2011 Exempt Org. Return
prepared for:

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

Altman, Rogers & Company
425 @G. Street, Suite 500
Anchorage, AK 99501



Form 8868 (Rev 1-2012) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete enly Part Il and check this box..................... P
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
*artil | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or .
print United Way of Southeast Alaska [X] 92-0103202
Number, street, and room or suite number. If a P,0. box, see instructions. Social security number (SSN)
File by the
extended
extended ~ |Altman, Rogers & Company
fingthe 1425 G. Street, Suite 500 []
{ﬁmﬁ%ﬁi_ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Anchorage, AK 99501

Enter the Return code for the return that this application is for (file a separate application for each PRt catss sy I [T TP,
Aplplication Return | Application Return
Is For Code |lIs For Code
Form 990 01 (eSS e R e
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

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......................... . L
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . . . . If this is for the

whole group, check this box... * D . It it is for part of the group, check this box.. ™ [:I and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until _ 7/15 .20 13.
5 Forcalendaryear __ _ _, or other tax year beginning _ T ;20 11 ,andending_8/31 20 A2
€ If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D-Final return

D Change in accounting period
State in detail why you need the extension... The return was completed to close to the filing date to

~

8a If this application is for Form 990-BL, 990-PF , 990-T, 4720, or 6069, enter the tentative tax, less any
ponrefuntanle credits, Bed SHHEHONG . v iy 5o 0t s norneg e e siess e b fn o smt s e e b gt S _8al$

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 prior year overpayment allowed as a credit and any amount paid previously

L s e I R Tl e el e O Bb|S
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... ..ot 8¢c|S

Signature and Verification must be completed for Part Ii only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature ® Wé?’i% Title ™ é/ﬂ /ﬁ Date P §A'/ j//j

BAA FIFZO502L 07/29/11 Form 8868 (Rev 1-2012)
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Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
Ogden UT 84201 FAX 801-620-5670

Notice Number: CP211A
Date: February 18,2013

Taxpayer Identification Number:

035129.154406.0144.003 1 AB 0.384 373 92-0103202

yaafyengas][HHIgua sl T I O Tax Form: 990
o TR LD RO R (1R BB U U T Tax Period: August 31, 2012

UNITED WAY OF SOUTHEAST ALASKA
PO BOX 20249
JUNEAU AK 99802-0249

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file

your return is April 15, 2013.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information

about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.
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Form 8868 Application for Extension of Time To File an

(Rev January 2012) Exe mpt Orgamzatlon Return OMB No, 15451709
E?Ef’n’;ﬁ"éz‘vé’h?;"s‘;ﬁ?é“ ol *™ File a separate application for each return.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this BoX ... ... oviieei e, >

® |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 1l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent {o the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
[Partl [Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print s

United Way of Southeast Alaska l?l 92-0103202
5:.:: ggtgfor Number, street, and room or suite number, If a P.O. box, see instructions. Social security number (SSN)
el e |PO_BOX 20249 [
instructions. 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) ..........................
Ap@lication Return | Application Return
Is For Code s For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books areinthe care of. » United Way of SE Alaska

Telephone No. » 907-463-5530 FAX No. > 907-463-4649

® |f the organization does not have an office or place of business in the United States, check this BOX. ... .........oovvooine i, > D

® |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 ..... ®» I:l . If it is for part of the group, check this box... Dand attach a list with the names and EINs of all members

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

until _ 4/15 _ _ ,20 13_, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
» | |calendar year 20 or
> [X|tax yearbeginning _ 9/01 _ _ ,20 11 ,andending _8/31 __,20 12 .
2 [f the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return

|:|Change 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

nanretindablerctedits: SERHBSIEUCHDES v ot wu s orionies i b b i a5 £ 5 SR Sl et & S ERe e S & 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 prior year overpayment allowedasacredit. ..o ... 3b[$ 0.

¢ Balance due. Subtract line 3b from line 3a. lnciudegom payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. ... ...ooviiiei oo, 3cl$ o1

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0Q and Form 8879-E0O for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZO501L 01/04/12




Form 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2011

Open to Public

Depa h ;
et B Bare Y > The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection
A For the 2011 calendar year, or tax year beginning 9/01 , 2011, and ending  8/31 , 2012

B Check if applicable:

Address change

Name change

Initial return

—

|| Application pending

Terminaled

Amended return

&
United Way of Southeast Alaska

D Employer Identification Number

52-0103202

3225 Hospital Drive #201
Juneau, AK 99801

E Telephone number

G Gross lecelpls

252,290.

F Name and address of principal officer:

Same As C Above

Wayne A. Stevens

H(a) Is this a group return for affilates?

H(b) Are all affiliales included?
If ‘No," attach a list, (see instructions)

HYES %No

I Taceemptstatus  [X[5010)3) [ [5010) ¢ )< Gnsertno) | [4%7cayyor [ 527
J  Website: = www.unitedwayseak.org H(c) Group exemption number ™
K Form of organization: mCurnoratiDn m Trust H Association rl Other ™ | L Year of Formation: 1985 | 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 need
= for health_and_social service_ programs: to_seek solutions to humap _problems; to_ _ _
: assist_in_ develeopment_of United Way member_agencies; to promote preventive_ _ _ _
3| 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). ........... oo inn. 3 16
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 0
= | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a). .. ....................... 5 4
'% 6 Total'numbet of volunteers (estimale if NECESEARYY). . oo vewis v as bt e st oo wamrra s 54 5wk i e o i 6 88
< [ 7a Total unrelated business revenue from Part VIII, column (C), line 12. .. ... ... i | 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ..ottt i, 7b 0.
Prior Year Current Year
% 8 Contributions and grants (Part VIII, line Thy. .. ... ... ..., g s 235,051, 224,165,
2 [ 9 Program service revenue (Part VI, line 2g).. - B S T e 1,942, 2,686.
% 10 Investment income (Part VIII, column (A), I|nes 3 4, and 7d) ........................ 551, 796.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11&). . ......cvivvvns 19, 036. 24,643,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12).. ... 256, 580. 252,290.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3).. 35, 000, 27,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) ..
. 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5 10) ..... 79, 50T 128,.7783.
§ 16a Professional fundraising fees (Part IX, column (A), line T1e)........ocoiviiin i,
g b Total fundraising expenses (Part IX, column (D), line 25) » 29,861,
G 17  Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e). . .............oviennin. 108,997. 108,011.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), ine 25)............. 223,504. 264,794,
19  Revenue less expenses. Subtract line 18 from line 12.. ... ... i s 33,076. -12,504.
h§ Beginning of Current Year End of Year
ié 200 “Tiptal Fssets: (PR I B £ s susencs bl 3ok b3 S e bl s ey 410, 868. 408, 851.
fg 21 “Total liabiitfies (Part X e 26¥.c «oe 100 0 W00 S0 i ris 0 Sa0 L md i e @ 8 EEARE bt 89,412, 99,899,
2 22 Net assels or fund balances. Subtract line 21 from line 20, ........................... 321,456, 308, 952.
[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this returp, including accompanying schedules and sta
complete. Deciaration of preparer (other than officer) i1s based on all information of which preparer has any knowle

