2013 Exempt Org. Return
prepared for:
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IRS e-file Signature Authorization

Form S879-EQO for an Exempt Organization cum W -
For calendar year 2013, or fiscal year beginning _ 1&0_1_ _ . 2013, and ending _6[_3-_0_ K _29 .];4_'

* Do not send to the IRS. Keep for your records. 201 3
oy * Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879e0.
Name of exempt organization Employer identification number
UNITED WAY OF ANCHORAGE ) 92-0027948
Mame and title of officer
LEN LAMBERT CFO

[Part1 [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being fited with this form was blank, then
leave line 1b, 2y, 3b, 4b, or Bb, whichever is applicable, blank (do not enter -D-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |,

1aForm 930 check here.... » b Total revenue, if any (Form 990, Part VIII, column (&), line 12}, ........ 1b 6,952, 391.
2afForm 990-EZ check here.. ... [ |:| b Total revenue, if any (Form 990-EZ, line 9. .........o.oo oo ... 2h
3aForm 1120-POL check here ...... » |_—_l b Total tax (Form 1120-POL, line 22). ...................oiiii.L, 3b
4 a Form 990-PF check here. .... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form B868 check here... » |:| b Balance Due (Form 8868, Part |, line 3c or Part I, line 8c).............. 5b — s

[Partll |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

I further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the .S, Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business da%(s prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check ene box only

I authorize ALTMAN, ROGERS & CCMPANY to enter my PIN |__ 07948 —|as my signature

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

an the organization's tax year 2013 electronically filed return. If | have indicated within this return that a cogy of the return is being filed with
a state agency(ies) requlating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

I:IAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retumn's disclosure consent screen.

Officer’s siqnature h-><' R Date &~ /Y
[Part Il | Centification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ... .. . ..ot e | 92036440551 i

do not siter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronicallgiled return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERQO's signature > TOM J DOMAGATA CP% é é;@ %EE% Date » //"/94"/¢

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2013)

TEEA7401L 10/07/13



F

orm 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2013

* Do not enter Social Security numbers on this form as it may be made public. il
Department of the Treasry * Information about Form 990 and its instructions is at www.irs.gov/form990. . Ol?:gptgclag:hc
A For the 2013 calendar year, or tax year beginning 7/01 » 2013, and endling 6/30 , 2014

B Check if applicable:
[ Address change

L |

Name change
: Initial retum
L] Terminated
| _[Amended return

c

UNITED WAY OF ANCHORAGE
701 W 8TH AVE #230
ANCHORAGE, AK 99501

D Employer Identification Number

92-0027948

E Telephone number

907-263-2000

G Gross receipts §

7,290,851,

F Name and address of principal officer:

SAME AS C ABOVE

MICHELE BROWN

Application pending

H{b} are
If ‘No,' attach a list. (see instructions)

H(a) 15 this a group retumn for subordinates?
all subordinates included?

e e

| Taexemptstatis  [X[501ce}3 [ [501(0) ¢ )< (Ginsertno) [ [asa7a)yor [ [527
J  Website: » WWW.LIVEUNITEDANCHORAGE.ORG H(c) Group exemption number ™
K Form of organization: I_)S‘Corporation |_| Trust |_| Association |_| Other ™ l L Year of formation: 1961 | M state of legal domicile: AK
[Part]l [Summary
1 Briefly describe the organization's mission or most significant activities: UNITED WAY OF ANCHORAGE CREATES
o PATHWAYS TQ A BETTER LIFE FOR_ALL_BY DRIVING MEASURABLE CHANGES IN THE AREAS OF _ _ _
= EDUCATION, TNCOME, AND HEALTH, THE BUILDING BLOCKS OF A GOOD LIFE. ___ _ ___ _ _____
£
g 2 Check this box > [ [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a). .. ... .. ... i i, 3 20
‘: 4 Number of independent voting members of the governing body (Part Vi, line 16). .. ..., 4 20
2 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) .. .. ... oo cvvvvennennns. 5 59
| 6 Total number of volunteers (estimate if necessary). ..............o.oo 6 1,700
E 72 Total unrelated business revenue from Part VIL, column (C), line 12. ... .. . . i i iiinnnn. ., 7a 102,571.
b Net unrelated business taxable income from Form 990-T, line 34 ... oo v e e 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th). . ... ... ... i i, 6,094,321, 6,3233,870.
E 9 Program service revenue (Part VIl line 20) .. .. ...t e e 246,252, 257,913.
= | 10 Investment income (Part VIIl, column (&), lines 3, 4, and 7d)...................... .. 83,908. 72,123,
4 11 Other revenue (Part VI, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e)................ 518, 257. 288, 485.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), line 12)..... 6,042,738. 6,952,391.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)...................... 3,352,219. 2,980, 060.
14 Benefits paid to or for members (Part IX, column (A), line &) ........ooovvvveeeo ...,
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 2,770,362, 2,867,060,
g 16a Professional fundraising fees (Part IX, column (A), line 11&). . ............coviiviinns.
E b Total fundraising expenses (Fart IX, column (D), line 25) » 1,216,630. i
17 OCther expenses (Part IX, column (A), lines 11a-11d, 11f-24e).......ooovee i, 1,594, 838. 1,717, 346.
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25)............. 7,717,419, 7,564, 466.
19 Revenue less expenses. Subtract line 18 fromline 12, . ... ..o i, -774,681. -612,075.
Beginning of Current Year End of Year
35 20 Total assets (Part X, line T8) . ... i e e 13,397,044. 13,583, 320.
SE 21 Total liabilities (Part X, [0 28). .. ..ot e 5,055,089, 5,326,893,
#a! 22 Net assets or fund balances. Subtract fine 21 from i€ 20.........ovvveveveore 8,341, 955. 8,256,427.

Partll _[Signature Block

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

Sign ’ Signature of officer IDate
Here p LEN LAMBERT CFO et
Type or print name and Litie.
Print/Type preparer's name Preparer's signature Daie Check |_| # |PTIN
Paid TOM J DOMAGALA CPA TOM J DOMAGALA CPA self-employed P00122688
Preparer |Fimsname ™ ALTMAN, ROGERS & CCMPANY
Use Only |Fims address ™ 44539 STERLING HIGHWAY, SUITE 205 Fir's EIN > 92-0143182
SOLDOTNA, AK 99669 Phoneno.  (907) 274-2992

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

X Yes [ ]No

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

TEEAO0113L  11/08/13

Form 990 (2013)



Form 980 (2013) UNITED WAY OF ANCHORAGE 92-0027948 Page 2
Eaft I|| | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l....................oooi
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were net listed on the prior

Form 980 or B0 EZ7 . ..o o D Yes No
If "Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes |Z| No

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

4 Describe the organization's Erogram 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(2)(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 3 2,998, 702. including grants of $ §52,038. ) (Revenue $ 257,913,)
SEE SCHEDULE O

4b (Code: ) Expenses $ 1,957,022, includinggrantsof § 1,568,022, ) Revenue $ )
SEE_SCHEDULE 0

4d Other program services. {Describe in Schedule ©.)
(Expenses S including grants of & ) (Revenue $ )
4e Total program service expenses » 5,750, 856.
BAA TEEADIO2L 07/0213 Form 920 (2013)




Form ?0 (2013) UNITED WAY OFfANCHORAGE 92-0027948 Page 3
[Part IV |Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}X1) (other than a private foundatioh)? If 'Yes,' complete
SRl A . e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
Did the grganization engage in direct or indirect political campaign activities on behalf of or in oppasition to candidates
for public office? If 'Yes,” complete Schedule C, Part .. .. ... . . . . 3 X
4 Section 501(c] or{ganizations. Did the organization enga(ge in lobbying activities, or have a section 501(h) election
in effect durina the tax vear? If 'Yes,' complate Schedule €, Part 1. . . . . .. . . . e 4 X
5 s the organization a section 501(c){), 501 (c)(S%, 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 it . .. ... 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the rifht
tPo ?ﬁwde advice on the distribution or investment of amounts in such funds or accounts? If *Yes,' complete Schedule D X
£ S : 6
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space, the
envircnment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part I ......................... 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Bl ... ... e 8 X
2 Did the organization repert 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. ... iiiinenn 0. 10 X
11 If the organization's answer to any of the following questicns is "Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable. -
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
L o T T 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 total
assels reported in Part X, line 167 if Yes,' complete Schedule D, Part VIl . .. .. ... . . . . . . . i 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,' complete Schedule D, Part VIlt. .. ... ... . ... . .. ... ..... Tc¢ X
d Did the organization repert 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 Td X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X, .. ... Te| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the ergantzation's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X . 11| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and Xl .. e e 12a| X
b Was the crganization 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(B)(1)(AX(i)? If ‘Yes, complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... T4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and ;\3{rogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts | and IV, ... ... . .. . . e i 14bh X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign crganization? If 'Yes,' complete Schedule F, Parts Il and IV, ... .. . . i e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV, ... . o i e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (&), tines 6 and 11e? /f 'Yes,’ compicie Senealie G, Fart | (See mstruclions) . ......... ... 0 e, i7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If 'Yes, complete Schedule G, Part . . ... .. . . 18 X
19 Did the organization rgport more than $15,000 cof gross income from gaming activities on Part VI, line 9a? /f 'Yes,’
complete Schedule G, Part 11 . . . e e 19 X L
20 aDid the organization operate one or more hospital facilities? /¥ '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 TEEADIO3L 11/0813

Form 980 (2013)



Form 990 _(2013) UNITED WAY OF ANCHORAGE 92-0027948 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 /f 'Yes,' complete Schedule |, PartsTand Il . ... .......cooi i i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts tand Il ... ... . . i e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gnt;? fcgrr}erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 23 X
Fod g =T 10

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

complete Schedule K. If IND, g0 10 e 258, . .. .. i e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONdS ? ... e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the vear?................. 244d

25 a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if 'Yes,' complete Schedule L, Fartf. ... ... ... .. .. . . oot 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-E27 if 'Yes,' complete
SchedUule L, Part | . e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to a_r}y current or
former officers, directors, trustees, key employees, hlgﬁest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Part Il .. . i e i e e . .. | 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? /f 'Yes," complete Schedule L, Part Il .. ... ... .. . . . i i iaiiaennas 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 threshelds, 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
Sohadule L, Part IV, e e e e 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.......................... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complefe Schedule M. ... . e e e 30 X
31 Did the organization liguidate, 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? /f 'Yes, ' complete
Schedule N, Part H . .. 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 | . ... ... .. . .. .. . . . . i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, FParts 1, ill, IV,
T e T 77 | 34 X
35a Did the organization have a controlled entity within the meaning of section 31237 . ... il 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line2...................... 35h

36 Section 5_01(;:532 organizations. Did the or’_geanization make any transfers to an exempt non-charitable related
organization? /f "Yes,' complete Schedule K, Part V, line 2. ... ... .. . . . i i e 36 X

37 Did the organization conduct more than 5% of its activities throu?h 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 11b and 197
Note. All Form 990 filers are required to complete Schedule Q... ... it e 38 X

BAA Form 990 (2013)

TEEAD104L 11711713



Form 990 (2013) UNITED WAY OF ANCHORAGE 92-0027948 Page 5

'Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a 28| .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .......... 1b 5
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming PR
(gambling) WiNNINgS 10 PRZE WiNNErS ? . L i ettt it i e e ettt et e e e 1¢] 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 59 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2p| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) )|
3aDid the organization have unrelated business gross income of $1,000 or more during the year?. . ...................... | 3a| X
b If 'Yes' has it filed a Form 990-T for this year? if ‘No' to fing 3b, provide an explanationin Schedule 0. .. ..o o i e 3b| X
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 accounf)?.. ....... da X
b If 'Yes,' enter the name of the foreign couintry: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. A .
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .. ............. Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 88B6-T2. ... ... ... i e e e B¢
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 dedUchible ? . e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and e =
services provided 10 the Payor . . . 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 Oé%anization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required to file
B B2 . e e e e e e e 7c X
d I 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 74| .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persconal benefit contract?. .. ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B FEQUIT B e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T8 G 7. i e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)(3) supporting organizations. Did the =8
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business T a
holdings at any time during the Year?. . ... . i e e 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section 49667, .......... ... .. i 9a )
b Did the crganization make a distribution to a doner, donor advisor, or related person? . ... .. ... ... 9b
10 Seciion 501(cX7} organizations. Enter: % |
a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gioss receipts, included on Form 990, Part Vill, line 12, for public use of ¢lub facilities.. .. | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... .. . i 1a
b Gross income from other sources (Do net net amounts due or paid to other sources
against amounts due or received fromthem.)............. ... . . 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....... L12 bJ '
13 Section 501({cX29) qualified nonprefit health insurance issuers. f
a Is the organization licensed to issue qualified health plans in more thanone state?............ ... ... . ... ....... 13a|
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the crganization is licensed to issue qualified health plans ......................... 13b
cEnter the amount of reserves onhand.......... .. .. . . e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ........................ f14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q............... 14b

