Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

2010

Under section 501(c), 527, or 4947?)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Open to Public

Iriaenal Bevenue Soraa™ * The organization may have to use a copy of this return to satisfy state reporting requirements. '::sp_er,ﬁon
A _For the 2010 calendar year, or tax year beginning  9/01 , 2010, andending  8/31 , 2011
B  Check if applicable: D Employer Identification Number

Address change  |United Way of Southeast Alaska 92-0103202

Name change PO BOX 20249 E Telephone number

N Juneau, AK 99802

Initial return

Terminated B

Amended return G Gross receipts $ 256,580.

Appiication pending| F MName and address of principal officer: Wayne A. Stevens H(a) Is this a group return for afiiliates? Yes

Same As C Above

Hib) Are all affiliaies inctuded?

If ‘No," attach a list. (see instructions)

u

No
No

Yeos

| Tacexemptstatus  [X]501cx3) | [501(0) ¢ )< (insertno) | [as#raytyor | 527
J Website: » www.unitedwayseak. org H(c) Group exemplion number ™
K Form of organization: mCorporaiion I—-l Trust ,—l Association ,—' Qther ™ |L Year of Formation: 1 985 [M State of legal domicile: AK
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: United Way_of Southeast Alaska
g -(UWSERK)_was organized for the purpose_of assessing on_a continuing basis the peed
5 Jfor health_and social service programs: to_seek solutions to human_problems: to _ . _
£ _a.ssu_t_ln_tﬁ_ developpent. of United Way member_agencies; to promote preventive_ _ __
21 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line Ta).......................... ... 3 14
2 4 Number of independent voting members of the governing body (Part VI, line 1b). . ................ ... . 4 14
E 5 Total number of individuals employedlin calendar year 2010 (Part V, line 2a)........ ... .. ... ... ... 5 8
£ | 6 Total number of volunteers (estimate ifnecessary)................................. ... ... 6 220
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.............. ... 0o i .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .................. .. i iiiiii 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIH, line ThY ... ... o o 341,505. 235,051,
% 9 Program service revenue Part ViIl, line 2g). ... ... . . .. 6,122. 1,942.
2|10 Investment income (Part VIII, column (&), lines 3, 4, and 7dy. oo 3,312, 551.
€ | 11 Other revenue (Part VIlI, column (&), lines 5, 6d, &c, 9c, 10c, and 118} .. ... 605. 19,036.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... 351,544. 256, 580.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 24,000, 35, 000.
14 Benefits paid to or for members (Part IX, column (A), tine &Y. .................... . ..
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 116,426. 79,507.
i 16a Professional fundraising fees (Part IX, column (&), line 11e)............... ... ......
% b Total fundraising expenses (Part IX, column (D), line 25) » 23,068
17 Other expenses (Part IX, column (A}, lines 11a-11d, 114-246) .. ......... ... .......... 126,543, 108, 997.
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25). . ........... 266,969, 223,504,
19 Revenue less expenses. Subtract line 18fromline 12..................... ... ...... 84,575, 33,076.
3! Beginning of Current Year End of Year
5120 Totalassets (Part X, line 16)................o 427,537. 410, 868.
22| 21 Total liabilities (Part X, line 26). ... o 139,157, 89,412,
EE 22 Net assets or fund balances. Subtract line 21 fromline 20...................... . ..... 288, 380, 321,456.
[Partll | Signature Block
RSB SR Py SR R Y R R2E LS TS SRR A 50 37 Safes: 2o the bast of my kvl and e, s e, corect, ana
3
slgn Signature of officcr Date
Here 4
Type or print name and title. s i
Print/Type preparer's name PW‘WW Check D i |PTIN
Paid TOM J DOMAGALA CPA T JD LA CP / "/5 "/ 2 self-employed P00122688
Preparer Firm's name » Altman, Rogers & Company
Use Only (rimsaguess ™ 425 G. Street, Suite 500 FimsEN > 92-0143182
Anchorage, AK 99501 Phoneno.  (907) 274-2992

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

|§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) United Way of Southeast Alaska 92-0103202 Page 2

[Part 1] | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part I1................... ... ... ... ... |f|

1 Briefly describe the organization's mission:
See Schedule O _ _ _ _ _ _ ______

FOrm 990 0r 990-EZ7 ... ... oo e [] ves No

If *Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. l_—_| Yes No

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

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

4a (Code: __ BT ) (Expenses $ 143,535, including grants of & 35,000. ) (Revenue § 1,942.)
Our primary program is _to service_ the approximately 40 _human service agencies under _ _
our united way umbrella through conducting fundrasing and awareness campaigns &
coordinating agency efforts and resources. ___________ T T TTmmmTTT

4b (Code: | ) (Expenses § including grants of & ) (Revenue & )

4c (Code: | ) (Expenses $ including grants of $ ) Revenue $ )

4d Other program services. {Describe in Schedule 0.)

(Expenses  § including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 143,535.

BAA TEEAQ102L 10/06/10 Form 990 (2010)



Form 990 (2010) United Way of Southeast Alaska 92-0103202 Page 3

[PartIV_]| Checklist of Required Schedules

Iss Eli'ledoFg?ization described in section 501(c)(3) or 4247(a)(1) (other than a private foundation)? ¥ 'Yes,' complete
CRBOLIB A . o e T

-t

Did the organization engage in direct or indirect %olitical campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes, ' complete Schedule C, Parf 1. ... . . . . . . . . . . . T

4 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. ... ... ... .. . .. . ... .. ... ... T

5 s the organization a section 501(c)(@), 501 éc)(S , or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 J/f 'Yes, ' complete Schedule C Parttll. . ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
}%ror\;lgie advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
L

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /# 'Yes,’
complete Schedule D, Part HE. ... . . T

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? i Yes," complete
Schedule D, Part IV T

10 Did the organization, directly or th{?ugh a related organization, hold assets in term, permanent, or quasi-endowments? /4

Yes,'complete Schedule D, Parf V... ... ... T

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

a B_id F}h}at (\)/r’ganization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
A Ve T

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

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 Scheduwle D, Part ViIL ... ... .. ... .. . .. . . ...

d Did the organizatien 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 Jf 'Yes,' complete Schedule D, PartIX ... .. ... ... . . . . . 0o T

f Did the organization's separate or consclidated financial statements for the tax I¥ear include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If ‘Yes,’ complete Schedule D, Part X ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? /¥ Yes,' complete
Schedule D, Parts XI, Xl and XIL ... o T

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X!, X!l, and Xill is optional ...........

