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Return of Organization Exempt From Income Tax OMB No 15450047

0102 9 0 930 G3NNYOS

Form 990 .
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation)
Department of the Treasury Open to Public |
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements _ Inspection {
A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 06-30 ,20 10
B Check if appiicable Please |C Name of organizaton UNITED WAY OF NORTHERN ARIZONA INC D Employer sontfication no.
D Address change l,?;,l? Doing Business As 86-0211666
D Name change print or Number and street (or P O box if mail 1s not delivered to street address) Roonysuite E Telephone number
D Imitial return ﬁ 1515 E CEDAR AVE SUITE D-1
D Terminated m City or town, state or country, and ZIP + 4 G Gross receipts
[ ] Amended retum bons | Flagstaff, AZ 86004 $ 2,712,096
D Application pending F Name and address of pnncipal officer
EY H(a) Lsﬁlﬂ?;sagroup return for [:IYes IENO
| Tax-exempt status @501((:)( 3 ) 4 (tnsert no ) D4947(a)(1)or D527 H{) Are all affiiates included? DYes |:]No
J_ Webste. P N/A H(c) g;ryfp&‘fn?&%ﬂsr’\uﬁ%r'"s"ﬂ’"°"s)
K  Form of organization ECorporanon DTrLstDAssocnahon DOther > L Year of formaton 1967 IM State of legal domicile AZ
Eg Ll Summary
1 Brnefly describe the organization's mission or most significant activities IMPROVING LIVES BY MOBILIZING COMMUNITIES TO
CREATE LASTING CHANGES IN COMMUNITY CONDITIONS.
¢ e
t o
I v
;’ :! 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part Vi, ine1a) « « s e e e e s e s s s s s veeseees 3 27
:, z 4 Number of independent voting members of the governing body (Part VI, Ine 1b) ¢ o ¢ o ¢ o e e e o e 0 s e o ol 4 27
S ¢ 5 Total number of employees (PartV,lin@2a) ¢ o o o o s s 6 s s e e e e e e eococcceocesresoocssef 5§ 16
s’ |e Total number of volunteers (estimate ifnecessary) » ¢ ¢ ¢ s s e s s s e e e e e veececscccococssect 6 29
7a Total gross unrelated business revenue from Part ViIl, column (C),In@ 12 o o ¢ e ¢ s e o s o s 0 e s e 7a 0
b Net unrelated business taxable income from Form 990-T,IiNe34 ¢« ¢ ¢ e e o s e e s s s s s e e e v s eeee| 7b 0
A l RECE,VED Prior Year Cusrent Year
e 8 Contrnibutions and grants (Part VIIl, ine 1h) ¢ « « & o sy O 2,457,702 2,610,368
; 9 Program service revenue (Part Vill, i@ 2g) » « » gxepo o ¢+ o s o s oo o oo ool o0 0
n |10 Investment income (Part VI, column (A), lines 3,4,agc 7d)10.\/. 1. 9. 2016 -C? N (2,743) 21,178
:; 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢{9c)10c, and 11e) « ¢ » « g v o0 0. 162,474 80,550
12 Total revenue - add lines 8 through 11 (must equal Rart Vil columagtA), fine 12) ~ «e o o o » 2,617,434 2,712,096
13 Grants and similar amounts paid (Part IX, column (A}, R8s 1=3) = ~s=s—stemecdzezezede o o o « 1,410,800 1,511,306
£ 14 Benefits paid to or for members (Part IX, column (A),line4) =+ o s s s s s e o o e o c0o oo 0
x | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) ¢ ¢ ¢ « « « 687,406 646,572
g 16a Professional fundraising fees (Part IX, column (A), line 11€) « o ¢ e ¢ o s s e o o0 o o 00 0
's' b Total fundraising expenses (Part IX, column (D), line 25) 220,100 N i
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ¢ ¢ o o o ¢ 0 0 0 s e o o 0 o« 540,056 515,019
5 118 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine 25) « o o o ¢ e o o ¢« 2,638,262 2,672,897
19 Revenue less expenses Subtractline 18 fromline 12 « ¢ ¢ ¢ ¢ e e e e e e v o v s o0 000 (20,828) 39,199
Net Bognrang of Current Year End of Year
':5"520 Total assets (Part X,lIN@16) ¢ » ¢ o o e e e s e s s s e oo seseesssocccnocsce 2,512,509 2,357,083
w 21 Total iabihties (Part X, liN@26) e o ¢ e e e o o e e s e 0 e 0o s v e oot ecoses 777,520 582,895
ances | 22 Net assets or fund balances Subtractline 21 fromline20 ¢ ¢ e o o e o o o o ¢ 0 0 0 o 0o 1,734,989 1,774,188
|Part Il | _Signature Block
Under penaities of perju edules and statements, and to the best of my knowledge
and belief, 1t i1s true, ggiect, and comp gmformatigpeot which preparer has any knowledge
Sign |\
Here Dhte
Y, .
ype or pnnt name and tite ’Argé' W/‘)
Preparer's } Date ngie-ekd l(’ls:ep?rn:;fgznz;ylrg number
Paid signatre JQ,,/} &4# employed >
) 11-09-2010
5’eparers JOHANNA KLOMANN cPA PLLC EIN >
se Only me (or
||seH—em 419 W ASPEN AVE
address, and ZIP + 4 ’pmcsmpp, AZ 86001 Phoneno P> 928-774-8995

[ X} No

Form 930 (2009)
Glo 3

May the IRS discuss this return with the preparer shown above? (See INStructions) = s o o e o o s e o s e o s s s v v 000000 -|:]Yes
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

EEA




Form 990 (2009) UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 2

[Part il | . Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission
IMPROVING LIVES BY MOBILIZING COMMUNITIES TO CREATE LASTING CHANGES IN COMMUNITY CONDITIONS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . & i 4 vt ot e e e e e e e e e e e e e e e e e e e e e e e e e e e, [JYes []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
SBIVICES? v o o v vt e e e h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [Jyes K]No
If "Yes,” descnbe these changes on Schedule O

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)X3) and 501(c)4) organizations and section 4947(aX 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 $ 961,050 including grants of $ ) (Revenue $ )
COMMUNITY INVESTMENT: UNITED WAY OF NORTHERN ARIZONA IS COMMITTED TO ADVANCING THE COMMON
GOOD BY FORGING RELATIONSHIPS WITH MANY PARTNERS THROUGHOUT THE COMMUNITY. THESE PARTNERSHIPS
AND COLLABORATIONS FOCUS ON IMPROVING LIVES IN THE AREAS OF EDUCATION, INCOME AND HEALTH WITH
52 DIVERSE HEALTH AND HUMAN SERVICES PARTNERS. THESE PARTNERS UNDERGO A VIGOROUS APPLICATION
PROCESS ENSURING THE FUNDS ARE USED IN ACCORDANCE TO THE STRICT REQUIREMENTS OF UNITED WAY OF
NORTHERN ARIZONA. SCHEDULE I REPORTS THESE AMOUNTS SEPARATELY FROM THE DONOR REQUESTED
DESIGNATIONS.

4b (Code ) (Expenses $ 550,256 including grants of $ ) (Revenue $ )
DONOR DESIGNATIONS: UNITED WAY OF NORTHERN ARIZONA HONORS DONOR REQUESTED DESIGNATIONS TO
VARIOUS VERIFIED NOT FOR PROFIT 501(C)3 AGENCIES AS A COURTESY TO DONORS. SCHEDULE I REPORTS
THESE AMOUNTS SEPARATELY.

4c (Code ) (Expenses $ 770,887 including grants of $ ) (Revenue $ )

See SERVICES page for a description of this program service.

