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scANNED DEC 1 3 2012

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2011

Department of the Treasury Open to Public
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12
B Check if applicable C Name of organizaton UNITED WAY OF NORTHERN ARIZONA INC D Employer dentificaton no
D Address change Doing Business As 86-0211666
L__] Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
(] tual retum 1515 E CEDAR AVE SUITE D-1 (928) 773-9813
D Terminated City or town, state or country, and ZIP + 4 2,957,822
D Amended retum FLAGSTAFF, AZ 86004 G Gross receipts  $
[] Application pending F Name and address of principal officer
H{a) Is this a group return for
affibates? I:l Yes [X No
] Tax-exempt status IE 501(c)(3) D 501(c) ( ) o (insertno) I:] 4947(a)(1) or D 527 H{d) Are all affihates included? Yes l:l No
If “No,” attach a list (see instru lons)
J  Webste P N/A H{c) Group exemption number
K Form of organization Corporation D Trust I:l Association D Other P | L Yearof formaton 1967 M State of legal domicile AZ
(Partl] Summary
1 Briefly descnbe the organization's mission or most significant activities. IMPROVING LIVES BY MOBILIZING COMMUNITIES TO
A CREATE LASTING CHANGES IN COMMUNITY CONDITIONS.
c G
t o
L
;’ ‘r’ 2 Check this box p[ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberofvoting members of the governingbody (Part VI, line1a) . . . . . . . v v ¢ ¢ o v ¢ o o 2 o o « = « 3 25
:a : 4 Number of iIndependent voting members of the governing body (PartVI,lne1b) , . . .. ... ... ... .. 4 25
s : 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) . ... ... .%o o v oo .. 5 16
& 6 Total number of volunteers (estimate Ifnecessary) . . . . . . . & i i i i i i i v ot v o v oo e een e 6 1,500
7a Total unrelated business revenue from Part VIiI, oolumn (C) -hnen1£ ..... R 7a V]
b Net unrelated business taxable income from Form 990-T~1|ne 34 o D .. J ................. 7b 0
. ©j ’c(/)) l Proor Year Curent Year
e 8 Contributions and grants (Part Vill, line 1h ((?'. . NOY.TD.2042 . . L 2,308,357 2,873,698
. 9 Program service revenue (Part VIl ine2d)%4: . . . . . . . .. ... lg.’ ........ 0
n |10 Investment income (Part VIII, column (A), lllnesT:F“g";:Erﬁ:l'?d).\rr%.-.‘..l ._.ﬁ ........ 34,052 (2,909)
e |11 Other revenue (Part VIII, column (A), knes'5, 6d::8¢;:9¢c210¢; and 11e}.l. R S 105,576 87,033
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 1 12)....... 2,447,985 2,957,822
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . . . v v v ¢ o v » 1,295,883 1,303,265
g |14 Benefits paid to or for members (Part IX, column (A),lme 4) . . . . .. ... ........ 0
x 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . ... . 592,472 520,988
: 16a Professional fundraising fees (Part IX, column (A),lne 11€) . . . . . . v v v v v v o v o o 0
: b Total fundraising expenses (Part IX, column (D), line 25) p 207,302 © oy N |
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-248) . . . . . . . v v ¢« v v v v & 528,547 920,282
* 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . , .. ... ... 2,416,902 2,744,535
19 Revenue less expenses Subtracthine 18fromline 12, . . . . . . v v v v v o v v v v v v 31,083 213,287
Net Beginning of Curent Year End of Year
255120 Totalassets (PAM X, INE 16) « o o v v v v v e e e e e e e e e e e e e e 2,526,368 2,477,055
pond 121 Total habilties (Part X, IN€26) . . . v oo v v v e it e e nene e 721,097 458,497
ances | 22 Net assets or fund balances. Subtractline21fromline20. . . . ... ... . c.v.v... 1,805,271 2,018,558

|Partll | Signature Block

Under penalties of penury, | declare thal | have examined this return, including accompanyil
true, correct, and complete Declara

