for the return that this application is for (file a separate application foreach return). . .........................
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (cther than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » WAYNE STEVENS _ __ __ __ ___ ______ .~~~
Telephone No. > 907-463-5530_ _ ___ _ __ FaxNo.> 907-463-4649 ___ ___
® |f the organization does not have an office or place of business in the United States, check this box........... . . . ... . ... >
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. > D . If it is for part of the group, check this box... ™ Dand attach a list with the names and EINs of all members
the extension is for.
T I'request an automatic 3-moenth (6 menths for a corporation required to file Form 990-T) extension of time
until 4/ 15 . 20 17 , tofile the exempt organization return for the organization named above.
The extension is for the organization’s return for:
» |:| calendar year 20 or
» tax year beginning B 2/_0!__ . 20 l-i_' and ending _g/_?,l____ , 20 l_g K
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:|Initial return |:|Final return
|:| Change in accounting period
3alf this application is for Forms §90-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSUCHONS . .. ... .. i 3al$ 0.
b If this application is for Forms 990-PF, 990.-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit. .............. .. ... ...... .. 3b|S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Elecironic Federal Tax Payment System). See instructions. ... .............. v iiiiiiiirirann.. 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01L 1213113




IRS e-ﬂk Signature Authorization

Form 8879-EO for an Exempt Organization 08 Mo, 1481978
For calendar yaur 2018, o fiscal year begintion_ 8/01 2075, edenirg_ 8/31 20 2018 201 5
* Do not semd 10 the IRS. Keep for your records,
T Rpvena sy > Intormation sbout Form 8878-E0 and Its Instructions Is st www.ira.gowRarma#7ieo.
|
92-01332_02

for which areLsingWsFonnﬂB?B—EOsndenter

the applicable amount, if .komtherelum. If you

boxonkna a, 3l.lt.or mmﬂmﬁuﬂsmm ramn ﬁladw'ith form was blank, then
lmlga'°1 zh, ichever is & i me do not enter 0= But, if entefed-o-onﬂ'nrem,hen- -0

h'ﬁebdlwbonﬂmmp mﬁ&ﬁmm%n e Snleri-d:lon

1aForm 990 chack here .. . » . h_Total revenus, if any (Form 990, Part Vill, column (), e 12) ... 1b 427,084,
2a Form 990-E2 check hers. .. . |:| bTon,ifany(mem-Ez.lme). ................. e 2B
SaForm 1120.POL check hers ... > ] b Total tax (Form 1920-POL, e 22.............. ... b
4a Form 990-PF chack here, . ..vaTuhmdmlmwmlncoma-‘mm-PF PartVlllneS) b
Sa Form 8368 chack here ... » [ | b Balance Due (Form 8868, Part ), line 3c or Part I, I 80)..... ... &b

Under panaties of ,Idodamﬂ'ntlam nf ization and lha\ve mined of the orgenzation's 2015
L e o g e e e

| further mmmanmm'? Parl | abova ig the amourit shown on ﬂ!e of : :
inhnmdm iafe service provider, trm'-gmubr.oralealmmcmun nrlulnabr mgsend nrann'utw&sremmhmalasmtomi@m

the -of Tene reason for rejection oftho n, (bYtha reason in ing the
ﬁﬂa’& e d-u“o"f refund, If“;tpﬁplimble | authorize te U S, Treasury and fis designatss Financk ‘I"t B initate O *mmmmm
Tunds witlxirawal (direct de;g emiry to inslmmorl n! mdfated i the tax re nt of the
m’ssfemuxe;mnmh s e ﬂnﬁma‘l.jﬂnn?ﬂmlmg dub:tmen y gng’:uwmt To ravo : en},mrgmt
Treasury than nes or nent) date.
e e S Ry i i
organt 3; electronic return and, if applicabls; organzation's consent to electronic funds mthd i
Officer’s PIN: chack one box only
) autorze  ALTMAN, ROGERS & COMPANY foentermyPiN | 34305 Jos my signature
Eﬁhm n?n. )
on the organization’s tax year 2015 elsd.mnmlfy ﬁhd retum. i | have indicatad withn thiz redun thet a ofthn mlurn Is being filed with
stats agoncyGes) regiiating charlies the IRS Fed/State program, wthorize the & ERO Lo entar my Pl
tnhamtum sdos)ur:g rg:gtsmen us part of ligen's srtar my PIN on

As uﬁﬁeerofﬂnornmhhon,iwill bar my PIN as nafure on the organizetion's tax 2015 elactronically filed retum, If | have .
D a aoognynfthemhxnsﬁ‘g 3 re lati 4

P lwl!lnnlarmyPlNantrnrelum W“""”‘"‘"‘“Wﬂmu ngmasmwunnsreasm

att ariticatic {
ERC's EFINPIN. Enhr ynnr sut-iiqlt slcctromc filing identification .
nurnber (EFIN) followed by yaur five-digit seff-selacied PIN. ,

B LT LT T T 9;203649036 _
wﬂ&ﬂﬂmamm%&me,meW h.waantmmlseleohm filed raturn for the organization indicated

| confirm that | in accorda L Pub. 8] mized a-File information for
above e et | mm NCS Wit requirements of N8, o-File (Mef) ation

Dats » 5»’3—/7

ERO Must Retaln This Form — Sse Inshuctions
boﬂdsmmsFoanhmsumquTn Do So

BAA For Paperwork Reduction Act Notice, see instruciions.

~ Form B879-E0 (2015)

TEEAZAL 1002215




Form 990

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

OMB No. 1545-0047

2015

* Do not enter social security numbers on this form as it may be made public. . Open o Public
e o e rasury » Information about Form 990 and its instructions is at www./rs.gov/#form990. inspection
A For the 2015 calendar year, or tax year beginning 9/01 » 2015, and ending 8/31 , 2016

B Check if applicable: c

L Address change
Name change

: Initial return

| Final return/terminated

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

Amended return

D Employer identification number

92-0103202

E Telephone number

G Gross receipts 5

439,681.

] Application pending _F Name and address of principal officer: WAYNE A STEVENS

SAME AS C ABQVE

H®) Are all subordinates included?
if 'No,’ attach a list. (see instructions)

H(a} Is this a group return for subordinates?| |[yae X No
Yes No

I Tacexemptstatus  [X[501¢)® [ [501) ¢ )4 (insertno) | [4847a)tyor [ [527
J Website: » WWW . UNITEDWAYSEAK . ORG H(c) Group exemption number
K Form of organization: MCorpomtion |_| Trust I_I Association |_| Other ™ | L Yzar of formation: 1979 [ M State of legai domicile: AK
[Partl  |Summary
1 Briefly describe the organization's mission or most significant activities: UNITED WAY OF SOUTHEAST ALASKA
@ {UWSEAK) WAS_ORGANIZED FOR THE PURPOSE OF ASSESSING ON A CONTINUING BASIS_THE NEED _
= FOR HEALTH AND SOCIAL SERVICE PROGRAMS; TO SEEK SOLUTIONS TO HUMAN PROBLEMS; TO __ _
§ ASSIST IN THE DEVELOPMENT OF UNITED WAY MEMBER AGENCIES; TQ PROMOTE PREVENTIVE __ _ _
3 2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a).............. . ... ............ 3 11
‘:; 4 Number of independent voting members of the governing body (Part VI, line 1b). ............ ... 4 11
8| 5 Total number of individuals employed in calendar year 2015 (Part V, ine 2a). . ......coovevee vvnvnnnn. 5 4
E 6 Total number of volunteers (estimate if NECESSANYY. .. ..o i e i e [ 86
E 7a Total unrelated business revenue from Part VIII, column (C), line 12............ .o, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .......coovi it e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th) ... L 422,077. 404, 253.
2| 9 Program service revenue Part VI, line 2a). . ... ..o 10, 959. 8,819,
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ... ................... 684. 473.
& 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢c, 10c, and 11e)......... 34,464, 13,549.
12 Total revenue — add lines 8 through 11 (must egual Part VIII, column (A), line 12). .. .. 468,184 . 427,094.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)...................... 198,924. 182,988.
14 Benefits paid to or for members (Part IX, column (&), line &) . ..............covo o ..
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 142,690. 141,116.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ......................
é. b Total fundraising expenses (Part IX, column (D), ling 25) = 61, 996, il | b
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 156, 738. 157,487.
18 Total expenses, Add lines 13-17 (must equal Part X, column (A), line 25 ............ 498, 352. 481,591,
| 19 Revenue less expenses. Subtract line 18 from line 12................................ -30,168. -54,497.
. g’ Beginning of Current Year End of Year
4| 20 Total assets (Part X, e T8) . ... o i e 288,297, 218,746,
gm 21 Total liabilities (Part X, line 26). ..o 158, 679. 143,625.
ZL| 22 Net assets or fund balances. Subtract line 21 from [N 20. ... ..o.vvveore e, 129,618. 75,121.
[Partil__{Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.

