2012 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 1-2013) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extensior, complete only Part Il and check thisbox .................... > Iz'
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete oniy Part! (on page 1).
[Partil- -] 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 ATASKA 92-0103202
Number, street, and room or sufte number, if a P.O. box, see instructions. Social security number (SSN)
File by the
gﬁggg‘fo, ALTMAN, ROGERS & COMPANY
fiingyour - 1425 G. STREET, SUITE 500 =
{:;uﬁ'&%ﬁg. 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 return). .....ooooiiiiiiei i, @
Application Return | Application
IspI-Por Code |is l?or
Form 990 or Form 990-EZ o1
Form 990-BL 02 Form 1041-A
Form 4720 (individual} 03 Form 4720
Form 990-PF 04 Form 5227
Form 950-T (section 401(a) or 408(a) trush) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

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

© 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 . If it is for part of the group, check this box » [:l 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 _1/15_ , 20 14
5 For caiendar year ____ +or other tax year beginning _9%/01 , 20 12, and ending 8/31 ,20 13.
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ | Initial return []Final return -

Change in accounting period
7 State in detail why you need the extension... THE RETURN WAS COMPLETED TQ 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
nonrefundable credits. See instructions . . ........ ... i 8als

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 [_._.:
WIth Formm BB, . . e T 8b(S

¢ Balance due. Subtract line 8 from line 8a. Include Sycaur payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ......oovennernssnesnsiinnn i, Bcls

Signature and Verification must be completed for Part I 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.

Sigriaturs 1-71 = PP THe ™ Date > YAl
st F 7 LI L e By CAA SIf LY

FIFZO502L 01/2113 Form 8868 (Rev 1-2013)




Fom S868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OME No. 1545.1709
el AL > File a separate application for each return.

€ [f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ........... ... ... . i,
€ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part I unless you have already been granted an automatic 3-month extention on a previously filed Form 8868,

Electronic filing fe-fife). 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 Forrn 990-T), or an additional (not automatic) 3-month extension of time. You can eiectronically file Form 8868 to
request an extension of time to file any of the forms listed in Part i or Part Il with the exception of Form 8870, information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

a1 f_i-‘.’;_l Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 920-T and requesting an automatic 6-month extension — check this box and complete Part lonly..... » D

Alt other corporations (inciuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt ¢rganization or other filer, see instructions. Employer identification number {EIN) or
Type or
print .

United Way of Southeast Alaska 92-0103202
File by the i Number, street, and room or suite number. If a P.O, box, see instructions. Social security number (SSN}
She dote 1o |3225 Hospital Drive #201
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. ’

Juneau, AK 99801
Enter the Return code for the return that this application is for (file a separate application foreachreturn)...................oo 001
Application Retum Aplplication Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF o4 Form 5227 10
Form 990-T {section 401(a) or 408(a} trust) 05 Form 6069 1
Form 920-T (trust other than above) 6 Form 8870 12
@ The books are inthe care of * United Way of SE Alaska __ ___ _____________

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 thisbox.......... ...... .............. >
@ 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 . 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 14 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
L D calendar year 20 ___or

L |Z| tax year beginning 9/01 , 20 12 . and ending 8/31 , 20 13 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return
D 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

nonrefundable credits. See instructions....... Sy S S S S Y PSSP RSP SRUTRTPUTS 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,.......................0 0L, 3b(% 0.

¢ Balance due. Subtract line 3b from line 3a. Include gour_ payment with this form, if required, by using
EFTFS (Electronic Federal Tax Payment System). See instructions. ... i ieiiciiiiiiun 3cls 0.
Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form B8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0S0IL 01/21/13




990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4247(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

ﬂ%&?&zbgﬁu‘ﬁeslﬁ?é; i » The organization may have to use a copy of this return to satisfy state reporting requirements. 2 o';ﬁgptgclt’lg:hc
A For the 2012 calendar year, or tax year beginning 9/01 » 2012, and ending 8/31 , 2013
B Check if applicable: C D Employer Identification Number
| |Address chenge  |UNITED WAY OF SOUTHEAST ALASKA 92-0103202
Name change 3225 HOSPITAL DRIVE #201 E Telephone number
: Initial return JUNEAU’ AK 99801
Terminated
: Amended return | G Gross receipts S 209,736.
L Application pending F Name and address of principal officer: WAYNE A. STEVENS H(a) Is this a group retum for affiliales? HYES %Na
SAME AS C ABOVE S Iehed? ucionsy 1Yo LMo
I Taceremptstatus  [X[501(e)d) | [501¢e) ¢ )< (insertno) | [447Ga)tyor | [527
J Website: » WWW.UNITEDWAYSEAK. ORG H(c) Group exemption number >
K Form of organization: IEI Corporation |_| Trust l_l Association |_| Other ™ | L vear of Formation: 1 985 | M state of legal domicile: AK

[Part] |Summary

1 Briefly describe the organization's mission or most significant activities: UNTITED WAY OF SOUTHEAST ALASKA
@ {UWSEAK) WAS_ORGANIZED FOR THE PURPOSE OF ASSESSING ON A CONTINUING BASIS THE NEED _
= FOR HEALTH AND SOCIAL SERVICE PROGRAMS; TQ SEEK SOLUTIONS TO HUMAN PROBLEMS; TQ _ _ _
E ASSIST IN THE DEVELOPMENT OF UNITED WAY MEMBER AGENCIES; TQ PROMOTE PREVENTIVE _
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3  Number of voting members of the governing body (Part Vi, line 1a).............. ... ... it 3 16
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 0
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a).......................... 5 4
= Total number of volunteers (estimate if necessary). .......... .. o i i [ 96
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12, ... ... i i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... ... . .. .. oo, 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIl line Th). ... 224,165. 171,523.
3| 9 Program service revenue (Part VIIl, line 2g). ... i 2,686, 11,426.
E 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d}...........  .......... 796 . 832.
& 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10c, and tle)................ 24,643, 25,955,
12 Total revenue — add lines 8 through 11 {(must equal Part VIIi, column {A), line 12)..... 252,290, 209, 736.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 27,000. 16,000.
14 Benefits paid to or for members (Part IX, column (A), line &y ................ ... .. ...
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... .. 129, 783. 150, 001.
E 16a Professional fundraising fees (Part IX, column (&), line 11e)..........................
g b Total fundraising expenses (Part X, column (D), line 25) » 35,515,
di 17 Other expenses (Part 1X, column (&), lines 11a-11d, 11F-24&). .. .....ooooiiien. . 108,011. 139,025,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 28)............. 264,794, 305,026.
.| 19 Revenue less expenses. Subtract line 18 from line 12................ ... ... ... -12,504, -95,290.
3 E Beginning of Current Year End of Year
§E 20 Total assets (Part X, line 16) ... ... e 408, 851. 394, 253.
33 21 Total liabilities (Part X, [ine 26). . .. ... 99, 899, 180,591.
ZZ| 22 Net assets or fund balances. Subtract line 21 from iNe 20. ..........oovviiiereinnn.ns 308, 952. 213,662.