13 Is the organization a school described in section 170(b}(1)(A)(ii)? If 'Yes,’ complete Scheduie E.. ... ... ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts { and IV .. . .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes,' complete Schedule F, Parts tand IV, . ......... ... .. . . .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes," complete Schedule F, Parts it and IV. ... . .. .. . ..

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) ........................ .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ........ . . . . . . .. . . . . . . . ... . . ...

19 Did the organization report more than $15,000 of gress income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part I1f . . . . . . ‘

20 aDid the organization operate one or more hospitals? If "Yes,' complete Schedule H . .

b If 'Yes' to iine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions) ... ..............

Yes | No
1] X
2| X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
Ta] X
11b X
e X
11d X
el X
111 X
12a] X
12b X
13 X
14a X
14b X
18 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQTO3L 12/21110

Form 990 (2010)



Form 990 (2010) United Way of Southeast Alaska 92-0103202 Page 4

[PartiV__ | Checklist of Required Schedules (continued)

21 Did the organization reg)(ort more than $5,000 of %,rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If Yes,’ complete Schedule |, Parfs fand i, ... .. ... . . .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
[X, column (A), line 2? If 'Yes,' complete Schedule I, Parts Fand Il ... ... .. ... .. . . .. . . . . . o

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asmf:l1 fgrr’nej officers, directors, trustees, key employees, and highest compensated employees? if 'Yes, ' complete
AUl e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, " answer lines 24b through 24d and
complete Schedule K. If No,'goto fine 25 .. ...... .. . . .. . ST

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgafs tge’tr?nsipacgc;n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
chedule L, Part | .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's {ax year? If 'Yes, "complete Schedule L, Partll .,

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
gor;rtrgb'l,}to‘r,_, cJ)':r, art %G?nt selection commitlee member, or to a person refated to such an individual? /7 "Yes," complete
chedule L, Part Hl. e T

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

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

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

¢ 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 1V, . ... .. ... . ..

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

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... . T

31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Scheduls N Partl.

32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il ... ...

33 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,' complete Schedule R, Part |.. ... ... ... . ... .. . ... . . . .. . . . T

3

Yyas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, I, IV, and V,
B T e

a Did the organization receive ar%y ga ment from or engage in an% transaction with a controlled entity
within the meaning of section 51 (bg('l3)? If 'Yes,' complete Schedule R, Part V, line2........... . ... |:|Yes No

36 Section 501(;::)}3) organizations. Did the ogganization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2. ... ... . . . . . . . . .. . ... .

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

38 Did the organization complete Schedule O and provide ex;lalanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... ... .. ... . ... .

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

BAA

TEEAQ104L 1221110

Form 990 (2010)



Form 2010) United Way of Southeast Alaska 92-0103202 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PartV................ ... ... .. ..

Yes | No
Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........ ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming —=={=J
{gambling) winnings to prize winners? .. ... . . TR E 1¢|] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . . 2a L1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. .......... .. 2h| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) el | -,
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. ... .. ... ... .. .. .. 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedwle O ... ... ... ... . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authori over, a
financial account in a fereign country (such as a bank account, securities account, or other financial account)?......... da X
b If "Yes,' enter the name of the foreign country: » " :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ] LS
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . ......... 5h X
c If 'Yes," fo line 5a or 5h, did the organization file Form 8886-T?. ..........................co o 5¢
6a Does the organization have annual gross receipts that are normalily greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?.......... 0.0 o o T 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . ... ... ... . . e &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and —"
services provided to the payor?. ... ... ST 7a X
b If "Yes,' did the erganization notify the donor of the value of the goods or services provided? ... ... ........ . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 4 X
OFM B2B27 T [
d If "Yes,' indicate the number of Forms 8282 filed during the year.......................... udl e H==S=
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? ..... ... ... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
88 TEQUITEHR. L e T 7 |
h If the or%anization received a contribution of cars, boafts, airplanes, or other vehicles, did the organization file a
Form 008G T 7h
& Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the e
supporting organization, or a donor advised fund maintained by a sponsoring erganization, have excess business B ¥
holdings at any time during the year?. . ....... ... .. . 0 . LT 8
9 Sponsoring organizations maintaining donor advised funds. == [
a Did the organization make any taxable distributions under section 49667. . ... ..., .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b,
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12.. ............ ... .. 10a
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facilities . . 10b)
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders .. .. ... ... . ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ......... ... Tb .|
12a Section 4247(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... . 12a
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year . . .. .. 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers. Iy
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 Sehedule 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 . .....0......... ... . ..., 13b
c Enter the amount of reserveson hand.............. ... ... ., 13¢ _
14a Did the organization receive any payments for indoor tanning services during the tax year? .............. . ... ... .. . 14a X
blf Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q.. ... ... . 14h

BAA TEEAQI05L 11/30/10

Form 980 (2010)



Form 990 (2010) United Way of Southeast Alaska 92-0103202 Page 6
[Part V1 | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b befow, 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 to any questioninthis Part VI ................... ... .. . ... .. ... ... [ﬂ