BAA TEEAMOSL 07/02/13

Form 990 (2013)



Form 980 (2013) UNITED WAY OF ANCHORAGE 92-0027948 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response fo line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart V1 .. ... ... . . et IE

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 ... .. 1a 20 . a4
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 20|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther |
officer, director, trustee or key emMplOVEe Y. . . .. e e 2 X
3 Didthe organiiation delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. ..................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 900 was Blod . . ... e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? .. ... ... . e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVEININg DOV T . .. ... it e e e e e 7a X
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 i .. | 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following: el | 1
A The QOVEIMING DOy 2 . o it e e e Ba| X
b Each committee with authority to act on behalf of the governing body?. ... .. ... .. ... . . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O...............ccoo .. ) 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? .. ... .. .. i e e, 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are cansistent with the organization's exempt PUrPOSEST . . L oot i e e 10b
11 & Has the organization provided a complete copy of this Form 990 to all members of its governing bocly before fiting the form?. . .................... T1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gQEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,"gofoline 13...... ... ... . ... ... ...... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMliCES Y. . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done. .. SEE. SCHEDULE . O 12¢| X
13 Did the organization have a written whistleblower policy?. . ... . o e 13 X
14 Did the organization have a written document retention and destruction policy?........... o iiiieii i oeeea | 14 X
15 Did the process for determining compensation of the following persens include a review and approval by independent -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? aulll =
a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q..................... 15a X
b Other officers of key employees of the organization. .. SEE. SCHEDULE .Q............. . it 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) )7 '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a | |t
taxable entity dUuring the Year s .. ..o e e e . 16a X
b If "Yes,' did the organization follow a written policy or procedure requirinF the organization to evaluate its o | |[7 |
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the L e
organization's exempt status with respect to such arrangements?. .. .. ... .. .. . L e i 16b
Section C. Disclosure
17 Lisi ine states with wiici a copy of this Form 990 is required to be fiied = 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.

E’ Own website |:| Another's website |z| Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule 0 whether (and if so0, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SFE SCHEDULE O

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

BAA TEEAOT06L 07/02113 Form 990 (2013)



Form 290 (2013) UNITED WAY OF ANCHORAGE ] 92-0027948 Page 7
Part Vil ]Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL .. ... oo S D
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.
® 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.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensatien {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.

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

® | ist all of the organization’s former directors or frustees 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 persens in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.,

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

©
{A) (B Position {do not check more than D) {E)

s (GEEREETRR | sowe | mme | sl
gffggﬁéi HEENEHE WD | GaENRg f};rg;??“ﬁé;"
ons g, HEIRIER R orgarieaons

below g S| ® s
e g g 3
9
&
“O)_MIKE ABBOT _________ | —2_
DIRECTOR 0 X 0 0 0
_@ BIJ AGARWAL ____ ____ | _2 _
DIRECTOR 0 X 0. 0] 0
_®) BELINDA BREAUX = ___ _ | 3 _
CHAIRPERSON 0 X X 0. 0 0
_@ JAY BUTLER _ _______ _2 _
DIRECTOR 0 X 0. 0 0
_©®) JOE EVERHART _______ | _2 _
DIRECTOR 0 X 0 0 0
“®) KITTY FARNHAM ______ | _2_
DIRECTOR 4] X 0. 0 0
W _ERNTE HALL | _2_
DIRECTOR 0 X 0. 0 0
_® KEITH HAND _________ | _3_
TREASURER 0 X X 0. 0 0
_®) DIANE INGLE __ _______| _2 _
DIRECTOR 0 X 0. 0 0
Qo TOMMY KIBLER ___ ____ | . 2.
DIRECTCR 4] X 0 0 0
07y DAN COFFEY __ _ ______ | _2 _
DIRECTOR 0 X 0. 4] 0
02)_DICK MANDSAGER _ _ ___ _ 2
VICE CHAIR 0 X X 0. 0 0
013)_JORDAN MARSHAL _ __ _ _ | _2 _
DIRECTOR 0 X 0. 0 0
{4 JOEL NEIMEYER _ _____ 4_2 _
DIRECTOR 0 X 0. 0 0

BAA TEEAQIO7L 07/08N13 Form 990 (2013}



Form 990 (2013) UNITED WAY OF ANCHORAGE

92-0027948

Page 8

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

B ©)
(A) A;erage édo notlchgz?(s:'}'llg?e_ﬂ'lggt o (D) (E) ()
o ours OX, unless person 1s an H
Name and title ber. | offcer and 4 dreclorrustee) cumsgrega%t}:e_fmm wmggﬁgar{ﬁnﬂeﬁom amount ;t%‘_tiher
week —T = = | the organization related organizations compensation
Gstay R 2 R | Q| F |3 gl | W-21099-MS0 (W-2/1099-MISC) from the
urs (o, 8 | B g- 3 organization
for g 14 3 Ly and related
related g,g‘ § S ﬁﬁ organizations
organiza = g
- tions g ot ‘g =
below @
g a0 g
g
5 SUSAN PARKES _ __ __ __ ___ ____ _2_
DIRECTOR 0 | X 0 0 0.
Q) DAVID WIGHT __ ____ ________| _2_
DIRECTOR 0 | X 0 0. 0.
7 FRANK PASKVAN __ __ _________2_|
DIRECTOR 0 | X 0. 0 0.
08 DAN CLARK _ __ ____________/| _2_
DIRECTOR 0 | X 0 0. 0.
Q9 RICK FOX _ ___ __ __ _________ _5_
DIRECTOR 0 | X 0. 0. 0.
@0 JANET WEISS __ _____ _______| _2_
DIRECTOR 0 | X 0. 0. 0.
@0 LEN ILAMBERT ______________ 37
CFO/VP QF FIN. 0 X 102, 903. 0. 6,174.
@22) MICHELE BROWN ___ __________| 37.
PRESIDENT 0 X 174,668. 0. 12,556.
e ] .
@8 N
@ ] e
TbSubtotal ... ... .. L 277,571. 0. 18,730.
¢ Total from continuation sheets to Part VI, Section A...................... . > 0. 0. 0.
dTotal (add linesThand 1¢)................................................ > 277,571, 0. 18,730.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of raportable compensation
from the organization ™ 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee S
on line 1a? If 'Yes,' complete Schedule J for such individual .. ... . ... .0 . . . 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 S P
SUCh INAIVIAUAL . . . e e 4 | X
5 Did any person listed on lire 1a receive or accrue compensation from any unrelated erganization or individual EEE I
for services rendered to the organization? /f 'Yes,’ complete Schedule Jforsuchperson. ... . ... ... .......ccciee.. . 5 X
Section B. Independent Contraclors
T Complete this table for your five highest compensated independent confractors 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
WALSH-SHEPPARD 111 W STH AVE. ANCHORAGE, AK 99501 MARKETING 101,427,
ALASKA SPORTS HALL OF FAME PO BOX 110201 ANCHORAGE, AK 99511 CHILDREN FITNESS 102,000,

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

2

-

BAA

TEEAO108L 11/11/13

Form 880 (2013)



Form 920 (2013)

UNITED WAY OF ANCHORAGE

92-0027948

Part Vil | Statement of Revenue

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

A B ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

j 74 1 revenue 512-514
E 1a Federated campaigns......... lal 4,918, 298.
§= b Membership dues............. 1hb
""% ¢ Fundraising events............ 1c
gg d Related organizations. .. 1d
o 3 e Government grants {contributions} . .. le 594,084,
= 5 -
E & 1 Al other contributions, ?ifts, grants, and
a2 similar amounts not included above . .. | 1f a
BE 821,488.| -
Eg g Noncash contributions included in lines 1a-1f: & 62, 250 . [FEE . -
8= hTotal. Addlines Ta-1f................. ... »| 6,333,870. ‘
s Business Cods | e e | ST 1 3
E 2a DESIGNATION FEES 900099 257,913, 257,913.
Bl P e = = =
% R s
“ d_
e _______
§ f All other program service revenue . ..
& gTotal. Addlines2a-2f..........................c.... > 257, 913.
3 Investment income {including dividends, interest and
ethersimilar AMOUIIS) o s s ve 0654453 cimbte b 848 44 a5 - 71,517. 71,517.
4 Income from investment of tax-exempt bond proceeds. »
S Royallies............co i, »>
(i) Real (ii) Personal
6a Grossrents.......... 407,574.
b Less: rental expenses 272,690.
¢ Rental income or {loss). . . 134,884, . § _
d Net rental income or (loss). ......................... L 134, 884. 134,884.
7 a Gross amount from sales of ) Sevenities iy Cther
assets other than inventory.. 61,250.
b Less: cost or other basis
and sales expenses . . . ... 60, 644,
¢ Gain or (loss)........ 606. .
dNetgainor{loss). .............................LL g 606. 606.
wi| Ba Gross income from fundraising events ‘
2 {net including. . §
E of contributions reported on line 1¢).
See Part IV, iine 18................. a
& .
Z=| bless: directexpenses............... b 3 N A - A §
= ¢ Net income or (loss) from fundraising events . ........ L
2a Gross income from gaming activities.
SeePart IV, line19................. a 107,697,
b Less: direct expenses............... b 5,126, (IS S Rl =N il 2
¢ Net income or (loss) from gaming activities........... » 102,571. 102,571.
10a Gross sales of inventory, less returns .
and allowances..................... a
b Less: costofgoodssold ............ b B - 1 L - ) -
¢ Net income or (loss) from sales of inventory. ......... .
Miscellanecus Revenue Business Gode T O Iy il '
Tla CONTRACTED SERVICE 900099 23,764. 23,764.
b OTHER REVENUE _ _ __ __ _ 900099 16,678, 16,678.
¢ TABLE RESERVATION __  1{9000%9 10,588, 10,588.
d All otherrevenue ...................
e Total. Add lines 11a-11d.................... ool > 51,030, = -l
12 Total revenue. See instructions. .. ................... " 6,952,391, 309,549. 102,571. 206, 401.

BAA

TEEADIOOL 07/08N13

Form 990 (2013)



Form 990 (2013)

UNITED WAY OF ANCHORAGE

92-0027948

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 or nete to any line in this Part IX

Do
6b,

not Inciude amounts reported on lines
7b, 8b, 3b, and 10b of Part Viil.

(A)
Total expenses

B
Program service
expenses

©)
Managemerit and

)
Fundraising
expenses

1

10
1

g Other. (If line 11? amt exceeds 10% of line 25, col

12
13
14
15
16
17
18

19
20

RERDN

25
26

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21....................cccet...

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

2,980,060,

2,980, 060.

general expenses

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...............

280,829,

171,993.

33,058.

75,778,

Compensatlon not included above, to
-s ualified 8p='r$ons (as defined under
fon 4958(H(1)) and persons described
m sectlon A958(C)3)(B

0.

0.

0.

0.

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

1,939,206,

1,184,229,

228,276.

526,701,

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

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

467,258,

270,289,

78,393.

118,576.

Payrolltaxes...............o..cooee L.

179,767.

103,988.

30,160.

45,619,

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

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

dlobbying. .........c...

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

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

=
3
=1

(A) amount, list line 11g expenses on Schedule 0)SCH. (

866,011.

675,709.

105,246.

85,056.

Advertising and promotion

58,720.

38,325,

970.

19,425,

Office expenses..........ovvevievnnenn..

133,128,

43,982.

29,323.

59,823.

Information technology. .. .....

29,251,

20,543.

8,673,

35.