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 2,282,193

EEA Form 930 (2009)




Form 990 (2009) UNITED WAY OF NORTHERN ARIZONA INC

86-0211666 Page 3

LPart IV | Checklist of Required Schedules

1

10

1

12

12A

13

14a

15

16

17

18

19

Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A » ¢+ ¢ ¢ ¢ e o o 6 e v s e s e o s oot sosecoscacssosssccsssscssoccsacs
Is the organization required to complete Schedule B, Schedule of Contributors? « « o ¢ ¢ o e ¢ e s e 6 ¢ 6 e o o &
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part| « » s ¢ ¢ ¢ s ¢ ¢ 0 e e o 0 0 s v 00 0ceooe
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C,Partll o e o o o o o e e ¢ s oo s cossoeesssssesssssocsessocscssosescsses
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill « e o o ¢ ¢ s ¢ o ¢ s 0 o s
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part] » e o o ¢ e o ¢ o o e o o e 0 e oo oo oot essossosscosccsocsscse
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, hustoric land areas, or historic structures? If “Yes," complete Schedule D, Partli « = = o o o o ¢ o
Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
comple[eSchedu|eD'Pan||| © ® 6 5 4 6 0 6 9 6006 06 00 6 006 00006060060 0000000600 00e0ceososoeo0
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
Comple[eschedmeD'Pan]V...........................................
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D,PartV. o ¢ s e o s e s 0 s s s s e e s st sen
is the organization's answer to any of the following questions "Yes"? If so, completé Schedule D, Parts Vi,
VILVILIX,orXasapplicable « « e ¢ ¢ e o 0 6 660 eovevecssscsssrsoccoccscssoscscnnoce
Did the orgamization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for Investments - other secunties in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 if "Yes," complete Schedule D, Part VIl

Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIII

Did the organmization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If “Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X

Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
ScheduleD,Parts)(|’)(||,andx”| ® 5 0 0600 6 00 0606 0606 0600 00060 08 8506000606060 08080000 e0see
Was the organization included in consolidated, independent audited financial statements for the tax year?

Yes No

10| %

1"| x

o B

12| X

If "Yes," completing Schedule D, Parts XI, XIl, and Xlll isopttional « « ¢ e ¢ e e e e s e o v s o0 os o127

Is the organization a school described in sectton 170(b)(1)(A)(1)? If “Yes," complete Schedule E ¢ ¢ + ¢ s ¢ o o o
Did the organization maintain an office, employees, or agents outside of the United States? ¢ ¢ s ¢ s o s ¢ s o &
Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part| « s ¢ « « »
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
orgamization or entity located outside the United States? If "Yes," complete Schedule F, Partll ¢ o ¢ o o ¢ ¢ o o o @
Did the organization report on Part IX, cotumn {(A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? if “Yes," complete Schedule F, Partlll = « ¢ o ¢ o ¢ s ¢ 0 0 000
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part] + ¢ ¢ ¢ o o e e 0 0o 00000000
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll « o « s s e o e e s 0 s 00000 ccce0eeneoe
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

If "Yes," complete Schedule G, Partlll » « « o e o o o e o s o v e oo v eoeocsccnscessscacscsns
Did the organization operate one or more hospitals? if "Yes," complete Schedule H ¢+ s o ¢ o ¢ o s 0 a0 0 0 000

13‘ ‘ X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

EEA

Form 990 (2009)



Form 990 (2009) UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 4
LPart IV | _Checklist of Required Schedules (continued)
) Yes | No
21 Did tke organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il s ¢ o s s ¢ « o seee el 2 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land Il « + o o ¢ o s ¢ ¢ o o c e e e e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emp]oyees’?|f"Yes"'comp]eteSchedu|eJ L I I R R N R R R e S I S A A A R R R o e 00 0o 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If “No,"gotoline25 ¢ e s e e e e 0 e o e et o s e 0 0o e+ e el 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « « « « e oo 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exemp[bonds? L O I I R O I R R R R I R S R S R S R R P A R ) e oo o e o] 24c
d Dud the organization act as an “on behalf of" issuer for bonds outstanding at any tme during the year? « « « « » R L
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? if "Yes," complete Schedule L, Part] ¢ e o ¢ ¢ o o e 6 s 6 6 o ¢ o e« of 252 X
b |s 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 Schedule L, Part| « o s o o o o e e oo o s oo ooooececacococsssss P ) X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part |i R -] X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
|f"Yes,"comp|eteSchedu|e[_,Pan|||...o.oo.o.-o..-...o.o..o..........-.. e e 0 0o o 27 x
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, P Wi
Part IV instructions for applicable filing thresholds, conditions, and exceptions}) ]
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV =+ ¢ s + o & e+ e s ol 282 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL,Paanon.oo-ooo.o.ocoo-.-..ooooo.oooc..'.-ooooooo..- e oo oo ol 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PArtIV o ¢ o ¢ o o o 6 6 6 ¢ 6 06000 60cseossesoecsossocssosasccsssssocsosass oo e oo o 28 X
29  Did the organmization receive more than $25,000 in non-cash contnibutions? If "Yes," complete Schedule M~ + « » eev ool 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ¢ ¢ ¢ ¢ ¢ e e e e e cc c o e oo e oo oo eeeooel 30 X
31  Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PAM] o » o @ o o o o o s o e s o oo sececsesesossossssoosssessscsocecssossece eo e el 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
ScheduleN’Pan”-..ooooao.o.ooocooonoooo.ooo.o..ooooo.oooocooo e e o o0 o) 32 x
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] « ¢ e o ¢ ¢ o e o e 0 s s 00000 e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
NLIV,andV,IINE1 o o o o o o o o o s s oo oo s ssosesssssosscsssscsccsccssssssscscaos eeecese 34 X
35 Is anyrelated organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R,PartV,IINe2 « ¢ o ¢ e o e o e o e o o 0 s s s s e ssscososssocscsccscscoscsos eseeee| 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R,PartV,line2 « ¢« e ¢ ¢ e o s e e s s 0ot 0o ecsccoceeas R ) X
37  Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
PArtVl o o © ¢ o o o o o 6 o 062 6600 0esos0ess06esesessscsssocnsososcessoccese e e oo 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O R I I R R R R N A eeeese 38| X

EEA

Form 990 (2009)