|Part 1l | Signature Block

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

Sign ’ Signature of officer Date
Here

Type or print name and title.

Print/Type preparer's name Prp%’/% Date Check |_| it PTIN
Paid TOM J DOMAGALA CPA TOM J D GALA CP / ~/ 5"’/‘? sef-employed  |[PO0122688

Preparer |Fimsrame * ALTMAN, ROGERS & COMPANY

Use Only |rirm's address ™ 425 G. STREET, SUITE 500 Firm's EIN » 92-0143182
ANCHORAGE, AK 99501 Phone o,  (907) 274-2992
May the IRS discuss this return with the preparer shown above? (See INSHUCHONS). ... ... vvveeeeeiereeeeeiineennnns. [X| Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTIZL 12118112 Form 990 (2012)



Form 990 (2012) UNITED WAY OF SOUTHEAST ATLASKA 82-0103202 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart I, ... ... .. i e
1 Briefly describe the organization's mission:

SEE_SCHEDULE 0O

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

Form 900 or 900-EZ7 . ... . e e e e i |:| Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. 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: ) (Expenses $ 111, 918. including grants of $ 16,000. ) (Revenue $ 11,426.)
OUR PRIMARY PROGRAM IS TO SERVICE THE APPROXIMATELY 40 HUMAN SERVICE AGENCIES UNDER

4b (Code: ) (Expenses $ including grants of $ } (Revenue & )
4c (Code: ) (Expenses $ including grants of $ Y (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue § )
4 e Total program service expenses ™ 111,918.
BAA TEEAQ1C2L 08/08/12 Form 930 (2012)




Form 990 (2012) UNITED WAY OF SOUTHEAST ALASKA 92-0103202 Page 3

[PartIV_ | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes, ' complete
SONEIUIE A . o e e e e e e e 1 X
[s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complele Schedule C, Part | . .. . . e 3 X
4 Section 501(c)3) organizations  Did the organization engage in Iobbring activities, or have a section 501(h) election
in effect during the tax year? /f "Yes,' complete Schedule C, Part 1. ... . .. 4 X
5 Is the organization a section 501(c}(4), 501((:)(5%, or 501{c){6) arganization 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 doner advised funds or any similar funds or accounts for which donors have the right
tPo %olvide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,’ complete Scheduie D, X
L= 4 1 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part . ... . ...... . ............. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complate Schedule D, Part . . .. ... . . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, . .. . .. e e 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......... ... .. ... ... .. ....... 10 X
11 I the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
D, Part VL e 1a X
b Did the organization report an ameount for investments — cther securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . .. ... .. e e b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complele Schedule D, Part VIl .. ... . . .. . . . . . . . . . . . . . . . .. 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,  complete Schedule D, Part IX ... ... . e e 11d X
e Did the organization report an ameount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X, .. ... 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 /f 'Yes,' complete Schedule D, Part X... | 11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts XI, and Xl ... . .o e 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 Xl and Xl is optional. ... ........... 12b X
13 Is the organization a school described in section 170(0)(1(AX(ID? If 'Yes,' complels 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 '[.;gogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' compigte Schedule F, Parts Tand IV, ... ... .. e 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts land IV................ ... ......... 15 X
16 Did the organization report on Part [X, 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 flfand 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, Part | (see instructions) .............. ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, complete Schedule G, Part 1. . ... . . e e 18 X
19 Did the organization r%port more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,*
complete Schedule G, Part T . . e 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedufe 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 TEEAO103L 121312 Form 920 (2012)



Form 990 (2012) UNITED WAY OF SOUTHEAST ALASKA 92-0103202 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the grganization report more than $5,000 of grants and other assistance to ?overnments and organizations in the
United States on Part [X, column (A}, line 17 /f 'Yes,' complete Schedule |, Parts tand it. ... ... ... ... .......... .. ... 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 1, Parts 1 and 1l .. . . . . e 22 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% f<gn;erJofﬁcers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complefe X
Lo =T (- 23

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

complete Schedule K. If No,'go 1o ling 25, . . . e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONOS T . . . o e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the vear?................ 24d

25 a Section 501(c)3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complefe Schedule L, Partl..... ... ... .. . iiiie i, 25a X

b [s the arganization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has rot been reported on any of the organization's prior Forms 990 or $90-E27 if "Yes,' complete

SChETUlE L, Part [ e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person cutstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part ll. .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, rustee, 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 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
Schedule L, Part IV . e 28b X
¢ An entity of which a current or former officer, directer, 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, ... ... .. ... ... ........ 28¢c 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
contributions? If 'Yes,  complete Schedule M. . .. . e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease cperations? If 'Yes,' complete Schedule N, Part{ . ... .. N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,' complete
Schadule N, Part 1. e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,' complete Schedule R, Part | .. .. . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, 1, IV,
AN Ve T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .......... i, 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section B12(b){13)? If 'Yes, complete Schedule R. Part V., line 2................... .. .... 35b
36 Section 5_01(;:)’3) organizations. Did the or,ganization make any transfers to an exempt non-charitable related
organization? If "Yes, complete Schedule R, Part V, line 2. . . . . . . . . . e e 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? /f 'Yes," complete Schedule R, Part Vi.................. ... 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule © for Part VI, lines 11k and 197
Note. All Form 990 filers are required to complete Schedule O. ... ... e e 38 X
BAA Form 950 (2012)