)ﬁre r%lher than officer) 1s based on a‘II mfo??;tlon of which pﬁpirer has any knowledge

schedules and statements, and to the best of my knowledge and belief, it 1s

/Z/L_ oM PPt— -/4-17
S|gn ure of officer Date// /L/ /
Here &Bdn Tuswer Koy 3/ uvme, CEO
Type or ptlm name and title / )
Print/Type preparer's name Date Check D if | PTIN
Paid JOHANNA KLOMANN CPA 11-13-2012 self-employed P00B48B468
Preparer | Fim's name > JOHANNA K FrmsEIN P
Use Only Fum's address 419 W_ASPEN AVE Phone no
FLAGSTAFF AZ 86001 928-774-8995
May the IRS discuss this return with the preparer shown above? (see INStruCHONS) . . . . . . . . i i i v v o o v v o s o s o s e s [:] Yes IE No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011) 6
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Folm 990 (2011) UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 2
[i&aﬁﬂll}] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthis Partill . . . . ... ..... I ]
1 Briefly descnbe the organization's mission
IMPROVING LIVES BY MOBILIZING COMMUNITIES TO CREATE LASTING CHANGES IN COMMUNITY CONDITIONS.

2 D the organization undertake any significant program services dunng the year which were not listed on the
Pror Form 890 0r990-EZ? . . . . v v v v v e v et e h e e et e e e e e e e [JYes [X No
If "Yes," descnbe these new services on Schedule O

3  Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . i i e e e et e e e e et et UYes [XNo
If "Yes," descnbe these changes on Schedule O

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 794,994 ncluding grants of $ 794,994 ) (Revenue $ 794,994 )
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
51 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 AS WELL AS THOSE FROM THE DONOR REQUESTED
DESIGNATIONS.

4b (Code )} (Expenses $ 508,271 ncluding grants of $ 508,271 ) (Revenue $ 508,271 )
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 AS WELL AS THE UNITED WAY FUNDS.

4c (Code ) (Expenses $ 1,025,202 including grants of $ ) (Revenue $ )
COMMUNITY IMPACT: UNITED WAY OF NORTHERN ARIZONA ADVANCES THE COMMON GOOD BY FOCUSING ON
EDUCATION, INCOME AND HEALTH. THESE ARE BUILDING BLOCKS FOR A GOOD LIFE - A QUALITY EDUCATION
THAT LEADS TO A STABLE JOB, 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
1,400 FAMILIES IN NEED. NEIGHBORHOOD ASSOCIATION DEVELOPMENT - SUPPORTING LOCAL NEIGHBORHOOD
ASSOCIATIONS IN DEVELOPING A SAFE AND CARING ENVIRONMENT. PERMANENT SUPPORTIVE HOUSING - TO
REDUCE IMPACT OF SERIAL INEBRIATES ON EMERGENCY SERVICE SYSTEMS.

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 2,328,467

EEA Form 990 (2011)