Form 990 (2009) UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 5
LPart V.| Statements Regarding Other IRS Filings and Tax Compliance
) Yes | No
la  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 4
U S Information Returns Enter -0-if notapplicable « ¢ s o e e s e s 0o e s e s s e coesecss 1a 16 |-# |- . ”§
Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable + ¢ ¢ » ¢ ¢ s ¢« o = <] 1b 0 j,’
Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable ;
gaming (gambling) WINNINGS tO PriZE WINNETS? ¢ « o o s o s e s e s s s e s s s e oo osesssasosesssssseansel ic| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax “
Statements, filed for the calendar year ending with or within the year covered by thisreturn  « = » = + «| 2a 16 | . .
b If at least one 1s reported on hne 2a, did the organization file all required federal employmenttaxreturns? o« « ¢ e e e o e s o o ¢| 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see o %
instructions) s s 5%
3a Dud the orgamization have unrelated business gross income of $1,000 or more during the year covered by ;
HHISTEIUIN? © o ¢ ¢ ¢ o o o @ s o ¢ o 6 o 6 06 0o cssteoseoessossscsssosscscsscssesssossnsesss| 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ¢ ¢ » ¢ o e s s o s s s e s e o oo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)')oo-...-..................-.-..............................-4a X
b If "Yes," enter the name of the foreign country P N B q}
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank 5
and Financial Accounts i
5a Was the orgamization a party to a prohibited tax shelter transaction at any tme duringthetaxyear? « « « o ¢ o o s s o ¢ « o « «| Ba X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? « o e o s ¢ e o ¢ « o 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? © 6 6 6 06 0 8 6 086 0006006060000 0000000000 eseseosnnsesnseeceonss| 5
6a 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? secscesesrsescerssrsscrsseeeccse Ba| X
b If "Yes," did the organization include with every solicitatton an express statement that such contributions or
glﬂswerenottaxdeductlble’7------------------------------------------------~ 6b X
7  Organizations that may receive deductible contributions under section 170(c). 3
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods . ’
andserwcesprowdedtothepayor? © ¢ 0 6 6 6 0 0 00 008 00 e e e s e e e 0 00 s 00 ese0eosoeeoesosseesoesececeoe|l 72 X
if "Yes," did the organization notify the donor of the value of the goods or services provided? « » ¢« c e s e e e s e e oo e el 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrMB282?7 o e e s o o e e o e e 0 v s oo s s s sssssscssssscsssssssssscccccnscsc TC X
If "Yes," indicate the number of Forms 8282 filed duringtheyear + o ¢ o o s ¢ ¢ e s s e e o s 000 I 7d | 1
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal %
beneft CONtract? o ¢ o ¢ ¢« o ¢ ¢ ¢ o ¢ ¢ ¢ 0 ¢ 0 06 e 00000000 eess6s00s0e00cocscsocsscsccscsococscsocsvoecaece| Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o s o o ¢ o o ¢ o o ¢ o] 7f X
g For all contnibutions of qualified inteltectual property, did the organization file Form 8899 as required? o+ « + s s ¢ s s s ¢ 2« s ¢ 7g X
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
requ"ed')....-...----oo--.------oo......o.o.ooo-.........--;.o-..-.. 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time duringtheyear? « + e s e e o e e o c o s e e c e s o ecsocssce 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section 49667 « » ¢ « o o e ¢ s s s s s c e s v e s s O3
b Did the organizatton make a distribution to a donor, donor advisor, or related person? e« ¢ s e s s e o s e e e e e oo e e e s| Gb
10  Section 501(c)(7) organizations. Enter i
a Initiation fees and capital contnibutions included on Part VIII, inge 12 ¢ ¢ o ¢ ¢ o o o ¢ o ¢ o ¢ o ¢ o s 102 ;
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilitties < « » ¢ « « « «| 10b |
1" Section 501(c)(12) organizations. Enter !
a Gross income from members or shareholders ¢ » ¢ e e e e s o c o0 e v v eoescescscssl 1la i
b Gross income from other sources (Do not net amounts due or paid to other sources against i
amounts due orreceivedfromthem) o« o o o s s s 0 e e c e e s e o e e o eccccccccscscce 11b J:
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041? ceeecesesee| 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued dunngthe year « ¢« « ¢ ¢+ o o I 12b| {

EEA

Form 990 (2009)



Form 990 (2009) UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 6
| Part VI | quemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governingbody ¢ ¢ s s s s s e s s 0 s v o eoceeececesel 1a 27 g [ TE {
b Enter the number of voting members that are independent ¢ ¢ ¢ ¢ e e o s s s s 0o e oo v oeeeeces| 1b 27 5 R {
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with I PR }
any other officer, director, trustee, or keyemployee? ¢ ¢ » o o ¢ o o s s s e s s s e oo s oo oot ss0 o000 2 X
3  Dud the orgamization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? o o ¢ o o ¢ o o o 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ¢ » « « L) X
5 Did the organization become aware durning the year of a matenal diversion of the organization's assets? ¢ ¢ » ¢ ¢ s ¢ s ¢ s o 5 X
6  Does the organization have members or stockholders? « ¢ e ¢ e s s e e s s s v v e vt ssstescsccccccncce 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of[hegovermngbodyﬁ-.........................-......-....o....o..o..oo 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ¢ o o o ¢ ¢ ¢ o« » 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during " Y
the year by the following ) " ) Jt
aThegovemmgbody’)...........-.-...................-........-.--...... 8a X
b Each committee with authonty to act on behalf of the governingbody?  « ¢ ¢ ¢ e o e s e 0 s e 000 et 00 ecos e 8b| X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached
at the organization's mailing address? if "Yes," provide the names and addresses in Schedule O+ o ¢ e e ¢ o s s ¢ o ¢ o s o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? « ¢ ¢ ¢ ¢ o o e ¢ e s e e s e e e o s oo oot 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? « ¢ e ¢ o ¢ s ¢ o ¢ ¢ s 0 s @ 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOIM? o ¢ o o ¢ ¢ ¢ ¢ o o 0 6 06 6 606 6066069060060 060600606 ¢606060660600c0020600e0e0e00s000s0s0000c0 11 x
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990 : ",
12a Does the organization have a written conflict of interest policy? If ‘No,"gotoline 13 s s ¢ s e e e s s e s e e s e s e el l2al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSCtOCONTIICIS? o » ¢ o ¢ o o 6 ¢ 0 6 6 6 0660660606 060606006 06060000 00eesoees o000 0ococesscssoseovose 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this i1s done © © 6 © 5 060 0 0 06 0 9 06 9 0 0 8 6 0 e 0 6 0SS S GG LSO ELIEOLIOLIEEOLOIOETONTE 12¢ x
13  Does the organization have a written whistieblower policy? ¢ ¢ ¢ ¢ o ¢ e s o e s s s s e s s e et scrscssccnsscoe 13| X
14  Does the organization have a written document retention and destruction policy? L I I R R R I LI 14 X
15 Did the process for determining compensation of the following persons include a review and approval by T !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . " |
a The organization's CEO, Executive Director, or top management official ¢ ¢ e e e e e e o s e s e s s cecccsescsceel1ba] X
b Other officers or key employees of the organization s e cs e s et s s s es e s s s recresccccssoscsase 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate i a joint venture or similar arrangement -
with a taxable entity dUnNGthe year? o« = « o s e o e e s s e s e e o s s oo easesvossassossessscascss| 16a X
b If "Yes," has the orgamization adopted a written policy or procedure requiring the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? + ¢ ¢ ¢ o o s s e 0 s 0 0 0 s 0 0 00000000000 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 is required to be filed P AZ
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
[X] Own website [} Another's website [X] Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» UNITED WAY OF NORTHERN ARIZONA INC (928)773-9813
1515 E CEDAR AVE SUITE D-1 Flagstaff, AZ 86004
EEA Form 990 (2009)



Form 990 (2009) UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 7

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

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 Use Schedule J-2 if additional space 1s needed

¢ Uist 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
o Listall of the organization's current key employees. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons
I:] Check this box if the organization did not compensate any current officer, director, or trustee

W ® © o ® ®
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per 1tdl1tjO| K|Hcel| F compensation compensation amount of
week nrifnrlf tejomlo from from related other
|d'é”e f lSJ : y g g‘l) :n the organizations compensation
IR BRI e et IR
deolue r | f|tse o ) “ond retated
ao |t 3 te organizations
S
|

DAVID ABEYTA

DIRECTOR 1.00 X ¢ 0 [¢]

LIZ ARCHULETA

DIRECTOR 1.00 X

CHRIS BAVASI

DIRECTOR 1.00 X

ANDY BERTELSEN

TREASURER 3.00 X

BILL BRADEL

DIRETOR 1.00 X

STACEY BUTTON

DIRECTOR 1.00 X

BILL CALLOWAY

BOARD CHAIR 2.00 X

MYRNA RODRIGUEZ CARTER

DIRECTOR 1.00 X

BRENT COOPER

DIRECTOR 1.00 X

OSCAR DOCTOR

DIRECTOR 1.00 X

JERI DUSTIR

DIRECTOR 1.00 X

LENA FOWLER

DIRECTOR 1.00 X

SHELLY HALL

DIRECTOR 1.00 X

DANIEL KAIN

DIRECTOR 1.00 X

SCOTT KEMP

VICE CHAIR 2.00 X

TIM KINNEY

DIRECTOR 1.00 X

EEA Form 990 (2009)