Rovalties. ................

1,980.

891.

382.

707,

45,613.

20,246.

6,040,

19,327.

Payments of travel or entertainment
exge_nses_ for any federal, state, or local
ublic officials. . ................. ... ...,

Conferences, conventions, and meetings. . . .

45,477,

25,418.

6,753.

13,306.

Interest. ... i

42,491.

42,491,

Payments to affiliates. . ....................

Depreciation, depletion, and amortization ...

48,954,

48,954,

Insurance. ........cooee 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).................

29,478,

29,478,

a2 GAMING EXPENSES

120,723,

120,723.

90,463,

5,240,

83,986.

1,237,

89,020,

261.

70,252,

18,507,

@ MISCELLANEQUS

54,400.

152,735,

—-197, 855,

99,516.

61,637,

14,452.

34,891,

12,294,

Total functicnal expenses. Add lines 1 through 24e . ..

7,564,466,

5,750, 856.

596, 980,

1,216,630.

Joint costs. Complete this line only if
the organization reported in column B)
joint costs from a combined educaticnal
campaign and fundraising solicitation.

Check here » [ ] if following

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

BAA

TEEAQTIOL 11/08/13

Form 990 (2013)



Form 980 (2013)

UNITED WAY OF ANCHORAGE

92-0027948

Page 11

|Part X |Balance Sheet

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

)
Beginning of year

(B
End of year

W=Mn

g b=

7
8
9

10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation....................

Cash — non-interest-bearing .. ... . e e
Savings and temporary cash investments............... ... o i,
Pledges and grants receivable, net ................. .. ... . ...
Accounts receivable, net...... ... .. .
Loans and cther receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule E Poy

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employars and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. . ..

Notes and leans receivable, net .......... ... .. . . . i
Inventories for sale oruse. . ............... ... oiii...

Complete Part Vi of Schedule D...................

1,278,925,

403,006.

1,611,507,

2,062,892,

2,258,569,

2,182,537,

55,856.

1, B

50,732,

wlo|w|e

3,596,110.}

1,263,901,

2,377,845,

46,913,

10c|

98,049.

2,332,209.

Investments — publicly traded securities. .................. ... ...,
Investmenis — other securities. See Part IV, line 11........
Investments — program-related. See Part IV, line 11...................
Intangible assets ... ... e e
Cther assets. See Part [V, line 11. .. ... ... ... ... ... ... ..
Total assets. Add fines 1 through 15 (mustequal line 34 ......................

5,767,429,

6,453,895.

13,397,044.

13,583, 320.

== ~@p»—r

17
18
19

20
2
22

23
24
25

26

Accounts payable and accrued expenses. ... ... . e
Grants payable . ... .. ...
Deferred revenue. . ...
Tax-exempt bond liabilities. . ........... ... ... e
Escrow or custedial account liability. Complete Part IV of ScheduleD...........

Loans and other pagables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L. ... .. e

Secured mortgages and notes payable to unrelated third parties..............
Unsecured notes and loans payable to unrelated third parties. ................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25................. ... ....ccoiviinean.,

822,091.

739,536.

3,503,809.

3,986,913,

705,145.

576,854.

24,044,

23,580.

5,055,089.

KRG (B(BN

5,326,893.

PMOZRERE DZCT 30 =ik —-imZ

BEY

RERey

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets................... .
Temporarily restricted net assets . ................
Permanently restricted netassets. ..............co o
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ................... . ol ...
Paid-in or capital surplus, or land, building, or equipment fund. .................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. . .......... ... i,

5,146,565

5,144,543,

2,573,405,

2,317,287,

621, 985.

SIS

794,597.

8,341, 955.

8,256,427.

13,397,044,

RlE8LS.

13,583,320.

3

TEEAO111L 07/08N13
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Form 980 (2013) UNITED WAY OF ANCHORAGE 92-0027948 Page 12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL.................ooo oo |:|

1 Total revenue (must equal Part VIll, column (&), ine 12).......ooovueeeo oo . 1 6,952, 391.

2 Total expenses {must equal Part IX, column (A), IIne 5. .. ..o ittt 2 7,564, 466.

3 Revenue less expenses. Subtract line 2fromline T.... .. ... it i 3 -612,075.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A%, ................. 4 B, 341, 955.

5 Net unrealized gains (10SS€S) ON INVESIMENES. . ... ... . ittt e 5 526,547.
8 Donated services and use of facilities. .. ... ... .. o .| 6
T Vet B ONSES . . o 7
8 Prior period adjustments. .. ... 8

9 Other changes in net assets or fund balances (explain in Schedule O). .. ... i, ] 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO )Y roioions § e bbb o rmotokent 8 oot D 15 L6« ecTebeai®ehee e FETEEAREL M e e e e oo o coeoemom 10 8,256,427.
[Part Xil |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1 . ... D
Yes [ No

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

if the organization changed its method of accounting frem a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .................... 2a X
If "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:

D Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .................oooeeo . 2b| X

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
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ...................... 2¢| X
It 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 Clrcular A-1337. ... e et e T 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? I the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ....................... .. 3b X
BAA Form 990 (2013)
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SCHEDULE A
(Form 290 or 930-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(

* [nformation about Schedule A (I_-'orm 990 or 990-EZ) and its instructions is

4947(a)1) nonexempt

chari

C,

organization or a section

tg{e trust.

» Attach to Form 990 or Form 920-EZ.

at www.irs.gov/form890.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

UNITED WAY OF ANCHORAGE

92-0027948

Empleyer identification number

[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.)
A church, convention of churches or association of churches described in section 170(b)1)(AX).
A school described in section 170(b)1)A)ji). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)}1XANjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAiii). Enter the hospital's
narme, cily, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

1
2
3
4
5 [
6
7
8
o []
10
11

e []

170(bXIXAXIV). (Complete Part 11.)
I 1A federal, state, or local government or governmental unit described in section 170(b)1)}AXV).
| An organization that normally receives a substantial part of its support from a governmental unit or from the ganeral public described

in section 170(b)1XAXvi). (Complete Part I.}
A community trust described in section 170(b)1)XAXvi). (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 — subLect to certain exceptions, and (2) no more than 33-1/3

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 50%a)2). (Complete Part 111.)
An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, ar carry out the &eroses of one or

more Bublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50

descri
a DType |

b DType I

[ D Type Il = Functionally integrated

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

ax3).

of its support from gross

Check the box that

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 than foeundation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or

section 509(a)(2).
f If the orﬁ_anization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization, D
check this BOX. . ...
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and Gii) .
below, the governing body of the supported organization?........ ........... S R Ng®
@iy A family member of a person described in () above? . ... ... ... ... . i 11 g (i)
{iiiy A 35% controlled entity of a person described in (i) or (i) above? . ......... . ... . ... 11 g (i)
h Provide the following information about the supported organization(s).
i EIN - P - Di i i i) A t of ta
2 Nag:;agfizili%%orted & ((I::Ilt)a;:yr?t?egf;! iili'lrgﬁtl-%n org(!avn)izlgt?o-l: in | gorrgas:\ci'ga?ig?lﬁi’n org(:l!l)izl:t%'o-lﬁ in vl mc;t::;pmmone v
above or IRC section column @) listed in | column (i) of your column @}
{see instructions)} your governing support? organized in the
document? us.?
Yes No Yes No | Yes No
A)
(B)
<)
(D)
(E)
Total Ol

TECAJADTL

06/2813

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2013 UNITED WAY OF ANCHORAGE 92-0027948 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1XA)(vi)
{Compiete 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 111.)

Section A. Public Support

Eggj*ggf'; e {or fiscal yoar (2) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual granis.) . ...... 8,172,007.| 10258909.| 10525637.|6,094,321.|6,333,870. 41,384,744,

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

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

4 Total. Add lines 1 through 3... | 8,172, 007. 10258909.]| 10525637.(6,094,321./6,333,870.|41,384,744.

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 (). . 4,275,499,
6 1l:'ul:nlic_:suzport. Subtract line 5 4 LR I Ly = el A _' s e .
romlined. . ........... . ... ; - 37,109,245,
Section B. Total Support
E:Lei::f; Yoo (or fiscal year (2) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 () Total
7 Amounts from line4.......... 8,172,007.| 10258909.| 10525637.|6,094,321.|6,333,870.|41,384,744.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. 201,889, 245, 955, 427,502, 456,882. 479,091.| 1,811,319,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... -22,954, -1,751. 82, 959, 38,332. 102,571. 199,157,

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

capital as lain i
Part |V)§}J§ﬁ':(lzi§ﬂﬁ"il &V 51,05_0. 80, 308. 297,257, 106,951. 51,030. 586,5%6.
11 Total support. Add lines 7 E y B . C8 || I [ o A : o8| e T o
through 10, . ................ I : ' : ([ Ce 0 ~ .| 43,981,816.
12 Gross receipts from related activities, etc (see instructions) . .. ... oo Uz 674,333,
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. .. ... ... ... . ... . .. . . . . . > I:I
Section C. Computation of Pubiic Support Percentage B
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column M) . .........oooeeen.. ... ... 14 84.37%
5 Public support percentage from 2012 Schedule A, Part 1, line T4, ... oo veeure i 15 87.31%
16a 33-1/3% support test — 2013. 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 erganization. .. ... ...........overiieiiiieie >
b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mere, check this box
and stop here. The crganization qualifies as a publicly supported organization . .........ooveerrme 0T - D

17 a 10%-facts-and-circumstances test — 2013, 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-circumsiances' test. The urganization quaiifies as a publicly supported organization........ .. >

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H
-

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAD4DZL 06/28/13



Schedule A (Form 93¢ or 990-E2) 2013 UNITED WAY OF ANCHORAGE 92-0027948 Page 3

[Part Ill_|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 II. 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) 2009 {b} 2010 {c) 2011 (d) 2012 (e) 2013 (N Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants."). ........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .

6 Total. Add lines 1 through 5. .

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

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

cAddlines 7aand 7b..........

8 Public support (Subtract line
Fefromline6)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 ..
cAddlines 10aand 10b........
11 Net income from unrelated business
activities nat included in line 10b,
whether or not the business is
regularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (add Ins 9,105, 11 2nd 12))

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c)(3)
organization, check this box and stop here. .. ........ ... ..o o . » |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 {line 8, column (f) divided by line 13, column ). .. ........................ 15 %
16 Public support percentage from 2012 Schedule A, Part Il line 15 ... . .. . i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column ). ... ..covvveveen. . 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17. ... ... . . i, 18 %
19a 33-1/3% supﬂort tests — 2013. 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 — 2012, If the organijzation 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 corganization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........... » H

BAA TEEAO4CBL 06/28/13 Schedule A (Form 990 or 990-E7) 2013



Schedule A (Form 390 or 990-EZ) 2013 UNITED WAY OF ANCHORAGE 92-0027948 Page 4

|Part v |Su§>?lemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part lIl, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 930-EZ) 2013

TEEAD4OAL 06/28/13



2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE5
UNITED WAY OF ANCHORAGE 92-0027948
PART II, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2013 2012 2011 2010 2009
MISCELLANEQUS REVENUE § 16,678. § 61,125. § 48,439, §  43,374. $ 7,251.
PROGRAM ADMIN 34,352, 45,826. __ 248,818, 36,934, 43,799,
TOTAL § _51,030. 5 106,051, § 297,257. 5 80,308. 5 51,050.