Fotm 990 (2011) UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 3
[PartlV;[ Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If "Yes,"
complete Schedule A . . . L . . L. L e e e e e e et e e e et e e et 1| X
2  Is the organization required to complete Schedule B, Schedule of Contnibutors? (see instructions)? . . . . .. ... ..... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes,” complete Schedule C, Part | . . . . . . . . . i it i v i vt e s oot s o s eennan 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll . . . . . . . . . . . ittt v v v e meneesn 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
L 12 G 5
6  Dud the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Pamt | | . . . . . . . L i i et e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . ... ......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . L . . L . . . .ttt ot ettt e e e et e e e ettt 8 X
9 Dd 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,"
complete Schedule D, Part IV, . . . . . . . . . i i e et e e e e e et e et et 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ . . . . .. ... ...
1 If the organization's answer to any of the following questions 1s "Yes," then complete Schedute D, Parts VI,
VII, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes,"
complete Schedule D, Part V. . . . . . . . . . i i i i il it i ittt e et e et n e e e Ma| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . ¢ s o i v i v o v v 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . .. ... ... . vo.o.. 1c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX . . . . . . . . . . i i i i i i i e st e et oo e e ee 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, PartX . ... ... Me | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XL, and XIH . . L . oL 0 it e it it e e e e et e e s e e e eeaee s e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlllisoptionat , . . .. ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . .. ... ... .... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . ... ... .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV ., . . ... ... . ... ... 14b X
15 Dud the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts liandiV , ., . . ... ...... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV , . . .. ... ... ... .. 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundrassing services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . .« v v v v v v v o .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partil. . . . . . . . . . . . i i i i i i i s e e e e e e e e ee 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll. . . . . . . . . . . . . i i it ittt ittt et e e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H . . . ... ... ... ..... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statementstothisreturn? . . . . . .. . . . . . . . . .. 20b

EEA
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Foim 990 (2011) UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 4
‘PartilVEl  Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A), ine 1? If "Yes,"” complete Schedule |, Partsland l. . . . . ... ... ...... 21| X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 22 If "Yes," complete Schedule I, Partsland Il . . . . . . . . .. . . .t i v v uenuneneno. 22 X

23  Dud 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
employees? If "Yes,” complete Schedule J . . . . L L L L L L. e i e e e et e e e e e e e e e e e e e 23 X

24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal 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," gotoline 25, . . . . . . . . i i i v i b it e e e e o e e s e seeenn 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , , ., ., ... ... ... 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt DONAS? . . L . L L L L L L L L L et e e e e e e e et et e e e e e et 24c

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . . . . ... ... ... 24d
25a 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, Part] . . . . . . . .. . . s it v v v o wewun. 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-EZ?
If "Yes," complete Schedule L, Part | . . . . . . . . . i i i i it i it i ot ot ot ee et e e eens e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part |l
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant setection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,"” complete Schedule L, Partl . . . ... ..............
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . .. i it ittt et ettt e e e et et et e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

....... 26 X

was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, PartlV. ., . ., ........... 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete ScheduleM ., . . . .. ... .. 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . i . it e et e e e e et e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

O 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il |, . . . . . . i i i i it ittt it e e et o ot o e s neeneeeeneenaseneoeas 32 X
33 Dd 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 | . . . . . . . . . . . i i i it st o ot ot o o o s oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Ili,

IVoandViine 1 L L L it ittt h et e et e s e e st s e e et e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b}(13)? . . .. ... ... ¢ . o v v .. 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line 2 . . . . . . . . i i i v v o v o v o v o e aw - 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? If "Yes,” complete Schedule R, PartV,lIne 2 . . . . . . . . . i i it i i it i i it et e ee o 36 X

37  Dud the organization conduct more than 5% of its activities through an entity that i1s not a refated organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,

g 3 O 37 X

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . & i i i i i i i i i e e e e e e s e 38| X

EEA Form 990 (2011)