TEEADID4L OB/OB/12



Form 990 (2012) UNITED WAY OF SOUTHEAST ALASKA 82-0103202 Page 5
Part V- | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V.. ... .o e |:|
Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ... ... 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... | 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
(gambling) WiNNINGS 10 DIz Wi S T Lt e e et s et e e e e e e et et e e e e e e e 1c| X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 4

b If at least one is reperted on line 2a, did the organization file all required federal employment tax returns?. ............ 2b| X

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 ............., - 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 4a X

b if 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for 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 taxyear?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form B8B0-T7 ... .. . it e e e e et 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? ..., ... ... ... ... ... . ... ..... 6a X
b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax QedUCH DI 7 . o e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goeds and

SEIVICES ProVIded 10 TN PaYOI 2 L it ittt e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . ... ..................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required to file

B oMM BB 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year................... ... 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 orgarization received a contribution of qualified intellectual property, did the organization file Form 8899

T =1 1111 =T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a

O 1008 . o e e e e e e e e 7h

8 Spensoring organizations maintaining donor advised funds and section 509(a)(3) suppoerting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . ... ... .. e e e 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667. .. ... ... .. .. ... . L Sa

b Did the organization make a distribution to a donor, donor advisor, or related person? ............. ... . . i .. 9b
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b

11 Section 501(c)12) organizations. Enter:

a Gross income from members or shareholders. . ... i e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... o i i e 1b

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. .. .. .. | 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state?. ................. i B -1

Note. See the instructions for additional information the organization must report on Schedule 0. 1

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 onhand. ........ ... .. ... 13¢
14 a Did the organization receive any payments for indoor tanning services during the fax year? ............ ... ... ....... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedute O ............... 14b

BAA TEEAQI05L 08/08/12 Form 980 {2012)



Form 990 (2012) 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 O contains a response to any question inthis Part VI ... ... ... o i e

Section A. Governing Body and Management

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

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

2 Did any officer, director, trustee, or keir employee have a family relationship or a business relationship with any other ;
officer, directar, trustee or Key employee . . .. e 2 X

3 Did the organization delegate control over management duties customarily performed by or under the d|rect superwsmn
of officers, directors or trustees, or key employees to a management company or other person?......_... e 3

4 D|d the organlzatlon make any significant changes to its governing documents

>4

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ............ 5
6 Did the organization have members or stockholders?. . ... ... ... e 6

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . . .. .. e e e e e 7a

LT E P -

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .. ... ... . i e 7hb X

8 %d }h? organization contermporaneously document the meetings held or written actions undertaken during the year by
e following:

2 THe QOVEINING BOTY 2 e e 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... ... . . . gb| X

9 s there any officer, director or trustee, ar key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.......................... ... 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ......... ... ..o i i 10a X
b If 'Yes,' did the erganization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are censistent with the organization's BXempt PUIDOSES? . . .. ... o it s 10b
‘11 a Has the organization provided & compiete copy of this Form 990 to all members of its governing hody before filingthe form?. ... ................. Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 290, SER SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13. .. ... ... ... . i i iiiiiiininns 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTl O S 2. L e e e e 12b| X
© Seheduie s how e s done. . BT RIS groree compliance with he polley? I Yes, desarben . 12¢| X
13 Did the organization have a written whistleblower policy 2. .. .. e 13 X
14 Did the organization have a written document retention and destruction policy?. . ... ... .. ... . o i 14 X
16 Did the process for determining compensation of the following persons include a review and approval by mdependent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE .Q............ ......... 15a] X
b Other officers of key employees of the organization... SEE. SCHEDULE. .Q............. ... i .. 15b) X

If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the year? .................................................................................... 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . .. ... ... . i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required fo be filed » AK

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(¢c)(3)s only) availabie for public
inspection. Indicate how you make these availahle. Check all that apply.

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

20 State the name, physica!l address, and telephone number of the person who possesses the books and records of the organization:
» WAYNE STEVENS 3225 HOSPITAL WAY, SUITE 201 JUNEAU AK 99801 207-463-5530

BAA TEEAQ106L 08/08N2 Form 990 (2012}



Form 990 (2012) UNITED WAY OF SQUTHEAST ALASKA _ 92-0103202 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Sched_ule O contains a response to any question inthis Part VI ... .. . |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -U- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees gother than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key empioyees; 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) Position {do not check more than (D) E F
e | TSR | g | e | e
week (list — the organization related organizations compensation
anyhours [ 8 I Z| 2| & Z & (W-2/1099-MISC) (W-2/1059-MISC) from the
for relatef:l 23 % ?,; @ 2 a— 3 organization
organiza gl §|la g iz and refated
égg& g & § k=1 § a = organizations
dotted g = 2 3
ling) g. g a3 §
&© g
g
_(_MARY BECKER _________|__ 2 _
CHATRMAN 0 X X 0. 0 0
_(& MARK BRYAN ________ | _2_
CHAIR ELECT 0 X X 0. 0 0
_) KAREN CRANE ________ | A
MEMBER 0 X 0. 0 0
_@ GLENN GELBRICH ____ __ | _1_
MEMBER 0 X 0. 0 0
_(®) ROSEMARY HAGEVIG _ ___ | _2_
MEMBER 0 X 0. 0 0
_(6) KATHERINE ELDEMAR _ __ | _1_
MEMBER 0 X 0. 0 0
_(_BERNIE SORENSON _____ | _1_
MEMBER 0 X 0. 0 0
_(® ROBERTA STELL_ ______ | _2 _
MEMBER 0 X 0. 0 0
_©)_JOAN O'KEEFE__ ______ | __ 1_
MEMBER 0 X 0. 0 0
Q9 COREY PAVITT _ ___ _ ___ _1_
MEMBER 0 X 0. 0 0
1) _GARLAND WATRER __ _ _ __ | - A
MEMBER 0 X 0. 0 0
(2) ADAM WILKINSON _ __ __ | _2 _
MEMBER 0 X 0. 0 0
03) LANCE STEVENS _ __ ___ | _2_
PAST CHAIR 0 X 0. 0 0
(4 SHERYL WEINBERG ___ __ | _1_
MEMBER 0 X Q. 0 0