Schedule B OMB No. 1545-0047
I Schedule of Contributors 2013
Department f the Treasury » Attach to Form 990, Form 930-EZ, or Form 990-PF
Internal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/formg80.
Name of the organization Employer identification number
UNITED WAY OF ANCHORAGE 92-0027948
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

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

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
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 S01(c}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D 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 I1.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509¢a)(1) and 170(b)(1)(A)(v) 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 930, Part VI, line ih, or (i} Form 990-EZ, line 1. Complete Parts | and II.

|___| For a section 501(c}(7), (8), or (10) organization filing Form 990 or 980-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 cruelly to children or animals. Complete Parts |, 11, and Il

|:| 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,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to mare than $1,000.
If this box is checked, erter here the total contributions that were raceived during the year for an exclusively 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 yvear. . ... . o i i -3

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

BAQA9 oFg; Paperwork Reduction Act Notice, see the Instructions for Form 990, 920EZ, Schedule B (Form 930, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ7OIL 12/2713



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 of 1 of Part1
Name of organization Employer identification number
UNITED WAY OF ANCHORAGE 92-0027948
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b d
Nuftaliier Name, addre(ss), and ZIP + 4 Tg?a[ Type of c(or)ltri bution
contributions
1__ |US_DEPT OF HEALTH & HUMAN SERV | Person
I e Payroll [ ]
200 INDEPENDENCE AVE, Ssw __________________ 8 363,301.( Noncash [ |
WASHINGTON, DC 20201 _ Romeash contbutions.)
C d
Nuﬁ r Name, addre(sbs), and ZIP + 4 Tgt)al Type of C(()I?Itl’i bution
coniributions
2__ |CONOCOPHTLLIPS ___ | Person
e Payroll [ ]
PO BOX 100360 _ s 992,509.| Noncash [ |
Complete Part || for
ANCHORAGE, AK 99510-0360 __ _________________ omamsh conbLtons.)
a () C d
NuSn{:er Name, addre(ss), and ZIP + 4 Tgt)al Type of c(m?ltribution
contributions
3__ |BP_EXPLORATION (ALASKA) INC. | Person
I R Payroll |:|
IPO BOX 196612 _______ s 567,743.| Noncash D
Complete Part 1l f
|ANCHORAGE, AK 99519 | goncapsh contributigrrls.)
b (3
Nugl{)er Name, addre(ss), and ZIP + 4 Tgtll Type of c(gl)ﬂribution
contributions
4__ |ALYESKA PIPELINE SERVICE COMPANY Person
R Payroll D
PO BOX 196660 _ & 133,452.| Noncash [ ]
Complete Part Il for
ANCHORAGE, AK 99519-6660 __ _________ oneaeh conmbutions.)
a b ( d
Nuﬁn}:er Name, addre(ss), and ZIP + 4 TS)tLI Type of c(m)ltn' bution
___.cgl'_lgril:[utions
5__ |DOYON DRILLING _____ Persen
I L Payroll [ |
11500 _C STREET, SUITE #200 _ __ _ _____________|s_____ 166,522.| Noncash [ |
Complete Part || f
ANCHORAGE, AK 99515 ___ ______________ onoaan o bLtions.)
b (% d
Nuﬁ{rer Name, addre(ss), andZIP + 4 Tgt)al Type of c(or)ltribution
contributions
6__ |RASMUSON FOUNDATION ___ Person
R Payroll  []
301 W. NORTHERN LIGHTS, _#400 |8 ____ 190,579.| Noncash [ |
Complete Part |l f
ANCHORAGE, AK 99503 _ __________ . ___ r&on?apsﬁ gon?ributig;s.)
BAA TEEAOZ02L  12/27/13 Schedule B {Form 990, 990-EZ, or 930-PF) {2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to

1 of Partll

Employer identification number

92-0027948

Hame of organization
UNITED WAY OF ANCHORAGE
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@) No . (b)
ll;l‘om Description of noncash property given
a

FMV _(or(gzstimate;
{see instructions,

d
Date received

(a) No.
from
Part |

b

{©)
FMV (or estimate;
(see instructions

d)
Date received

FMV (or(g)stimate;
(see instructions

()
Date received

(a) No.
from
Part ]

(c
FMV (or el;timate;
(see instructions

()
Date received

(a) No.
from
Part |

FMv _(or(?stimate;
{see instructions

d
Date rsegeived

(a) No.
from
Part |

)
FMV (or(estimateg
(see instructions

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) {2013)

TEEAQ703L 12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to 1 ofParthl

Name of organization

UNITED WAY OF ANCHORAGE

Employer identification number
92-0027948

Part il 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 |1, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. L] N/A
Use duplicate copies of Part lll if additional space is needed. ~ ~—TTTTTTTTTT
a ( (d
Ng.( fl?olm Purpog;)of gift Use(o# gift Description of h)ow gift is held
art
N/ _____.
() |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ® © . R ) N
N% fmm Purpose of gift Use of gift Description of how gift is held
a
(®)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® (C} . . N
N% frcim Purpaose of gift Use of gift Description of how gift is held
art
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b © N . N
Ng’. fr'iolm Purpose of gift Use of gift Descripticn of how gift is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAQ7OAL 1272713

Schedule B (Form 990, 990-EZ, or 990-PF) (2013}



SCHEDULE D Supplemental Financial Statements OB Yo, 1945 2087
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
PartV,lines 6,7, 8, 9, A:tla'll1t1 bi_11c, ggg, 11e, 111, 12a, or 12b.
L ch to Form . T
Depertmenil e Teesuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.govformgso. |  ppen 1o Public
Name of the organization Employer Identification humber
UNITED WAY OF ANCHORAGE 92-0027948

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. .. ..............

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

Aggregate grants from (during year).........
Aggregate value atend ofyear. .............

h b=

Did the organization inform all doners 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?. ..o oL, |:| 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 donor advisor, or for any other purpose conferring
impermissible private benefit 2. . . . . . e s |:|Yes D No

]-Part H |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.q., recreation or education) Preservation of an histerically important land area
Protection of natural habitat HPreseNation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ........... .. 2a
b Total acreage restricted by conservationeasements ............ ... .. ... il 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ... ... ... .. . i 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?. ... ... .. .. it [ ]Yes [[Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170l B)(D)

and section 1700 B 7 . . .. e e s DYes |:| No

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

|pan lii_|Organizations Maintaining Collections of Ant, 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 XlII, 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 amounis relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1. ... ... ]
@iy 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 e e eans >3
b Assets included in Form 900, Part X. ... . e e L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 UNITED WAY OF ANCHORAGE 92-0027948 Page 2
[Part IH_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange programs
Other

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {check all that apply):
a Public exhibition d
b Scholarly research e H
c Preservation for future generations
4 Em\{it)ia”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... |:| Yes |:|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.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7

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

[ ]Yes [ ]No

Amount
cBedginning balance. . . ... ... .. o 1c
d Additions during the year .. ... e e e 1d
e Distributions during the year . ... . . . e e le
fEnding balance. . ... ... i e 1f

2 a Did the organization include an amount on Form 990, Part X, INe 217 ..o oo o D Yes
b If 'Yes," explain the arrangement in Part XIIl. Check here if the explantion has been provided inPart XIIL......................

[Part V' [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10.

(a) Current year {h) Prior year {c) Two years back {d) Three years back (e) Four years hack
1a Beginning of year batance. . . . .. 3,155,38%80. 3,654,927, 2,671,901, 1,643,269. 1,595,269.
b Contributions, ................. 1,252,626. 1,108,290. 5,568,159, 4,9%44,311. 48,000.
¢ Net investment earnings, gains,
and losses.................... 258, 647. 308, 213. 334,760. 182,518.
d Grants or scholarships......... 1,594,779. 1,876,040. 4,918,893, 4,098,197.
e Other expenditures for facilities
and programs. ................ 0.
f Administrative expenses....... 1,643,269.
g End of year balance ........... 3,111,884, 3,195,350. 3,654,927, 2,671,901. 1,643,269,
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 25.53%
¢ Temporarily restricted endowment » 74.47 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations .. .. .. .. e 3a() X
(i) related OrganiZations. ... ... e e 3afii) X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?........................o..oooeee.. N

4 Describe in Part XlIll the intended uses of the organization's endowment funds.

SEE PART XIII

Part VI [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b?, Cost or other (c) Accumulated {d) Book value
(investment) asis {other) depreciation
Tlaland............................ 351, 388. 351,388.
BBuildings. ........... ... 2,781,980. 917,126. 1,864,854,
¢ Leasehold improvements. .. ...........
dEgquipment.................... ... ... 462,742, 346,775, 115, 967.
eOther.... ... .. ...,
Total. Add lines 1a through te. (Column (tf) must equal Form 990, Part X, column (B), line 10(¢).)................... b 2,332,209.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 UNITED WAY OF ANCHORAGE 92-0027948 Page 3

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

(1) Financial derivatives. . ..........c.co i iiiieiiiiennns

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

(3) Other

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

Part Vill | Investments — Program Related. N/A
I'L_I Complete if the orggnization answered "Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

M

@

(©)

@

)]

®

@

®

®

ao

Total. (Column () must equal Form 990, Part X, cofumn (B) line 13.) .. *
[Part IX | Other Assets. N/A

Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 9320, Part X, line 15.
(a) Description {b) Book value

M
@
&)
@
®)

®
)

&)

@)
{9

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

Part X | Other Liabilities. _
Complete if the organization answered 'Yes' to Form 930, Part IV, line 11e or 111, See Form 990, Part X, line 25

(a) Description of liability (b) Book value

(1) Federal income taxes
(2) TENANT SECURITY DEPOSITS 23,580.|
(3)
@
5)

Total. (Column (b) must equal Form 990, Part X, column (B) fine 25.). . . . .. > 23,590.

2, Liability for uneertain tax positions. In Part X1, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions uncer FIN 48 (ASC 740). Check here if the text of the footnoke has been provided in Part XL .. ............... ... . ..ooee.... SEE .PART. XIIT X

BAA TEEA3303L 10/0213 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 UNITED WAY OF ANCHORAGE 92-0027948 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ................ci i 1 7,984,227,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: 1

a Net unrealized gains on investments. ... ..o i 2a 526,547.

b Donated services and use of facilities.. ... ...... ... ... o 2b 227,473,

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

d Other @Qescribe inPart XillL) ... 2d

eAdd lines 2athrough2d. .......... ... ... . ... i . 2e 754,020.
3 Subtractline2efromline L......o oo R P 3 7,230,207,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a B4R

b Other (Describe in Part Xi11).. SEE PART XITI . . . ab -277,816.|

cAddlines da and BB . .. ... e e 4c -277,816.
5 Total revenue. Add lines 3 and 8c. (This must equal Form 990, Part i, line 12) .................... ... .... 5 6,952,391,

[Part XIi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements. .......... ... ... 1 8,069,755,
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25;

a Denated services and use of facilities. ............. ... ... 2a 227,473.

b Prior year adjustments. . . ... ... o e e e e e 2h

COther IoSSeS . ... e e 2¢

d Other (Describe in Part X111y, . SEE PART XIIT . . ... ... .. 2d 277, 816.

e Add limes 2athrough 20 ... . e 2¢ 505,289,
3 Subtract line 2e from INe T ... .o e e e 3 7,564,466,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

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

cAddlines Baand db. ... ... ... ... 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part !, line 18). . ... ....cooi i in. .. 5 7,564,466,

|T’art Xl l Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part [V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additicnal information.

— — SR EIRE = e A N e e e e = S Y el N ) N, ., o

THE FINANCIAL STATEMENTS. UNITED WAY EARNS UNRELATED BUSINESS INCOME THROUGH RENTAL
BAA Schedule D (Form 990) 2013

TEEA3304L 10/0213



Schedule D (Form 990) 2013 UNITED WAY OF ANCHORAGE 92-0027948 Page 5
[Part Xill [Supplemental Information (continued)

__ OF COMMERCIAL SPACE, WHICH IS DEBT FINANCED. UNITED WAY'S INCOME TAX LIABILITY _____
___AS_INCOME TAX EXPENSE. AS OF JUNE 30, 2014 AND 2013 THERE WERE NO UNCERTAIN TAX

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013



2013 SCHEDULE D, PART Xlil - SUPPLEMENTAL INFORMATION PAGE 4

UNITED WAY OF ANCHORAGE 92-0027948

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

GAMING EXPENSES REPORTED ON PART VIII.. ....... ... .cocieieriiiiieiiiinniieannnn, - -5,126.
RENTAL EXPENSE REPORTED ON PART VIII.........  coiiiir vt iiinneinniinnnn, -272,690.
TOTAL $ -277,816.

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

GAMING EXPENSES REPORTED ON PART VIII ... ... ... ccoiiiriier i, § 5,126,
RENTAL EXPENSES REPORTED ON PART VIII ... ... ... oottt 272,690.
TOTAL § 277,816.