Form 990 (2011) UNITED WAY OF NORTHERN ARIZONA INC B6-0211666 Page 5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question Inthis PartV . . . . . . . . . v v v v o e e e e e e e e e e ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotapplicable . . . .. ... ..... 1a 27
b Enter the number of Forms W-2G included in Iine 1a Enter-0- f notapplicable . . . ... ... .. 1b a
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnINgs t0 PrIZe WINNEIS? . . . . L . i i i i i i o v v e o a e o s oo o noeeeeee 1c | 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 this return, . . . . . 2a 16 o
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . ... ... b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . .. .. ... ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . .. ... ... ...... 3b
4a At any time dunng 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, secunties account, or other financial
BOCOUNM) 2 L L L L L e e e e e e e e e e e e e e e e et 4a X
b If "Yes," enter the name of the foreign country P
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?, . . . . .. ... ... .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transacton? . . . . . ... ... 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . v v v v i o v i e e s s e e s oo mene e 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 taxdeductible? , . . . . . . . . . .. ...t ittt e e ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | . L . . . L L L L L i e e e e e e e e e et e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided t0 the PayOr? | . . . L L L L L L L i e e e e e e e e e e e e e e ae et e 7a X
b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . . . . . v o v o v o .. 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2827 . . . . . L L i i i i s it it et ettt e e e e e et e e et ettt 7c X
d If"Yes," indicate the number of Forms 8282 filed during theyear. . . . . ... ... ........ |ld | ]
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .. .. .. 7Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . ....... 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? ., . | 7g X
h  Ifthe organization recewved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . o v v v o o v o v o 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 sponsoring
organization, have excess business holdings at any tme duringthe year? . . . . . . . . . . i v it b v o o e e e e eeee 8
9 Sponsoring organizations maintaining donor advised funds. “J
a Dud the organization make any taxable distributions under sectton 496672, . . . . . . . . . i it it b b e e e e e e 9a X
b Did the organization make a distnibution to a donor, donor advisor, orrelated person? . . . . . . . . ...ttt e ... 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contrnibutions includedon PartVIll, tine 12 . . . . . .. ... ... .... 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities . . . . . . .. 10b
1" Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders. . . . . . .. .. ... ...ttt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . . . . .. i ittt e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in leu of Form 10412 . . . . ... .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duningtheyear, . . . ... .. I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans iInmore thanone state? . . . . . . . . v v v v v v v v o v v v 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization Is licensed to issue qualified healthplans . . . .. .. ... ... ... ..... 13b
¢ Entertheamountofreserveson hand . . . . . . . . . i i i i i it et e e e e e e e e 13c
14a Dud the organization receive any payments for indoor tanning services dunng the taxyear? . . ... ... ... .. .... 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO ., . . . ... .. .. 14b

EEA

Form 990 (2011)




Fotm 980 (2011) UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response to any question INthis Part VI . . . . . . . . 0 0 o i i o e e e e e e e e e e e e X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . .. ... ... .. 1a 25
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the humber of voting members included in line 1a, above, who are independent . . . . ... .... 1b 25
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . L . L. i e e et e et e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . .. ... .. 3 X
4  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .. .. 4 X
5 Dud the organization become aware durnng the year of a significant diversion of the organization's assets? . . . ... .. .. 5 X
6 D the organization have members or stockholders? . . . . . . . . . . . . .. ..ttt et e et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governIng body? |, . . . . . . i L i i i ittt e s et e s s ettt e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . i i i i i i it et et ettt e e nes 7b X
8 D the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a Thegoverning body? | . . L . . . L . . Lt it i i et e e e e et e e e ettt e Ba| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . i i i i i it i e e e e e e e 8b| X
9 Is there any officer, director, trustee, or key employee Iisted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses nSchedule O . . . ... ... ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, oraffillates? . . . . . . . . . . i i i vt i i it s e e e e e e s e 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 consistent with the organization's exempt purposes? . . ... ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , . |11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dd the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . ¢ ¢ v v v o v v v o v .. 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how thIswas done . . . . . . . . i i i i i it i ittt et e mc oo s o enneeneseens 12¢| X
13  Did the orgamization have a written whistleblower polICY? . . . . . i 4 v v o bt e e o v o o o o o s s 8 s o 8 o6 0o coees 13| X
14  Did the organization have a written document retention and destruction policy? . . . . . . . ¢t i i it b b bt b e e e .. 14 [ X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, ortop managementofficial . . . . . . . . . . . . . ¢t i i i i i i v o e e s 15a| X
b Other officers or key employees of the organization . . . . . . . . .. i i i i i i i ittt et e e ettt 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the orgamization invest in, contnbute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity dunng the year? . . . . . . . . . i i i i it ittt b et e ettt e e e et 16 X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the ]
organization's exempt status with respectto such arrangements? . . . . . . . . . . 4 i i i i v b b b b b et e ne e .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P A2