BAA TEEAOIO7L 1217112 Form 990 (2012}



Form 990 (2012) UNITED WAY OF SOUTHEAST ALASKA

92-0103202

Page 8

[Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) )
(.Y A;erage lgdo notlchscislrﬁg?e_thgn one D) (E) (F)
; ours 0x, unless person is both an i
Name and title w%egk officer and a director/irustee) mgggﬁfﬁ?éﬁf from C?Teg;j:#gaﬁﬂzmm amEﬁHT ;E%er
stany @ 31 F| Q| & 1S 2 & WZDOOMST) | | (W-21090MISC) o e
hours  |a. g =5 gg- g organization
for FAE|R £ § &l and related
refated g_ g' a a ol organizations
organiza |9 = & 5 3
- tions g = ‘g 3
we: | BE| |F)
line) g‘ £
g
05) CHRIS GERONDALE _ __________|_1_
SECRETARY 0 X X 0. 0. 0.
(6) MARK MESDAG _ _ ___ _________| _2_
TREASURER 0 X X 0. 0. 0.
07 WAYNE A. STEVENS _ ________ _ | _40
PRESIDENT & CEO 0 X 72,500. 0. 0.
a8 ——
g __ ] N
ey —
@ L ___] o
e _
e ___
ey  ______] _—
@ ——

ThSub-total . ... ... .. > 72,500. 0. 0.
¢ Total from continuation sheetsto Part VIl, Section A. . ...................... > 0. 0. 0.
dTotal (add lines Thand 1€). .. .......... .. ...t ns > 72,500. 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 empioyee

on line 1a? If 'Yes,  complete Schedule J for such individual ... ... .. ..o i e 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 $150,000? If 'Yes' complete Schedule J for

SUCR OO . . . e e e e e e e e 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual :

for services rendered to the organization? If 'Yes,' complefe Schedule Jforsuchperson............................... 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 fram 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 ™

BAA

TEEAOI0BL 01/2413
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Form 990 (2012)

UNITED WAY OF SQUTHEAST ALASKA

92-0103202

Part VIll| Statement of Revenue

" Check if Schedule O contains a response to any question in this Part VIl

(A)
Total revenue

(B)
Related or
exempt
function
revenue

excluded from tax
under sections

1a Federated campaigns. .. L 1a

4,791,

b Membership dues. ............ 1b

¢ Fundraising events............ 1c

d Related organizations......... 1d

e Government grants (contributiens) . . . . e

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

166,732,

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

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

171,523,

512, 513, or 514

e

CONTRIBUTIONS, GIFTS, GRAK
PROGRAM SERVICE REVENUE axp OTER S ANOUNTS(

usiness Code

Z2a PROGRAM TUITION

11,426,

11,426,

c

d

e

f All other program service revenue . ..

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

11,426,

OTHER REVENUE

10a Gross sales of inventory, less returns

3 Investment income (including dividends, interest and

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

d proceeds . »

5 Royallies. .. ... >

832,

832.

(i) Real

6a Grossrents.......... 19,246,

b Less: rental expenses

¢ Rental income or (loss) . ..

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

19,246,

19,246.

T
7 a Gross amount from sales of {) Securities

(i) Other

assets other than inventory.

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

c Gainor (loss)........

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

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

SeePart IV, line18................. a

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

¢ Net income or (loss) from fundraising events .. ....... >

2,156.

9a Gross income from gaming activities.
SeePart IV, lineg19................. a

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

¢ Net income or (loss) from gaming activities

2,156.

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

b Less: cost of goods sold ............ b

¢ Net income or (loss) from sales of inventory.......... >

Miscellaneous Revenue

Business Code

1a MISCELLANEQUS

4,553.

4,553.

4,553,

209,736,

35,225,

2,988,

BAA
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Form 890 (2012)



Form 990 (2012)

UNITED WAY OF SQUTHEAST ALASKA

52-0103202 Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule © contains a response to any question in this Part IX

Do
7b,

not include amounts reporied on lines 6b,
8b, 9b, and 10b of Part Vil

®)

(A} .
Total expenses Program service

expenses

)
Management and
general expenses

Fundraising

1

10
1

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21........................ L.

16,000.

16,000.

expenses

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

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

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

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

72,500.

26,865,

33,6891.

11,944,

Compensation not included above, to
disgualified persons (as defined under
section 4958(N(1)) and persons described
in section 4958(c)3)BY. ..................

Other salaries andwages.................

52,163.

19,329,

24, 240.

8,594.

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

QOther employee benefits.................

18, 669.

6,918.

8,676,

3,075.

Payroll taxes. .......................

6,669.

2,385,

2,867.

1,417,

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

cAccounting...... ............

dlobbying............cooiiii i

e Professional fundraising services. See Part IV, line 17.

f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, ¢ol-

12
13
14
15
16
17
18

19
20
21
22
23

25
26

umn ¢A) amt, list line 11 expenses on Sch 0). . .SCH.

S

39,578,

12,231,

24,671.

2,676.

Advertising and promotion .................

13,318,

5,383.

6,302.

1,633.

Officeexpenses................ ..coe.n.

6,782.

2,080.

4,241,

461.

Information technology. ......... ...... ...

3,0988.

740.

3,001.

247.

Royalties.. . ............. ... i van

Ocoupancy. .......covevvvnnn...

34,520.

8,9987.

22,524.

2,999.

Travel. . ... oo e

4,055.

1,2432.

2,813,

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

Conferences, conventions, and meetings. ...

Interest. ... .

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

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

1,064.