Supplemental Information Regarding OMB No. 1545-0047

SCHEDULE G undraising or Gaming Activities 2013

(Eorm]920/0n000:E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 9§0-EZ, line 6a. 2
> Attach to Form 990 or Form 990-EZ. » See separate instructions. Open to Public
Departrment of the Treasury * [nformation about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs. JOV/fOImQQO. =
Narne of the organization Employer identification number
UNITED WAY OF ANCHORAGE 92-0027948

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
T4 1 Form 990-EZ filers are not required to complete this part.

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

a |:| Mail solicitations e Solicitation of non-government grants
b @ Internet and email solicitations f Saolicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.......... ....... |:|Yes No

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

(i) Name and address of individual (i) Activity (i) Did fundraiser | (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
aor entity (fundraiser) have custody or control from activity {or retained by) or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . e il 4]
3 Lis}_all states in which the organization is registered or licensed te solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ. Schedule G (Form 990 or 990-EZ) 2013

TEEA37DIL O&/26/13



Schedule G (Form 990 or 990-EZ) 2013 UNITED WAY OF ANCHORAGE 92-0027948 Page 2

{Part It | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
{add column éa)
NONE through coiumn {c))
E {event type) (event type) {total number)
v
E 1 Grossreceipts...............ccvinnn
E
2 Less: Charitable contributions ..........
3 Gross income (line 1 minus line 2)......
4 Cashoprizes......... ... .. ..o
8 MNoncash prizes...... ... ......
D
R | 6 Rentfacility costs. .~ ........ ...
E
(4
T 7 Foodandbeverages...................
E
X | 8 Enterfainment....... ...............
E
's" 9 Other directexpenses... ... .. .......
E
s
10 Direct expense summary. Add lines 4 through @incolumn ) . ... e >
11 Net income summary. Subtract line 10 from line 3, column (). ............ i .
[Part 1l | Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant |  (c) Other gaming (d) Total gamin
E bingo/progressive {add column fa
\Er bingo through column ()}
N
E
1 Grossrevenue. .................c....... 107, 697. 107,697,
2 Cashoprizes...... ........... ...... 1,061. 1,061.
b X
R E| 3 Noncashprizes... ............ ...
EN
[
T E| 4 Rentfacility costs......................
5 Other direct expenses.................. 4,065. 4,065,
|_|Yes 0% || [Yes 0% X|Yes 100 % (B .
6 Volunteerlabor........................ X|No X|No No
7 Direct expense surmmary. Add lines 2 through S incolumn (d) . ............... . i > 5,126.
8 Net gaming income summary. Subtract line 7 from line 1, column () ....... ..o, »- 102,571.

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

BAA TEEA3702L 06/2613 Schedule G (Form 990 or 990-E2Z) 2013



Schedule G (Form 990 or 990-EZ) 2013 UNITED WAY OF ANCHORAGE 92-0027948 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... ... . i i i e e |:| Yes Neo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. . ..., .. .. ... i i i e P . D Yes No
13 Indicate the percentage of gaming activity operated in:
aThe organization's faciliby . . ... ...o et e 13a %
B AN OUESIOE Ay . .. . et e e e e 13b 100.0%

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name > SUE ROSS

of gaming revenue retained by the third party » $

c If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

[ ] Director/officer [ ]Employee [ ]Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds 1o retain the

state gaming license? @Yes |:|No
b Enter the amount of distributions required under state law to be distributed to other exempt erganizations or spent in the
organization's own exempt activities during the tax year » § 102,571. SEE PART IV

Part IV Supgemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v},
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 9%0 or 990-EZ) 2013




2013 SCHEDULE G, PART IV - SUPPLEMENTAL INFORMATION PAGE 4

UNITED WAY OF ANCHORAGE

92-0027948

PART lll, LINE 17B

DISTRIBUTIONS REQUIRED UNDER STATE LAW

ALASKA

8 102,571,

TOTAL $ 102,571.




(£102) (066 WMo 4) | 3NpPayos ELZLIL0 TLOGEVEAL "066 W04 J0) SUCHINIISU| 3y} 935 “aJRON )3V UORIIpaY yiomaded Jo4 yyg

T B R 8|qe} | euy syj ur pals| suoneziuefio JoUi0 Jo Jequinu [ejo} Jajug €
65 W T 8|qe] | aul| 8y} Ui pals suoneziueblo Juawiusenob pue (£)(0) |06 UOIIES JO JaGuWInU @10} Jslug Z
HYdo04dd "0 *000°0§ ZLTISKL-EZ 80566 MV ’IOVUOHINY
AOVEALIT T p0T ALS 'TID4ID J0MVand SPET
HIATIROTOA | Wea90ud AOVMELIT WISYIY (g)
AOVIHLIT "0 *00S 0¥ ZLITSPL-£2 i 80566 MV ‘HOVHOHONY
ETIRVA IOYARI T p0T AIS THIDEID JONVAnd SPET
T T T AWE90NE ADVNALIT WISTIY ()
A2I0A ‘0 "€685°9¢ ¥LS69T0-26 L0S66 MY ‘SOVIOHINY
400X FSTVY T 7 g07 415 “qy ¥odnl ¥ T0LE
“INTD NOIINIARMd X¥0CNT WISYIY (g)
SYIVd HITvVad 0 *000°9€ TE¥8TT0-26 81666 MY 'HOWIOHINY

SHYEIC0Hd 0 *000°08 8858£00-26 L0S66 ¥V 'EIVIOHINY
ALINOWHOD TT 777777 avod TIOEdV 0097
T T TILNA ¥ CTIED WISVTY (v)

WYE90dd 41n0d 3 ‘0 “000°0T 0556800-26 T0S66 MV ’IIVUOHONY
HOAL EATISISS¢, | L | TTTTTT" HONIAY HIOT ¥ LTZT
||||||||||| VASYTY SSHIV (g)

ONISNOH 0 *000°SL 6¥0T900-26 T0566 MY ‘HAOVIOHONY
¥ ydrmawsy || T T T T T IONEAY HIET M 00T
AONADWANT T’SISTM) NI IV S,NAWOM QESna¥ {g)

NOTLNJIATHA "0 *000 ‘62 6¥0T900-26 10566 M¥ EOVI0OHINY
8 L e e I F0NIAY HIET M 00T
DTISEHOA|- 'SISTE] NI IV S,NZHOM Q4sndv ()

2ue)sISSe 10 SJUES|SSE YSBI-UoU ._mm_mhanmmxymm “4ooq aouejsisse ajgeddde y Juswuanob i
tuelb jo ssoding (y) 10 uonduasag (6) UoEN|eA JO poYlap cw LSed-uou o Junowy (a) b ysez jo unowy (p) uoigas oy () NI (@ uoneziuebio jo sseippe pue awep (e) L

"Popaaul si 90eds |eucIppe I pajeolidnp 8q UeD || Led "000'GE LIey) 210l paAisoal yey) Juaidioss Aue Joy |z sull ‘Al Led ‘066 WI04
0} S8A, Poiemsue uoleziuebiso sy} JI a18|dwog) "Sa3elg pajun syt Ul suoljeziuebiQ Pue SJUSWILISAOE) O} 32UR)SISSY JOYIQ) PUR SjUeIL) | Il ved

AI I9¥g 949S "SAlBIS Pajiun 3U} ul spuny JuelB o asn sy BuloyueLy o) saunpsooid s,ucneziuebi auy Al UBd Ul 8qLIseG 2
on[] son[K] L oupiciccn 10 S S1) PIEME O) POSN ELISIID LOIBES Bl
pue ‘souesisse Jo sjuelB au o) AqiBI|e sesjueb su ‘sauesisse Jo sjuelf sy} Jo JUNOLIE BU} BNUEBISONS 0} SPIOZA) UlRUTEW UONBZIUBBIO aU) ssoq] |

IJUEISISSY pue SJUBIE) U0 uoneuLioju| jelaudsny| | Ued

8¥6L200-26 AOVHOHONY 40 A¥M TQHLINN

AGUINU uoljeajyuapl Jakopdwiy ucleziuebic al Jo awep

i uopdadsy : ‘066U Io)/ACE SI"MMM J@ S| SUORINNSUI SiE pue {066 WA 1) | IINPAYIS JNOGER UONBLULIOJI] « i %mewmoﬂ,,ﬂww &ﬂ.uw_m__
| 2yand oy usdo "066 W04 0} YIeRy «

"TC 10 |Z aUy| “Al Med ‘D66 W04 0] S3), Palamsue uogezjuebio ayy J1 ajadion
m —.QN So)le}S palun ayl ul sjenplalpuj pue .m_—_._w_..::._o>00 (066 umog)
L500-GHGL "ON SN0 .m:O_umN_:ﬂm..o 0] adue)sIssy 13410 pue sjuedr) 1 IFINAIHIS




ELel/L0 T206Evaal

(£102) (066 W0) | ajnpatos vva
TONTHOLINCH JILVHWYYOOYd NV TY¥ISId HIOE ¥0d SIISTA

“uonewojul [euolippe Jaujo Aue pue ‘() ulinjod ‘||| Hed ‘g aull ‘| Yed Ul peiinbal Uonewiojul sy} apiacld ‘uoljeunou) [epuswalddng | Al ued]
L

' (a0 ‘eseidde ‘AW aoUE)SISSE USEo-uou uesb yses Suaidisas
YJuEgSISSE Ysed-uou jo uondiosag ) o0q) ucflen|ea jo poLjaly (8) 10 wnowy (p) Jojunowy (2} 10 J20uwnp (g) ssuelsisse 10 Jueib jo adk) ()

‘pPapasu S| adeds |euoiyppe Ji pajealidnp aq ued || Med .
22 BUll ‘Al Med ‘066 W04 0} S9A, paJsemsue uoneziuebio sy Ji 819|dwio) "sajels pajiur) Uy} Ul S|eNpIAIPU| 0} 3IURYSISSY JIYK) PUe sjuesn | jiyed|
g abed 8¥6LZ00-26 IIYYOHONY A0 A¥YM QHLINO (£102) (066 wiod) | @npayas




£102 (066 LW104) Juo | 3npaysg

ELZLAQ T100rYIAL

TOOHDS *000°0¢F 2Z5ZL00-26 07566 WY ' IOVAOHINY
yai4v XogwOWQyn/ (0 1 [TTTTTTTTT% 0v6e00T X0 Od
£ L 1 0 | ONI "IV §.hvad

14000 00021 G196210-¢6 07566 AV  HdOVAOHONY
HINOA TOVMOHINY T T T T T T T T T 7656001 ¥0d 0d
T T L¥N0] BINOK IOTI0MONY

qEYD ~000'SL G96L¥00-26 0¢566 dY '@9VdOHONY
BILTVAH XLITROO( 0 | ! | 0 [TTTTTTTTT 6FET0Z X068 Od
0L $SI00Y | HITVIH JOOHMOHEDIEN ZOVHOHONY

SHOTANAS *00079¢ 6008T00-¢6 80566 IV ' AOVICHINY
HDIJSOH |~ QATH SIED:T NOUHLEON § Z19Z
T T T T NI TEOIasOH EOVHOHORY

NIYIT CL “T9T729 ¥6EZSTO-TS 80666 YV °EOVHOHONY
KI¥Ad (NY ‘3JYS | T T T T ThAeuIsS §EAI0d 0Z0%
[ HITYEH TVINEH AWOJ TOWOEDNY

HATIVIIINI *0007ST T6EZSI0-1G 80566 MY ' IOVAOHONY
ONISNOH [T T T T TLEHais YEAIod 0Z0%
SSTTANOH " HITVEH TUINAH RWOJ TOVHOHDNY

NOIINVOOaH “000 "0F B8LETI0-26 E0566 MY 'IOYI0HONY
3 NOLINAATEd |~ TZ0T# ANV aEamMdgld M LS0T
SAI¥/AIH " J05SY WONWISTSSY SAIY NYMSVIY

S40d9005Hd “0007LE BELELI0-26 £0G66 MY ' JOVAOLONY
INYITD - AIH " T TZ0TH ARV aFEMEaii M LS0T
" 30SS¥ EONVISTISSY SAI¥ NDISYTY

IJANNOD 000 0T 9BLETT0-26 €(666 ¥ A9VIOHONY
SSHTIHOH | TZoT# TANVT QTuMHIEIS M LSOT
103r0dd " 305SY HONRISTSSY SAIV MVASVTY