Si gn > Signature of officer |Date
Here } KARMEN BOWMAN TREASURER
Type ot print name and title,
Print/Type preparer's name Preparggs signature Date Check I_l if |PTIN
Paid TOM J. DOMAGALA, CPA ’/A{M F2877 |seremvows _|P00122688
Preparer |Fimsname ™ ALTMAN, ROGERS & COMPANY
Use Only [Fimsadaess ™ 425 G. STREET, SUITE 800 Firm's EIN » 92-0143182
ANCHORAGE, AK 99501 Phene no. (907) 274‘2992

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

X Yes

[ | No

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

TEEAQ113L 101215

Form 990 (2015)



Form 990 (2015) UNITED WAY OF SOUTHEAST ALASKA 92-0103202 Page 2
Part T | Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note to any line in this Part 111
1 Briefly describe the organization's mission:
SEE SCHEDULE O

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

4 Describe the organization's rogram 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: y Expenses $ 286, 498. including grants of $ 182, 988. ) Revenue $ 17,166.)

4d Other program services. {Describe in Schedule O.)
- (Expenses 8 including grants of & ) (Revenue $ M
4 e Total program service expenses ™ 286,498,
BAA TEEARIO2L 10112115 Form 880 (2015)




Form 990 (2015) UNITED WAY OF SOUTHEAST ATLASKA 92-0103202 Page 3
Part IV _|[Checklist of Required Schedules

10

1

12

13

15

16

17

18

19

lSs t’:ledo;gTization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
OB A e e e e e

Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part 1., .. .. . . . ... oo

Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part 1. .. . . . . . 0T

is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar ameunts as defined in Revenue Procedure 98-197 if 'Yes,' complete Schedule C, Part lif . . . . ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri'ght
t’g ;;ﬁwde advice on the distribution or investment of amounts in such funds or accounts? i 'Yes, " complete Schedule D
L2 1L

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? I/f 'Yes, ' complete Schedule D, Part if................

Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, '
complete Schedule D, Part Il . .. e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,  complete Schedule D, Part IV, . ... .. . .. . . .

Did the organizatton, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Scheduie D, Part V.. ... . .. . . i i,

If the organization's answer to any of the following questions is *Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.

a Bid l-‘t»'h?'t o\r};;‘]anization report an amount for land, buildings and equipment in Part X, line 10? ¥ *Yes," complete Schedule
I L S P

b Did the organization repert an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIL ... ... ... . . . . . . . i,

c 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,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X .. ... . i e

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

a Did the organization obtain separate, independent audited financial statements for the tax year? i ‘Yes,’ complete
Schedule D, Parts XI, and Xl ... . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered Wo' {o line 12a, then completing Schedule D, Parts X! and XIf i5 optional .. .............

Is the organization a school described in section 170(b)(1)(AX(i)? /f 'Yes,’ complete Schedule E...................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f *Yes,' complete Schedule F, Parts 1 and IV, . .....oo. . r e e

Did the organization report on Part |X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,' complete Schedule F, Parts 1 and IV, . ... .. ... . . i

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,  complete Schedule F, Parts Il and 1V. ... . . . . . i,

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? /f 'Yes,’ complete Schedule G, Part | (see instructions) ... ............ ... ... ..ccc.. ..

Did the organization report more than $15,000 total of fundraising event gress income and contributions on Fart VIl
lines 1c and 8a? If 'Yes,  complete Schedule G, Part B . ... . e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part I . . .

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
¢ X
11d X
1e| X
11| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X
19 X

BAA TEEAO103L 10112M5

Form 890 (2015)



Form 830 (2015) UNITED WAY OF SOUTHEAST ALASKA 52-0103202 Page 4

[Part IV_| Checklist of Required Schedules (continued)

21

24

25

26

27

28

29
30

31
32

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance fo any domestic organization or
domestic government on Part X, column (A), line 1?7 If "Yes,' complete Schedule |, Parts fand !l ... ... ..........

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts Fand IH. . .. ... .. .. e

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asncfir fcgn';erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
O . L e e e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer fines 24b through 24d and
complete Schedufe K. If WNo, ‘go o line 25a. . .. ... . . . .

a Section 501(cX3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl. ...... ... ... ... c......

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Tgaft’ tr&e }ra"rjs?:g:ti’?l‘n‘r has not been reported on any of the organization's prior Forms 990 or 990-EZ7 Jf 'Yes, ' complate
AUl L, Part . e e e e e e

Did the orgarnization report ary amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes', complete Schedule L, Part 1. . .. T

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Part lll ... ... . . . . e

Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, frustee, or key employee? If ‘Yes,' complete Schedule L, PartIV. ... .......

b A family member of & current or former officer, director, trustee, or key employee? If Yes,' complete
Schedule L, Part IV .

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. . ... ... .. . . . . .. ... ... ..
Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,” complete Schedule M.............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,' complete Schedule M. . .. .. .

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

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complefe Schedule R, Part I........ . . . . .. . . e

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ifl, or IV,
AN Part VN L e e e

bIf "Yes' to line 35a, did the organization receivé any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,  compleie Schedule R, Part V., line 2....... . ... ......... ....

Section 507(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2. . . . . . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVi................. ...

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule ©. .. ... . e e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a| | X
28b X
28c X
29 X
30 X
31 X
32 X
X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEADI04L 1012115

Form 990 (2015)




Form 990 (2015) UNITED WAY OF SOUTHEAST ALASKA 92-0103202 Page 5

[Pa_ft V [Statements Regarding Other IRS Filings and Tax Compliance

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

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
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e
(gambling) Winnings 10 Prize WiNMers? .. ... . i 1¢
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 | =5l il ks
b If at least one is reperted on line 2a, did the organization file all required federal employment tax retuns?. ............ “2p X
Note. If the sum of lines 1a and Za is greater than 250, you may be required to e-file (see instructions) Ho
3aDid the organization have unrelated business gross income of $1,000 or more during the year?. . .................... '3a] | X
b If *Yes' has it filed a Form 990-T for this year? if ‘No' to line 3b, provide an explanation in Schedle 0. . . ... ..o . 0 3b
4 a 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 accaunt, securities account, or other financial account)?. . . da X
b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) . o || Go%%
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... Bal bk
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransaction?. ........... 5b X

¢ If 'Yes," to line 5a or 5b, did the organization file Form 8BB6-T7. .. ... . .vvier ittt 5¢
€ a 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? .. ... ... ... .. oo . 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . ... o 6b
7 Organizations that may receive deductible contributions under section 170(c). e
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and b et o=t
services provided to the payor?. ... ..o e T 7a| X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?........................ 7b] X
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm BBy . 7c X
dIf "Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d[ = R '
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 property, did the organization file Form 8899
B8 FEOUINOUY L e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm TG . e 7h
B Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the sponsoring =
organization have excess business holdings at any time during the year? ..... .. ... e 8
9 Sponsoring organizations maintaining donor advised funds. ot
a Did the sponsoring organization make any taxable distributions under section 49667, .. .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? ..................... 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 VIil, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . .............. ... .. . i, 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).......... .. ... . . . . . . . 1b ;
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . ... ....... 12a
bIf "Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... | 12 bl
13 Section 501(cX29) qualified nonprofit health insurance issuers. | e )
a Is the organization licensed to issue qualified health plans in more than one state?. ................... ... ... 13a|
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ......o.................. 13b
cEnter the amount of reserves onhand. ........ ... .. 13¢c Al
14a Did the organization receive any payments for indoor tanning services during the tax year? ............... ... . ... .. 14al | X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,' provide an explanation in Schedule Q... ............ 14b

BAA TEEAO105L 10412715

Form 980 (2015)



Form 920 (2015) UNITED WAY OF SOUTHEAST ALASKA 92-0103202 Page 6

I_Part Vi ]Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V1. ... ..o oiee e,