1,064.

1,444.

1,444,

a PRINTING AND PUBLICATIONS

9,929.

4,654.

3,836.

1,438.

5,155,

942,

3,906.

307.

4’ 620.

1,894.

2,726.

3,882,

210,

3,602,

70.

Total functional expenses. Add lines 1 through Z4e . .

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = [ ] if following

SOP 98-2 (ASC958-720) . .................

10,690,

2,048.

7,989.

653.

305,026.

111,918,

157,593,

35,515,

BAA
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Form 990 (2012) UNITED WAY OF SOUTHEAST ALASKA 92-0103202 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response to any questioninthis Part X. ... .. D
A (B
Beginning of year End of year
1 Cash — non-interest-bearing .. ... i 4,204, 1 46,382,
2 Savings and temporary cashinvestments. . .. ................. e 244,208.| 2 231, 664.
3 Pledges and grants receivable, net . ....... .. . 151,489.( 3 111,572,
4 Accounts receivable, net..... . . . i 25.1 4 44.
5 Loans and other receivables from current and former officers, directors, :
trustees, key emploatees, and highest compensated employees. Complete ;
Part lof Schedule L. .. ... o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in secticn 4958%(?(3)(8), and contributing ,
employers and sponsoring organizations of section 501(c)(%) veluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ... 6
‘é 7 HNotes and loans receivable, net .. ... o L 7
E 8 Inventories for Sale or USE. .. ... o i e i i e e 8
; 9 Prepaid expenses and deferred charges.............. ... o 6,234.| 2 2,250.
10a Land, buildings, and equipment: cost or other basis. '
Complete Part VI of ScheduleD................... 10a 7,985
b Less: accumulated depreciation. ................... 10b 6,358 2,691.[10¢ 1,627.
11 Investments — publicly traded securities. . ........................ e 1
12 Investments — other securities. See Part IV, line 11... .. .. ........ ... 12
13 Investments — program-related. See Part IV, line 11.. 13
14 Intangible assets ... ..o e 14 -
156 Other assets. See Part IV, line 11 ... o e e 15 714,
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 408,851.|16 394, 253.
17 Accounts payable and accrued expenses. ..... .o 4,857.]|17 5,293,
18 Grants payable . .. ... e s 18
19 Deferred revenUE . ... oot i i e e 5,000.[19
L| 20 Tax-exempt bond liabilities. .. ... ... o 20
lq 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated empleyees, and disqualified persons.
LS Complete Part llof Schedule L...... ... .0 . . i iiiieees. 22
'E 23 Secured mortgages and notes payable to unrelated third parties................ 23 B
S| 24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Comnplete Part X of Schedule D. 90,042.|25 175, 298.
26 Total liabilities. Add lines 17 through 25.. .. ... ... ... .. .. . . i i 99,899.| 26 180,591.
N Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
T lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted NBt @SSeE8. .. .. .ett et oo e e e e 308, 952.| 27 188,011.
E| 28 Temporarily restricted netassets ............ .. 28 25,651.
s 29 Permanently restricted netassets. ... ........... oo 29
g Organizations that do not follow SFAS 117 (ASC 958), check here » |:|
5 and complete lines 30 through 34.
B| 30 Capital stock or trust principal, or current funds................... 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund.. ... . 31
k| 32 Retained earnings, endowment, accumulated income, or other funds. . .......... 32
N1 33 Total net assets or fund balances. . ............coviiieiiiiieeieniaannes 308,952.33 213,662,
§ 34 Total liabilities and net assets/fund balances .................. ...l 408,851.| 34 394,253.
BAA Form 990 (2012)
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Form 990 (2012) UNITED WAY OF SCUTHEAST ALASKA 92-0103202

Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xi........... ... ... o i ns

1 Total revenue (must equal Part VIII, column (A}, line 12)..........o oo 1 209,736.
2 Total expenses {(must equal Part IX, column (A), line 25). .. ... 2 305, 026.
3 Revenue less expenses. Subtract line 2 from line 1........ ... i 3 -95, 290,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 308, 952.
5 Net unrealized gains (losses) oninvestments. ....... .. o e e e 5
6 Donated services and use of facilities. .. ............ L e 6
7 Investment BXPeNSes . .. i e e 7
8 Prior period adjustments. . ..o e 8
9 Other changes in net assets or fund balances {explainin Schedule O} . . .. _.............. ...l 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
Foo) T30 T (= 10 213,662.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XHL ... ..

1 Accounting method used to prepare the Form $90: DCash Accrual DOther

If the erganization changed its methed of accounting from a prior year or checked 'Cther,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ................
i 'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ........................00vnes
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both;
Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIar A- 133 L i e et e e e e

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

Yes | No
2a X
2b| X
2| X
3a X
3b

BAA
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OMB No. 1545-0047

e Public Charity Status and Public Support 2012
Complete if the organization is a section 531 (gia { otrgartlization or a section

e 4947(a)(1) nonexempt charitable trust. . Open to Public -

Intornal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. . Inspection

Name of the organization Employer identification number

UNITED WAY OF SQUTHEAST ALASKA 92-0103202

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

BN

~N 4 ot

0 o

10
n

]

[]

e []

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

A school described in section 170(b)}1XAXji). (Attach Schedule E.}

A hospital or a cooperative hospital service organization described in section 170(b)(1)XA)jii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XA)iii). Enter the hospital's
name, city, and state:

An organizaticn operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(bY1XAXiv). {Complete Part II.}

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

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

A community trust described in section 170(b)X1)}AXvi). (Complete Part I1.)

An organization that normally receives; (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) ne more than 33-1/3% of its suspport from gross, investment income and
L(Jgrelatefi ktJusgesis Itlalx)able income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 508(a)(2).

omplete Part |11,

An organizaiion organized and operated exclusively to test for public safety. See section 508(a)4).