Form 990 (2009) UNITED WAY OF NORTHERN ARIZONA INC 86-~0211666 Page 8

['pan;vu { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(2 ®) © ©) ® ®
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per 1tdlit| O] K|Hcel] F compensaton compensation amount of
week 3:‘ Ir 2{1 : S 'g% p’“ ? fr;m from related other
1 selt sl p ] m e organizatons compensation
:”ef { L g em ggs :a orgamization (W-2/1099-MISC) from the
deolue r Pltse (W-2/1099-MISC) organization
u |t ! ae and related
fl? Io ;,’ :a organizatons
JNHE
1
SUSANNA MAXWELL
DIRECTOR 1.00 X
CINDY MAY
DIRECTOR 1.00 | x
MIKE MCELMURY
DIRECTOR 1.00 | X
BERT MCKINNON
DIRECTOR 1.00 | X
KIMBERLY OTT
DIRECTOR 1.00 | X
PAUL GIGUERE
DIRECTOR 1.00 X
STEVE PERU
DIRECTOR 1.00 X
SARA PRESLER
DIRECTOR 1.00 X
DIETRICH SAUER
DIRECTOR 1.00 X
JOHN SININGER
DIRECTOR 1.00 X
MICHAEL STEVENSON
DIRECTOR 1.00 X
KERRY BLUME
PRESIDENT/CEO 40.00 X 105,657 o o
1b Total I S 105,657 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the orgamization P 1
Yes | No
3 D the orgamization list any former officer, director or trustee, key employee, or highest compensated :
employee on ine 1a” If "Yes," complete Schedule J for suchindividual ¢ ¢ ¢ ¢ o e o e e e 0 e et 0 s e ecveesoecoses 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from i
the orgamzation and related organizations greater than $150,0007 If "Yes," complete Schedule J for such f
INAIVIUA] * o ¢ © ¢ o ¢ ¢ 0 6 6 6 6 8 6 66606066606 0sso06c6ssooosesessscscssocsessccosssssseese 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for |
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson =« « e ¢ e ¢ ¢ o s s e 0 0 e 000000 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
wW ®) ©
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (tncluding but not imited to those listed above) who received
more than $100,000 in compensation from the organization P

EEA

Form 990 (2009)




Form 990 (2009) UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 9
[Part Vill | _Statement of Revenue
: W ®) © o)
Total revenue Related or Unrelated Revenue
| : e o | e
- revenue 512,513, 0r 514
1la Federated campaigns = o o s « = « 1a !
b Membershipdues « « =+ s sevee+ | 1b ‘
Contn-
buons, ¢ Fundraisingevents o ¢ ¢ s« o o oo ic i
gits, d Related organizations « s « « ¢ « o « id A
gos e Government grants (contributions) + » | e 383,385 .
other f Al other contnibutions, gifts, grants, :
m and similar amounts not included above | 1f | 2,226,983 b )i
g Noncash contnbutions included in lines 1a-1f $ i
h Total. Addlinesfa-1f e eeeeeeeceaceceseehp | 2,610,368 1
Busmness Code
2a
b
Program c
Service
Revenue d
e
f All other program service revenug « » s « s » o
g Total. Add lines 2a-2f R !
3 Investment income (including dividends, interest, and
other similaramounts) + s e c e e e e s s s cesceceecsch 21,701 21,701
4 Income from investment of tax-exempt bond proceeds =+ = « P
5 Royalties ¢ s s s e e s e e e s s s ccscessscescech
(1) Real (1) Personal |
6a GrossRents o+ o ¢« o e o 4,800 5 ;
b Less rental expenses « « ¢ i
¢ Rental ncome or (loss) « « « 4,800 i
d Netrental income or (Ioss) ¢ s+ e ccesececssscech 4,800 4,800
7a Gross amount from sales of () Secunties (n) Other :
assets other than inventory (523) :
b Less cost or other basis x
o and sales expenses ¢ ¢+ ¢ )
t c Ganor(loss) e oo (523) i
h d Netgainor(loss) =+ s cccesscccccsccccscch (523) (523)
f 8a Gross income from fundrarsing ’[
events (notincludng  $ '
2 of contributions reported on line 1c) :
v SeePartlV,ine18 ¢ o e e e e s 0 e e e« a ;
f‘ b Less directexpenses ¢ s e s e s b |
u ¢ Net income or (loss) from fundraisingevents s ¢ ¢ ¢ e ¢ e o p
e 9a Gross income from gaming activities {
SeePartiV,lne19 « »++evvvvve- a :
b Less direct expenses « » = s s s e s e s s b ‘
¢ Netincome or (loss) from gaming activities ¢ « e ¢ « e o« « P
10a Gross sales of inventory, less !
returns and allowances + « « « « = s+« @ (‘
b Less costofgoodssold o+ s+ ceeee b -
¢ Netincome or (loss) from salesof Inventory « s ¢ s ¢ o s o « P
Miscellaneous Revenue Business Code .
11a ADMIN FEES-DESIGNATED 900099 30,595 30,595
b ADMIN FEES-GVNMT AGENCY 900099 45,155 45,155
c
d Allotherrevenue o o o ¢ e o o oo o0 o0
e Total. Addlines11a-11d e+ s e s s s e e v e e e s s escp 75,750 :
12 Total revenue. See INStructions s s e e e s s s e e e s s o P 2,712,096 (L 101,728
EEA Form 990 (2009)




Form 990 (2009) UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 10
[PartiIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, @A) ®) o)
7b, 8b, 9b, and 10b of Part VIII. Total expenses oo e ars iy
1 Grants and other assistance to governments and
organizations nthe U S See PartIV,line21 « » « « « 1,511,306 1,511,306
2  Grants and other assistance to individuals in % T 3
thetUS SeePartiV,liNe22 « « « « = e o o s a0 e s ‘ :
3  Grants and other assistance to governments, e - - i
organizations, and individuals outside the e, i N N
US SeePartlV,lines15and 16 « » ¢ » o » o « « o » ’ !
4 Benefitspadtoorformembers o ¢+ o e ¢ ¢ o0 000 . Lo
5 Compensation of current officers, directors,
trustees, and key employees ¢ ¢ o ¢ ¢ ¢ o o o ¢ o o o 108,088 64,853 21,618 21,617
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(C)(3)(B) ¢ ¢ ¢ ¢ « o
7 Othersalariesandwages * e+ ¢ o oo 000000 429,738 289,220 51,720 88,798
8  Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) ¢ ¢ ¢ « «
9  Otheremployee benefits o » o s s s o o s s o 00 0 67,254 44,294 8,783 14,177
10 Payrolitaxes ¢ ¢ o e e e e o o0 000000000 ve 41,492 27,080 5,773 8,639
" Fees for services (non-employees)
aManagemen{..-.ooo--o.-.........
b Legale s e oseoenceocccacccccacss
cAccounnng-......o--o....-...... 27,904 27,904
d LobbyINng « o+ ¢ s o s e e oo eeesccceccs
e Professional fundraising services See Part IV, line 17« e - ; .
f Investment managementfees o o ¢ o o o o ¢ o ¢ s o
G Others s e e s s o e s ooseessaccsassanse 39,494 36,175 1,499 1,820
12 Advertisingand promotion e ¢ ¢ s ¢ o o ¢ ¢ o o o 0. 6,048 6,048
13 Off|ceexpenses ® e 06 0000000000080 17,116 6,996 7,886 2,234
14 Information technology « o ¢ ¢ o o e e o s s ¢ o s oo 26,028 20,311 2,830 2,887
15 Royalies « o o o e oo e o ecocsccacesase
16 OcCCupancy s s+ s e o e s oo o s s eessesesss 26,565 11,407 12,6717 2,481
17 Travel o « ¢ e o ¢ o s o o s e s s e s s a e s s 00 26,845 17,087 4,322 5,436
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  « « = « «
19  Conferences, conventions, and meetings =« « « = » « »
20 INterest » © ¢ ¢ ¢ ¢ ¢ ¢ o ¢ 0o 0o ¢ 0o s 00 e e e asse 2,266 1,578 343 345
21 Paymentstoaffiliates o ¢ ¢ o s ¢ e o o e ¢ e o0 0o 17,240 756 16,320 164
22  Depreciation, depletion, and amortization o « ¢ o s « - 43,518 30,314 6,602 6,602
23 Insurance e« e e s s e e s s 00 et s 6,062 4,224 918 920
24  Other expenses Itemize expenses not i
covered above (Expenses grouped together ;
and labeled miscellaneous may not exceed {
5% of total expenses shown on line 25 below ) [
a SPECIAL PROJECTS 181,794 181,720 74
b PRINTING/PUBLISHING/POSTAGE 13,622 6,795 (5,104) 11,931
¢ RENT EXPENSE 3,913 (3,913)
d DUES AND SUBSCRIPTIONS 5,993 4,179 999 815
e TRAINING 8,361 5,345 1,148 1,868
f Allotherexpenses « =« e c e v oo e e eece 66,163 14,640 8,205 43,318
25 Total functional expenses. Add lines 1 through 24f =« « 2,672,897 2,282,193 170,604 220,100
26 Joint Costs. Check here B[ ]if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation s e e o s ¢ ¢ o o ¢ o o o o o 0o
EEA Form 990 (2009)