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year. . . .. 1a 11
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad ]
authority to an executive committee or similar committee, explain in Scheduie O. B R
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 11 - 2 ‘5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other s 7, 1
officer, director, trustee, or Key emplIoYeB? . . .. ... . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other persen?................... 3 X
4 Did the organization make any significant ¢changes to its governing documents
since the prior Form 990 was filed?. . ... .o e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.... ....... 5 X
6 Did the organization have members or stockholders? . ... ...ttt e e e (1 X
7 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 7. .. .o 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?. . ... vuvee et 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following: =Sl
aThe goVerning DoTY . ... o 8al X
b Each committee with authority to act on behalf of the governing body?. ..ot .. | 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes [ No
10a Did the crganization have local chapters, branches, or affiliates? . ... .. o e 10a X
b If 'Yes,' did the organization have written poficies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIOSES?. . ... ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ............... 11a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, gSEE SCHEDULE O | . |
12a Did the organization have a written conflict of interest policy? if 'No,"gotoline 13..... ... .. . . i i, 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONT S 2. L 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. SEE. SCHEDULE. Q. . ... . oo | 12¢ X
13 Did the organization have a written whistieblower policy?. .. ... ... . . i 13 p.4
14 Did the organization have a written document retention and destruction policy?. . ... ... oo 14 ¥
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B e )
a The organization's CEO, Executive Director, or top management official . SEE. SCHEDULE .Q.................... 15a] X
b Other officers or key employees of the organization... SEE. SCHEDULE .Q. .. ... ... i, 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). ' g
16:a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a L L) S e
taxable entity during the year? . ... .. e ... | 16a X
b If "Yes,' did the organization follow a written policy or procedure requirin? the organization to evaluate its b g
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the == L lIERe
organization's exempt status with respect to such arrangements?. . ......... ... . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

IE Own website D Another's website Upon request |:| Other {explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE ©
20 State the name, address, and telephone number of the persen who possesses the crganization's books and records; »
WAYNE A STEVENS 3225 HOSPITAL DRIVE, SUITE 106 JUNEAU AK 99801 907-463-5530
BAA TEEACI0EL 10/12115 Form 990 (2015)




Form 990 (2015) UNITED WAY QOF SOUTHEAST ALASKA 92-0103202 Page 7

[Part Vii [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... i e |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (O}, (E), and (F) if no compensation was paid.
® | ist ali of the organization's current key employees, if any. See instructions for definition of 'key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

List persons in the following order: individual trustees or directors; institutional tfustees; 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, uniees porson (D) (E) 3
MName and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustes) cempensation from compensation from amount of other
per — the organization related organizations compensation
week (S 3| 3 g & |3 &S| w-21099-MisC) (W-2/1038-MISC) from the
(ist any (@, 9 2 |2 85 3 arganization
housforig 51 €\ & (S |2 8|8 and related
related g. 5 = o (8 o1 organizations
organiza-|S = 2 o=
ions Bl = ‘g g
below
b | & §
line} g
_( RUSTAN BURTON __ ___ ______ | _2_
PAST CHAIR 0 X X 0 0 0
_@ MARK MESDAG _ ____________ | _3
CHAIRMAN 0 X X 0 0 0
_® SUE BILL _____ __ _________ _2_
MEMBER 0 X 0. 0 0
_® ROSEMARY HAGEVIG ___ __ _____ _2_
MEMBER 0 X 0. 0 0
_G) ANN GIFFORD _ __ __________ | _2 _
SECRETARY 0 X X 0. 0 0
_© KENDRT CESAR _______ ______ 2
MEMBER 0 X 0. 0 0
_®_ JoY LYON _______________ ] _2 _
MEMBER 0 X 0. 0 0
_@® FRED PARADY ______________ _2 _
MEMBER 0 X 0. 0 0
_® BILL PETERS ______________ _2 _
TREASURER 0 X X 0. 0 0
Q0 ROBBIE STELL ____________ | _2
MEMBER 0 X o 0 0.
A_WARREN RUSSELL _ _ __________ _2 _
MEMEBER 0 X 0. 0 0
(2 MILLIE RYAN ___ __ ________ | -2
MEMBER 0 X 0 0 0
03) WAYNE A STEVENS ___________ _30
PRESIDENT 0 X 17,269, Q. 0.
8 e ——_———

BAA TEEAQI07L 1012115 Form 990 (2015)



Form 990 (2015) UNITED WAY OF SQUTHEAST ALASKA

92-0103202

Page 8

[Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) {©)
7
) Auerage | (o notlchi’cf,:.‘;?e_mbgﬂgne ) () )
N ours 00X, UNIESS persor Is an H
Name and tille per officer and a director/lrustee} mmsgrﬁ,sogiac?rlleﬁom coms:rgsnar?gr:efrpm amElsJ}':{n ;t%%wr
week = = 1| the organization related organizations compensation
Ustany R A Z| LT |2 5|2 (W-2/1005 MISC) (W-2/1059-MISC) from the
hours™ |a, =4 i3 g' 3 organization
o g 13 ‘3“ % Yo and related
0relatt_acl g‘ § =1 ol organizations
rganiza = b=
- tians g =— ‘g 3
below g g
dotied | &
line) (=3 g_
(=T
@ ___] ——
qae oo _]
g ___] S
e ] __]
qa o __]
e ] ——
ey L _d___
e o
e ______________] o
@8 o]
@ ___________________ —

ThSubtotal ...... ... . 77,269. 0. 0.
¢ Total from continuation sheetsto Part VI, Section A........................ 1 0. 0. 0.
dTotal (add linesTband 1) ...... ... ... .. i i i > 77,269, 0. 0.

2 Total number of individuals (including but not limited fo those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee -
on line 1a? If 'Yes,' complete Schedule J for such individual . ... .. .. ... . . . . . . . . . e 3 X
4 For any individual listed on line 1a, is the sumn of reportable compensation and other compensation from 1| =
the organization and related organizations greater than $150,0007 /f "Yes' complete Schedule J for B
SUCh INAIVIAUAL . . . o e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . o —
for services rendered to the organization? If "Yes,' complefe Schedule Jforsuchperson................. ... cccccoe.o.. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax vear.

(A) . (B) .
Name and business address Description of services

©
Compensation

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

BAA TEEAQ108L 101215
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990 (2015)

UNITED WAY QF SOUTHEAST ALASKA

92-0103202

Vllll Statement of Revenue

Check if Schedule O contalns a response or note to any line in this Part VIII

i

A
Total(re)venue

(B)
Related or
exempt
function
revenue

{©)
Unrelated
business
revenue

{D)
Revenue
excluded from tax
undgr sect:lons

Contributions;. Gifts, Grants |

¢ Fundraising eve

e Government grants (

similar amounts nof

h Total. Add lines

1a Federated cémpaigns .........
b Membership dues. ............

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

f All other contributions,

g Noncash contributions included in lines Ta-1f:
[ —— T T LT

32,048.

1b

nts. 1c

1d

contributions). . .. le

?iﬂs, grants, and

included above. . . 1f

372,205,

$

404 253 |

Program Service Revenue and Other Similar Amounts

C
]

g Total. Add lines

f All other program service revenue.. ..
282 i

Business Code

- <

88'19"

8,819,

8,819.

Other Revenue

4

6a Gross rents.

and sales expenses
c Gain or (Joss)..

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

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis

3 Investment income (including dividends, interest and
other similar amounts)

Income from investment of tax-exempt bond proceeds.
5 Royalties............... ...

473.

473.

-¥

(i) Real

(i) Securities

{ii) Cther

8a Gross income from fundraising events

dNetgainor (loss)...........coiiiiniiiiii e, =

(not including. . &

of contributions

See Part IV, lin

and allowances

10a Gross sales of i

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory. ... .....

reported on line 1c).

SeePart IV, line18.................
b Less: direct expenses...............
¢ Net income or {loss) from fundraising events

9a Gross income from gaming activities.

el9.................

b Less: direct expenses. . .............
¢ Net income or (loss) from gaming activities. .........

nventory, less returns

5,202,

Miscellane

ous Revenue

Business Code

17a MISCELLANEQUS

8 347.

8,347,

v 427,094.

17,166.

5,675.

BAA

TEEAQTOIL 10/12/15

Form 990 (2015)



Form 990 (2015)

UNITED WAY OF SOUTHEAST ALASKA

92-0103202 Page 10

[Part IX_| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any iine in this Part 1X

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

)

(A) .
Total expenses Program service

expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

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

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. .. ........

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

eign individuals. See Part IV, lines 15 and 16

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

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

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3B)....................

Other salaries and wages..................

Pensicn plan accruals and contributions
{include section 401(k) and 403(b)
employer contributions). .. .................

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

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

cAccounting. . ............. ... o e,
dlobbying....... . ......................
@ Professional fundraising services. See Part IV, line 17. ...
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, colurn

(A) amount, list line 11g expenses on Schedule 0.5CH. {

12 Advertising and promotion... . ...........
13 Oificeexpenses.....................ouun..
14 Information technology. ... ....... ........
15 Royalties.................... . .. ...

168 OCCUPANCY. ..ot
17 Travel ............ ...l

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

19 Conferences, conventions, and meetings. . ..
20 Interest......... ... ... ... e,

Payments to affiliates......................
Depreciation, depletion, and amortization . ..

Insurance. ..........coiiiiii

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.y.................

a RECOGNITION AWARDS

ERRN

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

182,988.

182, 988.

77,269,

17,412,

45,721.

14,136.

48,078.

10,833,

28,449.

8,796.

2,367.

533.

1,401.

433.

13,402,

2,589,

8,709.

2,104.