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

a |:|Type I b |:|Type I [ |:| Type |l — Functionally integrated d D Type Il — Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thagofgo(ur;?%tlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(@).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
ChECK BIS BOX. vttt e e e e ey
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persens described in (i) and (i) _
below, the governing body of the supported Organization?. ... ...\ vev vvr veeririaranrines crrrrnrens Mg
{ii) A family member of a person described in (Y above?.............. ... oo 11 g (ii)
(i) A 35% controlled entity of a person described in () or (i) above?. .......... ...l 11 g (i)
h Provide the following information about the supported organization(s).
() Name of supported @iy EIN (i) Type of organization (v} Is the g) Did you notify (v} Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in e organization organization in support
above or IRC section column (i} listed in | column (i) of your column {f)
{see instructions)) your governing support? organized in the
decument? us.?
Yes No Yes | No | Yes No
A
(B)
()
(D)
(E)
Total s Y i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ, Schedule A (Form 990 or 990-E2Z} 2012
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Schedule A (Form 990 or 990-EZ) 2012  UNITED WAY OF SQUTHEAST ALASKA 92-0103202 Page 2

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

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

Section A. Public Support

Cal fiscal
b:g?,’;ﬂia;gyﬁ;’@ Iscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
1  Gifts, grants, contributions, and

membershig fees received. (Do not
include any ‘unusual grants.) . . 385,107.| 341,505.| Z235,051. 224,165. 171,523, 1,357,351,

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

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

4 Total. Add lines 1 through 3. .. 385,107. 341,505. 235,051. 224,165. 171,523, 1,357,351.

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} .. 67,0091,
6 Fublit_; sugport Subtract line 5
romlined. . ................. 1,290,260.
Section B. Total Support
E:;eiﬂ:ﬁ: e (or fiscal year (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 (" Total
7 Amounts from line 4........ 385,107. 341, 505. 235,051. 224,165, 171,523, 1,357,351,

8 Gross income from interest,
dividends, paYments received
on securities loans, rents,
royalties and income from
similar sources............... -4,113. 3,312. 18,651. 19,639. 20,078. 57,567.

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

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

cap|tal as (

vy SERPART Ty 13,262, 5,075. 357. 4,553, 23,247.
11 Total suﬁ»gort Add lines 7 , _ ) ' g

through 10................ 1,438,165.
12 Gross receipts from related activities, et (see instructions) ... .. i e | 12 26,241,
13 First five years, if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here. . . ... . e > |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column ). .............. ... ... ..... 14 89.72%
15 Public support percentage from 2011 Schedule A, Part 1], line 14. . ... .o i 15 94.04%

T16a 33-1/3% suppont test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. . .. ......... .. oo i e e

b 33-1/3% support test — 2011. 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. ... ... i i e D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 18a, 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 [V how
the orgamzatlon meets the 'facts-and-circumstances' test, The organlzatlon qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlon 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 box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 UNITED WAY OF SOUTHEAST ATASKA 52-0103202 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [I. If the organization fails
to gualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr heginning in) > (a) 2008 (b) 2009 (c) 2010 (d} 2011 {e) 2012 (N Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . .........
3 Gross receipts from aclivities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

cAddlines7aand7b..........

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

Section B. Total Support
Calendar year {or fiscal yr beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e)2012 {f) Total

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

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

b Unrelated business taxable

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

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not inciuded in line 10b,
whether or nat the husiness is
regularly carried on. ..............

12 Other income. Do not include

gain or loss from the sale of
capital a)lssets (Explain in

art V) ...
13 Total support. (add Ins 9, 10c, 17, and 12))
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . .. e e e e > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column {f} divided by line 13, column (). ....... ..ot 15 %

16 Public support percentage from 2011 Schedule A, Part Il, line 15, .. .. ... oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)).................... 17 %

18 Investment income percentage from 2011 Schedule A, Part ll, line 17. ... ... i 18 %

19a 33-1/3% support tests — 2012. [f 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 — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H
|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............
BAA TEEAO4D3L. 08/09112 Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-E7) 2012 UNITED WAY OF SOUTHEAST ALASKA 92-0103202 Page 4

]Part IV |Supplemental Information. Complete this part to provide the explanations required by Part [I, line 10;
Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ} 2012
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2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

UNITED WAY OF SOUTHEAST ALASKA 92-0103202

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2012 2011 2010 2009 2008

OTHER $ 4,553. 8 357. 8 5;075 13,262,
TOTAL $ 4,553, § 0. 8 357. 8§ , 075, 5 13,262.




Schedule B OME No. 1545-0047
{(Form 990, 990-EZ, .
or 990-PF) Schedule of Contributors 2012
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Bervice

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

Organization type (check one):

Filers of: Section:

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

D 4947¢a)(1} nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

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

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

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A§(w) and received from any one contributer, 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 950-EZ, line 1. Complete Parts | and II.

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

|:| For a section 501(c)(7), $8), or (10) organization fi_Iing Form 980 or 990-EZ that received from any cne contributor, during the )6ear,
contributions for use exclusively for religious, charitable, ete, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the fotal contributions that were received during the year for an exciusively religious, charitable, efc,
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 ... ... .. .. . i i i, >5

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 9%0-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 Farm 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA9A9 oFg{__ Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 950-PF) (2012)
or 990-FF,

TEEAD7QIL  11/30/32



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 of 2 of Part1

Name of organization

Employer Identification number

UNITED WAY OF SOQUTHEAST ALASKA 92~0103202
Contributors (see instructions). Use duplicate copies of Fart | if additional space is needed.
{a (b) ) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |LYNDEN INC. Person
N Payroll |:|
6441 S. AIRPORT PLACE _ ______________ S _____56,000.| Noncash [ ]

(Complete Part Il if there is
a noncash contribution.)

@ (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2  |RASMUSON FOUNDATION Person
__________________ Payroll |:|
1301 W. NORTHERN LIGHTS BLVD _ __ _______ S______5,000.| Noncash [ |

(Complete Part Il if there is
a noncash contribution.}

(a (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |COEUR AIASKA - Person
T T T T T T T T T T T T T SRS NS T T T T T Payroll [ ]
3031 CLINTON DR __ ________________ S = 30,000.| Noncash [ ]

{Complete Part || if there is
a noncash contribution.)