Section A. Governing Body and Management

Yes| No
Ta Enter the number of voting members of the governing body at the end of the tax year ... .. 1 14
b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e s
officer, director, trustee or key employee?. ... ... .. . . .. LT 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. ... . ... .. ... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?. ... .. .
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .... . ........ 5 X
6 Does the organization have members or stockholders?. .. ........ ... .. . ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?. ... .. T T 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............ 7h X
8 Did the organization contemporaneously document the meetings held ar written actions undertaken during the year by
the following: e
aThe governing body? .. ... .. . 8a] X
b Each committee with authority to act on behalf of the governing body?.. .. ......... ! g8 X
9 |s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf 'Yes, ' provide the names and addresses in Schedufe ©..See. .Schedule. 0. . . 9| X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code. )
Yes | No
10a Does the organization have local chapters, branches, or affiliates?.......... ... ... .. ... ... .. . . ... 10a X
b f "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?............. ... . . .. .. ... . . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?..... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy? If 'No,"gotolfine 13............... .. ... . ... ... .. 12al X
b Are officers, directors or trustees, and key employees required to disclese annually interests that could give rise
to conflicts?. 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, ' describe in
Schedule O how this is done. .. ... See Schedule.O......................... 12¢{ X
13 Does the organization have a written whistleblower policy?. ................ .. ..., . 13 | X
14 Does the organization have a written document retention and destruction policy?. . .. . 14 1 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The organization's CEQO, Executive Director, or top management official.. See. Schedule . G....... ... ... . 15a] X
b Other officers of key employees of the organization... See . Schedule O.................. ... . ... ... .. 15b] X
If "Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a - - S
taxable entity during the year? ... .. . .. . 16a X
b If 'Yes,’ has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the i
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 » AK

18 Section 6104 requires an organization to make its Forms 1022 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only} available for public
inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule 0O

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

BAA Form 980 (2010}

TEEAD106L 12/21/10



Form 990 (2010) United Way of Southeast Alaska 92-0103202

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Page 7

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.

® | is} all of the organization's current officers, directors, trustees (whether individuals or organizations . regardless of amount of
compensation. Enter -0-gln columns (D), (E), and (F) if no compensatlon( was paid. = ). reg unt o

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
ref:eiivgd repo_rtatt_ile 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.

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

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

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

A (B) © (D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o= = = | 0 compensation fram compensation from amount of other
p;é s\gﬁgz : é, @ g a 3 -] tht:: or%anl_zatson relate_ad orga[:izaiions compensation
in|El8|e 3 (W-2f1099-MISC) (W-2/1099-MISC} from ihe
wes | BE( 5|7 (2 (37" g
organiza- E .§ - ora anirfaat!ioens
fionsin | 8 | = g | 2 6
Schg;iule % i é
3
g
_() Mary Becker ________ |
Secretary 4 X X 0 0. 0.
_( Mark Bryan ________ |
Member 2 X 0. 0 0
_3) Michelle Calvin-Casey |
Member 2 X 0. 0 0
@ Ben Coromell ________
Member 2 X 0 0. 0
_G) Sheri Croll ________
Treasurer 4 X X 0. 0. 0.
_) Katherine Eldemar _ __ |
Member 2 X 0. 0 0.
_(@ Jessie Grant ___ ____ |
Member 2 X 0. 0 0
_@® Tom Henderson _ _ ____ |
Member 2 X 0 0 0
_(9 Joan O'Keefe ___ _____
Member 2 X 0 0. 0.
10) Corey Pavitt ___ __ __ |
Member 2 X 0. 0 0
[(11) Michelle Prebula ___ _ |
Chairman 2 X X 0. 0. 0.
12) Steve A. Samuelson __ _ |
Member 2 X 0 0. 0.
13) Lance Stevens ______ |
Chair Elect 4 X X 0. 0. 0
£14) Sheryl Weinberq ____ _ |
Member 2 X 0 0. 0
(15) Brenda L. Hewitt _ ___ |
President 40 X 71,798. 0. 0
1€) Wayne A. Stevens____ _ |
President & CEQ 40 | X 0. 0. 0.
an ]

BAA TEEAQIO7L  12/2110 Form 990 (2010)



Form 990 (2010) United Way of Southeast Alaska . 92-0103202 Page 8
| Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) (B) () (D) (E) ®
Name and title A:g[large Position (check ail that apply) Repor{_ableﬁ Rep‘”{f“b'eﬁ ESti;nafte?h
s compensatio m
I(Jff “"-fg: ﬁ g ] g E ,‘:—f 3 thepnr anizgtia?lm rg%te%egﬁgaﬁirzlatg:s acmo?r:‘;er%a?io: '
homooel2<l 218 |5 Bal3 | W-21008-misC) (W-2/1039-MISC) from the
related é_ SESERERRAF organization
organi- (% & § a8 and related
zations = 5 3 arganizations
in al = 2|3
Sschoy| & % ﬁ
z
Qa8 e ____
Qa9 .
L0 o _____
N _ e ____
2 e ___
&3 e
e _ e ____
2 __
% _ o _____
2 __ L _____
2 . _____
& _ _ e _____
TbhSubdotal ... ... . » 71,798. 0. 0.
c Total from continuation sheets to Part VII, Section A. .. .......... ... ... ... > 0. 0. 0.
dTotal (addlines1band 1c). . ... ... ... ... ... .. ... .. .. ... ... ... .. > 71,798, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization * 0

Ye_s No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee P | P L
on line 1a? If 'Yes,' complele Schedule J for such individual ..... .. .. .. . ... .. e L et b e e e e e e aaaat 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for ==
such individual . . . 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual —
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors

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

(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 in compensation from the organization » 0
BAA TEEAQT08L 12/2110 Form 990 (2010)




92-0103202

Page 9

[Part

Form 990 (2010) United Way of Southeast Alaska
Vi | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated

business
revenue

Revenue
excluded from tax
under sections
512, 513, or 514

AND OTHER SIMILAR AMOUNTS

1a Federated campaigns. .. ... .... la

5,337.

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

¢ Fundraising events. 1¢

d Related organizations. 1d

e Government grants (contributions). .. .. 1e

25,228,

f Al other contributions, gifts, grants, and
similar amounts not included ahove....| 1§

204,486,

g Noncash contributions included in Ins 1a-1f:  $

h Total. Add lines 1a-1f................

PROGRAM SERVICE REVENUE | CONTRIBUTIONS, GIFTS, GRANTS {

Business Code

1,

235,051. |

098.|

_1,098.]