WV990ud gamOd "000°0T 69GEV00-26 TUS66 AY ' AIVHOHONY
T T T 90Z% HAY OIS LSHM 00L
T T 7 T SHINOOAGY HINCK WMSYTY

(1suj0
|oue)s|sse aosueIsIsse ‘lesteldde ‘AN
Jo juesb yseo-uou ‘}jooq} uonenjea | 2oue)sisse yses-uou ueib s|qesidde g JuawitaA0h

jo asodind (Y) 1o uonduasaq (B) 10 pouiay () 30 Junowy (a) Usea Jo Junowy (p) | uonoes 0y () NIZ (@) 1o uoneziuebio Jo ssaippe pue awep (g)

Cll Hed ‘(066 Wio0d) | 8|NPayYog) S31elS Papun aY3 U SUopeziueBiQ pue SJUSLILIGACY) O} 3JUBSISSY JALI0 PUE SJUBIE) JO uonenupuo? | | Ued|
8¥6L200-26 HAIVIOHONY J0 A¥YM JALINO

Jaqunu uopesyRuapi Jefopdwz uopeziuebio au jo swep

afied uogenuiuon

9 » T

€L0c

"Il Hed pue || Jed ‘(D66 uuod) | 3jnpayds
10§ UOREBLWIO)UI [EUOTIPPE 1S]| 0} 066 ULIOJ 0} YIBNY

(066 wio4) | 3|npayds 10} Jo9YS UORENURUOD



£10Z (066 W0 ) WO | NPayYIs EL/ZL/Z0 L0DPYEIL

ASNOH ddv10 ~000 05 ZZELEDD-26 80566 MY - HOVIOHJNY
[T T T T 7T TUNNEAY HIOZ 9 OTLE
| T T SHDIAWAS T¥ID0S DITOHIYT

NOTIVEOTRAL “000'GE ZZELEDD-26 80566 AY IOVHOHONY

¥ IONVLSISSY| T T T 77 T TAONAAY HLOZ o OTLE
R | " T T T SHDTANIS “IVID0S OTTOHIVD
AS00H 000 0F ZZELEDD-Z6 80566 MY ' IOVAOHONY
SIONVYd INIVS T T T T T T THNNAAY H10Z A 0TLE
- T T T SEDIATES TIVI00S OTI0HIND
SUDIANES "000°0¢ ZZELEOD-26 80566 Y 'AOVAOHONY
KTIRYA SSATIHOH T T T T T T THONEAV HIOZ @ OTLE
T T T SHDTARIS TT¥IO0S DTI0HIY
WD0ud “000°5¢ £196200-26 90666 AY ' IOVHOHONY
ONINIHIONTILS T 00T FIS T IAWEIS MIATTE 15T
XTIV | TTIONOOD WASYIV ¥SA TdId dWed
RY4o0ud T0007S9T £196200-26 80566 AV ' IDOVICHONY
&v 10082 0 ITTTTT 00T# 'IdT9IS NIAATH 19T
| TITOR00] WISVIY ¥S TuId gD
Wa90dd “000°051 Z809€00-26 L7666 MY °MIVIOHONY
ASNCHENTD . T T T T T T TUNNTAY HISE M Q00EZ
WY 3§40 HE0TY STHID ¥ Sxod
ONTHCINTH 000 2L ZL1r900-08 £0G66 Y =OVdOHONY
aEsye TOOHIS T T Z0ZH TNV QEEMEEIA M LG0T
¥ 30 §UALSTS 914 SHAEICdd 9Id
INTHGINGN 005 'SE ZL17900-08 £0566 AV ' =OVdOHONY
aIsye XIINOHHOD | TZ0Z¥ "INV QTIMHaIL M LSOT
T¥ d0 SWEISTS 914 SHAHIcHd DId
Aavadri 000 02 GG09905-SV 10566 AY ~EOVHOHONY
NOIIYNIOVHI T T TUV0TE §a TEIDNIRNOD 0GEE
ATVACHINY - T T T T T TUSONTMRIODEA IsTEd
{1syjo
DLEsISSe aoue)sIsse ‘lesieadde ‘ANS
10 Jue)B yseoa-uou ‘Y00q) uonenjeA | SoUB)S|SSE LSed-uou juesb s|qesidde juswuianob
40 asoding (y) Jo uonduosag (B) 10 poylaN () J0 Junowy (a) Useo Jo unowy {p) | uonoes nyj(a) NIZ () Jo uoyieziuebic jo ssaippe pue awep (e)
il Yed ‘(066 WI04) | aINpayss) sajels payup ayl ui suoyeziuebig pue SIAWUIBACE) 0] IIUBISISSY B PUe SJURIL) JO ,_._owm::_-:oo— il tnﬂ.__
8V¥6LZ200-26 HIVIOHINY 40 A¥YM QHIINN
Jequinu uoeoyguap| Jafojdwgy uoljeziuebio sy} jo awey

9 o g sbeduonenuuo)

€Loc

"Iit Hed pue || Led {066 ULoZ) | 3[Npayds
10} UOHEBLLIOJLY [2UOLIPPE }SI| 0} 066 WHO4 O) YIRUY

(066 ULI04) | 3NPaYDS 40} }93YS UOKENURUO?



£L0Z (066 ULI04) Juo7) | S[NPaYIS £L/2L/Z0 TL00kvaEL

FONZLdddxs “681°09 6L10009-26 L7566 A¥ 'EIVUOHONY
JTHSYAqVAT T T TTaVAITICH NIVOWNEOD T16€
Igoos I m8l T VISYTY J0 SIN03S TMI9
ISId aNY 000 '5¥ SLIEL00-26 10666 AV ' TOVHOHONY
Norr@IIO Q004 v 0 0t TTTTTTTT HONIAY WNdS 1272
T T T TISVIT 0 ANvd @ood —
YAINAD SISIA0 “00S'EF SGLEIVE-ET 07566 A%  dOVHOHONY

YASYTY ASNOH INYNAAOD
ISO0H TIVSSWd ~000 02 SSLeTFE-ET 01S66 MY "EIVIOHONY

WASHTY JSNOH INUNIAOD

TdYIS “000°0S T6Z0700-26 G7966 Y daNlvd
aVdH ATIVH " T T4 aNg " Is VASYIY HLnoS €0
¥ LUV1S (¥dH "~ SHOIA¥ES 5 NASQTIED IWIONED
HAINT "00070T 880Z510-26 80666 WY ' JaWIdd
HLTVAH GJsvd T T TFOT HIST AW ONZV o TOWE
TOOHIS YUV'I) T SHINID0SSY HITvHEH MVILSTHHD
SSHIOY IJACCdd “000°GZ 880Z510-26 80566 MY ' #JVHOHINY
AOVIOHINY T T TF0T IS HAY dNZV 9 TORE
T SEIYII0SSY HITYAH MYILSTHED) —
TYadLIdd “0007GE 6IPELLD-26 V1666 MY 'daANTYd
any  ADENOST T T T T T T T T T T6B9TET ¥04 04
THYD TIIHD | TONT TNOTEDENR0] EAYD QTIED
SHTTIAVA 000 'GE 6TVETI0-26 ¥1S66 A¢  d4WIdd
ONINIHLINTILS T T T T T T T T 6891 X09 od
" T T ONI NOILJHNNOD ®A¥D TIIHD
YALTEHS “000 709 ZZELE00-26 80566 A¢ 'dOVIOHONY
SIowwdd ¥ymHIONE® 0 4\ 00 [TTT A0NTIAY HIOZ 9 0TLE
- T T T SUJTASIS TYIJ0S OTTOHIYY
(oo
20UE)sISSE aouelsisse ‘|lesiesdde ‘A4
o el yses-uou *ooqg) UoeneA | BOURISISSE USed-uou el a|qeondde y uswiuaAch
Jo ssodind (y) o uonduasaq (B) 10 poLis ) 40 Junocwy (a) Usea Jo junowy (p) | uoipdas oyl () NI3 Q) o uoneziueBlic J0 ssalppe pue awep {&)
1l Med ‘(066 WI0d) | SINPaYIS) Sajelg Paqun 2y} ul suonezjuebiQg pue SJUIWLIGAOE) O} JIUBISISSY JBUI0 pue sue.r) jJo Eo:n::_#:oo_ I8 tun;
876L200-26 IOVIOHTNY 40 AVM QHLINO
Jequinu uonealguep Jafojduy uaieziuebio au Jo swey

9 o § obeduoqenunuoy

€L0C

_
"Il Hed pue j] wed {066 UU04) | 3INPayds _
40} UOI}BLLIOJUI [SUORIPPE 1S1] 0} 066 UL S O} YoRRY « 7

(066 uu0d) | 3NPayYDS J0j }92YS UOKENUNUOD




€102 (066 ULI0) Juoy | a|NPaYIS ELRLL0 TL00pYAAL

WYdo0ad 00059 P6V0010-26 80566 AV HOVAOHONY
ONINMVAT INYANI T T€0T SIS ‘IAUSLS WIAFTI T9T
| TOTYED ¥ SINVINI 904 SHVEI0dd
INIRAOTINE ¥ 000706 7516900-26 TNG66 MY ~IOVAOHONY
worrivonad gIOCGXf 0 0 0 T/ JONIAY HIG ISHM S2T
" T TORI “SASTEJYIING aVIS aNIN
SNYISTIY '11%, 000 0¥ S§26800-26 10566 WY JOVJOHONY
04 XOVYALIT T T T T T T T T T TS mowdwd LTF
TYIONYNTZ (1 1 e TTTTT T T INAHASYNYN ASNOW
SAHOIVd IWOH - 00079 689.500-¢6 TUS66 AV @ TOVIOHINY
SHAHIINd HOINHS ¥ HIS M T16 “90Td NVWAN-XOT4L
| HHINT) WOINIS ATHEAYD I TIaUW
EVEn] 000707 689.500-¢6 Smmm I IOVHOHINY

YIILNAD dOINAS ATMHAYD I TIGVH
HONYISTSSY d00d "005°L Z65550E-¥6 mcmmm MY T4OVIOHINY

¥ JO SEDIAMIS TVIDOS NYEIHLOT

WZ9904d ONIALT 005 '2¢ Z6G5G0E-F6 £11566 Y ' SOVHOHINY
TYNOTIISNYHL, T T T ¥ EIs Traduals qufE M £0ET
¥ A0 SHEDIATHS T¥I005 NVJAdInT

T9vLS avad 000 8L ZZIZV0E-F6 70566 A¥  HOVIOHONY

ONI 7848037 ", 50T

ALINVHOH ‘000°S2 FERORTIO-Z6 €0566 MV “TDOVIOHONY
404 IVIIEVH | €0T 9IS "IAMT ATIMNIL M LS0T
| 'HONY - LIIRVRON 904 IvVilewd
LNAHdOTIAAT 000 "0E PTESTO0-Z6 0566 MV "IDVIOHINY
HLOOX aarrirsodl | | b T T ITMIIS NOSYAIIVd LT1€
¥ J0 58 TIDNNOD WISTIV Ivadd
(sylo
aouejsisse ajue)sisse ‘lesieadde ‘A4
10 Jueib yses-uou %00q) uonenjea | aoULSISSE Lsed-uou Jueif s|qesljdde usLuBA0b
10 asoding {y) Jo uonduasagg (B) Jo pous (1) J0 Junouly (a) yseo Jo wnowy {p) | uonass oY1) NELC)] 1o voneziuefuc Jo ssaippe pue awep (e)
(1] Hed ‘(066 WJ04) | 8|Npayas) sajels pajun ay} ul suoljeziuebiQ pue SJUSWLIIAOE) 0} SDUBLSISSY JOUI() PUR SJULIE) JO UOIENUU0Y) _ Il ved |
8¥6L200-26 HOVIOHINY 40 AVM JULINQ
Jacuinu uoneaynuapl Jafojdwz uoneziuebio ay o awep

9 o § abeduonenuquoyn

€Loe

‘il Wed pue || Med {066 Wiod) | 3|npayds
10} UOJIBWLIOIUI [BUCIHPPE ]SI1| 0} 066 WLID] 0] UORNY «