Eer&lenls and to the best of my knowledge and belief, it is frue, correct, and
ge

S]gn Signalure of officer Dale
Here
Type ar print name and title. Se
PrintType preparer's name PWM Date Check I:I ¢ |PTIN
Paid TOM J DOMAGALA CPA TOM J DOMAGALA C Hrf G ]S |serempops |P00122688
Preparer |rFimsname * Altman, Rogers & Company
Use Only |fimsaoress ™ 425 G. Street, Suite 500 Fims EN > 92-0143182
Anchorage, AK 99501 phore no.  (907) 274-2992

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

[)ﬂ Yes |_| No

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

TEEAQ113L 0818/

Form 990 (2011)



Form 990 (2011) United Way of Southeast Alaska 92-0103202 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill.............. S VL A e i M A |Y|

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

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

FORIANEBINETE . condi o5 eSS 75 Tk 38 AR SEE345 1 AR SR R ESRAS r bt S b s bsngn, (L} WE No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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: [0 W) (Expenses $ 169, 595. including grants of $ 27,000. ) Revenue $ 2,686.)

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of _ § ) (Revenue $ )
4e Total program service expenses » 169,595,
BAA TEEAD102L 07/05/11 Form 990 (2011)




Form 990 (2011) United Way of Southeast Alaska 92-0103202 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
e e A N R T I S I e A 00 L G e I TN - E 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...............ooo.0s 2 X
Did the organlzahon engage in direct or indirect political campaign activities on behalf of or in oppasition to candidates
for public affice? if "Yes: compleld. Schedtle: & Pafl | . cosncin s lonin v v ob s vib miis vt 560 6o i dmiah ss 5 eied vorm s fivie 3 X
4 Section 507(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 Il. .. ... ... .. . . . i 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il . . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri
ﬁg Etrc!wlde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedu H & X
T L o e e T ot e R o e N el el s o L o i
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic struclures? If 'Yes,' complete Schedule D, Part Il. ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
Cefrs g o) (ot ol ot 1T (e T 3t e Sl e . S o L0y i s R T g T = bl Tl SO T O 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
T [ = N e e e e g e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ............ccoocviiiii i, 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, X,
or X as applicable.
a Did the organlzatlon report an amount for land, buuldlngs and eqmpment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part VI.. b ; > O 4 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its {otal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL.. ... . i 11b X
¢ Did the organization report an amount for lnveslmenls- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 [f 'Yes,' complete Schedule D, Part VIII. . .. ... ... .. o i 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part:X ing 167 [ Yes; \complete: Sehadiile B, Part IX . 1y ottt 2 s 58 B fn £ 23 588 258 avt ot s B8 2 b i 11d X
e Did the organization report an amount for other liabilities in Part X, ling 257 If 'Yes,' complete Schedule D, Part X. ..... | 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schiediile B Ears XX Gl RKB L oo s s 5 550 7050 Cie WEE Sy Sore T 7 R 4 S e Y B Y ORI N e e AT 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, X!, and Xlll is optional . .......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ID? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United Stales, or aggregale foreign investments valued
at $100, 000 or more? If Yes " complete Sohegule , PaHS ARV s i cirasmass be tin abm i ks abo 0wl o s ¢ deole 14b X
15 Did the organization report on Part [X, column (A), Irne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' compfete Schedule &, FParlg dl @ IV, s a.vs i wnioimn e ot v s 15 X
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 Wl and IV.. ... ... ............... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, FPart | (see instructions) .............ccoiiiiiieiianinenn . 17 X
18 Did the organization reporl more than $15,000 total of fundrals:ng event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... ... ....... ... ... .... o et ey e e sy 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
e a g ed Ve BTt T e =y S TIPS PGS Sl i e ORI e N S SS . I S v O Ao S al LC A 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ........................... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ...... ... ... .. 20b

BAA TEEAD103L 01/23/12 Form 990 (2011)



Form 990 (2011) United Way of Southeast Alaska 92-0103202 Page 4
|[Part IV _|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization re;))(ori more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il. ................. ... ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If "Yes,' complete Schedule [, Parts 1 and Il ... ..oovviviiiieiniiniomiaeisimmmi oo 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
fagnd forrlneL, officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 3 X
CHEOMHE oo sws ignese s mis it i Wit 2 3 p oe s L S ST a5 i o e 8 5 Pilie Sy S astssia 3 0 S0 3 PRl s s gty £5 oy de gt 2

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

eortiplete Sehealule Kt - Ne QoD THEZE. 4 L v 8 s s d s bt it Eobt 8 80 S s SR S0 S bt e b 5 el ik et TP WS 2 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

anyCeVapl DOMOSHE oxommame i W o ow o v e oyl & i S o e S S S e e G R : 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any time during the year?................. | 24d

25a Section 501(c)3) and 501(c)4) organlzatlons Did the organization engage in an excess henefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [............ouoiiiiot i e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,' complete
eyt rta e g T = ot I ET SO CE O SN S O TN i ML T SO, PV L O .| i i SO = TR o e ol SO B 25b X

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 tax year? If ‘Yes,' complete Schedule L, Part Il . . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ... ... e e 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. . ................ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Sehedilal, ParbiV o et st i BATRAS oA A sy Sk am i ma e 8 cad make Thad wof a1 sod oAl o LBl e s s eme L e 28b X
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 .. ... .. ... ...... ...... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
eantriGbions? i 'Yes, \conilelgvEahe e N ok o 2 ah e SE iR Sa s T b e B b 8 et b o e b e e AT et wie TR e AT ST 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .. .. .. 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
SEHE BN e v o irams wasmf oo gy 3B WE m R oA S T e e aliv SE sy Ty s e i o B, 5 A o R i S B 32 X