Form 990 (2009) UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 11
[Part X| Balance Sheet
® ®)
Beginning of year End of year
1 Cash -non-interest-bearng ¢ o ¢ e o o 0 00 oo coceceoeeccceccens 421,153 1 383,991
2  Savings and temporary cash investments ¢ ¢ ¢ o ¢ ¢ o o s o o e s 0 oo o s o 490,251 2 520,044
3 Pledges and grantsreceivable, net « « ¢ s ¢ ¢ e e s 00 e e o e 896,572 3 862,080
4 Accountsreceivable,net ¢ ¢ ¢ e e ¢ c s s e 00 s e e et e e 4
5 Recewvables from current and former officers, directors, trustees, key . ) s “ ;
employees, and highest compensated employees Complete Part Il of e 4, B & ) J
SCheduUIE L o o ¢ o o o ¢ o o o o060 ooosossestssscenscseoes 5
6 Recewvables from other disqualified persons (as defined under section HE 0Ty e i R
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete ) f
s Partllof Schedule L « o o ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 000 ¢ 00000 s000eeevaocn 6
S 7 Notesandloansreceivable,net ¢ o ¢ ¢ e e s o 0 0 00 00000000000 95,536 7 20,925
te 8 Inventones for sale or use e 6 e o 0 0 0 s 0 5 0080 s 0000 e s e e e e e e 8
s 9 Prepad expenses and deferredcharges ¢ ¢ ¢ s e o s 0 s 0 co oo 9
10a Land, buildings, and equipment cost or . o % - Nl
other basis Complete Part VI of ScheduleD « « « « -| 10a 822,855 : !
b Less accumulated depreciation s + » =« s ¢ s « « «| 10b 252,812 608,997 | 10c 570,043
" investments - publicly traded securities ¢ ¢ ¢ ¢ ¢ ¢ s e e e 0 00 s 000000 1)
12  Investments - other securities See PartiV,ling 11 ¢ ¢ ¢ o o e o 0 6 o e 0 s ¢ o 12
13  Investments - program-related See PartiV,line 11 s s ¢ e o e o e 0 s 0o o o oo 13
14 |ntang|b|eaSSets............-......o..-oo-...-.- 14
15 Otherassets SeePartIlV,line11 ¢ ¢ ¢ e o e o e c e s e e o e oo ecocsse 15
16  Total assets. Add lines 1 through 15 (mustequal ine34) ¢ « ¢ o ¢ o ¢ o o 0 o 2,512,509 16 2,357,083
17  Accounts payable and accrued expenses o« ¢ s ¢ o o ¢ ¢ v s o 0 s 0 0o 0 0 v o0 192,565 17 177,829
18 Grantspayame........-........................ 18
L 19 Deferredrevenue ¢ o ¢ o o ¢ e 00 0000000000000 eccocoe 101,684 19 108,187
; 20 Tax-exemptbond lIabIIES + « « o e ¢ o o o o o s o 0o s s o e oeenoecn 20
b 21 Escrow or custodial account liability Complete Part IV of Schedule D« ¢ « « « » 21
: 22  Payables to current and former officers, directors, trustees, key ;
i employees, highest compensated employees, and disqualified . B
t persons Complete Partllof Schedule L s ¢ o » s s s o s s 0000 0o s o 22
L 23  Secured mortgages and notes payable to unrelated third parties ¢ ¢ ¢ ¢ » ¢ o « 56,664 23 21,738
s 24  Unsecured notes and loans payable to unrelated third parties s o = ¢ ¢ o o o o o 24
25  Other liabilittes Complete Part X of Schedule D ¢ o o ¢ ¢ ¢ o ¢ s e e s 0 0 o o 426,607 25 275,141
26  Total liabilities. Add ines 17through 25 ¢ ¢ e e« e e e s c o s e 00 0 s 0 v 777,520 26 582,895
Organizations that follow SFAS 117, check here P Iz]and ;
N F complete lines 27 through 29, and lines 33 and 34. !
@ U | 27 Unrestricted et assels = s « » e o « o o s o s s a6 0060 0eeeoossoes 104,082 27 959,693
t 3 28  Temporanly restricted Netassets = o = s s s e o o o e o o v s s s 0 0 0 0 o0 1,630,907 | 28 814,495
A 29 Permanently restricted netassets « « o o e s e o s e v s 0 e 000 29
: g Organizations that do not follow SFAS 117, check here B [ ]
e | and complete lines 30 through 34. .
; ?‘ 30  Caputal stock or trust principal, or currentfunds s o o s ¢ ¢ o o e e e e e o oo 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipment fund R 31
O e | 32 Retained earnings, endowment, accumulated income, or other funds ~ + ¢ » « « 32
rsias Total net assetsorfundbalances =« = o s ¢ ¢ e o o 00 e 0o o0 v 0000 1,734,989 33 1,774,188
34  Total habilities and net assetsffund balances o « o s e s ¢ s o s s o s ¢ s o o0 2,512,509 34 2,357,083

EEA

Form 990 (2009)



Form 990 (2009) UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 12
[Part X1|  Financial Statements and Reporting

Yes No
1 Accounting method used to prepare the Form990 [ | Cash (X] Accrual [ ] Other BN J
If the organization changed its methods of accounting from a prior year or checked "Other,” explain in pA .
Schedule O Tl o !
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? cees ol 23 X
b Were the organization's financial statements audited by an independent accountant? ¢ e e e s o e e e e s s e e e e e e e 2b | X

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

the audit, review, or compilation of its financial statements and selection of an independent accountant? « ¢ s e s s o ¢ o e o | 2¢ | X

If the orgamzation changed either its oversight process or selection process during the tax year, explam in )
Schedule O B

d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i
issued on a consolidated basis, separate basis, or both ol f

[X] Separate basis [ ] Consolidated basis [] Both consotidated and separate basis I P ‘
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 o o o e o e e e s e 0 o s s s s s o oo o s essssscsssssscccses 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits sesceececesel 3
EEA Form 990 (2009)




SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-E2)

2009

4947(a)(1) nonexempt charitable trust.