L R

844.

844.

All other program service revenue . ..

Total. Add lines 2a-2f................

1,942,

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)...............
4 Income from investment of tax-exempt
5 Rovalties............................

551.

551.

bond proceeds

{i) Real

6a GrossRents..........

18,100.

b Less: rental expenses.

€ Rental income or (loss). . .. 18,100,

d Net rental income or (loss).............

18,100.|

18,100.|

i} Securities
7a Gross amount from sales of @ il

(il} Other

assets other than inventary, .

b Less: cost or ather basis
and sales expenses

¢ Gainor (loss).........

dNetgainor(loss).....................

8a Gross income from fundraising events
{not including.

of contributions reported on line 1c).

SeePart IV, line 18................. a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19

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

10a Gross sales of inventory, less returns

and allowances. .................... a

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

579

579.

ntory..........

Miscellaneous Revenue

Business Code

453220

e 3_57. | TN, —

357,

>

256, 580.

551.

BAA

TEEAQ10OL 10/11/10

Form 930 (2010)



92-0103202 Page 10

Form 990 2010y United Way of Southeast Alaska

PartIX | Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complete all columps.

All other organizations must complete column (A) buf are not required to complete columns (B), (C), and (D).

Do

not include amounts reporied on lines

6b, 7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

®
Program service
expenses

©
Management and
general expenses

()
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

25

Grants and other assistance to governments
f:_md g;ganizatlons in the U.S, See Part IV,
Ine21.. ... ..

Grants and other assistance to individuals in
the US.SeePart IV, line22. ................

Grants and other assistance to governments,
or%anlzatlons, and individuals outside the
US. SeePart IV, lines15and16............

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

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

Compensation not included above, to
disqualified persons (as defined under

section 4958(H (1)) and persons described

in section 4958(C)(3(B) .. .............. ...

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

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

Other employee benefits ....................

Payrolltaxes.....................

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

cAccounting. ....... ... . ... ...l
dlobbying........ ...,
e Professional fundraising services. See Part IV, line 17. . ..
f Investment management fees. . .............

Advertising and promotion. ... .......
Officeexpenses . ............  ..........
Information technoiogy. ... ... BT T
Royalties. ....................... ... ..
Occupanty..........oooveveiis Ll
Travel . ...

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. .............. ... ... L

Conferences, conventions, and meetings ... ..
Interest .. ...
Payments to affiliates..................... .
Depreciation, depletion, and amortization. . ...

Insurance.............. i

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%

of line 25, column (AR amount, list line 24f
expenses on Schedule O.). ..................

35,000.

35,000.

20,394,

9,893,

7,893.

2,608,

0

0.

50,882,

24,684.

19,692,

6,506,

1,331,

646.

515.

170.

6,900.

3,016.

3,074.

810.

28,314.

19,752,

6,506.

2,056,

9,666.

1,341,

196.

2,129,

2,618.

1,739,

383.

496.

3,099.

1,493.

1,138,

468,

27,663.

12,886.

9,867.

4,910.

1,021.

1,021,

2,392,

1,244.

667.

481.

9,127,

9,127.

7,907,

7,907.

2,766.

2,766.

2,429,

1,293.

120.

1,016,

2,297,

124.

1,267,

306.

Total functional expenses. Add lines 1 through 24f. . . . .

9,698,

6,790.

1,796.

1,112,

223,504.

143,535,

56,901,

23,068.

26

Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column

(B) jeint costs frorn a combined educational
campaign and fundraising solicitation.........

BAA

TEEACTOL 1221110

Form 990 (2010)



Form 990 (2010) United Way of Southeast Alaska 92-0103202 Page 11
IPat X | Balance Sheet
(A (B)
Beginning of year End of year
1 Cash — non-interest-bearing . .................... . ... ... ... ... ... 239,362.] 1 46, 300.
2 Savings and temporary cash investments . ............... ... ... 30,178.| 2 235,997,
3 Pledges and grants receivable, net ............... . ... 151,193.| 3 124, 816.
4 Accounts receivable, net..... 2,680.! 4
5 Receivables from current and former officers, directors, trustees, key employees, — -
and highest compensated employees, Complete Part | of ScheduleL......... . .. 5
6 Receivables from other disqualified persons (as defined under section 4958(H (1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees” beneficiary e
N organizations (see instructions). . ........ . . ... .. T 6
g 7 Notes and loans receivable, net ........... ... ... ... 7
!T-: 8 Inventories forsale oruse. ... .. ... . .. . 8
s| 9 Prepaid expenses and deferred charges. .. ................ ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D................ .. 10a 13,626, et il gl =
b Less: accumulated depreciation.................... 10b 9,871. 4,124.]10¢ 3,755.
1T  Investments — publicly traded securities. ... ... ... ... ... ... .. ... ... .. ... 11
12  Investments — other securities. See Part IV, line 11......... ... ...... ... ... 12
13 Investments — program-related. See Part IV, line 11.. ... ... ... .. .. . . .. ... .. .. 13
14 Intangible assets . ... 14
15 OCtherassets. See Part IV, line 11.. ... .. oo o 15
16 Tofal assets. Add lines 1 through 15 (must equal line 34) ....................... 427,537.|16 410, 868.
17 Accounts payable and accrued expenses. .............. ... ... .. 24,086.]17 4,968.
18 Grants payable... ... ... 18
19 Deferredrevenue............... oot 20,600.]119 1,822,
7120 Tax-exempt bond liabilities. . ........ ... . ... 20
8121 Escrow or custodial account ifability. Complete Part IV of Schedule D ........... 21
|:- 22 Payables to current and former officers, directors, trustees, key emplogees,
T highest compensated employees, and disqualified persons. Complete Part |1 : -
||_: of Schedule L ... . . 0 22
s (23 Secured mortgages and notes payable to unrelated third parties.... .. ..., 23
24 Unsecured notes and loans payable o unrelated third parties....... ... 24
25 Other liabilities. Complete Part X of Schedule D.................... . ... . 94,471.| 25 82,622,
26 Total liabilities. Add lines 17 through 25 .. ..................................... 139,157.| 26 89,412,
¥ Organizations that follow SFAS 117, check here » and complete lines |
T 27 through 29 and lines 33 and 34, e et e
8127 Unrestricted netassets. ....................... 288,380.| 27 321, 456.
é 28 Temporarily restricted netassets ...................... ... ... ..., 28
5129 Permanently restricted net assets. ................... 29
R Organizations that do not follow SFAS 117, check here » | | and complete
b lines 30 through 34, 1fn 3
B30 Capital stock or trust principal, or current funds. . ................. ... .. ... 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund................. .. 31
%k | 32 Retained earnings, endowment, accumulated income, or other funds............. 32
g 33 Totalnetassets or fund balances. ............. .. ... .. ... ... ... 288, 380.] 33 321,456.
5 | 34 Total liabilities and net assets/fund balances.................................... 427,537.( 34 410, 868.
BAA Form 990 (2010)