33 Did the organization own 100% of an entily disregarded as separate from the oraganization under Regulations seclions

367.,77071-2 and 301270037 If 'Yes, complete SChetltle R Palft | .. ... i st is s i smasiseiis s b s b o1k bbbt 5 iobis 33 X
34 ){Vas }he organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, s %
7T 1 PNt S o K A 0 A A AN 9P YN ] B AL S PRS- A o N e AW T
35a Did the organization have a controlled entity within the meaning of section 512(6)(13)7 . .. ........ .. ...... smaansn e 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled enhty within the mearung
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.. - 35b X
36 Section 501(c)(3) organizations. Did the orﬁgamzation make any transfers to an exempl non-charitable related
prganization® [f “¥es. " complete:Schedule R, FartiV, B 2 vt s o sais vestrn v v vacbaies ciy e s v Vi s sas ma vie 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O... ... ... i i 38 X
BAA Form 990 (2011)
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Form 990 (2011) United Way of Southeast Alaska 92-0103202 Page 5
]PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPart V........ ... .... sl 4 B L AL S S s Yo ) e |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . .......... .. 1a 1
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
EamBlIRG ) WIRTHOOS 10, DI WITIHEEST ks vou e aoeis 1 rmaia sisatssm 6oamy dowss it s b winsd o 4w b oot it 0w SR 6 € R Wi T 75 i 1c| 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 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?......... ... 2b| X
Note. If the sum of lines 1a and 2a is grealer than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If "Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O ... .. ........ .. SR 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorn¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. i 4a 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . ................. 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?. ........... 5b X
c If 'Yes,' to line ba or 5b, did the organization file Form 8886-T7.................. S s S . 5¢
6a Does the organization have annual gross receipts that are norrnally greater than $'IOO 000, and did the orgamzatlon
solicit any contributions that were not tax deductible?. e s 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or glﬂs were
not tax deductible? A S S - 6b
7 Organizations that may receive deducttble COﬂtI’lbutIOHS under sectlon 17U(c)
a Did the organization receive a payment in excess of $75 made partiy as a contribution and parlly for goods and
services provided to the payor?. ....._. S 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services prowded? sRbARARL L .| 7b
c Did the orgamzailon sell, exchange or otherwise d|spose of tanglble pelsonal property for which it was requtred o flle
Form 82827 . ek 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year. . K 0 o | 7d|
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 orgamzahon received a contnbuhon of quallfred intelleciual property. did the orgamzatron file Form 88399
as required?...... et | -
h If the orgamzahon received a contribution of cars, boats, auplanes or other vehicles, did the orgamzahon file a
Form 1098-C?. ‘ 5 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did fhe
supporting organization, or a donor advised fund maintained by a sponsonng organlzatlon have excess business
holdings at any time during the year?... ... ... S SRR SRR T |
9 Sponsoring organizations maintaining donor advased iunds
a Did the organization make any taxable distributions under section 49667.. . ... L e S e B e A SR S e g L
b Did the organization make a distribution to a donor, donor advisor, or related person'f’ O RN e i AT g Sy A |- 4O
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12. . Ty ... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club famhhes 10b
11 Section 501(c)12) organizations. Enter;
a Gross income from members or shareholders .. ... i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... . e 11b
12a Section 4947(a)1) non.exempt charitable trusts Is the organization filing Form 990 in lieu of Form 10417 ... .......... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. . ... .. e ool 1~ 1
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 ........ . ....... ... ... 13b
¢ Enter the amount of reserves on hand . SR 13c
14a Did the organization receive any payments for |nd00r tannmg services dunng lhe tax year? ............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q ............... 14b

BAA TEEAQ105L 07/05/11 Form 990 (2011)



Form 990 (2011) United Way of Southeast Alaska 92-0103202 Page 6

|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 0O copfains aresponse:to:any QUeStion iR RIS ParE N . s oo i i 0 b im o bt st mmiom o i e st S E(-I

Section A. Governing Body and Management

Yes | No

1a Enter the number of voling members of the governing body at the end of the tax year..... | Ta 16
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent..... | 1b

2 Did any officer, director, trustee, or key empioyee have a fam!ly relatlonshlp or a business relat:onsh!p with any other
officer, dlrector trustee or key emp!oyee" i A dib i 2

3 Did the organization delegate conirol 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

4 Dld the organrzahon make any significant changes to its governing documents

»

L8]

5 Did the organization become aware during the year of a significant dwersmn of the orgamzatlon EARSEIEA | irentot viiks
6 Did the organization have members or stockholders? ... ..., UV S PN SN O o 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
L1 Aa 10 AL T3 e (EATTC ol Ahs Marn e U S RN 0 o 0 00 O 6 At /N SR ¢ S S R N A P S R D 7a

= b e e [

b Are any governance decisions of the organization reserved to (or sub;ect lo approval by) members,
stockholders, or other persons other than the governing body? . Sk o e et S e 7hb

s

8 Dhld }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

1o o g e 1 ol Yl AN o NPT IR et WOV S S, A WU RN OO St SO0 070} e, WOt N1 e S WM A o, WP e Wi gal] X
b Each committee with authority to act on behalf of the governing body?. .. ... ... i 8h| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannol be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O..See..Schedule. 0. ... 9 | X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ........... ..o iiiiiiiiiiiiiiiieninonno.. | 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operahons are consistent with the organization's exempt PUMPOSEST. & . . v vs v an it e b i s s e s b e e e e s e e 10b
11 a Has the orgamzation provided a complete copy of this Form 950 to all members of its governing body before filing the form?. .. ... ... . ..., 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 950. See Schedule 0O
12a Did the organization have a written conflict of interest palicy? If 'No, gotoline 13...... ... .. o iiiiiiiiiiiiiiie, 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
te O T S 1 o 1 B A B Y0 1. 28 L1 e T M R G Rt T e o BV e ot 5 I R ri sk felis ST LB e ey Lk 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. . . ... o a0 = T e 5 A e L s 12¢| X
13 Did the organization have a written whistleblower policy?. . ... R R R 13 X
14 Did the organization have a written document retention and destruction pollcy? ...................................... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See. Schedule . Q.. .................... 15a| X
b Other officers of key employaes of the organization... See . Schedule .O.. ... .. ..............oociiiioi.. 15bh| 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 parhmpate ina |0|nt venture or similar arrangement with a
taxable entity during the year? ... ........ ... ... ... ..... : AT i A T T e e e || LT B X

bIf "Yes,' did the organization follow a writlen policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguald the
organization's exempt status with respect to such arrangements?. S o s v TG

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 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website [:l 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 during the tax year. See Schedule O

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

BAA TEEAC106L 01/23/12 Form 990 (2011)



Form990 (2011) United Way of Southeast Alaska _ 92-0103202 Page 7
PartVll.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIL....... ... ..., |—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