(066 uu04) | 8|npayds Joj }93Yg UoleNURLIOY




£10Z (066 wu04) Juo2) | 2NpayIs EL/ZLI0 TL00WYEAL

T WYED0dd 000°¢€z . VVZOL10-26 T0G66 AV ' HOVUOHONY
sotqqwoom® 1 0 TTTTTTT A0NAAY AIG @ ¥Z&
[ I TOTI0MONY YoMk
DNIANNd “000°0¢€ 8600¥ZC-VL T0%66 AV ' EIVUOHONY
Ww¥o0¥d o9gIal 00 0 TTTTTT T ANNIAY GaIHL M 605
" VASYIV VOIMEWY 40 STIdINOTON
MY YOTddny “000°L8 8600F2e-PL 10966 ¥V " JOVHOHONY
A0 SYNAINNTOA T T T T 10z AIS TIAMEIS 9 GL9T T
ISISSY | YISYIV YOIARY A0 STAHINOTOA
SHOTANES 00092 86007¢z-0L 10566 N¥ ' IOVIOHONY
qIIISAr T T T T T0z 41§ TLEMIS O §19T
FATIVIOLST | WISYIY YOTuEY 40 SENTIRATOA
WHa00ad “00070L 957 1L00-¢6 £0566 AU  IOVIOHINY
SIITANIS "0£Z WIS “ENMT QFAMTIA M LS0T
osra ey, 0 TTTTT T ===7= ONT TAVIS
ALOLTISNI VICAA| “0007ST £688910-26 10566 A¢ ' AOTAOHINY
NAZL YASYTY T T T T T 7 T JENANIAY HIST M €02
CT T T T T T T T ningk 3o Irdras
ASN0H TIENNIAOW I RFA LFESSTI-26 0166 A¢ ' FOVHOHONY

IOVHOHONY AWIY NOILVATYS

SNYASYTY *000°08 LPEISTI-Z6 T0S66 MY “FIVAOHINY
oL . e Y N B SNNAAY HL6 A EVL
NOTIVATYS AHIL | T T TEDWCHORY AWAY ROTINATYS
HONVISISSY "000°92 GRZOLTO-Z6 10566 MY “AOVMOHONY
oWrspomf | A A T dAY BIV 4 G06T —
AVHOdHAT T T T T T T 7 T RAT Ofu¥H 44¥S
SINTIYANYED TLRFTT0S 9L8EENG-Z6 10566 MV " "IOVIOHONY
€3Ls08, L 0 0 TT= A0NAAY HIS ISVd 1L
Tt T T (a0 TvEnd
(1ay1o
aoue)sisse aoue]sisse ‘lesieldde ‘A4
o juesb yses-uou ooq) uollenjea | soue)sisse Yses-uou wuelb a|geoy|dde I TUSWILIDADE
jo asoding () Jo uonduosaq (B) 10 pouyia () 10 Junowy (a) yses jo Junowy (p) | uonaes 0y () NIZ () 4o ueneziueBuic Jo ssalppe pue awep (&)
{11 Yed ‘(066 Wi04) | 3INPay2S) sejels papun ay} ul suoneziuebip pue SJUSWILLISAOK) 0} 32UR)SISSY J8YiQ pue sjue.y) Jo uoljenunuod | {j twn___
8¥6L200-2Z6 HOYTHOHCNY 40 AYM JHLINA
JBquInU uoliEsynuap] Jekojdwy uaneziuetio s Jo slen

9 4o G abequonenujuog

€10¢

"HI Hed pue || Yed ‘(066 UUO4) | 3jnPayds
10} UOREWIIOJU] [RUORIPPE 1] 0} 066 UL 0} YIBYY «

(066 w404) | ajnpay2g 10} }93YS uoneNuURUOD



£10Z (066 Wuod) Juoy | ajNpayas

ELELILO T100rYIaL

ONIANN; “OST'DE ¥T¥Z0ETO-26 T0S66 MV "IIVHOHINY
Wode Lox&Ig | T T T T J0NIAY HIS H §2€
T T IOVHOHONY ¥OME

LNANTIMOdA “000°ST YPEZOETO-Z6 10966 ¥¥ "HOVHOHINY
omwowossf | 0 0 ITTTTTTT UONUAY OIS 3 92€
S.Mmwow, 4 A TTTTTTT" IOVEORDNY WOMA

(110
aoue)sisse souelsisse ‘lesieddde ‘A4
10 b yses-uou 400Q) uojen|ea | aoue)sISSe Lsed-lou el s|qea)jdde g JuswiLIAcb

0 asodind (y) Jo uonduasaq (6) 10 poula (1) 40 Junouly (3) yseo Jo junowy (p) | uonoes oYl (2) NIZ (&) 10 uoneziuebic 6 ssalppe pue swep (e)

A.__ Hed ‘(066 WIo4) | anpay2s) sajels psjHun a9y w m:O_wNN_:NO‘_O PUB SJUSLLUUIDAOY) 0] 2JLelSISSY SPUYIQ pue sjuels) JOo CO_“_.N_._:_H._._OU_ | tﬂl_

876L200-26

Jaguinu uonesynuap) efojdws

JIVIOHINY A0 AVM JHLINO

uoljeziuebio oy} o swey

abeg uonenunuo)

9 1w 9

€L0¢C

“Ili Med pue || Hed {066 Wiod) | 2Npayss
40} UOHRULIOJUI [eUORIPPE }SI| 0} 066 W40 O} UIBIY

(066 wi04) | BINP3aYDS 40} }93Y§ LONENURUOY



SCHEDULE J Compensation Information

OMB No. 1545-0047

{Form 9290) For cerfain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
* Complete if the organization answered "Yes' on Form 990, Part IV, line 23.

2013

> Attach to Form 990. ™ See separate instructions.

Department of the Treasury * Information about Schedule J (Form 990) and its instructions is Open to Public -
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED WAY OF ANCHORAGE 92-0027948
|Partl Questions Regarding Compensation
Yes | No
1a Check the appropriate box{(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
|:| First-class or charter travel DHousing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or sccial club dues or initiatiqn fees
D Discretionary spending account |:|Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization fellow a written policy regarding payment or —
reimbursement or provision of all of the expenses described above? If 'No,' complete Part I to explain. ............ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, )
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a?.................... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part .
Compensation committee Written employment confract
|:| Independent compensation consultant Compensation survey or study
D Farm 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization: )
a Receive a severance payment or change-of-control payment? . .. .. ... i i e e e da X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?.. .............. ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. .............. o 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each itern in Part il1.
Only section 501(c)3}) and 501(cX4) organizations must complete fines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
confingent on the revenues of: S -
A THE OrgaN ZaliON ? ... e e e e e e e S5a X
b Any related Organization? . . .. ... . e e e e 5b X
If 'Yes' to line 5a or 5b, describe in Part 111, T o
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 1 |
contingent on the net earnings of: ol o)
A THE oAzt 0N T . L e e e e e 6a X
b Any related OrganiZalion T . . . .. . e e e e e e 6b X
If "Yes' to line 6a or 6b, describe in Part Ill. ~I|
7 For persens listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,"describe inPart [l . ... .. o i i s 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exce?tion described in Regulations section 53.4958-4(a)(3)?
I 'Yes, describe N Part L1l ... . e e e e e 8 X
9 If 'Yes' to line 8, did the crganization also follow the rebuttable presumption procedure described in Regulations
LT To R L T () I 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 9390} 2013

TEEAMOIL 07/08/13
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. o OMB No. 1545-0047
(SF?::%L;;;E M Noncash Contributions 2
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 22 or 30. 201 3
» Attach to Form 990. . =
Open To |
Department of the Treasury > Information about Schedule M (Form 990) and its instructions Is at www.irs.gov/form9g0. "‘iﬁ;pe"cﬁ:ﬁ' &
Mame of the organization Employer identification number
UNITED WAY OF ANCHORAGE 92-0027948
[Part} [Types of Property
(@ (b) ©
Check if Number of Noncash contribution Method of(gétermining
applicable contributions or amounts reported  |noancash contribution amounts

items contributed on Form 990,
Part VIII, line 1g

At —Worksofart.............................
Art — Historical treasures ....................

Art — Fractional interests ............. ......
Beoks and publications ............ .......
Clothing and household goods. .................
Cars and other vehicles. .......... ...... .....
Boatsand planes............... ... ..........
Intellectual property. ............ ... ...l
9 Securities — Publicly traded. ... . ............. X 9 62,250.|MARKET VALUE
10 Securities — Closely held stock. ................
11 Securities — Partnership, LLC, or trust interests .

LB I IS I U LR

12 Securities — Miscellaneous. ....................

13 Qualified conservation contribution —
Historicstructures . .................... ... .....

14 Qualified conservation contribution — Other.....
15 Real estate — Residential......................

16 Reai estate — Commercial ... . ..............
17 Realestate —Other............. ...........
18 Collectibles .............ooo i
19 Foodinventory.............. . .. ....ooa..
20 Drugs and medical supplies...................
21 Taxidermy..........co i
22 Historical artifacts . ...... .............. ;
23 Scientific specimens. ... .............. ...
24 Archeological artifacts ... ... ... ... ...
25 oter™ ¢ >
% oter» ( __ )
27 Other» C 3o
28 Other™ ( ).
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . ................ccoviiiiiiiinin.s. 28
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must i
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt | -
purpases for the entire NoldING PerHOZ. . ... . i e e e e s 30a X
b If 'Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. .. .. 31| X

o if “res,” describe in Part ii.
33 If the organization did not report an amount in column () for a type of property for which column (a) is checked,
describe in Part |1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule M (Fbrm 990) 2013'

TEEA4G01L  09/0613



Schedule M (Form 990) 2013 UNITED WAY OF ANCHORAGE 92-0027948  Page2

[Part Il [Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEAABD2L 06127113 Schedule M {(Form 950) 2013



SCHEDULE O Supplemental Information to Form 990 or 950-EZ IR E

{Form 990 or 990-EZ) Complete to provide informatien for responses to specific questions on
98 0 or 990-EZ or to provide apny addltlongl mfor:‘natlon 201 3
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 920 or 990-EZ) and its instructions is Open to Public -
Internal Revenue Service at www.irs.gov/form990. Inspection .
Name of the organization Employer identification number

UNITED WAY OF ANCHORAGE 92-0027948

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

__ _INVESTED WITH PARTNER ORGANIZATIONS. $592,665 WAS FUNDED WITH GRANTS AND RESTRICTED _

CONSISTENT RESIDENCE HAS A CONSIDERABLE IMPACT ON THE ECONOMIC OPPORTUNITIES OF
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA401L 09/09/2013 Schedule O (Form 990 or 990-E2) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

UNITED WAY OF ANCHORAGE _ 192-0027948

FORM 990, PART lll, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

BAA Schedule O (Form 990 or 990-E7) 2013
TEEA4902L 07/08/13



Schedule © (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer Identiflcation number

UNITED WAY OF ANCHORAGE _ 92-0027948

FORM 990, PART lil, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

__ HEALTHY BEHAVIORS. FOR THE 16 PERCENT OF ANCHORAGE RESIDENTS WHO LIVE WITHOUT _ __ ___
__ DENTAL, SUBSTANCE ABUSE, EMERGANCY, MENTAL AND WOMEN'S HEALTH NEEDS. THE FAMILYWIZE _

BAA Schedule O (Form 990 or 990-E7) 2013
TEEAAQ02L O7/08113



Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer ldentification mmber

UNITED WAY OF ANCHORAGE 92-0027548

BAA Schedule @ (Form 990 or 990-E2) 2013
TEEAMG02L 07/08/13



Schedule O (Form 990 or 990-E2Z) 2013 Page 2
MName of the organization Employer identification number

UNITED WAY OF ANCHORAGE 92-0027948

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4Q0ZL  07/08M13



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 4
UNITED WAY OF ANCHORAGE 92-0027948
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(R) (B) (C) (D)
PROGRAM  MANAGEMENT FUND-
TOTAL SERVICES  __& GENERAL RATSING
OTHER PROFESSIONAL FEES 866,011. 675,709. 105, 246. 85,056.
TOTAL § _ 866,011. § _ 675,709. § _ 105,246. § __ 85,056.