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

Own website [] Anothers website Upon request

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 dunng the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » KERRY BLUME (928)773-9813

1515 E CEDAR AVE SUITE D-1 FLAGSTAFF, AZ 86004

EEA

Form 990 (2011)
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Form 990 (2011) UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 7
{Part VII ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question INthis Part VII . . . . . . . . 0 s i e v e e e e e e e e e e i e s, |:|
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
® List all of the organization's current key employees, If any See instructions for definition of "key employee "

® List the organization's five current highest compensated 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

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

® [ist all of the 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
[[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(descnbe box, unless person is both an the organizations compensation
hours for officer and a director/trustee) organization {W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
oxganzatons | £ 4[] @[ K [reale
mSchedule |dur|sulf y |lgmp} r organizations
o |yt felelold
retitele | Mlsany|r
deofluelr | P |tse
u |t | ae
Ia o |1 3 t
r o e
sl o] ¢
|
{1) ANDY BERTELSEN
TREASURER 3.00 X [s 4] o]
(2) BERT MCKINNON
DIRECTOR 1.00 X (¢ 0 0
(3) BILL BRADEL
DIRECTOR 1.00 X 0 0 0
(4) BILL CALLOWAY
BOARD CHAIR 2.00 X 0 0 0
(5) BOB MILLIS
DIRECTOR 1.00 | X g 0 0
(6) BRENT COOPER
DIRECTOR 1.00 | X g 0 0
(7) CHRIS BAVASI
DIRECTOR 1.00 X [ 0 0
(8) CINDY MAY
DIRECTOR 1.00 X a 0 0
(9) DANIEL KAIN
DIRECTOR 1.00 | X a ] 0
(10)DAVID ABEYTA
DIRECTOR 1.00 | x v ] ]
(11)DIETRICH SAUER
DIRECTOR 1.00 | x q ] 0
(12)DON JORDAN
DIRECTOR 1.00 | X d 0 0
(13)DON ROWLEY
DIRECTOR 1.00 | X d 0 0
(14)ERIC WOLVERTON
DIRECTOR 1.00 | x g 0 0

EEA Form 990 (2011)




Fotm 990 (2011) UNITED WAY OF NORTHERN ARIZONA INC B6-0211666 Page 7
iPartiVilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl . . . . . . . . . . v vt v v i e e e e e e e e s [:l
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
® List all of the organization's current key employees, if any See instructions for defintion of "key employee "

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizattons.
List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[[] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

A (B) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
related {W-2/1098-MISC) organization
organizations :.‘ lr ? L :. P 5 :*g em z and related
inSchedule |dur ir. ul f y g m;: r organizations
[ s| 1 m
o :1 t g 1 t{c € le g o e
ret|tele | Milsny|r
deofluejr |P |t se
u o rft | ae
ao |1 o t
I'r Jo y e
n e d
a e
|
{1) JASON WOLFE
DIRECTOR 1.00 | ¥ dg 0 0
(2) JERI DUSTIR
DIRECTOR 1.00 X [» 0 0
(3) JIMMY JAYNE
DIRECTOR 1.00 | X d 0 0
(4) JOHN SININGER
DIRECTOR 1.00 X q 0 0
(5) KIMBERLY OTT
DIRECTOR 1.00 | X 0 0 0
(6) LENA FOWLER
DIRECTOR 1.00 X g 0 0
(7) LIZ ARCHULETA
DIRECTOR 1.00 | X d 0 0
(8) MARK CARROLL
DIRECTOR 1.00 X a 0 0
(9) MICHAEL STEVENSON
DIRECTOR 1.00 | X d 0 0
(10)MYRNA RODRIGUEZ CARTER
DIRECTOR 1.00 X a 0 0
(11)PAUL GIGUERE
DIRECTOR 1.00 | X q ] ]
{12)ROBERT KELTY
DIRECTOR 1.00 | ¥ g 0 0
1 3)SARA PRESLER
DIRECTOR 1.00 X 0 0 0
(14)SHELLY HALL
DIRECTOR 1.00 | X a 0 0