@ List the organization's five current highest compensated emplo'gees (other than an officer, director, trustee, or key employee) who
refetlvgd repqrta{qle 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 ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
|—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
_ (B) | o not chect moré than ane box, (0) €) ()
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a direclor/lrustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | g 5| 5 xlex| (W-2/1099-MISC) (W-ZI‘IOgg-MISC) from the
howsfor | a8 | 2 g &|3s § organization
refated | 32| € 8 g |e g2 and related
0{%:2!?:- % § g 5|3 I~ organizations
Scheaule | “ 3 [ B 21| 3
0) @ '5". 8 1
° g
_( Mary Becker _________
Chairman 2 X X 0. 0. 0.
2 Mark Bryan _ ________|
Chair Elect 2 X X 0. 0. 0.
_® Karen Crane _________
Member 1 X 0 0. 0.
_@ Glenmn Gelbrich ___ ___
Member 1 X 0 0 0.
_®) Rosemary Hagevig _____|
Member 2 X 0 0. 0.
_© Katherine Eldemar ___ |
Member 1 X 0 0 0.
_( Bernie Sorenson _____ |
Member 1 X 0 0 0.
_(® Roberta Stell _ _____ |
Member 2 X 0 0 0.
-® Joan O'Keefe _______
Member 1 X 0. 0. 0.
0 Corey Pavitt _____ __ |
Member 1 X 0 0 0.
1) Garland Walker = __ __ |
Member 1 X 0 0. 0.
12) Adam Wilkinson _ __ _ _ |
Member 1 X 0 0. 0.
13) Lance Stevens _ _____ |
Past Chair 2 X 0. 0. 0.
4) Sheryl Weinberqg _ _____
Member 1 X 0. 0. 0.

BAA TEEAOI07L  07/06/11 Form 980 (2011)



Form 990 (2011) United Way of Southeast Alaska

92-0103202

Page 8

| Part VIl | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(©)
(B) (do not ch:ccl,‘s:ﬂg?e than one (D) (E) (F
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per - the or%anizalion related organizations compensation
week @31 3| of Z (3 3| W-21099-MiSC) (W-2/1099-MISC) from the
(describla & 2 | 5[ < 8% 3 arganmization
e sal Ele| 2|28 a and relaled
hours | & & & = organizalions
for |8 3 SI°8
related | 5] £ 5 .3
o:(_gam- : 'E; o @
za I|rc|:ns ® § g
Sch Q) 2
5 Chris Gerondale ___________
Secretary 1 [ X X 0 0. 0.
L16) Marke Mesdsg - s
Treasurer Z | X X 0. 0. 0.
17) Brenda Hewitt _ ____________
President & CEO 40 X 20,214, 0. B
(18)_Wayne A. Stevens_ ___________
President & CEO 40 X 30,208. 0. 0.
s e e e ek eI e i
o3 1 N T B N RPN I B ¢ PN .S
4} RS ey, R O i Sy et o
e vl S e o Dt oy = = o B
1L T, S NG S A W L= 0y PR L
[ T N S BSOS s o=
RERY e o R il S s Sm
TSttt . e I N e T e A e Y S > 50,422, £y, 0.
c Total from continuation sheets to Part VI, Section A. ... ...... ... ..... ... > 0. 0. 0.
dTotal (addlines1band1c). ... .. ... ....... .. i e 50,422. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on lihe 1a? If Yes, " conplete Schedlile L for SUSH TREIVIEEAL, . 5 it S it it mdobrbions soniiebn s ey sioptsinin e Lo ok 8= o m 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
T aTar s (7)) e S e S an T S ANl el S SRR S S PG WA e L YN P TN R LY T et 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 suchperson. . ... ... ... ... ... ..... . ... 5 X

Section B. Independent Contractors

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

(A) (B _
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 TEEAD108L 07/06/11

Form 990 (2011)



Form 990 (2011) United Way of Southeast Alaska 92-0103202 Page 9
[Part VIl | Statement of Revenue
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Lo 1a Federated campaigns.......... la 6,344.
E=| bMembershipdues.............. 1b
3% ¢ Fundraisingevents.. ........... 1c 550..
Ex| d Related organizations.......... 1d
a3
4E| e Government grants (contributions) . . . .. Je 10,322.
wn
EE f All other contributions, gifts, grants, and
EE similar amounts not included above . 1f 206, 949.
Eg g Noncash contributions included in Ins lallf: $
82| hTotal Addlines 1a-1f......cooiiireeieiin i ™ 224,165.
g Business Code
% 2a Program Tuition 2,686. 2,686.
© b
bl Peessamaa s b S
IR S R RS T S0
| et NPT
P O LN Tl A
§ f All other program service revenue . . .
= G TOtal- AUE THEERA8E . .os sniratmson ot oo iomabitsn ot siins > 2,686.
3 Investment income (iﬂcluding dividends, interest and
other similar amounts). . LS S A N S Sl 796. 796.
4 Income from investment of tax-exempt bond proceeds >
B ROVEIIEE o0 A bl Kb et b A EA il b ]
(i) Real (1i) Personal
6a Grossrents .......... 18,843.
b Less: rental expenses.
¢ Rental income or (loss). . . . 18,843.
d Net rental income or (loss)............. Sl gom P 18,843. 18,843.
7a Gross amount from sales of {0 Septites @y Otber
assets other than inventory. .
b Less: cost or other basis
and sales expenses. .. ....
c Gainor(loss).........
d et BAIORlESS) i esmsmsinr gurn 1o g s s s >
w | 8a Gross income from fundraising events
2 (not including. 550.
E of contributions reported on line 1c).
= See Part IV, line 18................. a 5,800.
E b Less: direct expenses............... b
i ¢ Net income or (loss) from fundraising events ......... > 5;800.,
9a Gross income from gaming activities.
SeePart IV, line19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. . ......... >
10a Gross sales of inventory, less returns
and allowances.........c..cooovvvns a
b Less: costof goodssold ............ b
¢ Net income or (loss) from sales of inventory. ......... o
Miscellaneous Revenug Business Code
LT SRR T St e B B
Bt s e e L S e
SRR e ey SR N
d All otherrevenue .. ............... 2
e Total, AddlinesillaEsl Tdie, i wos omensne muosamnibiabos =
12 Total revenue. See instructions. . .................... > 252,290. 21,529, 0. 796.
BAA TEEAD109L  07/06/11 Form 990 (2011)



Form 990 (2011)

United Way of Southeast Alaska

92-0103202 Page 10

[PartIX | Statement of Functional Expenses

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

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

Check if Schedule O contains a response to any questioninthisPart IX........ ... .

5

©

(D)

A (B)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part Vill. EXpenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
R T s B A e YA VS : 27,000. 27,000.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. ... .. .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. ..
4 Benefits paid to or for members. . :
5 Compensation of current officers, dlrectors
trustees, and key employees. .. ... .. : 72,500. 43,821. 20,549, 8,130.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . 0. 0. 0. )
7 Othersalanesandwages.........‘.. e , 679, 28,818, 13,514. 5,347.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) . . 1.8 BB
9 Otheremployeebenefits........‘. ) N
T0 Payroll tERES o s wowviesiss e o wiviamin 9,604. 5,805. B 2 1,077.
11 Fees for services (non- employees)

a Management . ... ............ it !