Department of the Treasury

Exempt Organization Business Income Tax Return
Form 990'T . -

(and proxy tax under section 6033(e))

For calendar year 2013 or other tax year heginning _7/Q1 2013, and ending _ 6/30 ,_ 2014

OMB No. 1545-0687

» See separate instructions.

* Information about Form 990-T and its instructions is available at www.irs.gov/form996t.

2013

LIl inspect ok

Internal Revenue Service * Do not enter SSN numbers on this form as it may be public if you organtzation is a 501(c)(3).
A D Check box if o [ Check box if name changed and see instructions. D Employer Identification number
address changed (Employees’ trust, see
B Exempt under section Print \UNITED WAY OF ANCHORAGE insEUEG0ne.)
Xls01¢ ¢ ¥ 3) or |701 W 8TH AVE #230 92-0027948
[Jscsce H 20 Type | ANCHORAGE, AK 99501 E ey
408A O(a
|_|529¢a)
C  Book value of all assets at F Group exemption number (See instructions.)™
end of year -
13,583,320, |G Check organization type..... > [X]501(c) corporation [ |501¢c) trust | |401(a) trust [ |Other trust
Ii Describe the organization's primary unrelated business activity.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... ™ DYes @ No
If "Yes,' enter the name and identifying number of the parent corporation... ™
J The books are in care of * TEN LAMBERT Telephone number®™ 907-263-3810
[Part] [Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales . = .
b Less returns and allowances . . . c Balance™ | 1c
2 Cost of goods sold (Schedule A, line 7). ..................... 2
3 Gross profit. Subtract line 2 from line Tc.........o oo ien s 3
4 a Capital gain net income (attach Form 8949 and Schedule D) 4a
b Net gain (loss) {Form 4757, Part Il, line 17) (attach Form 4797). . ........... 4b
c Capital loss deduction fortrusts . ............................ 4c
5 Income {loss) frem partnerships and S corporations
(attach statement).......... .. ... ... ... .. 5
6 Rentincome (Schedule C)................. ... ... ....... 6
7 Unrelated debt-financed income (Schedule E)................ 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (SchG)....| 9
10 Exploited exempt activity income (Schedule I)................ 10
11 Advertising income (Schedule J}. ............................ 11
12 Other income (See instructions; attach schedule) ............
SEE STATEMENT 1 |12 102,571, 102,571.
13 Total. Combine lines 3 through12........................... 13 102,571. 0. 102,571.
Partll__[Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
coniributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . ... oo s 14
15 Salaries AN WaGES. . .. .. i e e e e e e 15
16 Repairs and maintenante . . .. ... o e e e
7 Bad debls. . . o e e e e i7
18 Interest (attach sChedule) .. ... ... e i e s 18
O Taxes and 0BNSES . . ..ot e e e e e 12
20 Charitable contributions (See instructions for limitation rules.y . .......oooo oo et 20
21 Depreciation (attach Form4562). ........ ... ... 21 Lize]
22 Less depreciation claimed on Schedule A and elsewhereonreturn............ 22a 2b
23 DEplelion . ..o e e e e e e e 23
24 Contributions to deferred compensation plans . .. ... i e s 24
25 Employee benefit programs . .. ... e e e 25
26 Excess exempt expenses (Schedule . ... i e e e e . 128
27 Excess readership costs (SChedule D). ... ooui ittt e e 27
28 Other deductions (attach scheduled.................occ oo oineo......SEE STATEMENT 2723 102,571.
29 Total deductions. Add lines 14 through 28 ... . e e 29 102,571.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13.... . [ 30
31 Net operating loss deduction (limited to the amounton line 30). ....... .. ... i 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30................. 32 0.
33 Specific deduction {Generally $1,000, but see line 33 instructions for exceptions.) . .......oooviiiiiin. .. 33
34  Unrelated business jaxahle_income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32.. | 34 0.
BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ205L 12/2313 Form 990-T (2013)




Form 980-T (2013) UNITED WAY OF ANCHORAGE 92-0027948 Page 2
Partill ]Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here » D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
ms | @l§ | @ _ |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) ...... 5
(2) Additional 3% tax (not more than $100000)................. ... ... ... ... ]
c Income tax onthe amount on lINE 34 ... . i i e e e e > 35¢ 0
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount ]
on fine 34 from: [ | Taxrate schedule or [ | Schedule D (Form 1041)............cuvvvviennnn... > 36
37 Proxytax. See instructions. .. ... e »( 37
38 Alternative minimuUm taX . . . ..o e e 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies . ....... ..o iiiie e 39 0
|PartIV_|Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 40a
b Other credits (see instructions). .. ........ ... . i 40b
¢ General business credit. Attach Form 3800 (see instructions)................. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827} ................ 40d
e Total credits. Add lines 40a through 400 ...........ovieeet i e i a0e| 0.
41 Subtract line 40e from lINe 30 . . ... o i i i 41 0.
42 Other taxes. Check if from: |:| Form 4255 |:|Form 8611 |:|Form 8697 D Form 8866
D Other (@ttach schedule) . ... ... o i e e 42
43 Total tax. Addlines 41 and 42 . ... .. ... .. i i e 43 0.
44 a Payments: A 2012 overpayment credited to 2013 ..... ... ... . ... . ... d4a i
b 2013 estimatedtax payments ... i e 44b
c Tax deposited with Form 8868.............. ... ..o o L dc
d Foreign organizations: Tax paid or withheld at source (see instructions). ... ... a4d
€ Backup withholding (see instructions). . .............. ... ... ... .. ..., dde
f Credit for small employer health insurance premiums (Attach Form 8941)..... 4af
Other credits and payments: |:| Form 2439
[ ] Form 4136 []Other Total... ™| 44g 3
45 Total payments. Add lines 44a through 440 . . ... .o e 45 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached. . ........................... > D 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enteramountowed.......................... > 47
48 Overpayment. If [ine 45 is larger than the total of lines 43 and 46, enter amount overpaid................. > 48
49 Enter the amount of line 48 you want: Credited to 2014 estimated tax > | Refunded ™ | 49
F’art v |Statements Regardmg Certain Aciivities and Other Information (see instructions)
At any time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here» _ _ _ _ _ _ _ _ _ _ _ _| X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If YES, see instructions for other forms the organization may have to file. |
3 Enter the amount of tax-exempt interest received or accrued during the tax year » 8 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year.......... 1 - | s Inventory at end of year....... 6
2 Purchases ................ ... ... 2 7 Cost of goods sold. Subtract '
3 Costoflabor.............cevvvvennn. 3 line 6 from line 5. Enter here | ..
o i andinPart |, line2.......... 7
4 a Additional section 263A costs (attach schedule)
4a Yes [ No
b Other costs ab 8 Do the rules of section 263A (with respect to |
L~ 13 Y property produced or acquired for resale) apply S
5 Total. Add lines 1 through4b......... 5 to the organization?........................... X

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all infermation ef which preparer has any mowledge

Sian .
He.i-e ’ i ’ CFO the pretb;r‘e“r ‘s‘if&fﬁ’ helgv:e(slgg "
Signature of officer Dale Title ||nstrucl|ons)7 . Yes |:| No

Paid Print/Type preparer's name Preparer's signature Date Check |:| i PTIN
Pre- TOM J DOMAGATA CPA TOM J DOMAGALA CPA seti-employed P00122688

arer |Fimsname ™ ATTMAN, ROGERS & COMPANY Fim's EIN ™ 92-0143182

s€ Firm's address ™ 44539 STERLING HIGHWAY, SUITE 205
Only SOLDOTNA, AK 99669 Pronero.  (907) 274-2992
BAA TEEAQ202L 12/23/13 Form 990-T (2013)



Form 990-T (2013)

UNITED WAY OF ANCHORAGE

92-

0027948 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

m

@

&

@

2 Rent received or accrued

(a) From personal property
(if the percentage of rent for personal
property is more than 10%
more than 50%)

ut not

?{) From real and personal property

(if the percentage of rent for personal

property exceeds 50% or if the rent is
based on profit or income)

3(a) Deductions directly connected with
the income in columns 2¢a) and 2(b)
(attach schedule)}

M

@

)]

@

Total

Total

(c) Total income. Add totals of columns 2(2) and 2(b). Enter

here and on page T, Part |, line 6, column (A)

ere and on page 1, Part

|, line 6, column (B). ...

gb) Total deductions. Enter

Schedutle E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from

or allocable to debt-

3 Deductions directly connected with or allocable to
debt-financed property

financed property (a) Straight line (h() Other deductions
depreciation (attach sch) attach schedule)
)
@
()]
@)

4 Amount of average
acquisition debt on or
allocable to debt-financed
property {(attach schedule)

5 Average adjusted basis of
or allocable to debt-financed
property {attach schedule)

6 Column 4
divided b
column

7 Gross income
reportable {column 2 x
colurnn 6)

8 Allocable deductions
ﬁcolumn & x total of
columns 3(a) and 3(b))

m %
{2 %
3) %
(4 %
Enter here and on page 1,|[Enter here and on page 1,
Part I, line 7, column (A). | Part |, line 7, column (B).
Totals >

Total dividends-received deductions included in column 8

»

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified | 5Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5
organization's
gross income
{1
2
&)
4
Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (luss)
(see instructions)

8 Total of specified
paymernis made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

urgariization’s gross income in column 10
m
[¢4]
3
@)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, cofumn (A). 8, column (B).
Totals ...
BAA TEEAQ203L 100313

Form 920-T (2013)



Form 990-T (2013) UNTTED WAY OF ANCHORAGE

Schedule G

92-0027948

Page 4

— Invesiment Income of a Section 501(c)7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directl
(attach schedule)

connected

4 Set-asides
(attach schedule)

5§ Total deductions and
set-asides (column 3
plus column 4)

M
@
[€))
@
Enter here and on page 1, 1Enter here and on page 1,
Part i, line 9, column (A) Part |, line 9, column (B).
Totals .......................... >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o ] o unrelated connected with | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _ business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus celumn 3). Income not more than
trade or business income | If a gain, compute colurnn 4).
business columns 5 throtgh 7.
Q)
@
®
@
Enter here and | Enter here and| Enter here and
on page 1, on ?age 1, ?a
Part |, line 10, | Part 1, line 10,] Part | llne 26.
column {A). column (B).
Totals ............................ r
Schedule J — Advertising Income (See instructions)
|[Part1 [Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising | (loss) (col. 2 minus income costs costs (col 6 minus col
1 Name of periodical income costs col 3. If a gain, 5, but not more than
compute col & col 4).
through 7.
m
2)
3)
()]

Totals (carry to Part I, line (5)).....

»

Part 1 [Income From Periodical

7 on a line-by-line basis.)

s Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 2 through

a‘! Grtc_>s_s dB Di{,ec,:t 4( Iﬁg:;?l;in% ?:llgu%r 5 Circulation | 6 Read?;ship 7 Emessi Er;eadershipI
. advertising aaverising . income oS costs (col 6 minus co
1 Name of periodical income costs col. 3). i a gain, 5, but( nat more than
compute cols. 5 col 4).
through 7.

m

@

3

@

(&) Totals from Part |

Totals, Part |l (lines 1-5)

-

Enter here and
on page 1,
Part |, iine 11,
column (A)

Enter here and
on page 1,
Part |, fine 1'I
column ).

Enter here and

on page 1,
Part Il, line 27.

Schedule K — Comnensation of Officars, Directors, and Trustees (see instructions)

i 3I;éfcent of | 4Compensation atiributable
1 Name 2 Title time devoted to unrelated business
to business
%
%
%
%
Total. Enter here and oenpage 1, Partil, ine T4 ... ..o . i e e e >

BAA

TEEAQ204 L 121313

Form 990-T (2013}



2013 FEDERAL STATEMENTS PAGE 1

UNITED WAY OF ANCHORAGE 92-0027948

STATEMENT 1

FORM 990-T, PART [, LINE 12

OTHER INCOME

NET INCOME (LOSS) FROM SPECIAL EVENTS.......... ... coiiiiiiiiiiii e 5 102,571,
TOTAL $ 102,571.

STATEMENT 2

FORM 990-T, PART II, LINE 28

OTHER DEDUCTIONS

PROCEEDS USED FOR EXEMPT PURPOSES........ = TR 5 102,571.

TOTAL § 102,571.