EEA Form 990 (2011)




Fofm 990 (2011) UNITED WAY OF NORTHERN ARIZONA INC B86-0211666 Page 8

‘PactiVilE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) (B8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and directorfrustee) the organizations compensation
hours for 1tdlttlolk lHeel F organization (W-2/1099-MiSC) from the
related nr1|nr|f e hom|eo (W-2/1099-MISC) organization
organizations ? : L 's : r y g g”? :n and related
inSchedule |vt c|i t]c € leeo|e organizations
0) ret|tels {MI|sny]|r
deolue|lr |P [tse
u rft | ae
ao |t ° t
1r o ; e
o e
|
(15)STACEY BUTTON
DIRECTOR 1.00 X g 0 0
(16)STEVE PERU
DIRECTOR 1.00 X 0 V] 0
(17)SUSANNA MAXWELL
DIRECTOR 1.00 X g 0 0
(18)TIM KINNEY
DIRECTOR 1.00 X (¢ 0 0
(19)CAROL DYKES
VICE PRESIDENT 40.00 X 67,086 0 0
(20)KERRY BLUME
PRESIDENT/CEO 40.00 X 108,650 o 4]
(21)
(22)
(23)
(24)
(25)
b Subtotal . . . . . . ... e et e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA ., . . ... ......... >
d Total{addlines1band 1C) . . . . . . .. . . . i i i i i i v oot o v o e » 175,736 Y 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 1
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J forsuch indmvidual . . . . . . . . . . i i i i i i i e e e e e e e e e
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

INAIVIJUAL L . L L L L L L e e e e et e et e e e e e e et e e e e e e e e e e e et e e e

Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . ., . ... ... ... ... ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
A) (8) ©
Name and business address Descniption of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization | 2

EEA Form 990 (2011)
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UNITED WAY OF NORTHERN ARIZONA INC
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Page 9

[Part VIl [ Statement of Revenue

A)

Total revenue

(8)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512,513, 0r 514

THIT

i

1a

T Q

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

Membershipdues . . ... ..... 1b

Fundraisingevents . ........ ic

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

Government grants (contnbutions) . . 1e

753,289

All other contrnbutions, gifts, grants,
and similar amounts not included above | 1f

2,120,409

Noncash contnbutions included in ines 1a-1f $
Total. Add lines 1a-1f

2,873,698

2a

-

Q -0 a0 T

All other program service revenue. . . . . . .

Total. Addlines2a-2f . ... .........

~Tex~Q

PCSIO<OD

fa

b Less rental expenses. . ., .

(1]

7a

10a

b Less costofgoodssold . .. ...... b
Net income or (foss) from sales of inventory . . .

O

Investment income (including dividends, interest,

and other similaramounts) . . . ... .....
Income from investment of tax-exempt bond proceeds . . . P
Royaltes. . . . ..........c.0...

(2,909)

(2,909)

(1) Rea!

{n) Personal

Gross rents 4,800

Rental income or (loss) , ., .

Net rental incomeor(loss) , . .........

4,800

4,800

Gross amount from sales of (1) Securities

() Other

assets other than inventory

Less cost or other basis
and sales expenses ., . . .

Gain or (loss)

Netgainor(loss). . .. ... ..o uooo...

Gross income from fundraising

events (not including  $

of contnbutions reported on line 1c)
SeePartlV,lme18., . ... ....... a

Less direct expenses

Net income or (loss) from fundraising events . .

Gross income from gaming activities
SeePartlV,lmne19, . . ... ...... a

Less directexpenses . ......... b

Net income or (loss) from gaming activities , , .