(a) (b) (o] o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |FIRST NATIONAL BANK OF ALASKA Fersgn
S Payroll D
PO BOX 100720 $______7,473,| Noncash [ ]
ANCHORAGE, AK 99510 ____ e Gontribution,
(a b ] o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |HECLA MINING COMPANY Person
S Payroll |:|
PO BOX 3219 __ _ _ _ _ _ o _______ % ______5,000.| Noncash []
Complete Part Il if there is
JUNEAU, AK 99803 ___ ________________ S omaah contribLtony
(a (b) (<)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |WELLS FARGO Person
— Tttt TTT T TS T T T T T T T T T T T Payroll |:|
301 W NORTHERN LIGHTS BLVD $_ ____ _5,000.| Noncash |:|

{Complete Part Il if there is
a noncash contribution.}

BAA

TEEAQ70ZL  11/30N2

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B {Form 990, 990-EZ, or 990-PF) (2012)

Page

2 of 2 of Part1

Name of organization

Employer [dentification number

UNITED WAY OF SQUTHEAST ALASKA 92-0103202
Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded,
a d
Nugnl}:er Name, addreg:s?, and ZIP + 4 Tgi)al Type of c(or)ﬂri bution
contributions
7 |CITY AND BOROUGH OF JUNEAU . Person
- r--—-7"/""7"/"7"/"7/"7"7""7"»"/"/"/""/""7""" Payroll D
155 SOUTH SEWARD STREET |8 _____5,000.| Noncash [ |
Complete Part Il if there is
_JLH!E_ALL_ _AK_Q_QE’ Ql _____ _ e ;(a non?:ash contribution.)
a +) C d
Nuf'n%:er Name, addre(ssz, and ZIP + 4 Tgt)al Type of c(m?ltribution
contributions
8  |BP EXPLORATION Person
o Payroll [ ]
PO BOX 196612 . ____®______5,000.| Noncash [ |
Complete Part |l if there is
_A_I_‘I.QI-I_O.BAG_EL AR 99819 ____ :E\ nonr():ash contribution.)
b C d
Nussn{:er Name, addre(ss), and ZIP + 4 Tgt)al Type of c(ol?ltribution
contributions
9  |JOHN WILLIAMS L Person
I Payroll | ]
8800 GLACIER HIGHWAY, STE 231 _____________ 8 ____ 5,000.| Noncash []
Complete Part I if there is
|JUNEAU, AK 99801 L __ g none:ash contribution.)
{a (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions -
Person D
______________________________________ Payroll |:|
_________________________________________________ Noncash D
(Complete Part || if there is
______________________________________ a noncash contribution.)
b (» d
Nug:{xer Name, addre(ss?, and ZIiP + 4 Tgtzll Type of c(m?ltribution
contributions
Person D
2 e Payroll |:|
_______________________________________________ Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
al (1) c
Nusn er Name, addre(ss), and ZIiP + 4 Tgt)al Type of c(t:fl)ﬂribution
contributions
Person [ |
A Payroll | |
_________________________________________________ Noncash D
{Complete Part || if there is
______________________________________ a noncash contribution.)
BAA TEEAD702L 11/30/12 Schecule B (Form 990, 990-EZ, or 990-PF}) (2012)



Schedule B (Form 990, 990-E2Z, or 990-PF) (2012) Page 1 to 1 of Partll

Name of organization Employer identification number
UNITED WAY QF SCUTHEAST ALASKA 92-0103202
Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

(@ No. o (b) _ © @
from Description of noncash preperty given FMV {or esti mate; Date received
Part | {see instructions

N/A
$

(a) No - {b) , © ()
from Description of nencash properly given FMV (or estimate) Date received
Partl (see instructions)

$

(2) No. . (b) . (© (d)
from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions

8

{a) No. L (b) . (o) )
from Description of noncash property given FMV {or estimate) Date received
Partl (see instructions}

$

(a) No. - (b) . () (d)
from Description of noncash property given FMV (or estlmate; Date received
Part {see instructions

$

(a) No. o (b} . () (d)
from Description of noncash property given FMV (or estnmateg Date received
Partl (see instructions

$
BAA Schedule B (Form 990, 950-EZ, or 990-PF) (2012)

TEEAO703L 11/30/12



Schedule B (Form 990, 990-EZ, or 930-PF) (2012) Page 1 to 1 of Partill

Name of organization Employer Identification number

UNITED WAY OF SOUTHEAST ALASKA 92-0103202

Part Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part I, enter total of exciusively 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 lll if additional space is needed.
(a ® © Y () I
Ng. fr?lm Purpose of gift Use of gift Description of how gift is held
al
N/A
{e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ® @ T - .
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® @ .
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ® © U . I
N% frc;m Purpose of gift Use of gift Description of how gift is held
art
(€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-FF) (2012)
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OMB No. 1545-0047
SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012

P ;lt\:loippletg i;"éeg gnﬁaﬁ?qf "151wer181dd";?|s" :‘%:F?Em 9901'2b Open to Publ

art IV, lines 6, 7, 8, a, , 11¢, , 1e, 11f, 12a, or : n to Publi

ﬂ?@%??ﬁ@bé‘&l’éeslﬁ?éé‘ i > Rttach to Form 990, ™ See separate instructions. Ingepectlon <
‘Name of the organization Employer identification number
UNITED WAY QF SQUTHEAST 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

1 Total number atendofyear.................

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

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

4 Aggregate value atend ofyear..............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. . ...................... ... DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmissibie Private BEMETIt. .. ... ... . ..t tiuts ettt te ettt e e [ ]Yes [[]No

[Part Hl [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
" 1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) HPreservation 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 cantribLtion in the farm of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

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

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... ... ... i i e |:|Yes D No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(@)(B)(i}

and section 170(ME@B)N? ... .o\ eueun e ait s et e e e [Jyes [ ]No

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

[Part i [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 X, 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 staternent and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line T...... . e >3
(i) Assets included in Form 990, Part X. ... ... .. e >3

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

a Revenues included in Form 990, Part VI, line 1., ... e it e e >3
b Assets included in Form 990, Part K. .. ..ot e e e e e e >34
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301L €91812 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 UNITED WAY OF SOUTHEAST ALASKA 92-0103202 Page 2
]ﬂrt Nl [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Cther

c Preservation for future generations
4 Provide a description of the erganization's ¢ollections and explain how they further the crganization's exempt purpose in
Part XIIl.