BLEHELS . 430 ris ia e s s ee sl Hes b .

¢ Accounting. .

d Lobbying. . : o o

e Professional fundraising services. Sen Part I\.' lme ¥

f Investment managementfees................

g Other WY e Py B 21,070. 12,734. 5, 902, 2,364,
12 Advertising and promotzon ............ . 6,949. 4,056. 1,580. 15,83 35
13 Office expenses e . 229, 22953, 1. 200. 474 .
14 Information technology . ..................... 3625 29T, 1,027. 407.
15 Royalties.

16 QCCUPANCY . . oo et 32 169 19,442, 9,117, 3,608.
17 Travel . ; LR s 691. 418. 196. g
18 Payments of travel or entertainment

expenses for any federal, state, or local

PUBHGOMBIAIS e st s i e e
19 Conferences, conventions, and meetings ... ..
20 Interest
21 Payments to afﬂllates S :
22 Depreciation, depletion, and amornzallon 1,064. 1,064.
23 Insurance 4,827. 2,918, 1,368. 541.
24 Other expenses. Itemlze expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e

expenses on Schedule O.). . ’ -

a_P;l_n_ty}g_gn_d_Bu_bi;c_a;:Lo_ng__ 7,484. 3,742. 3,742.

b Technology Operations_ _ _ _ _ 75438, 4,442, 15939 764.

¢ Training & development = 4,046. 2,446. 1,147. 453.

delivEnes s S == T T - e 37996 2,415. 1 3 448.

e All other expenses. .. ..........covvivinein. 10, 726. 6,794. 2,816. I
25 Total functional expenses. Add lines 1 through 2de. .. .. 264,794, 169, 595. 65,338. 29,861,
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here * D if following
SOP:98-2 /(ASE 958 720). . vovass vien sacamies s
BAA Form 990 (2011)
TEEAOTIOL 01/26/12



Form 990 (2011) United Way of Southeast Alaska 92-0103202 Page 11
[Part X |Balance Sheet
Ry (B)
Beginning of year End of year
1 Cash — non-interest-bearing . .. ......ooiir it et e e 46,300.] 1 4,204,
2 Savings and temporary cash investments ... ... i 235,997.| 2 244,208,
3 Pledges and grants receivable, net .. .... ... ... .. i R e e 124,816.| 3 151,489.
G S T A I i bt 2 Ao b A B Mo T S s SRR s i s 4 25
5 Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L, . . 5
6 Receivables from other disqualified persons (as defined under section 4958(f}(1 n,
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" praanizations (See INSITUCHONSY, ivweaetsor tas shnmh nas Sw sy Sitalie sul GREDE fas e 6
g 7 Notes and loans receivable, net ........................... LTR8BS ok % 7
$ 8 IvEMErEs ORSEIE O IS L. b st st s vorss- povss Fin 00 kit s st Sen s e el 8
s | 9 Prepaid expenses and deferred Charges. . ... .oovvivr it iiier i i 9 6,234.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. i 10a 1.98%,
b Less: accumulated deprec;atlon .................... 10b 5,294, 3,755.[10¢c 2691 ;
11 Investments — publicly traded securities. .. ... i 11
12 Investments — other securities. See Part IV, line 11.... ... oo 12
13 Investments — program-related. See Part IV, line 11............. sar e R B 13
14 Intangible assets ... ......oooviviiniiiiiiiiiin S SRR R S e i s 14
15 Other assets. See Part IV, line 11... ., B s e L g s s b s G s S 15
16 Total assets. Add lines 1 through 15 (must equal SRR At hs o et S o e ! 410,868.| 16 408, 851.
17 Accounts payable and accrued EXPEMSES. . .. ... .ouiiirii ettt 4,968.[17 4,857,
S T L L 6 L2 ) R O L L s L i R L 18
19 Deferred revenue...... .. o e e TG S P S Y S T ST e, 1,822.[19 5, 000
IL 20 Taz-exerinbbont Tabilities: ;o vz i s sarsinsi s bomsl i Simen vegss igigia 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
',- highest compensated employees, and dlsquahfled persons. Complete Part Il
T of:Sohetiuleibs fa i sst s sia SE SRTRREGS Fhd VAR o 0 SR TR SRR ST 22
é 23 Secured mortgages and notes payable to unrelated third parties. ................ 23
S| 24 Unsecured notes and loans payable to unrelated third parties. ... ................ 24
25 Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.. 82,622.|25 90,042.
26 Total liabilities. Add lines 17 through 25 .. ... ..o : 89,412.| 26 99,899,
N Organizations that follow SFAS 117, check here > [& and complete lines
T 27 through 29 and lines 33 and 34.
227 Urirestiicted TEbessElar by v s sugs s sl S sl st 321,456.| 27 308,952,
.% 28 Temporarily resiricted net assets ....... .ot i 28
S | 29 Permanently restricted net @sSets. ... .vveevr ot 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds. . i e 3 30
B | 31 Paid-in or capital surplus, or land, building, or eqmpment fund ................. : 31
k| 32 Retained earnings, endowment, accumulated income, or other funds. .......... . 32
E 33 Total net assets or fund balances. . ................. o LORT SR R TR 1 e 321,456.( 33 308, 952.
S | 34 Total liabilities and net assets/fund balances ... ... ... 410,868.| 34 408, 851.
BAA Form 990 (2011)

TEEAD11IL  07/06/11



Form 990 (2011) United Way of Southeast Alaska 92-0103202

[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part XI

Total revenue: (must equial Part VII], column (A), HOE: T2Y) cvn s ms e o tecans cimmme was 5 e ve st e roras iasi v

-—

252,290,

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

[N ]

264,794,

Revenue less expenses. Subtract line 2 from line 1.

~12. 504,

Net assets or fund balances at beginning of year (must equal Parl X Ime 33 column (A)} .....

321,456.

(520 BN [ V3]

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

0.

o U bs WM~

Net assets or fund balances at end of year, Combine lines 3, 4, and 5 (must egual Part X, line 33,
1151 AL S At WP ShOACY I Y SO o W o I - W A Wy B0 WP O NS - 6

308, 952 .

[Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part Xl

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

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

b Were the organization's financial statements audited by an independent accountant? ............ ..o
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?. ... ... ol
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If "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, or both:
Separate basis DConsoltdated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the arganization required to undergo an audit or audiis as set forth in the Single
Audit Act and OMB Circular A-1337

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

2a X

2h| X

2¢| X

3a X

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEADT12L 07/06/11

Form 990 (2011)



OMB No. 1545-0047

b Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)3) organization or a section
4947(aX1) nonexempt charitable trust.