Gross sales of inventory, less
returns and allowances . . . ... ... . a

Miscellaneous Revenue

Business Code

11a

®© a o o

COST RECOVERY FEE-DESIG

900099

22,123

COST RECOVERY FEE - GOV

900098

60,110

82,233

2,957,822

Form 990 (2011)




Folm 990 (2011) UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 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) but are not
required to complete columns (B), (C), and (D)
Check if Schedule O contains a response to any question inthis Part IX . . . . . . . . v i i i i i i e e e e e e e e e e e e eeeu |
Do not include amounts reported on lines 6b, 7b, Total e::;nses Progran(las)emce Manages:n:e)nt and Fundr(a[zmg
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, ine 21, 1,303,265 1,303,265
2  Grants and other assistance to individuals in
the United States See PartIV,lne22 . .. .. ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and16 . . . . . .
4 Benefitspadtoorformembers. .. .........
§ Compensation of current officers, directors,
trustees, andkeyemployees . . ... ........ 175,736 87,868 45,691 42,177
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . .. ..
7 Othersalanesandwages . .. ... .. co... 258,218 155,376 67,249 35,593
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .

9 Otheremployeebenefits . . . .. .. ........ 52,928 29,668 13,775 9,485
10 Payrollitaxes . . . . .. ... ¢ ittt 34,106 19,118 8,876 6,112
1 Fees for services (non-employees)

a Management, . . .. ... ... ..........
b Llegal. . .. ... ... ...t ane..
€ Accounting. . . . ... . ittt it e 61,035 30,817 16,737 13,481
d Lobbying. .. ... ...ttt eenennon
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees. . . ..........
g Other. . . . ... ...ttt it ennn
12 Advertisingandpromotion . . . . . .. ... .... 6,466 862 5,604
13 Officeexpenses . . . ... o v v ve e v s ensn. 28,482 15,066 6,090 7,326
14 Informationtechnology . . . . . . .. . .o v v ... 23,054 10,924 7,378 4,752
16 Royalties. . . . . ... ... ¢t renen.
16 OCCUPANCY. . . v v v e v it e e e e e e e e eee 22,500 22,500
17 Travel . . . . . . e e e e e e e e e e 34,328 19,545 6,685 8,098
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . ..
19 Conferences, conventions, and meetings . . . .. ..
20 Interest. . . . . .. ... . i i ittt
21 Paymentstoaffilates. . ... ............
22 Depreciation, depletion, and amortization . . . . . . . 30,464 17,076 7,928 5,460
23 INSUMANCE . & . v i e v e e e e e e e e e, 6,497 3,301 1,756 1,440
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O )
a COMMUNITY INITIATIVES 509,433 509,433
b PRINTING/PUBLISHING/POSTAGE 8,576 2,000 1,004 5,572
¢ CONSULTING FEES 63,051 45,275 9,753 8,023
d DUES AND SUBSCRIPTIONS 9,446 8,865 581
e Allotherexpenses ., . . . ... v.oveeueenn. 116,950 47,508 15,844 53,598
25 Total functional expenses. Add lines 1 through 24e . 2,744,535 2,328,467 208,766 207,302
26  Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ ] if
following SOP 98-2 (ASC 958-720) .. ........
EEA Form 990 (2011)