TEEAOTTIL 12/2110



Form 990 (2010) United Way of Southeast Alaska 92-0103202 Page 12
[Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part X1 . ... . . .o |_l
1 Total revenue (must equal Part VHI, column (&), line 12). ... ... . 1 256, 580.
2 Total expenses (must equal Part IX, column (A), line 25)................. .. ... .. .. ... ... 2 223,504,
3 Revenue less expenses. Subfract line 2from line 1................ ... ... ... 3 33,076.
4 Net assets or fund bafances at beginning of year (must equal Part X, line 33, column (&%)... .... .. .....| & 288, 380.
& Other changes in net assets or fund balances (explain in Schedule O .. 5 0.
€& Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMMN BY) T 6 321,456,
[Part Xl| | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1l ... ... ... ... |—|
Yes | No
1 Accounting method used to prepare the Form 990; D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked '‘Other,' explain
in Schedule O. ] b b
2a Were the organization's financial statements compiled or reviewed by an independent accountant?...... . ... . ... .. 2a X
b Were the organization's financial statements audited by an independent accountant? ... ............ ... .. 2bf X
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? ., ... . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
dIf "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, orboth:........... ... ... T T
Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As a resuit 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... ... ... .. TR 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken te undergo such audits. . ... ... .. .. ... . . 3b

BAA

TEEAOT12L 12/21/10

Form 990 (2010)



OMB Ne. 1545-0047

SCHEDULE A i i i
(Form 990 oF 590-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(§? organization or a section =
4947(a)1) nonexempt charitable trust. Open to Public
b Bovemn Sy » Attach to Form 990 or Form 990-EZ, » See separate instructions. Inspection
Name of the organization Employer identification number

United Way of Southeast Alaska 92-0103202
[Parti I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section T170(b)(1 X AX).
A school described in section 170(b)1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXiii).

&= W N

name, city, and state:

w

170(bYIXAXiIv). (Complete Part I1.)
. A federal, state, or local government or governmental unit described in section T70(bY1XAXV).

-]

in section 170(b)X1XAXvi). (Complete Part 11.)

An org(énization operated for the benefit of a college or university owned or operated by a governmental unit described in section

A medical research organization operated in conjunction with a hospital described in section T70(b)1XAX(ii). Enter the hospital's

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

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

9 An organization that normally receives: {13 more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509%(a)(2). (Complete Part 111.)

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

Lk An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more _Bublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}(3). Check the box that
describes the type of supporting erganization and complete lines 11e through 11h.

a DType I b |:|Type Il c D Type Il = Functionally integrated d D Type Il — Other

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

section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type |ll supporting organization, D

check this bOX.. . ... . T T E

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

No
@ A person who directly or indirectly controls, either alonie or together with persons described in (iiy and (jiiy
below, the governing body of the supported organization?... ... .. .. ..., .. !
(i) A family member of a person described in (i) above?....... ... ... ...
{ii) A 35% controlled entity of a person described in () or ¢y above? . ........... ... ... ...
h Provide the following information about the supported organization(s).
(i) Name of supported (Y EIN (iii) Type of organization (iv) Is the (v} Did you notify {vi}) Is the (vii) Amount of support
organization (described on lines 1.9 organization in | the orgahization in| organization in
above or IRC section column () listed in column {i} of column {i)
(see instructions)) your goveming your support? organized in the
document? us.?
Yes No Yes | No | Yes No
(A)
{B)
()
(D)
(E)
Total . : J
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 ar 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 United Way of Southeast Alaska _52-0103202 Page 2
-Part I |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1 XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. i the
organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

gzg:ﬁi"; piad {or fiscal year (a) 2006 (b} 2007 (¢) 2008 (d) 2009 (e) 2010 (0 Total
1 Gifts, grants, contributions, and

bership fi d. (D
ot incluas “unusual grans. 5 .| 596,532.] 484,540.] 385,107. 341,505.] 235,051.] 2,042,735.

2 Tax revenues levied for the
organization's benefit and
either paid to it 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....| 596, 532. 484,540.| 385,107. 341,505.| 235,051.| 2,042,735.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supé)orted ]
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5 | | '
fromlined.. . ................. 2,042,735,

Section B. Total Support

Batinim Y ar for fiscel year (a) 2006 (b) 2007 () 2008 () 2009 (€) 2010 ( Total

7 Amounts from line 4..... . . 596,532. 484, 540, 385,107, 341, 505. 235,051.| 2,042,735,

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

similar sources................ 4,447. 6,892. -4,113, 3,312, 18,651. 29,189,

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 assets (Explain in

Part Iv)).5ee Part..IV.... 4,004, 5,477. 13,262. 5,075. 357. 28,175.
71 Total su%)ort. Add lines 7
through 10.................... 2,100,099,
12 Gross receipts from related activities, etc (seeinstructions) ............. ... ... ... ... .. ... . ... .. [ 12 4,173,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box andstophere. . ... ... ... ... . ... ... TR > |_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column {f) divided by line 11, column ) .......................... 14 97.3%
15 Public support percentage from 2009 Schedule A, Part 1, line V4. ............ ... . .. .. . ... . ... 15 88.2%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the iine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ....... . ..~ TR >

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .............._ . . "0 . o > D

17a 10%-facts-and-circumstances test —~ 2010, |f the organization did not check a box on line 13, 162, 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 IV how
the organization meeis the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV 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 ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or $90-EZ) 2010 United Way of Southeast Alaska 92-0103202 Page 3
[Part Il | 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 quali der Part 1. If th izati i
to qualify under the tests listed below, please complete Part I1.) qualify under Pa © organization fails

Section A. Public Support

Calendar year (or fiscal yr beginning in)» (a) 2006 {b) 2007 {c} 2008 (d) 2009 {e) 2010 (f) Total
1 Giits, grants, contributions
and membership fees
recefved. (Do not include
any 'unusual grants.). .. ... ....
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. ..