58,164,

27,1983 :

25, 303.

5,668.

11,804.

279.

13.

11,512.

11,986.

598.

8,238,

3,150.

3,756,

1,500.

2,198.

98.

17,263.

13,7933,

3,530.

4,419,

2,032.

2,091.

296.

43.

43.

3,241.

3,241.

21,645.

18, 955.

240.

2,450.

11,361.

2,533,

8,828,

4,446.

4,156,

290.

4,314,

12,

383.

3,919.

5,005.

5,308,

2,911.

-3,214.

481,591.

286,498.

133,097.

61,996.

26 Joint costs. Complete this line only if
the crganization reported in column (B)
joint costs from a combined educaticnal
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 9587200 ..................

TEEAQTTOL 11/19/15

Form 990 (2015}




Form 990 (2015) UNITED WAY OF SOUTHEAST ALASKA 92-0103202 Page 11
|Part X |Balance Sheet _
Check if Schedule O contains a response or note to any line inthis Part X........o.oooeeeeri D
Beginni(nAg) of year End (OBR year
1 Cash —non-interest-bearing. . . ... ... i e v ene 1 5,299,
2 Savings and temporary cash investments ................. . .. . 142,908.| 2 86,449,
3 Pledges and grants receivable, net ... ... ... ... 141,527.] 3 123,599.
4 Accounts receivable, net. ... ... .. 44 | 4 44 .
§ Loans and other receivables from current and former officers, directors,
trustees, key emplo[)_(ees, and highest compensated employees. Complete e = .
Part llof Schedule L. ... 0 . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)SB), and contributing .
employers and sponsoring organizations of section 501(c)(3) voiuntary employees = o T X
beneficiary organizations (see instructions). Complete Part il of Schedule L .. ... 6
B | 7 Notes and loans receivable, net............... ... .. . . e, 7
§~ 8 Inventories forsale or Use.... ... .. ... 8
< | 9 Prepaid expenses and deferred charges. ..........cooeei e 3,775.( 9 3,355, 4
10a Land, buildings, and equipment: cost or other basis. i X e E
Complete Part VI of Schedule D............. ... | 10a 7,985.] b el R oA Lo
b Less: accumulated depreciation, ................... 10b 7,985 43.]10c
11 Investments — publicly traded securities. . .................... . ... ........ n
12 Investments — other securities. See Part iV, line 11..................... ..., 12
13 Investments — program-related. See Part IV, line 11........... . ovviis oonl .. 13
T4 Intangible @assets ... 14
15 Other assets. See Part IV, line 11 ...... ... .. ... . i i, 15
_ 1_6__Tota| assets. Add lines 1 through 15 (must equal line 34). . ..................... 288,297.|16 218,746.
17 Accounts payable and accrued expenses. .. .......... ... .. ... ........ e 21,817.[17 32,957,
18 Grantspayable..... ... ... ..o 18
19 Deferred revenue. . ... ..o 500.|19 500.
20 Tax-exempt bond liabilities....... ... ... . 20
&1 21 Escrow or custodial account liability, Complete Part [V of Schedule .. ......... 21
;= 22 Loans and other payables to current and former officers, directors, trustees, : :
a key employees, highest compensated employees, and disqualified persons. o " o
.S Complete Part Hof Schedule L............ 0. .. .. . . . 22
‘| 23 Secured mortgages and notes payable to unrelated third parties. .............. 23
24 Unsecured notes and loans payable to unrelated third parties. . ................ 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 136,362.| 25 110,168.
26 Total liabilities. Add lines 17 through 25.. . ........... ... .. ... . vieiiiiiii... 158,675.| 26 143,625,
o Organizations that follow SFAS 117 (ASC 958), check here > and complete AP o g hd o [
8 lines 27 through 29, and lines 33 and 34. k), : _ | s |
5 27 Unrestricted net assets. . ... oo 89,243.| 27 34, 6590.
28 Temporarily restricted netassets ..............cooeiinies i, 40,375.|28 40,471,
o | 29 Permanently restricted netassets................. . ... Ll 28
l.”5_ Organizations that do not follow SFAS 117 (ASC 958), check here » D '.'
K and complete [ines 30 through 34. e YR &
8 30 Capital stock or trust principal, or currentfunds....................... 30
® | 31 Paid-in or capital surplus, or land, buiiding, or equipment fund. .. .......... .... 31
q":’ 32 Retained earnings, endowment, accumulated incormne, or other funds. ...... .... 32
g 33 Total netassets orfund balanees. .. ... ... ... .. it 129,618.| 33 75,121,
34 Total liabilities and net assetsffund balances . ............... .. . o iiiiiein... 288,297.|34 218,746.
BAA Form 920 (2015)
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Form 930 (2015) UNITED WAY QOF SOUTHEAST ALASKA 92-0103202

Page 12

[’ Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), 1INe 12). ... .oouiiie i e, 1 427,094,
2 Total expenses (must equal Part IX, column (A), liNe 25) .. ... it e 2 481,591,
3 Revenue less expenses. Subtract line 2fromiine 1........... ... . ... .. . . 3 -54,497.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .......... 4 129,618,
5 Net unrealized gains (fosses) on investments. . ... ... ... i 5
6 Donated services and use of facilities. .. ............................. ... A P AR S AU 6
7 nVESHIMEN, B PBNSES . . . ..ot 7
8 Prior period adjustments. . ... o e 8
9 Other changes in net assets or fund balances (explain in Schedule O). ............ . . iiuiiiniiii. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUNIN B ). . o 10 75,121

IPart Xil [Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash @Accrual D 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
Sﬁarate basis, consclidated 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 staternents for the year were audited on a separate
basis, consolidated basis, or both:

@ Separate basis DConsolidated hasis DBoth consolidated and separate basis

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

If 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-1332. . . i et
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ...................ou...

Yes | No
23] | X
2bl X
2¢| X
3a X
3b

BAA

TEEAODT12L 10720415
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A . e . N .
Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-E2) P g4947(a)(1) nonexempt chal('ita e tr%st. 201 5
» Attach to Form 990 or Form 990-E2Z. : a t' P' bi' K.
. * Information about Schedule A (Form 990 or 990-E2) and its instructions is * Open to Fublic -
P e o at v irs. gousarmtan - " " inspection
Name of the organization Employer identification number
UNITED WAY OF SOUTHEAST ALASKA 92-0103202

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ 1A church, convention of churches, or association of churches described in section 170(b)TXAXi).
|| A school described in section 170(b)}1XAXi). (Attach Schedule E (Form 990 or 930-E7).)
1A hospital or & cooperative hospital service organization described in section 170(b)1)AXGii).
| A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's
name, city, and state:

I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
I 170(b)}1XAXiv). {Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi}. (Complete Part I1.)
A community trust described in section 170(b)}1XAXvi). (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) ne more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I11.)

10 An corganization 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 caray out the ﬁurposes of cne

or more publicly supported organizations described in section 509(a){1) or section 50 a)2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving the supported
organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, 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 Il functionally integrated, A supeorting 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally infegrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ... ... I::l

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

B w N

o NO oW
[T

N of ited iy EIN = - iv) Is th () Amount of monetary (i) Amount of other
® a;r.lgeaniz%ifg:-no . (2" e.srgﬁge%f glflgﬁrrl‘;a.tl'?g" qrgaﬂrz)at?on ?is_ted support {see instructions) support (se: instructions)
above (see instructions)) Iy yggcrue:_l’;ﬁ{?'"g
Yes No

A)
B)
©
(@)
E
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 99¢ or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 UNITED WAY OF SQUTHEAST ALASKA 92-0103202 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1 AXiv) and 170(b)}TIXAXVI)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 1i1.)

Section A. Public Support
e Yoar for fiscal year (@) 2011 (b) 2012 () 2013 (d) 2014 () 2015 ® Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual granis.y .. .. ... 224,165. 359,807. 389, 903. 422,077. 404,253.| 1,800,205.

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 224,165, 359, 807. 389, 903. 422,077, 404,253.] 1,800,205.