Department of the Treasury OPen to P_ub"c :
internal Revenue Service | P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection < .
Name of the organzabon Employer dentficabon rumbes

UNITED WAY OF NORTHERN ARIZONA INC 86-0211666

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

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [:] A hospital or a cooperative hospital service organtzation described in section 170(b)(1)(A)(iii).
4

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state.

O

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

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

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

A community trust described in section 170(b){1)(A)(vi). (Complete Part II.)

) &g

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 1il )

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, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

10
11

D0

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

a [] Typel b [] Typell ¢ [_] Type li-Functionally integrated d [ ] Type Ill-Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
5089(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting

orgamzaﬂon'checktmsbox © © 5 6 6 0 6 0 00 0 8 s e 5 6 L S e e S e S S 0O S S S e 0O s 00 e e e

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

ceeseseee[]

(1 Aperson who directly or indirectly controls, either alone or together with persons described n (1) Yes | No
and (i) below, the governing body of the supported organization? + ¢ s ¢ ¢ o ¢ s ¢ s s s e 0 0 000 s 00 e |yg)
(i) A family member of a person descnibed in (1)) above? « ¢ e o o s s 0 s s s 00 s ettt 1gF
(iii) A 35% controlled entity of a person described in (1) or (1) @bove? ¢ ¢ o o s ¢ o s 0 s 0 0o 0 000000000 |6
h Provide the following information about the supported orgamization(s)
@ Name of supported @® EIN (&) Type of organzation (V) Is the organization {v) Did you notify (i) Isthe (vi) Amount of
organization (descnbed on lines 1-9 mncol (i) isted n your the organization in organization in col support
above or IRC section governing document? col () of your () orgamized in the
{spe instructons) ) support? us-»
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 930 or 990-E£7) 2009

Form 990 or 990-EZ




Schedule A (Form 980 or 990-EZ) 2009 UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 2
[Parti| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") ¢ o ¢« 1,975,489 2,422,128 2,522,823 2,729,508 2,686,118| 12,336,066
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « ¢ ¢ ¢ s ¢ ¢ ¢ ¢ ¢ 06 6 0 0 0@
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge « « » » «
4 Total. Add lines 1 through3 ¢+ o o o « 1,975,489 2,422,128 2,522,823 2,729,508 2,686,118| 12,336,066
5 The portion of total contributions by each . O
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount ’
shownonline 11,column(f) « s ¢ s «
6  Public support. Subtract line 5 from In 4 12,336,066
Section B. Total Support
Calendar year (or fiscal year beginning in}) Pp (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromihned =« « o s e oo ¢ 0 1,975,489 2,422,128 2,522,823 2,729,508 2,686,118 12,336,066
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES * * s e s e e e s e o oo 22,416 34,748 11,826 (2,742) 21,178 87,426
9  Netincome from unrelated business
activities, whether or not the business i1s
regularlycarned on s « o ¢ ¢ o o o ¢ o
10 Other income Do not include gain or
loss from the sale of capital assets
(Explan in PartIV) e o s o ¢ oo 0o 4,000 8,945 4,800 4,800 4,800 27,345
11 Total support. Add lines 7 through 10~ 12,450,837
12 Gross receipts from related activities, etc (see Instructions) « ¢ ¢ ¢ ¢ ¢ o e s e o 0 0 0 0 e 0 0000 s 000 12[
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamza"on,checktmsboxandstophere ® 6 ® 5 8 5 5 2 8 5 8 4 8 0 e 0 0 00 66 68 0 0 8 e e s e s 000 e s s 00 e s e e s s ’D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) ¢ « o ¢ o s o s o e s o o e [ 14 99.08 %
15  Public support percentage from 2008 Schedule A, Partll,line 14 ¢ e s e e e o e e s s s e e e s oeveeseellf %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L A I I I R R e S B AR A R I B I P@
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization R A PD
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Expiain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported orgamization  » o ¢ s ¢ e o o o s o & PD
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Exptain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organmization  « ¢ « s ¢ e s ¢ ¢ o o P[:]
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 ~ » + ¢ « « « PD

EEA
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Schedule A (Form 990 or 930-E2) 2009 UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 3
[Part.1il.| Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginningin) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contnibutions, and
membership fees received (Do not include
any "unusual grants ") o e e ¢ o o o 0 0.

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
ities furmished in any activity that is related
to the organization's tax-exempt purpose

3 Gross recelpts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and erther paid to or expended on
Hsbehalfe e « ¢ ¢ ¢ ¢ s ¢ ¢ 0o ¢ ¢ 0 00

5 The value of services or facilities
furmished by a governmental unit to the
orgamization without charge + » ¢ = « = »

6 Total. Add lines 1through5 « « s o o o

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

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 forthe year « «

c Addines7aand7b o+ ¢ o ¢ ¢ o o o ¢ o @

8 Public support (Subtract line 7c from

||nes)..................
Section B. Total Support
Calendar year (or fiscal year beginningin) P | (a) 2005 (b) 2006 {(c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromline6 o o ¢ = e e o o o 00

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUI’CGS""""""""'

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 o ¢ = ¢ o »

¢ Addlines10aand10b ¢ ¢ s ¢ o ¢ ¢ o » ©

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s regularly
carredOn ¢ ¢ o o ¢ ¢ s 08 060000 00

12 Other income Do not include gan or
loss from the sale of capital assets
(Explain nPartiV) o o o o e oo e

13 Total support. (Add lines 9, 10c, 11,
and 12) s e e e e oo 0o 00000000

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzauon,checkthlsboxandstophere -..o-o-.......................-...--.....---......}D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by fine 13, column (f)) e o o s e 2 e e o s s e e o o] 1§ %
16 Public support percentage from 2008 Schedule A, Part lHl,line 15 + ¢ ¢ ¢ ¢ e s s s s 0 s s s 0 s e s 0 s 00eel 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ¢ « ¢ ¢ ¢ o o ¢ ¢ o o o} 17 %
18 Investment iIncome percentage from 2008 Schedule A, Partlll,In@ 17 ¢ ¢ ¢ e e e ¢ e o s s 0 0 s s 00000 18 %

19a 33 1/3% support tests - 2009. [f the organization did not check the box on Iine 14, and line 15 i1s more than 33 1/3%, and line
1715 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization sesecccccehp |:]

b 33 1/3% support tests - 2008. if the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization IR 4 [j
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions cesseccnccchp[]

EEA Schedule A (Form 990 or 990-£2) 2009
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SCHEDULE D Supplemental Financial Statements e
(Form 990) » Complete if the organization answered "Yes," to Form 990,
. Part IV, line6,7,8,9, 10, 11, or 12.
ﬁf:rir;":gfl:;ies:ﬁ:: v > Attach to Form 990. P> See separate instructions.
Narme of the organizabon
UNITED WAY OF NORTHERN ARIZONA INC 86-0211666

Part 1] 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 & W -

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

Total number atend of year « » « « ¢ ¢ o ¢ s o o o

Aggregate contributions to (duning year) = « » =

Aggregate grants from (duringyear) s e« ¢ o

Aggregate value atendofyear = o o o o o o o o

Did the organmization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? » ¢ ¢ o o o o e o e o o 0 0 s o oo (:]Yes
Did the organization inform all grantees, donors, and donor adwvisors In writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose confernng impermissible private benefit? R A I I I I I I I S I IS SR R NN |:]Yes

I Part i ] Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7

1

a o oco

Purpose(s) of conservation easements held by the organization (check ali that apply)