& Total. Add lines 1 through 5. . ..
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons . ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand7b...........

8 Public support (Subtract line
JcfromlineB)................

Section B. Total Support
Calendar year (or fiscal yr beginning in)* (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (D Total

9 Amounts fromline6...........

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..

c Add lines 10a and 10b.._......

11 Net income from unrelated business
activities not included in fine 10k,
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 V)

13 Total support. (adinss, 10c, 11, and 12y

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth t i
organizati%n. check this box and stop here. g ......................... I ... ou ... or .l. ... ax yearasa sectnonSOT( c)(3) .......... [ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided.by line 13, column ) ................. .. ... .. 15 %
16 Public support percentage from 2009 Schedule A, Part Il line 15 ... ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column [4)) 17 %
18 investment income percentage from 2009 Schedule A, Part lli, line 17. ... o 18 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ....... g D

b 33-1/3% support tests — 2009, 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. ... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... ... >
BAA TEEAG403L 12/29/10 Schedule A (Form 990 or 990-E2Z) 2010




Schedule A (Form 990 or 990-EZ) 2010 United Way of Southeast Alaska 92~-0103202 Page 4

|Part]V_|Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part Il, line 17a or 17b; and Part Il line 12. Also compiete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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2010 Schedule A, Part IV - Supplemental Information Page 5
United Way of Southeast Alaska 92-0103202
Part ll, Line 10 - Other Income
Nature and Source 2010 2009 2008 2007 2006
Other 357. 5,075, 13,262. 5,477 4,004,

. .
Total § 357. § 5,075. 8 13,262. S 5,477,

$

4,004.




Schedule B OMB No. 1545-0047
S,F,";g;,_%%"; 930-£2, Schedule of Contributors
Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF 201 0
Internal Revenue Service
Name of the organization Employer identification number
United Way of Scutheast Alaska 92-0103202
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X1501(c)(__3 ) (enter number) organization

4947(2)(1) nonexempt charitable trust not treated as a private foundation

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 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.

General Rule
For an arganization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 1.}

Special Rules

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

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

For a section 501(c)(7), (), or (10) organization filing Form 990 or 930-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nanexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year . .................. ... .. . ... .. ... L]

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 their Form 990, or check the box en line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For gsaaaerwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) {2010)
930EZ, or 990-PF.

TEEAQ701L 12/28M10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 2 of Part |

Name of organization Employer identification number
United Way of Southeast Alaska 92-0103202
Contributors {see instructions.)
(@ () () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 \Lynden Inc. __________________________ Person
Payroll
6441 S. Airport Place __ __ __ _____________ | S ___ 13,253.! Noncash | |
(Coemplete Part 1l if there
|Anchorage, AK 99502 _ ___________ | : is a noncash contribution.)
(a) B} (o (d)
Number Name, address, and ZIP + 4 Aggregate Type of conttibution
contributions
2 |Rasmuson Foundation ____________ |
301 W. Northernlights Bivd ____ ___ | S 32,437.
(Complete Part 1l if there
|Anchorage, AK 99503 ______ _________ is a noncash contribution.)
(@) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3__ |Coastal Helicopters, Inc _____ _______ Person
Payroll
8995 Yandukin Dr. ____ ] $_ _ .___5,000.| Noncash [ |
(Complete Part Il if there
|Juneau, AK 99801 _ __________ is a noncash contribution,)
(a) ()] {© @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |Coeur Alaska __________________ | Person
Payroll | |
3031 Clinton Dr __ _ __ ___________ S _____5,000.| Noncash ||
(Complete Part I! if there
Juneau, AK 99801 _ __ _____________ is @ noncash contribution.)
@ ' ® © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o |First National Bank of Alaska ____ _______ | Person
Payroll | |
PO Box 100720 _____ __ ______ _______ S _____56,282.| Noncash | |
(Complete Part Il if there
[Anchorage, AK 99510 __ _ _ ______ ___ | is a noncash contribution.)
® ) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6__ [Hecla Mining Company _ ________________ Person
Payrol!
PO Box 3219 ____ _ _ _ _ _ _ ] §______5,001.| Noncash
(Complete Part |l if there
|Juneau, AK 99803 __ ___ _____ __ is a noncash contribution.)

BAA TEEAQ702L 10/25/10 Schedule B (Form 990, 990-EZ, or 990-PF) {2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2 _of 2 of Part |
Name of organization Employer identification number
United Wav of Southeast Alaska 92-0103202
Contributors (see instructions.)
(2) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions :
1__ |Juneau Real Estate _________________ |
8800 Glacier Hwy,Ste 231 ____ _________ | S _____5,000.
(Complete Part Il if there
Juneau, AK 99801 _ _ __ ____ | is a noncash contribution.)
(a) {b) (© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |Wells Fargo _ __________ ____ ____ ________ Person
Payroll | |
1123 Seward St ____ _______________ | $ _____1,170.| Noncash [ |
(Complete Part il if there
|Juneau, AK 99801 __ _ _____ ] is a noncash contribution.)
(a) (b) @ ¢d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 imJamsen____ __________________ Person
Payroll | |
4111 Endeavor Circle __ _____ ____________| N 10,000.) Noncash | |
(Complete Part Il if there
[Anchorage, AK 99515 _ __ . is a noncash contribution.)
(@ ®) © (d}
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 ([Robert E. Crossett Endowed Alaskam__ ___ ____ |
4800 Sand Point Way NE__ ____________ _____ | S 20,600
(Complete Part Il if there
|Seattle, WA 98105 __ _ _ _____________ | is a noncash contribution.)
(a) (b) () {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
11 |City and Borough of Juneau ________ Person
Payroll | |
155 South Seward Street ______ ________ ____ | S _____5,000.( Noncash [ |
{Complete Part 1l if there
|Juneau, AK 99801 _____ ______________ is a noncash centribution.)
@ ) © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- e _ 2 === _____ Person
Payroll
______________________________________ % o ______| Noncash
(Complete Part Il if there
______________________________________ is & nancash contribution.)
BAA TEEAD702L 10426110