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

shown on line 11, column (f).. 7,213.
[ 1I‘"ublic_: sugport. Subtract line 5 f . .- gpr 2 (| AT | RSP SEP | B S KI3A AT
romlined.. . ................ I . : < 4 1,782,992,
Section B. Total Support
geﬂé?:gf;yﬁsfpr fiscal year (82011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (0 Total
7 Amounts from line 4........ .. 224,165, 359, 807. 389,903, 422,077, 404,253.| 1,800,205.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 19,639, 20,078. 20,636, 684. 473. 61,510,

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

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

capital as: (Explaig i

Fart V15 SEE PART YT 4,553.| _ 2,222.| 12,498.|  8,347.|  27,620.
11 Total su?gort. Add lines 7 ; 25 )| P T e o 4 5o g S

through 10, ................. . > : = 8 ¥ = : 1,889,335,
12 Gross receipts from related activities, etc. (see instructions). . . ........o e | 12 90,499.
13 First five years. If the Form 980 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. . ... ... .. . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (D) .. ... ...t eeesrn.n... 14 94 .90%
15 Public support percentage from 2014 Schedule A, Part 1, line 14. ... . e, 15 92,48 %
162 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . ............cvvernoirene T >

b 33-1/3% support test — 2074. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization ... .........oovviier T > D

17a 10%-facts-and-circumstances test — 2015. 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-circumstances' test, check this box and stop here. Explain in Part VI how
‘the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Expilain in Part V| how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . ............ = H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 UNITED WAY OF SQUTHEAST ALASKA 92-0103202 Page 3

[Part lll_{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 Il. If the organization fails

to qualify under the tests listed below, please complete Pait 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 (c)2013 (d) 2014 (e) 2015 O Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual granis.).........
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..................

c Add lines 7Zaand 7h..........

8 Public support. (Subtract line 7 I Bl hay 2 =
Fcfromline 6.)............... o - = B P 4o g, © e

Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2011 (b) 2012 {©)2013 (d) 2014 (e} 2015 (P Total
9 Amounts fromline 6..........

10a Gross income from interest, dividends,
payments received on securities loans,
Tents, royalties and income from
similar sources. .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.
¢ Add lines 10a and 10b.......
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY. ....................
13 Total support. (Add lines 9,
10c, 11, and 12.).............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. ................ . . .. ... . . . L T > I_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f divided by line 13, column () T 15 %
16 Public support percentage from 2014 Schedule A, Partill, ine 15... ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column () P, 17 %
18 Investment income percentage from 2014 Schedule A, Part I, line 17.. ... 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is mare than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/2% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

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

BAA TEEAD403L 10112115 Schedule A (Form 990 or 990-E7) 2015



Schedule A (Form 990 or 990-EZ) 2015 UNITED WAY OF SOUTHEAST ALASKA 92-0103202 Page 4

[Part IV_|Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A"and C. If you checked 11c 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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? i
If No,’ describe in Part VI how the supported organizations are designated. If designated by ciass or purpose, describe e LR
the designation. If historic and continuing relationship, explaint ... ... ... v e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section . ‘
509(a)(1) or (2)? If "Yes,' explain in Part V! how the organization determined that the supported organization was e T =1
described in section BOG@I1) OF (2). . ... oo T 2

3aDid the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer o S Vo B
and () DBIOW . .. ... .. . LT 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (&), or (6) and .__ .
satisfied the public support tests under section 509(a)(2)? /f Yes,' describe in Part VI when and how the organization |- |m i
made the determinalion. .. ... ... ... . o T 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) AL
purposes? If 'Yes, " explain in Part VI what controls the organization put in place fo ensure such use. .. ............... 3c

4 a Was any supported organization not arganized in the United States (foreign supported organization)? If "Yes' and B el
if you checked 11a or 11b in Part |, answer (b) and (€) below.. .. .. .. ... . . . . . . e da

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under g | ad T
sections 50T(c)(3) and 509(a)(1) or (2)? If Yes,' explain in Part VI what conirols the organization used to ensure that PETRES A PN
all support to the foreign supported organization was used exclusively for section 170(c)E)(B) purposes. . ........... 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer ()]
and (¢} below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i} the reasons for each such action; (iii) the authority under the
organjzation's organizing document authorizing such action; and (iv) how the action was accomplished (such as by 5
amendment to the organizing document). . ... ... .. ... . .. T 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the o e
organization's organizing docUMeNt?. . ... ... . e T 5b

c Substitutions only. Was the substitution the result of an event beyond the arganization's control?..................... Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited by one HIC W ]
or more of its supported organizations, or (i} other supporting organizations that also support or benefit cne or more of i i
the filing organization's supported organizations? /f 'Yes,' provide detail in Part V. . ... ... ool 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with = e A e
regard to a substantial contributor? i 'Yes," complete Part I of Schedule L (Form 990 0or 990-E2). ..................... 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 # 'Yes,' [---
complete Part | of Schedule L (Form 990 0r 990-EZ). .. ...\ .. ... o e e 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons i
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)}(1) or (2)7? Wit |8 et
If Yes, provide defail in Part VI .. ... ... . . . 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the | S| -
supporting organization had an interest? If 'Yes,' provide detail in Part VI. ... ............ . o0 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, T e
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part V... ..... ... ... ... 1

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type [l supporting organizations, and all Type I1l non-functionally integrated supporting organizations)? /f "Yes,"' |- 4 4. .
answer 10D BelOW. .. ... . . T 102

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

BAA TEEAC4O4L 10/12/15 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-E7) 2015 UNITED WAY OF SOUTHEAST ALASKA 92-0103202 Page 5
[Part IV_|Supporing Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the foilowing persons?

@ A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the S i e
governing body of a supported organization?. ... ... .. .. e 11a

t A family member of a person described in (@) 8bove?. ... ... 11b

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

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? if No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlied the organization's activities.
If the organization had more than one supported organization, describe how the powers fo appoint and/or remove el
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, N S
applied to such powers during the tax year. .. ... . . 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) : d
that operated, supervised, or controlled the supporting organization? If *Yes,' explain in Part VI how providing such G |
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controffed the S IO, S—
SUPPOIHNG OrGartiZation. . . .. ..o 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or 3.) serving on the governing body of a supperted organization? If ‘No,’ explain in Part VI how e L
the organization maintained a close and continuous working relationship with the supported organization(s). ........... 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at 3 L .
all times during the tax year? If 'Yes,' describe in Part VI the rofe the organization's supported organizations played | —
IS regard . o T 3

Section E. Type lll Functionally-Integrated Supporting Organizations

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

c |:| The organization supperted a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b} befow. 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? /f 'Yes,' then in Part Vi identify those supported
organizations and explaln how these activities directly furthered their exempt purposes, how the organization was
responsive o those supported organizations, and how the organization determined that these activities constituted Oy e
substantially all of its activities . . ... ... 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,” explain in Part VI the reasons for N i
the organization's position that its supported organization(s) would have engaged in these activities but for the el s et
organization’s Imvolvement. . .. .. . 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly ap;aoint or elect a majority of the officers, directors, or trustees of e SR SR

each of the supported organizations? Provide details in Part VI .. ... ... . . ... . . . oiuii oo 3a

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

BAA TEEAC40SL 10/12/15 Schedule A {(Form 990 or 990-E7) 2015




Schedule A (Form 920 or 990-E7) 2015 UNITED WAY OF SOUTHEAST ALASKA

92-0103202 Page 6

[PartV_[Type Ill Non-Functionally Integrated 509(a)3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on 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 Netshort-term capital gain..........co. 1
2 Recoveries of prior-year distributions .. .. ... . 2
3 Other gross income (see inStructions) . ... ... . e 3
4 Addlines 1through 3. .. ... e 4
8§ Depreciation and depletion. .......... .. e 5
€ 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) .. ... ... ..o 6
7 Other expenses (see INStructions) . ... ... i 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4. ...................... 8
Section B — Minimum Asset Amount (A) Prior Year B et pear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): =W
a Average monthly value of securities . ............. .. ..o i 1a
b Average monthly cash balances. ............ ... .. oo iiiiiiiii e, 1b
¢ Fair market value of other non-exempt-use assets.............ooov oo nn.. 1c
d Total (add lines Ta, Th, and 16) .. ... oo i e e 1d
e Discount claimed for blockage or other + g
factors (explain in detail in Part VI): = -
2 Acquisition indebtedness applicable to non-exempt-use assets .. .................. 2
3 Subtractline 2from line 1d ... .. .. oo 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSHTUCHONS). .. v e a4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiply line S by 035 . ... ... 6
7 Recoveries of prior-year distributions. . ................. ... ... ., 7
8 Minimum Asset Amount (add line 7to line B)...............o e, 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)............. 1
2 Enter 85% of ine 1...................cioeeeieee 2
8 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline 2 orline 3. .. ... 4
5 Income tax iImpPosed in Prior Year. ... ... .. e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) ....................... 6 | _ )l
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type IlI supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-E7) 2015
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UNITED WAY OF SQUTHEAST ALASKA

92-0103202

Page 7

(PartV_ |Type lll Non-Functionally Integrated 509a)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

7

Amounts paid to supported organizations to accomplish eXxempt purposes. . ... ..ot

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations. ......................

Amounts paid 10 CQUIre EXemMPt-USE B8518 . ... .. uit it e

Qualified set-aside amounts (prior IRS approval required). . .....ovene et e e

Other distributions (describe in Part VI). See instructions. .............ooreem o e

Total annual distributions. Add lines 1through 6........... ... ..o i T

Wi A w

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

10

Section E — Distribution Allocations (see instructions)

(i)
Underdistributions

Distributions Pre-2015

7
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6.............