D Preservation of land for public use (e g , recreation or pleasure) D Preservation of an hustorically important land area
[ ] Protection of natural habitat [] Preservation of a certified historic structure

[ Preservation of open space

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

#.2%,"| Held at the End of the Tax Year

Total number of conservationeasements + ¢ ¢ ¢ e s e ¢ e e e e e v csccceccescscecoess 23

Total acreage restricted by conservation easements ¢ o« ¢ ¢ e s e s e e e o e e s e v ss e 2b

Number of conservation easements on a certified historic structure included N (@) ¢ o s o o o e o o o o] 2¢

Number of conservation easements included In (c) acquired after 8/17/06 « o s o o o o s s o o o e o s ¢ 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

the tax year P

Number of states where property subject to conservation easement 1s focated P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements 1tholds? s+ s s e s e e e e s eccscssvresscscses [ |Yes
Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements during the year

4

Amount of expenses incurred 1n monitoning, inspecting, and enforcing conservation easements during the year

| &3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h}(4)(B)(I)? =+ » * » e o s e e e s s e s e s s o s s s s s e s e s evsssvononsosaacs Dves
In Part X1V, 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 conservation easements

[ ]No

[INo

LPart i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116, 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 X1V, the text of the footnote to its financial statements that descnbes these items

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

(i) Revenues included in Form990,PartVIllLliNng1 s e e s s e s s s e e s s s s csseccccsccccescs Pp§

(ii) Assetsincluded iNForm990,Part X » ¢ ¢ ¢ e e e c c o s s s oo e e s oo ocovocossscoccossooe >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
Revenues included in Form 990, Part VI, line 1 = s o o o e e e e e s ceccccscccnccccccccccce Ppg

Assetsincluded INFOrm 990, Part X « « « e ¢ o ¢ o ¢ ¢ o o e e ¢ s s e oo e ecseccococcccosscscaec >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schodule D (Form 990) 2009
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Page 2

LPart il |
3

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

a [ | Public exhibition d [ ] Loan or exchange programs
b [ ] Scholarly research e [ ] Other

¢ | ] Preservation for future generations

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

4  Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose In
Pant XIvV
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? ¢ o s ¢ ¢ ¢ ¢ 6 o ¢ ¢ o o « DYes [:]No
| Part iV ] Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, ine 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? « e ¢ e e e e et e st oseeavacsnnsonacncssacnsoscccsssesss [ |Yes [ |No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
C Beginningbalance o « ¢ ¢ oo e e 0000 e e eesscrsssscrsscscsscconssal f¢
dAdd|[|onsdur|ngtheyear...................-.............-...- 1d
eD|str|but|onsdunng(heyear ® 5 6 0000000000000 000s 9000000 ss0s0e0ss0eaeoss| {o
fEnd|ngba|ance--o..-...o...............................o. 1f
2a Did the organization include an amount on Form 990, Part X,1ne21? e s e s s s s e e e s s s e s s st evseaceensees [ |Yes [ |No
b If "Yes," explain the arrangement in Part XIV
L&n \'4 ] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(@) Current year {b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of yearbalance + ¢ ¢+ s e s o« 60,453 I s A
b CoOnrbutions « o o » s ¢ e o e e o o s s s o ' ‘ N s |
¢ Netinvestment earnings, gains, and losses  « 8,798 o - - H
d Grants or scholarships o ¢ s ¢ s ¢ ¢ o s oo {
e Other expenditures for facilites !
andprograms ® e 0 s 2 0 8 08 0000000 5 |
f Administrative expenses o« « ¢ o o o s o o o 534 !
g Endofyearbalance ¢ ¢ ¢ o o o ¢ o600 68,717
2  Prowvide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelatedorgamzatlons------------------------~-------o---------------- 3a(|)
(u)relatedorgamzatlons I R R R R R R R T R S S i S S S S S S N I R I I I A A O R S S A A ) 3a(ii)
b If "Yes" to 3a(u), are the related organizations hsted as required on Schedule R? ¢ + ¢ ¢ ¢ e e e e e 0 e 00 v 0000000 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
LPart Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnphion of investment (a) Cost or other basis () Cost or other (c) Accumulated (d) Book value
(investment) basis {(other) depreciation
18 land s e+ s e e e e e e s e esessansssacse 55,090 55,090
b Bu||d|ngs-oo.o.--.o........... 445,724 65,001 380,723
¢ Leasehold improvements « ¢ o o ¢ e ¢ o o o e oo
d EQUpment « s e e s o e s oco s s csene 322,041 187,811 134,230
@ OtheEr s « » o o ¢ o s 66 606060 06e¢0s0se0o0ee
Total. Add tines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), line 10(c) ) R R 570,043

EEA Schedule D (Form 990) 2009
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[Part Vil | Investments - Other Securities. See Form 990, Part X, ine 12
(a) Description of security or category {b) Book value (c) Method of valuation
* (including name of security) Cost or end-of-year market value

Financial derivativesS « © ¢ ¢ ¢ e ¢ e o o ¢ ¢ s 0 0 0 06 ¢ s o

Closely-held equity Interests = s ¢ o ¢ o ¢ o s 0 0 0 0 00w

Other

Total  (Column (b) must equal Form 990, Pant X, col (B) line 12) » 4

[Part VIll| __Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type M) Book value {c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) iine 13) > E
[PartIX| Other Assets, See Form 990, Part X, line 15
(a) Description {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) R I R I I I I I

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

1 (a) Descrption of habiity ®) Amount

Federal income taxes I

DONOR DESIGNATIONS NET OF FEES 275,141
|
|
i
i
|
|
t
1
|
;
§

Total  (Column (b) must equal Form 990, Part X, col (B) line 25) > 275,141 ;

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the

organization's liabifity for uncertain tax positions under FIN 48.