Schedule B (Form 990, 990-EZ, or 930-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Partll

Name of organization Employer identification number
United Way of Southeast Alaska 92-0103202
Noncash Property (see instructions.)
(a) o (b) ) {€) {d)
No. from Description of honcash property given FMV (or estlmate} Date received
Part 1 (see instructions
N/A
5
(a) o (b) . (©) . (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
(2) - (b) . © (d)
No. from Descriptien of noncash property given FMV {or estlmate; Date received
Part| {see instructions
$
(@ . (b) _ © @
No. from Description of noncash property given ‘ FMV (or estimate) Date received
Parti (see instructions)
$
(a) o (b) . . d
No. from Description of noncash property given FMV (or estlmate; Date received
Part| {see instructions
$
(@ - (b) . © )
No. from Description of noncash property given FMV (or estlmate; Date received
Part ] (see instructions’
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ703L 10/26/10



Schedule B (Form 990, 920-EZ, or 990-PF) (2010)

Page 1 of 1 of Partlll

Name of organization

United Way of Southeast Alaska

Employer identificaion number

92-0103202

[Partiii_] Exclusively religious, charitable, etc, individual
organizations aggregating more than $1,000 for

contributions to section 501(c)7), (8), or (10)
the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part lll, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.}............ >4 N/A
{a) (b) © (d)
Ng- frrtﬂ;m Purpose of gift Use of gift Description of how gift is held
a
N/A
(©) )
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) © ()
Ng. frliolm 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 te transferee
(a) (b) {0 ()]
N% f'rttilm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) {©) (d)
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
a
e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAD704L  06/23/09



SCHEDULED OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010
> Complete;f trl;el \?r anizgti;msagsy'v:r?? 'Yeﬁé te Form 980, 3 S
a ,lines 6,7,8,9, 70, or12. n to I
Pnetgfn'é’u"ﬁgbé’ﬁﬁ'é“‘slﬁ?fé‘ i » Attach to Form 990. » See separa’te instructions. lnpe 'onu s
Name of the organization Employer identification number
United Way of Southeast Alaska 92-0103202

| Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes' to Form 990, Part 1V, line 6.
. (a) Dongr advised funds {b) Funds and other accounts

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

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

Aggregate grants from (during year}.........

Aggregate value at end of year. ........... ..

M AW 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?. .. ... ... ......... DYes |:| No

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

[Partil | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements heid by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a quailified 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. .. ... .. ... 2a
b Total acreage restricted by conservation easements ..... ... ... ... ... .. ..., ... 2b,
€ Number of conservation easements on a certified historic structure included in @) ............ 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ....... ... . . 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?....................... ... ... ... ... . D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 3

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @B and section 170(@XBIDT . ... o D Yes |:| No

9 In Part XIV, 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 deseribes the organization's accounting for
conservation easements.

[Part 1l |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

() Revenues included in Form 990, Part VI, line ... .. . -5
(i) Assets included in Form 990, Part X. ... ... -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 o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL line T... ... e -3
b Assets included in Form 990, Part X. .. ..o >4
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedute D (Form 990) 2010




Schedule D (Form 990) 2010 United Way of Southeast Alaska 92-0103202 Page 2
[Part 1l | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assels (continued)

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

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

4 Ero;fi)cg(leva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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?............. [ ]Yes [ INo

[Part iV JEscrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

Ta |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 ... . D Yes |:|No
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
CBeginning balance. . ..............o..o0 L, oL 1
dAdditions during the year . ........ e 1d
e Distributions during the year. .. ... .. Te
fEnding balance. . ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 .. . ........ .. e I___| Yes D No

b If "Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10. g
{a) Current year (h) Prior year (c) Two years hack (d) Three years back (e) Four years back

1a Beginning of year balance. .. . ..
bContributions. ... ..............

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance...........
2 Provide the estimated percentage of the year end balance heid as:

a Board designated or quasi-endowment » %

b Permanent endowment ™ %

¢ Term endowment » %
3a Are there endowment funds net in the possession of the organization that are held and administered for the
organization by: Yes No
(M unrelated organizations . ... e .| 3aQ)
Gi). related organizations. . . ... ... .. | 3a(ii)
b If *Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. .. ........ .. e e 3b

4 Derscribe in Part XIV the intended uses of the organization's endowment funds.
[Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other {c) Accumulated {d) Book value
(investment) asis {other) depreciation
Tlaband ... ... ... . ... ...
bBuildings......................... ...
¢ Leasehold improvements. . .. . ... .....
dEquipment. ......... . 13,626, 9,871. 3,755.
eQther......................................
Total. Add lines 1a through 1e (Columin (d) must equal Form 990, Part X, column (B), line 10(c).) ................ ... 3,155,
BAA " Schedule D (Form 920) 2010

TEEA33G2L 12/20/10



Schedule D (Form 990) 2010 United Way of Southeast Alaska

92-0103202 Pa

e

rﬁart VH | Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(@) Description of security or category
{inciuding name of security)

{b) Book value

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

(1) Financial derivatives

{2) Closely-held equity interests

(3) Other

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

[Panrt Vil { Investments—Program Related. (See Form 990, Part X, line 13)

N/A

(&) Description of investment type

(b} Book vaiue

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

M

@

&)

G

)

6

@

G

€]

4lY)]

Total, (Column () must equal Form 990, Part X, column (B) line 13.) __ ™
Part IX

Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description

{b) Book value

—D

&

(€]

@

)]

©®

)

()]

@

o

(a) Description of liability

{b) Amount

{1) Federal income taxes

(&) Accrued Payroll

8,256.