2

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). .............................

3

Excess distributions carryover, if any, to 2015:

b

c

1
i
:

d

From2013.........................

From2014...... ... ...

f Total of lines 3athroughe........... ... ... ... ... oo,

Applied to underdistributions of prior years. .....................

h

Applied to 2015 distributable amount . ................ ... ...

Carryover from 2010 not applied (see instructions)............... =T —

j

Remainder. Subtract lines 3g, 3h, and 3ifrom 3f................

4 Distributions for 2015 from Section D,

line 7:

Applied to underdistributions of prioryears......................

b

Applied to 2015 distributable amount ... .. ......................

[+

Remainder. Subtract lines 4a and4b from4.....................

5

Remaining underdistributions for years prior to 2015, if any. L
Subtract lines 3g and 4a from line 2 (if amount greater than =, =
zero, see instructions) . ... - Qs ol 0n

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 {if amount greater than zero, see instructions)........

Excess distributions carryover to 2016. Add lines 3jand 4c. ... .,

Breakdown of line 7:

b

C

Excess from 2013 .. .7 ................

d

Excessfrom2014...................

eExcessfrom2015...................

BAA

TEEAQ407L 1012115

" Schedule A (Form 990 or 990-E7) 2015



Schedule A (Form 990 or 930-E7) 2015 UNITED WAY OF SOUTHEAST ALASKA 92-0103202 Page 8

PartVl |Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 172 or 17b;Part Ii}, line 12; Part IV,

— Section A, lines 1, 2, 3b, 3c, 4b, 4, 5a, 6, 9a, 3b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2: Part IV, Section G, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
(Sgction D, lines 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

2@ instructions.

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011
OTHER $ B,347. 5 12,498. $ 2,222. § 4,553.
TOTAL $ 8,347. s 12,498. 3§ 2,222, § 4,553. § 0.

BAA TEEAD4OBL 1012/15 Schedule A (Form 990 or 990-E7) 2015




Schedule B OME: No. 1545.0047
oy P0£Z, Schedule of Contributors 2015
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

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

Name of the organization Employer identification number
UNITED WAY OF SQUTHEAST ALASKA 92-0103202
Organization type (check one):

Filers of: Section:

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

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

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

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

Gieneral Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in meney or
property) from any one contributor. Complete Parts | and Il. 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% 51.13pp0rt test of the regulations
under sections 509(a)(1) and 170$b)(1)(A)(w), that checked Schedule A (Form 990 or 990-E2), Part Il line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the dgreater of (1) $5,000 or (2) 2% of the amount on (i)

Form 990, Part VIII, line Th, or (i) Form 980-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)0£, (&), or (10) filing Form 990 or 990-E2Z that received from any one contributar,
during the year, fotal contributions of more than $1,000 exclusiveéy for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and |11

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwerk Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 920-PF) (2015)

TEEAC70IL 10427115



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 2 of Partl
Name of organization Employer identification number
UNITED WAY OF SOUTHEAST ALASKA 92-0103202
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b d
Nugiaer Name, addre(ss), and ZIP + 4 Tg:t)al Type of c(or)ﬂribution
contributions
1__ |LYNDEN FAMILY OF COMPANIES Person
e Payroll D
18000 INTERNATIONAL BLVD __ _ I8 _ 17,500.| Noncash []
Complete Part ] f
SEA-TAC, WA 98188 Soncash contributions.)
b (s
Name, addre(ss?, and ZIP + 4 Tgt)al Type of cgll)ﬂribution
confributions
CORUR ALASKA ___ ____________ Person  [X]
“““““““““““ Payroil [ ]

303L CLINTON DR __________________________$ ___ 5,000. Noncash []
Complete Part || for
| JUNEAU r_ _A5_9_9§ Ql_ _________________________ gon::naesﬁ gontrributions.)
) {c) @
Name, address, and ZIP + 4 Total Type of contribution
conftributions
3__ |FIRST NATIONAL BANK OF ALASKA Person x|
[ = e Rt R s eSS SRS Payroll | |
101 W _36TH AVE_ __ ___________ ____________ I8 _____9,611.| Noncash []
C lete Part II fi
ANCHORAGE, AK 99510 ______________________ Soneash conbutions.)
) © @
Name, address, and ZIP + 4 Total Type of contribution
contributions
WELLS FARGO FOUNDATION Person  [X]
______________________________________ Payroll D
90 _SOUTH 7TH STREET __ _____________________[$_ ___  5,000. Noncash []
MINNEAPOLIS, MN 55479 _____________________ Soneeh contbutions.)
(b) © o
Name, address, and ZIP + 4 Total Type of contribution
contributions
ALVIN A AND ROBERTA T KLEIN TRUST ~ Person  [X]
_____________________________________ Payroll D
7715 HERTFORDSHIRE _ ______________________[$______5,000.| Noncash []
C lete Part 1l fi
KLEIN, TX 77379 _____________ omaash contrbutions.)
d
Name, addre(sbs), and ZIP + 4 Tg:t)al Type of f.:(on)1tri bution
contributions
WOSTMANN & ASSOCIATES, INC. o Pexson
___________________________________ Payroll D
105 S. SEWARD STREET #301 __________ ____ |5______6,120.| Noncash H

(Complete Part Il for
noncash contributions.)

TEEAQ702L 101215

Schedule B (Form 990, 930-EZ, or 990-PF) (2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2 of 2 of Parti
Mame of organization Employer identification number
UNITED WAY OF SQUTHEAST ALASKA 92-0103202
Contributors (see instructions). Use duplicate copies of Part | if additional spaca is needed.
a b, C
Nuﬁni:er Name, addre(ss), and ZIP + 4 T%t)al Type of c(gl?ltribution
contributions
7__ |HUGH & SHART GRANT Person
e Payroll |:|
PO BOX 20974 __ __ _ _ _ _ _ $_ _____7,020.| Noncash |:|
{Complete Part Il for
_J_UHE_P@ [ _AK_.9_9_S 92 __________________________ noncapsh contributions.)
a C d
Nugn{:er Name, addm(:s), and ZIP + 4 Tgt%ll Type of c(m)ltribution
contributions
8__ [ROTARY CLUB OF JUNEAU ______________ | e
- - - - Payroll D
PO BOX 21165 __ __ __ _________ .~ S ______5,656.| Noncash [ |
(Complete Part Il for
|JUNEAU, AK 99803 ___ __ ____________________ noncash contributions.)
a (+ d
Nuf-n%:er Name, addre(sbs?, and ZIP + 4 Tgtlll Type of c(m?ltribution
contributions
Person |:|
5 Payroll | ]
_________________________________________________ Noncash [ |
{Complete Part Il for
______________________________________ noncash contributions.)
(a (b) () )
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
Person D
5 iy Payroll | |
_________________________________________________ Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
5 Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
HE Payrall |:|
_________________________________________________ Noncash [ |
(Complete Part || for
______________________________________ noncash contributions.)
BAA TEEAD702L 10/12/15 Schedule B {Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 teo 1 ofPartll

Name of organization Employer identification number
UNITED WAY OF SOUTHEAST ALASKA 82-0103202
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
a) No. (A
(fr)'om Description of non(ggsh properiy given FNV (or( e)stimate Date r(gc):eived
Part | (see instructions,
N/A ]
O S
(a) No. . (b) . © {d)
from Description of noncash property given FMYV (or estimate) Date received
Part | (see instructions)
T TTIIITTITTITIITTTTBS
() No. L (b) ) (d)
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions;
O A I
(a) No. - (b) ) © d
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
o TITooTTTIIIIITTTTTBE
(a) No. . (b) ) © @
frorm Description of noncash property given FMV (or estlmate; Date received
Part | {see instructions
I A I
(a) No. . {p) . © )
from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions '
e = = e aleas_____l& 4
BAA Schedule B (Form 990, 990-EZ, or 920-PF) (2015)

TEEAQ703L 10/12/15




Schedule B (Formt 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partill
Name of organization Employer identification number
UNITED WAY OF SOQUTHEAST ALASKA 92-0103202

[Part I | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Il if additional space is needed. -
(a () @ R - N
Ng. fmm Purpose of gift Use of gift Description of how gift is held
a
N/aA
(®
Transfier of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
® o Q. ction ol
Ng. 1:!'to|m Purpose of gift Use of gift Description of how gift is held
al
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) ® © . N )
N% frtrolm Purpose of gift Use of gift Description of how gift is held
a
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® ©_ onofd
Ng. frtrolm Purpose of gift Use of gift Description of how gift is held
a

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAD704L 1011215

Schedule B (Form 990, 990-E2, or 990-PF} (2015)




SCHEDULE D ’ Supplemental Financial Statements OB To. T 00
(Form 990) = Complete if the organization answered 'Yes' on Form 990, 201 5
PartIV,line6,7,8,9,1 ilt‘tla,r‘ll‘:b,l__ﬂc, g%, 11e, 111, 12a, or 12b.
» Attach to Form 990. , :
e enasurss | > Information about Schedule D (Form 990) and its instructions is at www.irs.govformggo. | Dpen 1o Public
‘Name of the organization Employer identification number
UNITED WAY OF SOUTHEAST ALASKA 92-0103202

[Part1_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
— Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts

Total number atend ofyear.................
Aggregate value of contributions to (during year) . ......