5 During the vear, did the organization selicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
OGN oMM GO0, Part K. i e e e e e D Yes D No

b If 'Yes," explain the arrangement in Part XlI| and complete the following table:

Amount
¢ Beginning balance. ... ... o i e e e i 1¢
dAdditions during the year. ........ ... o e s 1d
e Distributions during the Year. . . ... ... e e
f ENdiNg Balance. . .. ...t e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 . ... ... . |:| Yes H No
b If 'Yes,' explain the arrangement in Part XlII. Check here if the explantion has been provided in Part XIIL ......................
[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year {c) Two years (d) Three years (e) Four years
1a Beginning of year balance. .. ... 0. 0. 0. 0. 0.
b Contributions. . ................ 35,000. 10,322. 74,464, 178, 665. 105,000.
¢ Net investment earnings, gains,
andlosses....................
d Grants or scholarships......... 9,349, 10,322. 74,464, 178, 665. 105,000.
e Other expenditures for facilities
and pregrams. ... ....ooeenn.. .. 0.
f Administrative expenses.......
g End of year balance........... 25,651. 0. 0. 0. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » 100.00 %

The percentages 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
() unrelated organizations . .. ... ... ot e e e e e e 3a(i) X
(i) related organizalions. .. ... ... ... .o 3a(i) X

b If "Yes' to 3aii), are the related organizations listed as required on Schedule R?................. ... ... oon 3b |

4 Describe in Part XlII the intended uses of the organization's endowment funds. SEE PART XTTT
|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 (<) Accumulated {d) Book value
(investment) basis (other) depreciation
Taland ... B
bBuildings................ ..
¢ Leasehold improvements. ...................
dEquipment.............. ... ool 7,985. 6,358. 1,627.
eOther............ ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10(c).)................... > 1,627.
BAA Schedule D (Form 990} 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 UNITED WAY OF SOQUTHEAST ALASKA

92-0103202 Page 3

IPart Vil ]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

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

(1) Financial derivatives. .. ...................ciis,

(2) Closely-held equity interests ... ......................

(3) Other

Total. (Column (b) must equal Form 990, Part X, colurnn (B) fine 12.). .

IPart Vil |Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

{b) Bock value

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

a

@

&)

@

®

®

&

&)

®

o

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

|Part IX_|Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

&)

&)

@

®

©

)]

)

©

(0

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

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

(9 ACCRUED PAYROLL

15,544,

() AGENCY ALLOCATION PAYABLE

155,754.

@

®)

®

2

®

@

(a0

an

Total. (Column (b) must equal Form 990, Part X, colfumn (B) ina 25.). . . . .

o 175,298.

2. FIN 48 (ASC 740) Footnote. In Part X1l provide the text of the footnote to the organization's financial statements that reports the arganization's fiability for uncertain tax positions

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII

SEE. PART XIIT.............c...... X

BAA

TEEA3303L 12/23N12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 UNITED WAY OF SOUTHEAST ALASKA 92-0103202 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financiaf statements.............. ... .. .. ... ........ 1 219,325,
2 Amounts included on line 1 but not on Form 980, Part Vi, line 12:

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

b Donated services and use of facilities. .......... ... ... ... oL 2b 9,589.

c Recoveries of prior year grants. . ..... ... i e 2c

d Other (Describe inPart XUI).................. ... ... .- | 2d

e Add lines 2a through 2d ... ... e e e 2é 9,589.
3 Subtractline2efromiine L ... ... i :...."FFFE-- - T.X.T-ITT 3 209,736,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other Describe inPart XILY. ... e ... 1 4b

cAddlines da and b . ... . 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part !l fine 120 . ... ... ... ......... 5 209,736.

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. ... ... .. ... . 1 305,026.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities. . . 2a

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

e OB . e e e 2c

dOther Describe inPart XIEL). ... ... . o 2d

eAddlines2athrough 2d............... . e 2e
3 Subtractline 2e from line L. ... oo e e 3 305,026.
4 Amounts included on Form 990, Part X, line 25, but not on line T:

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

b Other (Describe inPart XINLY. ... .| 4b

cAdd lines da and Ab . ... ... e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)............................ 5 305,026.

[Part Xiil | Supplemental Information

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

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

PRIVATE FOUNDATION WITHIN THE MEANING OF SECTION 509(A) OF THE CODE. ALTHOUGH THE
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 UNITED WAY OF SQUTHEAST ALASKA 92-0103202 Page 5
[Part XIll | Supplemental Information (continued)

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

BAA TEEA3305L 0B/0812 Schedule D (Form 990) 2012
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) 201 2
Complete tosgrowde information for responses to specific questions on
0 or 990-EZ or te provide any additional information. Open to Public
Intermal Revenie Servics » Attach to Form 990 or 990-EZ. “Inspection
Name of the erganization Employer identification number
UNITED WAY OF SOUTHEAST ATLASKA 92-0103202

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION

~~ ~TATE, AND NATIONAL AGENCIES SERVING THE COMMUNITY. IN FULFTLLING THESE PURPOSES, ___
__ MONEYS RECEIVED FROM THE ANNUAL CAMPAIGNS. THE SHARE CAMPAIGN IS ADMINISTERED BY

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

SESSION.
BAA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-E7) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

UNITED WAY OF SOUTHEAST ALASKA 92-0103202

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
UNITED WAY OF SOUTHEAST ALASKA 92-0103202
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(A) (B) (C) (D)
PROGREM  MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
PROFESSIONAL FEES 39,578. 12,231. 24,671, 2,676.
TOTAL § __ 39,578. 3 12,231. § 24,671, & 2,676.