3) Agency Allocation Payable

74, 366.

(]

)

€

@

()]

€]

Y

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 2%). .. . ..

»

82,622,

2. FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the footnote to

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

the organization's financial statements that reports the

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 United Way of Southeast Alaska 92-0103202 Page 4
[T'art X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vil,colurmn (A), line 12}, ... . 256, 580.
2 Total expenses (Form 990, Part IX, column (A), line 25) .. ... . .. ... e 223,504.
3 Excess or (deficit) for the year. Subtract line 2 from line 1............. . .. .. .. . . . . .. 33,076.
4 Net unrealized gains (losses}on investments. .. ............... ... o
5 Donated services and use of facilities. ........ ... ...
6 Investmentexpenses......... ... ... ...l il
7 Prior period adjustments. .. ...
8 Other (Describe in Part XIV). . ... o
9 Total adjustments (net). Add lines 4 through 8. ........ ... ... ...
10 _Excess or (defictt) for the year per audited financial statements. Combine lines 3and 9..................... ... .. 33,076,
IPart Xii [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. .................. ... ... ... 1 275,506.
2 Amounts included on line 1 but not on Form 990, Part V1!, line 12;
a Net unrealized gains on investments. .. ............................... ... | 2a
b Donated services and use of facilittes. ........  ..... ... ... ... 2b 18,926,
€ Recoveries of prioryeargrants...... ................ ....... L s - 2c
d Other (Describe inPart XIV)......... ... ... ... ... L 2d -
e Add lines 2athrough2d ..................... e Tttt ¢ ey e e e el e e A e s e e e e e e e s 2e 18,926.
3 Subtractline2efromline L.......... .. . . 3 256, 580.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b ...... ..... 4a
b Other (Describe inPart XIV.Y. ... oo 4b ]
cAddlinesdaand b ... .. 4c
5_Total revenue. Add lines 3 and d¢. (This must equal Form 990, Part i, line 123 .. .......................... 5 256,580.
[Part X1 IReconciIiation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. .. .................. .. ... ... . .. .. ... 1 242,430.
2 Amounts included on line 1 but not an Form 990, Part IX, line 25:
a Donated services and use of facilities. . ........... ... .. ... .. ... ... . ... ... 2a 18,926.
bPrior year adjustments. ... ... 2hb
COMhEr 10SSES ..o 2cC
d Other Describe inPart XIV.). ... ... .. 2d i
eAddlines 2athrough2d ........... .. 2¢ 18, 926,
3 Subtractline2e fromline 1........... . ... . i, M- T-T T 3 223,504.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investments expenses not included on Form 990, Part VIII, line 7k .. ... .. | _4a
b Other (Describe in Part XIV.). ... ... o 4b
cAddlinesdaanddb........ ... T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, fine 18)........................... 5 223,504.

[Part XIV [Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 United Way of Southeast Alaska 92-0103202 Page 5
[Part XIV | Supplemental Information (confinued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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OMB No. 1545-0047

2010

E_E::'Eglgé{l;rlsgs%ﬂ) Supplemental Information to Form 990 or 990-EZ

Complete toegorovide information for responses to specific questions on

Department of the Treasu Form 930 or 990-EZ or to provide any additional information. Open to Public
Intornal Revenue Setwce * Attach to Form 980 or 990-EZ. |f!5Pe‘__3tl°ﬂ
Name of the organization Employer identiflcation number
United Way of Southeast Alaska 92-0103202

Michelle Prebula - Board Chair
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  10/26/10 Schedule O (Form 990 or 990-E7) 2010




Schedule O (Form 990 or 990-E7) 2010 Page 2

Name of the grganization Employer identification number

United Way of Southeast Alaska 92-0103202

BAA Schedule Q (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10



Fom 3868 Application for Extension of Time To File an

{Rev January 2011) Exempt organlzatlon Retu rn OMB No. 1545.170%
ﬁ.?.é’fn’éﬁ“ﬁz‘vé’ﬁé';‘*sl’rﬁ?ée” o ™ File a separate application for each return,
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. . ........ ... ... ... ... . FEPR >

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

Electronic filing (e-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.gov/efile and click on e-file for Charities & lonprofits.

[Part1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly . ... » |:|

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

Name of exempt organization Employer identification number

Ty_pf or

rin .
P United Way of Southeast Alaska 92-0103202
File by the Numnber, street, and room or suite number. If a P.O. box, see instructions.
due date for
gy, |PO_BOX 20249
insiructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Juneau, AK 99802
Enter the Return code for the return that this application is for (file a separate application for each return). ...
Application Return App!ication Return
Is For Code |IsFor Code
Form 990 01 Form 9%0-T (corporation) 07
Form 990-BL ‘ 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a} or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 0o Form 8870 12
® The books are in the care of. ™ United Way of SE Alaska _ ____________
Telephone No. ™ 907-463-5530 _ FAX No. ’_991—_4&3;—_4_619_ _______
® |f the organization does not have an office or place of business in the United States, check thisbox..................... ...... .. > |:|

® [f this is for a Group Return, enter the organizatien'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. ™ D and attach a list with the names and EINs of all members
the extension is for,
T | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _ 4/15 _ _ _,20 12_, 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 _ 8/01__ _ ,20 10 _,andending _ 8/31 __,20 11 _
2 If the tax year entered in line 1 is for less than 12 months, check reason:; |:| Initial return I:IFinaI return

DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nenrefundable credits. See instructions . ... ..... ... i PP PO 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any pricr year overpayment alfowed as acredit. . .. ... 3b/$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include gOU( payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions................ . . .. ... . .. . .. 3¢ls 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZ0501L 11/115/10