EEA

Schedude D (Form 990) 2009
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LPArt Xi| _Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIIl, column (A),iN@ 12) o e o ¢ o ¢ v o e o e s ¢ 0 s o e o s 00 0o e0eoe 1 2,712,096
2 Totalexpenses(FoerQO,PartIX,column(A),hnezs) LR A I I R I I I I A R AR R AR 2 2,672,897
3  Excess or (deficit) for the year Subtract ine 2fromiine1 s e s o s e o e e o e o ¢ e e 0o 0o 0o eceasne 3 39,199
4  Netunrealized gains (l0SSES) ONINVESIMENES « o e ¢ o e s s e s e e s e s s e s s e o essososscaes 4
5 Donatedservicesanduse of facilitieS = = ¢ o ¢ ¢« ¢ ¢ o o o o 6 ¢ ¢ s o 66 6060060600000 s0seeoesoece 5
6 |nvestmentexpenses--.-..--........o.--o.oo...-..o...-oo-.-..o-- 6
7 Pnorpenod adjustmentS « o o ¢ o e ¢ o ¢ e o o 0 ¢ o oo s e eoossooccsccscsosssccceococcsce 7
8 Other(DescribeNPart XIV) o e o s o ¢ 0 0 s 00000 eeeosoeeecssossoscsoscssscosccsscce 8
9 Total adjustments (net) Addlines4through8 o+ s s s ¢ o0 e e e v et ecessvsscccsscscses 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 L IR IR S I 10 39,199
[ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements ¢ « « ¢ s s ¢ e o s o o s s 0 0 6 s oo 2,123,581
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Netunrealized gainsoninvestments « s s s s e s o e oo s s csscsssss 2a
b Donated services and use of facilities « ¢ s ¢ ¢ ¢ o o ¢ o 0 o e 6 0 0 e e a0 o s 2b 48,468
¢ Recoveriesofprioryeargrants « s ¢ e e e s e oo 0 s o000 e o0 co 000 2c
d Other (Describe nPart XIV) o o o e oo o e e s v oo oo vecocscocsce 2d
eAddhnesZa[hrouthd LI T S R T T T T T S S S T T S S S S 48,468
3 Subtractiine 2efromiiNE 1 o o ¢ o ¢ ¢ ¢ ¢ ¢ o ¢ o ¢ ¢ 06 06 ¢ 06606 00eeeeeesossosesosocsesse 2,075,113
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b s » o o « o o o & 4a
Other (Describe inPart XIV) o e o o e e c oo e 0 oo e oo oo eeooeceasn 4ab 636,983
cAddhnes4aand4b---------'------------o------------------oo--- 636,983
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part,1Iine 12) e o e e o o e o o o e 0 0 o s o & 2,712,096
@rt Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses eturn
Total expenses and losses per audited financial statements = ¢ ¢ e ¢ e ¢ s o e s s e 0 e e e s s 0000 2,084,382
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesand use of facilities o e o o s e e e o e 0 0 0 0o 0 s 000000 2a 48,468
b Prioryearadjustments o« o e o e e o e e s e e o s s s ecscsscssosses 2b
C OtherloSSeS = * ¢ o ¢ o o e s e 0 0 00 s 08 a2 s0ecsooocoescsosossossoe 2c
dOther(DescnbemPan)qV) D I I A I R I T I R S R S A ) 2d
€ Addlines2athrough2d = s e s e o o s o e v e oo o s o s oososososesesesocsncossosos 48,468
3 SubtractiNe 2efromINE T ¢ o o o ¢ o o 6 6 ¢ 6 6 6 6 66 5o 606600 sssossssssoasssssss 2,035,914
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b ¢ ¢ o o ¢ o ¢ » » 4a
Other (Describe INPart XIV) ¢ s s e ¢ o s s s e s s s 00 oo cescccssse 4b 636,983
€ AddINes4aanddbh o o o o o o o o o o o 6 6 66 06660000006 s0000s000s0s0es s e 0 636,983
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Parth, line 18) ¢ ¢ o s s e o s ¢ s o s o o s 2,672,897

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, tine 8, Part XII, lines 2d and 4b, and Part XlIl, lines 2d and 4b Also complete

this part to provide any additional information

Other revenues included on Form 990 (Part XII,

line 4b)

DONOR DESIGNATIONS

EEA

Schedue D (Form 990) 2009



Schedule D (Form 990) 2009 UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 5
LPart XIV-|___Supplemental Information (continued)

02. Other expenses included on Form 990 (Part XIII, line 4b)

DONOR DESIGNATIONS

EEA Schedule D (Form 990) 2009
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SCHEDULE O OMB No 1545-0047

(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open ‘? Public

Internal Revenue Service » Attach to Form 990. inspection

Name of the organization Employer identification number

UNITED WAY OF NORTHERN ARIZONA INC 86-0211666

01. Form 990 governing body review (Part VI, line 11)

UNITED WAY OF NORTHERN ARIZONA PRESENTS A DRAFT OF THE FORM 990 BEFORE IT IS FILED TO THE

EXECUTIVE OPERATIONS COMMITTEE CONSISTING OF THE BOARD CHAIR, TREASURER, VICE CHAIR AND

SIX VOTING MEMBERS OF THE GOVERNING BODY. THIS COMMITTEE HAS APPROVAL BY THE ENTIRE

GOVERNING BODY TO APPROVE ITEMS IN THE INTERIM OF THE DIRECTOR MEETINGS, AS WRITTEN IN THE

BYLAWS.

02. Conflict of interest policy compliance (Part VI, line 1l2¢)

UNITED WAY OF NORTHERN ARIZONA CONDUCTS AN ANNUAL REVIEW OF ALL CONFLICTS OF INTEREST

STATEMENTS WHICH ARE SIGNED BY ALL DIRECTORS AND KEY EMPLOYEES.

03. CEO, executive director, top management comp (Part VI, line 1l5a)

UNITED WAY OF NORTHERN ARIZONA’S DIRECTORS HAVE APPOINTED A COMMITTEE TO REVIEW AND

EXAMINE COMPENSATION DATA FROM OTHER UNITED WAY ORGANIZATIONS AND VARIOUS NON PROFITS OF

SIMILAR REVENUE STATUS. THIS COMMITTEE DETERMINES COMPENSATION BASED UPON DATA OBTAINED

AND PERFORMANCE, WHICH PRESENTS THE RECOMMENDATION TO DIRECTORS FOR APPROVAL.

04. Other officer or key employee compensation (Part VI, line 15b

UNITED WAY OF NORTHERN ARIZONA'’'S DIRECTORS HAVE APPOINTED A COMMITTEE TO REVIEW AND

EXAMINE COMPENSATION DATA FROM OTHER UNITED WAY ORGANIZATIONS AND VARIOUS NON PROFITS OF

SIMILAR REVENUE STATUS. THIS COMMITTEE DETERMINES COMPENSATION BASED UPON THE DATA

OBTAINED AND PERFORMANCE, WHICH PRESENTS THE RECOMMENDATION TO DIRECTORS FRO APPROVAL.

05. Governing documents, etc, available to public (Part VI, line 19)

UNITED WAY OF NORTHERN ARIZONA CURRENTLY HAS THE FINANCIAL STATEMENTS ON THE WEBSITE, AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2003
EEA




Schedule O (Form 990) 2009

Name of the organization

UNITED WAY OF NORTHERN ARIZONA INC

86-0211666

AVAILABLE UPON REQUEST. THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST ARE AVAILABLE TO THE

PUBLIC UPON REQUEST.

EEA

Schedule O (Farm 990) 2009



‘ Statement of Program Service Accomplishments | 5909
Name('s) as shown on return Your Social Secunty Number
UNITED WAY OF NORTHERN ARIZONA INC 86-0211666

Form 990, Part III(c)

Program Service Code

Program Service Expenses $770887
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

COMMUNITY IMPACT: UNITED WAYOF NORTHERN ARIZONA ADVANCES THE COMMON GOOD BY FOCUSING ON
EDUCATION, INCOME AND HEALTH. THESE ARE BUILDING BLOCKS FOR A GOOD LIFE - A QUALITY EDICATION
THAT LEADS TO A STABLE JOBS, ENOUGH INCOME TO SUPPORT A FAMILY THROUGH RETIREMENT, AND GOOD
HEALTH. KINDERCAMP - IS A SUMMER "READINESS" PROGRAM THAT HELPS CHILDREN TRANSITION INTO
KINDERGARTEN. 82% OF STUDENTS ASSESSED SHOWED IMPROVEMENTS. QUALITY IMPROVEMENTS GRANTS -
PROVIDED FUNDS TO CHILD CARE PROVIDERS AND CENTERS WHICH THEY USED TO IMPROVE CURRICULUM,
MATERIALS, AND PHYSICAL ENVIRONMENT. VOLUNTEER INCOME TAX ASSISTANCE (VITA) - OVER $1.7
MILLION IN TOTAL TAX RETURNS INCLUDING EARNED INCOME TAX CREDIT (EITC) WAS RECEIVED BY ALMOST
1400 FAMILIES IN NEED. INDIVIDUAL DEVELOPMENT ACCOUNTS (IDA) - WERE PROVIDED WHICH WERE USED
TO PURCHASE HOMES. REDUCTION OF UNDERAGE DRINKING - PROVIDED EDUCATION ON SUBSTANCE ABUSE/USE
BY MINORS TO PARENTS AND COMMUNITY MEMEBERS. NEIGHBORHOOD ASSOCIATION DEVELOPMENT -
SUPPORTING LOCAL NEIGHBORHOOD ASSOCIATIONS IN DEVELOPING A SAFE AND CARING ENVIRONMENT.

STMLD