Department of the Treasu Open to P_I-__Iblic
Imlernal Revenus Service > 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

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

2 A school described in section T70(b)(1)AXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
mEeroiyrElRlatt S L L R s TR R S A s S I S M NGBS A D et Ll Al A

5

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}1)XAXiv). (Complete Part Il.)

6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).

7 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.)

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

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part Il1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out thegurposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a| |Typel b [ JType ¢ [ ] Type Il — Functionally integrated d[ ] Typelll —Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(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 Ill supporting organization, D
TR U DB ool e S TS S b R B (6 SR SRS S e e G SR 4 VI B TR ST N R S R S TR S St

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization?. . .. .. i 11g (i)
(ii) A family member of a person described in (i) @boOVET . . ... e 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... . . 11 g (jii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (V) Did you notify (vi) Is the (vil) Amount of support
orgamzation (described on lines 1-9 organization in | the orgamzation in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQD401L 09/28/11



Schedule A (Form 990 or 990-E7) 2011  United Way of Southeast Alaska 92-0103202 Page 2
[Part 1l |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

g:;;‘gf; o (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
T Gifts, grants, contributions, and

membersmp fees received. (Do not
include any 'unusual grants.y , .. ..... 484,540. 385,107. 341, 505. 235,051, 224,165, 1,670, 368.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
or 8. B8Ral ., L xry i v 0.

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

4 Total. Add lines 1 through 3. ... 484,540. 385,107. 341,505, 235,051, 224,165.| 1,670,368.

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). .. 35,096.

6 Public support. Subtract line 5
FPOETL MG e ot i 1,635,212

Section B. Total Support

g:;nﬂfr{ i (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 () Total
7 Amounts fromline4........... 484, 540. 385,107. 341, 505. 235,051, 224,165.] 1,670,368,

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

royalties and income from
similar sources. ............... 6,892. -4, 113, 3312, 18, 651. 19,639. 44,381.

9 Net income from unrelated
business activities, whether or
not the business is regulariy
carried on. ! ¥ 0.

10 Other income, Do not mclude
gain or loss from the sale of
capital assets (Explain in

Part IV.).See .Part. IV.... 5,477. 13, 262 < 5, 075, 357 24,171 .
11 Total support. Add lines 7

yaTo1L o] 0 L0 UM Y S SRS 1,738,920.
12 Gross receipts from related activities, etc (see instructions) ......... R e Y SRR s W S ey o | 12 12,659.
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)

urgahizatisn ek s Do and SY BB 1 b b e s ries wicis-wer-staviiomisi ey et Gonls ottt rier sty e i e ol e Eveebn e b rs o bbb > l_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line &, column (f) divided by line 11, column (f)) ... ... 14 94.04 %
15 Public support percentage from 2010 Schedule A, Part I, Ine 14. . ... .o 15 97.2'7%
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . ... ... ... i

b 33-1/3% support test — 2010. 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. ... |:|

17 a 10%-facts-and-circumstances test — 2011. 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 IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... * D

b 10%-facts-and-circumstances test — 2010. 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. Explam in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization.......... ... > H
| 3

18 Private foundation. If the organization did not check a hox on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAD402L 05/25/11



Schedule A (Form 990 or 990-EZ) 2011 United Way of Southeast 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 Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)®> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any 'unusual grants."). .

2 Gross receipts from admls-
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
1S BeERall i« o simenevi e iosamsios

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

6 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
Tor $he WEaE 15 o S5 b mpess s

cAddlines7aand7b......... :

8 Public support (Subtract line
FC IOMIINR B.X e vvirncsoiois et s

Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Tola
9 Amounts from line 6. .
10a Gross income from mteres!
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . . .. s e T
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b.., .. ...

17 Net income from unrelated business

activities not included in line 10b,

whether or not the business 1s

regularly carrieden. .. .............
12 Other income. Do not include

gain or loss from the sale of
Baptlla! a)ssets (Explain in

13 Total support. (Agins g, 10z, 11, a0 12)
14 First five years. If the Form 990 is for the Grgamzatlon s first, second third, fourth or flfth tax year as a sechon 501 (c){3)

organization, check this box and stop here. .~ ... .. e L]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (A .......................... | 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 18 .. .. .. oo, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (A)............... .. A1=1E

18 Investment income percentage from 2010 Schedule A, Part lll, ine 17. . ..o e 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2010. 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 crgarnzatlon » 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 TEEA0403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 United Way of Southeast Alaska 92-0103202 Page 4
V| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Iil, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 980 or 990-EZ) 2011

TEEAQ404L  05/25/11



2011 Schedule A, Part IV - Supplemental Information Page 5
United Way of Southeast Alaska 92-0103202
Partll, Line 10 - Other Income
Nature and Source 2011 2010 2009 2008 2007
Other 357. 5,075. 13,262, 5,477.
Total $ 0. $ 357. § 5,075. § 13,262. § 5,477,




Schedule B OMB No. 1545-0047
o, 990-£2, Schedule of Contributors 20
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF 1 1
Internal Revenue Service
Name of the organization Employer identification number
United Way of Southeast Alaska 92-0103202
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ z 501(c)(__3 ) (enter number) organization

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

|_|527 political organization
Form 990-PF [1501(c)(3) exempt private foundation

| |4947(2)(1) nonexempt charitable trust treated as a private foundation

L1501 (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.

General Rule

For an organization 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 Il.)

Special Rules

DFor a section 501(c)(3) organization filing Form 980 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(¢a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form $90-EZ, line T. 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,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

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,
contributions for use exciusively for religious, charitable, etc, purposes, but these contributions did not total 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 nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year................c.oooiiiiiiiiiiiiiiiin, >3

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 Part |, 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 ;'ga&erwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or PF.