Aggregate value of grants from (duringyeary..........

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

o bW 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 |:| 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 denor advisor, or for any other purpose conferring
impermissible private benefit?.. . ... ... oo T T |_—_| Yes D No

Partii ]Conservation Easements.
Complete if the organization answered 'Yes' on Form 920, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a quaiified 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. .. ......... ... e i 2a
b Total acreage restricted by conservation easements . ............ .. i 2b
¢ Number of conservation easements on a certified historic structure included in (@)... ........ 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . ... .. i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds?. ... .. .. . i Yes D No-
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(®){)
and section T70(M) @B .. ... ee e et ee et et et [Jyes [ ]No

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on 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 XlII, the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VIII, line 1. ... ... . e e, -5
(i) Assets included in Form 990, Part X.......oooiuioi oo -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 on Form 990, Part VIiL, ne 1. ..o e e e >3
b Assets included in Form 990, Part X........oouiii ot e e -]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 UNITED WAY OF SOQUTHEAST ALASKA . _ 92-0103202 Page 2
[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange programs
Other

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
b Scholarly research e H
c Preservation for future generations
4 gror\{ic)ig”a description of the organization's cellections and explain how they further the organization's exempt purpose in
2 .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes |:| No
['Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part v,
iine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 900, Part X2,

b If "Yes,' expiain the arrangement in Part Xl and complete the following table:

[ ] Yes [ ]No

Amount
cBeginning balance. . ... . e 1c
d Additions during the year . ... ... e 1d
e Distributions during the Year . ... .. o 1e
fENnding balance. . ... i e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... |:| Yes
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided enPart XL ....................

|PartV_ | Endowment Funds. Complete if the organization answered 'Yes' on Form 920, Part IV, line 10.

{a) Current year (k) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance. ..... 40, 375. 18,564, 25,651, 0. 0.
b Contributions. . ................ 29,300. 30,000. 35, 000. 10,322,
¢ Net investment earnings, gains,
andlosses....................
d Grants or scholarships......... 9,349, 10,322,
R 29,204, 8,189. 7,087, 0.
f Administrative expenses.......
gEnd of year balance........... 40,471. 40,375. 18,564. 25,651. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » 100.00 %
The percentages on 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 ........ ... e e, .| 3a(i) X
(i) related organizations. .. ... ... e, . 1 3a(ii) X
b If "'Yes' on line 3a(i)), are the related organizations listed as required on Schedule R?. . ... ovveeeen o, 3b

4 Describe in Part Xlli the intended uses of the organization's endowment funds.
[Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

SEE PART XTII

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ... e ' :

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

c Leasehold improvements. ............. . .

dEquipment................... ..ol 7,985. 7,985, 0.

eCther.. ... .. .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), tine 10¢.) .................... > 0.
BAA Schedule D (Form 990) 2015

TEEA3302L 1012715



Schedule D (Form 990) 2015 UNITED WAY OF SOUTHEAST ALASKA 92-0103202 Page 3

[Part VIl [investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value {c) Nethod of valuation: Cost or end-of-year market valug

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

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

Part VIl | Investments — Program Related. A
Ll Complete if the orggmzatlon answered 'Yes' on Form 990, Part IV, I{1e 11c. See Form 990, Part X, line 13.

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

4))
(]
&
@)
©)
®)
)
®
&)
o
%ﬂ (b) must equal Form 930, Part X,_column (B} line 13) ..

Part IX_| Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description {b) Book value

)
2
3
@
®)
®
)
®)
)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) 5ine 15.) . .. oo e >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of liability (b) Book value
{1) Federal income taxes
() AGENCY ALLOCATION PAYABLE 110,168.
3)
@)

Total. (Column (b) must equal Form 990, Part X, column (B} line 25}, . . . . . > 110,168. L
2. Liability for uncertain tax positions. In Part XIll, provide the text of the foctnote to the organization's financial statements that reports the urganlzatlon s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXIIL .. .. ... oo SEE .PART XIII [X

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2075




Schedule D (Form 990) 2015 UNITED WAY OF SOUTHEAST ALASKA 92-0103202 Page 4

Part XI_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ............... .. .00 oo'onon.. 1 308,989,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) on investments. ............... ... . oo .. 2a

b Donated services and use of facilities. . ............coo .. ... 2b 62,234,

¢ Recoveries of prior year grants. ...........o e 2¢

d Other (Describe in Part XiIl). . SEE PART XTIT 2d -185,342.] |

eAddlines 2athrough2d..................... ... ... . ..., rr T LE T 2¢ -123,108.
3 Subtractline 2e from INE L. . ... o 3 432,097.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.... ... .| 4da

b Other (Describe in Part x111.).. SEE PART XITT 4b -5,003.]

cAddlines da and Ab . . ... 4c -5,003,
5 T%Irevenue. Add lines 3 and 4c. (This must equal Form 990, Part |}, line 12} . ... ... .. . i1, 5 427,094,

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

T Total expenses and losses per audited financial statements. ............o oo o 1 363, 486.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: -

a Donated services and use of facilities. ................................ ... 2a 62,234.

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

COther osses .. ... i 2c

d Other (Describe in Part xiy, . SEE PART XITT . ... . .. .. 2d 5,003.]

eAddlines 2a through 2d. . ... ... . T 2e 67,237.
3 Subtract line 2e from lNe 1 . ..o i i 3 296,249,
4  Amounts included on Form 990, Part X, line 25, but not on line 1: @

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

b Other (Describe in Part Xi1.y.. SEE PART XIIT . ab 185, 342.]

cAddlinesdaanddb............oo. T T 4c 185,342,
§ Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, line = 5 5 481, 591.

[Part Xill] Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, 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 XII, lines 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

TEEA3J304L 06/03/15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 UNITED WAY OF SQUTHEAST ALASKA 92-0103202 Page 5
[Part Xlll | 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 5390-T AND A TAX LIABILITY MAY BE DETERMINED ON THESE ACTIVITIES. THE
ORGANIZATION'S POLICY IS TC 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 2013.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

UNCOLLECTIBLE CAMPAIGN PLEDGES...............cciiiiiis ciiiiiiiiis i, 5 -2,354.
DESIGNATION EXPENSE REPORTED AS INCOME............. ... 0 vieevvviiin i, -182,988.
TOTAL § -185, 342.

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

EXFENSES LISTED ON PART VIII, LINE 8B......... . ...iiiiiii i, s -5,003.
TOTAL 8 -5,003.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/$

EXPENSES LISTED ON PART VIII, LINE 8B.... ... . . ..o iiiiiinnni e, $ 5,003,
TOTAL $ 5,003.

SCHEDULE D, PART XII, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

DESIGNATION EXPENSE REPORTED AS INCOME........... ... .. ...cooee i vinnn.. ] 182,988.
UNCOLLECTIBLE CAMPAIGN PLEDGES ........... .00 it it e, 2,354,
TOTAL 3 185,342,

BAA TEEA3305L 06/03/15 Schedule D (Form $90) 2015




SEIEDUIEG Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered "Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 930 or 290-E2) ' orgrgnization entered mora than $15,000 on Form 990-EZ, line 6a. 201 5
> Attach to Form 990 or Form 990-EZ. Open 1o Public
ﬂ?@%ﬁ?&:&&‘ﬁ&‘%@ﬁ?@é‘ i »Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www. irs.gov/formg90. inspection
Name of the organization Employer identification number
UNITED WAY OF SOUTHEAST ALASKA 92-0103202

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e D Solicitation of .non-government grants
b [X] Internet and email solicitations f [X]| Solicitation of government grants
¢ [X] Phone solicitations g [X] $pecial fundraising events
d [X] In-person solicitations
2a 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 (i) Activity (iiii) Did funcraiser | (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)

of contributions? fundraiser listed in organization

column ()

Yes No

10

8 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 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) 2015
TEEA370IL 12/02/15



Schedule G (Form 990 or 990-E2) 2015 UNITED WAY OF SOUTHEAST ALASKA 92-0103202 Page 2

(Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than %5,000 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 Ed) Total events
add column ga)
SPECIAL, EVENTS NONE through column c))
E (event type) {event type} (total number)
v
E 1 Grossreceipts.............. . ...... 17,789. 17,789.
E
2 Less: Contributions........ ...........
3 Gross income (line 1 minus line 2). . . ... 17,789. 17,789.
4 Cashprizes..................c. ...
5 Noncashoprizes..........  .........
D
. Rent/facility costs.... ............ . 4,000. 4,000.
E
c
T 7 Food and beverages........ . 120. 120.
E
5| 8 Entertainment........................
E
2 9 Other direct expenses.. .. ............ 8,467. 8,467.
E
s
10 Direct expense summary. Add lines 4 through 9 in column (@). ... ..o oo L g 12,587.
11 Net income summary. Subtract line 10 from line 3, column (@). .. .. ....ooooero o » 5,202.
Part HI Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{a) Bingo {b) Puil tabs/Instant | (c) Other gaming {d) Total gamin
. bmgolg'rogresswe (add column ?a
\EI ingo through column {c))
N
u
E 1 Grossrevenue..................... ...
2 Cashptizes..................
b X
m E| 3 Noncashoprizes.......... ... .....
EN
cs
TEl 4 Rentfacility costs....... ..............
5 Other direct expenses. . ................
Yes % || |ves % Yes 5|
6 Velunteerlabor........................ No No No et
7 Direct expense summary. Add lines 2 through 5 incolumn (). ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ... L4

9 Enter the state(s) in which the organization conducts gaming activities:

BAA TEEA3702L  08/02/15 Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-E2) 2015 UNITED WAY OF SOUTHEAST ALASKA 92-0103202 Page 3

11 Does the organization conduct gaming activities with nonmembers? .......... . o0 eeeese D Yes |:| 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 . ... .. e |:| Yes [:] No
13 Indicate the percentage of gaming activity conducted in:
aThe organization's facility. ... ... ..o i 13a %
b An outside facility .. ... 13b %

ame s
Address & _ e
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ...... I:]Yes D 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 ™

D 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 » $
[Part IV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v);

and Part llI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-E2.

Department of the Treasury * Information about Schedule O (Form 990 or $90-EZ) and its instructions is PPe“ to Public
Internal Reveriue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
UNITED WAY OF SQUTHEAST ALASKA 92-0103202

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

UNITED WAY OF SQUTHEAST ALASKA (UWSEAK) WAS ORGANIZED FOR THE PURPOSE OF ASSESSING
ON A CONTINUING BASIS THE NEED FOR HEALTH AND SOCIAL SERVICE PROGRAMS; TO SEEK
SOLUTIONS TO HUMAN PROBLEMS; TO ASSIST IN THE DEVELOPMENT OF UNITED WAY MEMBER
AGENCIES; TO PROMOTE PREVENTIVE ACTIVITIES; AND TO FOSTER COOPERATION AMONC 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 DONCR 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 ATLASKA WHO IS
RESPONSIBLE FOR MANAGING THE FUNDRAISING DRIVES, AND COLLECTING AND DISBURSING ALL
MONEYS RECEIVED FROM THE ANNUAL CAMPAIGNS. THE SHARE CAMPATGN IS ADMINISTERED BY
UNITED WAY OF ANCHORAGE BUT UWSEAK IS RESPONSIBLE FOR DISBURSING ALL PLEDGES PFR THE
DONOR'S DESIGNATION.

FORM 920, PART VI, LINE 11B - FORM 930 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 12C - 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 - CEO & 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.
BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. TEEA490TL  10/12/15 Schedule © (Form 990 or 990-EZ) (2015)




Schedule © (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identiflcation number

UNITED WAY OF SQUTHEAST 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

AVATILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(2) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATISING
PROFESSIONAL FEES OQTHER 58,164. 27,193. 25,303. 5,668.
' TOTAL 5 58,164. § 27,193, § 25,303. § ____5,668.
BAA Schedule O (Form 990 or 990-E2) (2015)

TEEA4S02L 1041215



2015 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

UNITED WAY OF SOUTHEAST ALASKA 92-0103202
2015 2014 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS................ .... 404,253 422,077 -17,824
PROGRAM SERVICE REVENUE.... = ... . .. 8,819 10,959 -2,140
INVESTMENT INCOME......... R 473 684 =211
OTHER REVENUE........................c0 0 oes oL 13,549 34,464 -20,915
TOTAL REVENUE ................... . .. ... e 427,094 468,184 -41,090
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID........ ... 182,988 198,924 -15,93¢6
SALARTES, OTHER COMPEN., EMP, BENEFITS.. 141,116 142,690 -1,574
OTHER EXPENSES........................ ...oo... 157,487 156,738 749
TOTAL EXPENSES.. ............ccccivi .. e 481,581 498,352 ~-16,761
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............................ -54,497 -30,168 -24,329
TOTAL ASSETS AT END OF YEAR........... .... .. 218,746 288,297 -69,551
TOTAL LIABILITIES AT END OF YEAR... ..... .. 143, 625 158,679 -15,054

NET ASSETS/FUND BALANCES AT END OF YEAR. 75,121 129,618 -54, 497




2015

GENERAL INFORMATION
UNITED WAY OF SOUTHEAST ALASKA

PAGE 1
92-0103202

FORMS NEEDED FOR THIS RETURN

FEDERAL: 990, SCH A, SCH B, SCH D, SCH G, SCH I, SCH O, 8868

CARRYOVERS TO 2016

NONE




2015 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

UNITED WAY OF SOUTHEAST ALASKA 92-0103202

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990
THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING
SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE
THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-EO, IRS E-FILE
SIGNATURE AUTHORIZATION.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.

KEEP A SIGNED COPY OF FORM 8879-EO, IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL:
FORM 8879-EC IRS E-FILE SIGNATURE AUTHORIZATION




2015 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 2
UNITED WAY OF SOUTHEAST ALASKA 92-0103202

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 8868
NO SIGNATURE IS REQUIRED WITH FORM 8868,

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACES.




2015

FEDERAL WORKSHEETS

UNITED WAY OF SOUTHEAST ALASKA

PAGE 1

92-0103202

FORM 990, PART ll, LINE 4E

PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM_ 290 SQURCE
TOTAL EXPENSES 286,498. 286,498. PART IX, LINE 25, COL. B
GRANTS 182, 988. 182,988, PART IX, LINES 1-3, COL. B
REVENUE 17,1e66. 8,819. PART VIII, LINE 2, COL. A
FORM 990, PART iX, LINE 24E
OTHER EXPENSES
(3) (B) (C) (D}
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAT FUNDRATSTNG
EVENTS AND MEETINGS 3,838. 1,819. 1,869. 150.
UNCOLLECTIBLE PLEDGE EXPENSE 2,354. 2,354,
TRAINING & DEVELOPMENT 2,091. 1,135. 931. 25,
BANK FEES 1,725, 111. 1,614,
FUNDRAISING EXP. ON PART VIII -5,003. =5,003.
TOTAL § 5,005, 8 5,308. 8 2,911, s -3,214.
EXCESS CONTRIBUTIONS
SCHEDULE A, PART I, LINE 5
2011 2012 2013 2014 2015 TOTAL 2% AMT EXCESS
JIM JANSEN
10,000 0 0 0 0 10,000 0 0
LYNDEN FAMILY OF COMPANTIES
6,000 6,000 6,000 6,000 7,500 31,500 0 0
BP EXPLORATION
5,000 5,000 5,000 0 0 15,000 0 0
HECLA MINING COMPANY
5,000 5,000 0 0 0 10,000 0 0
RASMUSON FOUNDATION
5,000 5,000 5,000 5,000 0 20,000 0 0
COASTAL HELICOPTERS, INC
0 0 0 0 ] 0 0 0
COEUR ALASKA
0 30,000 5,000 5,000 5,000 45,000 37,187 7,213
JUNEAU REAL ESTATE
0 0 0 0 0 0 0 0
FIRST NATIONAL BANK OF ALASKA
0 7,473 8, 966 6,337 9,611 32,387 0 0




2015 FEDERAL WORKSHEETS PAGE 2
UNITED WAY OF SOUTHEAST ALASKA 92-0103202
EXCESS CONTRIBUTIONS (CONTINUED)
SCHEDULE A, PART II, LINE 5
JOHN WILLIAMS
0 5,000 0 0 0 5,000 0 0
WELLS FARGO FOUNDATION
0 5,000 0 5,000 5,000 15,000 0 0
ALVIN A AND ROBERTA T KLEIN TRUST
0 0 5,000 5,000 5,000 15,000 0 0
AVISTA
0 0 0 12,000 0 12,000 0 0
WOSTMANN & ASSOCIATES, INC.
0 0 0 5,210 6,120 11,330 0 0
HUGH & SHARI GRANT
0 0 0 0 7,020 7,020 0 0
31,000 68,473 34,966 49,547 45,251 __ 229,237 _ 37,787 7,213