TEEAO701L  01/16/12



Schedule B (Form 990, 930-EZ, or 990-PF) (2011) Page 1l of 2 of Part1
Namte of organization Employer identification number
92-0103202
Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(c) d)
Total Type of contribution
contributions
Person
Payroll
———___5,000.] Noncash | |
(Complete Part |l if there
is a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |Rasmuson Foundation _____________________/_| Person
Payroll | |
301 W. Northern Lights Blvd _________________ $_ _____5,000.] Noncash []
(Complete Part |l if there
|Anchorage, AK 99503  _ _ __  __ ______| is a noncash contribution.)
(a) (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 [First National Bank of Alaska __ _____________ Person
Payroll
PO _Box 100720 $ _____73,410.| Noncash | |
(Complete Part Il if there
|Anchorage, AK 99510 | is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |Hecla Mining Company __ ____________________ Person
Payroll
PO Box 3219 __ _ _ _ _ _ _ _ __ _ ___ _ _____________ $______5,000.| Noncash | |
(Complete Part Il if there
|Juneau, AK 99803 _______________________ is a noncash contribution.)
(@) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S [Jim Jamsen_  _ _ __ _ _ _ _ _ _ . Person
Payroll
411 Endeavor Circle _ ___ __________________| S 10,000.( Noncash | |
(Complete Part Il if there
lAnchorage, AK 99515 o ______Z is a noncash contribution.)
(a) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |[City and Borough of Juneaw _ ________________| Person
Payroll
155 South Seward Street _ ___ _______________| §_ _____5,000.| Noncash | |
(Compiete Part il if there
| Juneau, AK 99801 o ______ is a noncash contribution.)
BAA TEEA0O702L 08/30/11 Schedule B (Form 980, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2 of 2 of Part1
Name of organization Employer identification number
United Way of Southeast Alaska 92-0103202
iPartil_| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 [BP Exploration_ __________________________ Person
Payroll | |
PO Box 196612 _ ____ _ _ _ _ _ _ _ o ____ s _____5,000.( Noncash | |
(Complete Part Il if there
|Anchorage, AK 99519 ________  _________/| is a noncash contribution.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- t-—-—- Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
C) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- l--.-.-.-.-. - Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
R Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (© )]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
R Person
Payroll
______________________________________ $_ _ _ _ _______| Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
@ (b) ©) C)]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- - . Person
Payroll
______________________________________ S ______| Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L 08/30/11 Schedule B (Form 990, 920-EZ, or 980-PF) (2011)



Schedule B (Form 990, 990-EZ, or 980-PF) (2011) Page 1l to 1 ofPartil

Name of organization Employer identification number
United Way of Southeast Alaska 92-0103202
Partill. | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(€)) L (b) ) © d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
N/A
$
a ) (b) _ © @
No. from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions
$
€) . (b) . © . )
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
$
(@) . (b) . (c) (d)
No. from Description of noncash property given FMV (or estnmate; Date received
Partl (see instructions
$
(@) L (b) . () @
No. from Description of noncash property given FMV (or esttmate; Date received
Partl (see instructions
$
@) . (b) . ©) )
No. from Description of noncash property given FMV (or esumate; Date received
Part| (see instructions
$

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAO0703L 08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1l to 1 of Parthi
Nameo of organization Employer identification number
United Way of Southeast Alaska 92-0103202

Rartill

Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations that total more than $1,000 for 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.)............ >3 N/A
Use duplicate copies of Part Il if additional space is needed.
(a) (b) () [C))
N%a frrtolm Purpose of gift Use of gift Description of how gift is held
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a (b) © (d
N%afrrtolm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) (©) (d)
N% frrt0|m 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
@ (b) (o) (C)]
N% frrtolm 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) (2011)

TEEA0704L 08/30/11



SCHEDULE D OMB No, 15450047
(Form 990) Supplemental Financial Statements 201 1

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. * See separate instructions. Inspection
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 IV, line 6.

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

Total number atend of year.................

Aagaregate contributions to (during vear) ... ..

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

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

g bW N =

Did the organization inform all donors and donor advisors in wrltlng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?.................... D Yes D 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 donar advisor, or for any other
purpose conferring impermissible private benefit? . .. ... i s i e |:|Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

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

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

Held at the End of the Tax Year

a Total number of conservation @asements. ... ... ...t i i i s 2a
b Total acreage restricted by conservation easements . s IO 2b
¢ Number of conservation easements on a certified hrstorrc structure |ncluded in {a) ............. 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
struicture listed i the National BegiSter /v vv e v aan sy iy 958 S0 B gt baiody She i Sus o5 sar s ot 2d
3 Number of conservation easements modrfred. 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 monrlormg. inspection, handling of violations,
and enforcement of the conservation easements it holds?. . ... A L O S WA S T e o e Y DYes |:| No

6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d} above satrsfy the requrrernents of section
170(h)(@)(B) (i) and section 170(h)(@(B)(IN7. .. .. ; Bips g canmim pom o DYes |:| No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcab[e the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part 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 its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatrng o these items:

(i) Revenues included in Form 990, Part VIl e T.. ..ot e et it -3

(i) Assets included in Form 990, Part X. LT P : A P I

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

a Revenues included in Form 990, Part VL N8 1. .ot oo e e e e e es e e e ™8

B Assatelingluted I Poltr 00 A 2 it oy w s ot ota s s asisomsiais: sk sl aravekibeborcs bt s b wimaswad st -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 950) 2011




Schedule D (Form 990) 2011 United Way of Southeast Alaska 92-0103202 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar |_| |_| i
Yes o

a scrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form a
PartIV |E d Custodial A ts. C lete if th ti d'Yes'to F 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
T L R B R N i A e ST o e LS e SR MMM e SRR, [Jyes [ ]No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
b RO B BTIEE A s Bl st b i Bin 3 A s im S BRI R T A A B IR B R T BT 55, 9% 1c
d Additions during the year................ .. . .. SN MR IREAS ArAT N adTe o st s b a e [ CTTE
e Distributions during the year. . ................ SR —e nac e oo W | (-7 [
f Ending balance. . N R T R e AR
2aDid the orgamzaﬂon ;nciudeanamounton Form 990 PartX Iane 21? DYes DNo

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.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. ... ..
b Contributions. . ................

¢ Net investment earnings, gains,
A OSEES ok s B 8554 bt o

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

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

f Administrative expenses.......
g End of year balance .

2 Provide the estrmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment *» %

[+}

c Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
) e e A RIS 0t T o SBTRE 0 A S S S ST ot A i st i T o) e o T T S TN s it 3a(i)
) e e SR T P B OIIS . a.s b i bt it i i s st s W 560 s s b s g wobli b udtomend Fiskote s s ba s B 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. .. ... ... iiiinnne, 3b

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

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
F [E 3] ST o M e SIS | o B R ) e T |
BB NS, s 2 b B 20 D o R e T
¢ Leasehold improvements. . ..................
O L ST o T o g S e 7,985. 5,294. 2,691
BYEIRIERL . s oanssiu s sins s s st S
Total. Add lines 1a through e, (Column (d) must equan’ Form 990, Part X, column (B), line 10(C).). .. ................ > 2,691.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011

United Way of Southeast Alaska

92-0103202 Page 3

[Part VII [Investments — Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

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

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

[Part VIIl | Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

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

()

@

3

@

()

©)]

@

®

©

a9

Total. (Column (b) must equal Form 990, Part X, _column (B) ling 13.) . . ®

[Part 1X [Other Assets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

a

@

3

@

)

)

&

tS)]

@

a0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). . ... ....c.iiiiiiiiiiiiiii v aiiieiniiis >

[Part X

| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Accrued Payroll

12,624.

(3) Agency Allocation Payable

77,418.

)

()

®

@

()

€)]

aom

an

Total. (Column (b) must equal Farm 990, Part X, colurmn (B) line 25.). . . . ..

s 90,042.

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 01/2312

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 United Way of Southeast Alaska 92-0103202 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12). .. ... cooiiiiiiiiiiiieainn, PO 0 O MO trercer L, S, 252,290,
2 Total expenses (Form 990, Part IX, column (A), line 25) .. ............ R P S e e e T A B et 2 264,794.
3 Excess or (deficit) for the year. Subtract line 2 from iNe 1. .. oo ittt et e e =12,504.
4 Netwunréalizedgains (lossesion investmenls., it i st il sie fumbi ot n b e fa o s riSasd b 88 sife Kbl o smd 47 38 D
B Baraled semvienas ann S e o TS G cive o bl it o 2ot o s s vl toadiaoat e o i st mib i sl oL
B INVeSHNENtBIDANSEE oy puy vup sum s i siu i arasy 2213 0 0 A, ST s U S R, SRR b i Wt s
7 BHIOr pariDg AUt iEINE 2y 5% e s i st CHe o b s S S S R S e R S S By S SRS A M e e
g - DihetiDeseribe DL XINGY, 4 min o bt s fls s ad it e 3] Faris s i s e B ST St i Sl G o S v . e o
9 Total:adjustmenls (net), Add lINeS. A throt@hyS. .z ctim tit ot wmms s wiimmne iomam oo e bs as s b L s AT =
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9.......................... =1:2.504,
[Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements................................... 1 292,7788.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. .. ..ot i i oie, 2a
b Donated services and use of facilities. . ....................... Al Lad L 2b 40,498.
¢ Recoveries of prior yeargrants. ............oooi i (LU AR PSS R 45 2c
d Bther {Deseribe in Part IV, yoonimrs v ss sevsmmaimg shs o s sy e snas 2d
& A T 2o D R s v s ot it S e S0 i P Ve SO et SR R T — S 2e 40,498,
A BB e I a e O I IR Tl ot et m i ot e e o DS Nt i B i B A b o s i 3 252,290.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b ... .......... 4a
b Ottier (DesCHBE IR Bart XV ot onspegr i s e i f At 566 1l mr ey 4b
£ RO [TREs A8 AN BB 0 iy i o im s o s S A S S R A S SR R R St e ———— i 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Pad I, line 12.). ............................ 5 252,290,
[Part XlIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . ... 1 305,292,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services ant lise of FECINIES o 1 cuisss svs wessgarn swa 1y usnsvwesivg e | 2@ 40,498,
b Prior year adjustments. ... ....... St s LA L AR EAL My Ly aos s By L s 2b
e 0ESER: ., ot S AL A R Al ) e e o A T B B T 2c
d Other Descrbein Fam XV oo mmmmn wi v sominmuss o o e e sl 2d
& Add\lires 2a thiBUEH2EL i s st cas s 2ot asie S s S T SAS T Lo 5 865 Sl e e s memak | i 40,498,
3 Subtract line 2e from line 1. i : 3 264,794,
4 Amounts included on Form 990, Part IX, llne 25 but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line7b ............. | 4a
BOWE; (DESErheE 1 BArt MBIV, o rsiveumen < 55 sme swieeiem suy 5o basas B i s 29 s 4b
cAddlinesdaanddb......... e i B R B HN e TR AR e i AR A e Y 4 S SR 4c
5 Total expenses. Add lines 3 and 4c (This must gqual Form 990, Partl, Hne T8.). .. vvvis o virsvmn i wnsrs 5 264,794 .

[Part XIV | Supplemental Information

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

any additional information.

BAA TEEA3304L 05/25/11

Schedule D

(Form 990) 2011
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iRPartXIV:| Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



- . . OMB No. 1545-0047
éggEglggl—E I Grants and Other Assistance to Organizations, :
Governments, and Individuals in the United States 2011
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 21 or 22, Open to Public
i v S ol bicl S b L

Name of the organization Employer identification number

United Way of Southeast Alaska 92-0103202
[Part] | General Information on Grants and Assistance
1 Dees the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? ... ... S R T Rt M AL B Cip oy e S AR RS Y N el e VR LY P RE Yes |:] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. See Part IV

Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part.ll ¢an be duplicated if additional. SPACE 15 MBEHEH /vy iisi 1o st v s o s st s s 48 sison Sosis 805 &L ftls K4 ias siita s drimasratis s S B A [ ]
1 N, d add f t . (f) Melhod of valuation
(a) Name ao? give::f:egt organization (b) EIN (cl') la?a%lﬁ:eact};gn (d) Amounl of cash granl (e) Amgg:ltsgnt‘l:%n cash {Book, Fz‘mésppraﬁa!. nég?ﬁ%&;ﬁcgg&l‘g?aglce (h) Zu;r;r;?:_l;);ccgant
PRI, e o e 8
_ _ 3100 Channel Dr, Suite 200 _ Literacy
Juneau, AK 99801 92-0118896|501 (c) (3) 6,000. 0. [Book improvement
MBIy SEREE .
oy BN ERERNE WL o T Literacy
Junea, AK 99801 92-0058572| 501 (c) (3) 15,000. 0.|Book improvement
L My I i o e T Lt i
4 (L e Byt gl gt Sy ey
o o T ol Sl vl . i, Sl |
4 R e e S
R S Y
3 ST S R T PN UL R
2 Enter total number of section 501(c)(3) and government organizations listed inthe liNe T table . . . ... .t e e e e e e 2
- 0

3 . Entef tolal number of other organizations.fisted in.theiling 1 1Bl «u. . it wb vmens wmvmns i naus s somn s ot aom smws e ey s b £ 88 6 -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  06/01/11 Schedule I (Form 990) (2011)
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92-0103202 Page 2

Part Il can be duplicated if additional space is needed.

j§ Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.

(2) Type of grant or assistance (b) Number of
recipients

(¢) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

Partner Agencies apply for grants through an RFP process.

The grant applications are

TEEA3902L 01/25M12

Schedule | (Form 990) (2011)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public

Desatisent ot ihefrension * Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

United Way of Southeast Alaska 92-0103202

1111 Reisch Way
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-E2) 2011
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Name of the organization Employer identification number

United Way of Southeast Alaska 92-0103202

and key Partner Agencies. They then shared the results with the board in executive

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

BAA Schedule O (Form 930 or 980-EZ) 2011
TEEA4902L 07/14/11