Fotm 990 (2011) UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 11
[Part X] Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearnng . ... .. ...t v v vt tenuneeeenos 684,167 1 476,859
2 Savings andtemporarycash Investments . . . . . . . . . v b bt v e e e e 383,689 2 380,464
3 Pledgesandgrantsreceivable, net . . . . . . . . . i i ittt e e 911,538 3 1,017,940
4 Accountsreceivable,net . . . . . .. . ... ... e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of _
Schedule L, . . . .. ... ¢ it ittt sttt et 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contnbuting
s employers and sponsornng organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) . . . ... ... ... .. 6
f 7 Notesandloansrecevable,net . . ... ... ... ... ............ 6,550 7 67,343
s 8 Inventoriesforsaleoruse , ... ... ... ... ...t teten. 8
9 Prepaidexpenses anddeferredcharges . .. ... ... o' v v vt s vwne.. 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD , ., ., . | 10a 816,817
b Less accumulated depreciaton, . ... ... ... 10b 282,368 540,424 | 10¢c 534,449
1 Investments - publicly traded secunties . . . . . . . ... .0ttt e .. 1"
12  Investments - other securities SeePart IV, Iine 11 , ., . . . . v v v v v v v .. 12
13  Investments - program-related. SeePart IV, lme 11 . . . . . . .. ... .. ... 13
14 Intangibleassets . . . . . . . . .. . i ittt e e e e e et e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . . . . ittt t vt e eenn 15
16  Total assets. Add lines 1 through 15 (mustequailne34) . . . .. ........ 2,526,368 | 16 2,477,055
17  Accounts payable and accrued expenses . . . . . . . 4 e b e e e e e . 127,238 | 17 110,829
18 Grantspayable., . . . . . . ¢ . it it ittt et e e e e e e e e 18
L | 19 Deferredrevenue . ... ........ .00ttt nnnnnnnn 219,624 | 19 67,867
i 20 Tax-exemptbond habilities . . . . . . v v v v v v et e e e e e ... 20
: 21  Escrow or custodial account hability Complete Part IV of ScheduleD , . ... .. 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons. 4
t Complete Partllof ScheduleL . . . . .. ... . ... 22
i 23  Secured mortgages and notes payable to unrelated third parties . . . ... ... 23
: 24 Unsecured notes and loans payable to unrelated thidparties . . . ... ... .. 24
25  Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . .. .. i i it itmmennneneenenneennnnnen 374,235 | 25 279,801
26  Total liabilities. Add ines 17through25 . . . . . v v v v v v w v e v e e u. . 721,097 | 26 458,497
Organizations that follow SFAS 117, check here P and complete
N F lines 27 through 29, and lines 33 and 34. . o
t nl 27 UnrestrctednetassetS. . ... ..........ceurrneanenenn. 935,988 | 27 1,164,191
d| 28 Temporanlyrestricted netassets . . . . . . . . . ittt it e e 869,283 | 28 854,367
: B 29 Permanentlyrestrictednetassets. . . . . . . . i it i it et e e e e .., 29
s a Organizations that do not follow SFAS 117, check here » D and
f la complete lines 30 through 34.
s n | 30 Capital stock or trust principal, orcurrentfunds . . . . ... ... ... ..., 30
€ | 31 Pawd-in or capital surplus, or land, building, or equipmentfund . . . ... .... 3
? : 32 Retained earnings, endowment, accumulated income, orotherfunds . . .. ... 32
33 Totalnetassetsorfundbalances . . . . . . ... .. it 1,805,271 | 33 2,018,558
34 Total habilittes and net assetsffund balances . . . . . ... ... ... ..... 2,526,368 | 34 2,477,055

Form 890 (2011)
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| Part XI ] Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIL, column (A), INE 12) . . . & . v v ot it e o e o o m e e e e meeeeen 1 2,957,822
2 Total expenses (must equal Part IX, column (A), INe 25) . . . . . L i i i i e et e e e e e e e e e 2 2,744,535
3 Revenue less expenses Subtractline 2 fromiine 1 . . . . L . . . i i i ittt e e e e e e e e e e 3 213,287
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . ... ... ...... 4 1,805,271
§ Other changes in net assets or fund balances (explainin Schedule O) . . . . . . .. i i i v i i v v e v ew.. 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
e (= ) T T S T 6 2,018,558
| Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any question Inthis Part XHl . . . . L . . .t v i i i e e e e e e e oo eeee e |:]
Yes | No
1 Accounting method used to prepare the Form 990 [ ] Cash X} Accrual [] Other
If the organization changed its method of accounting from 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
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . ..ttt et u .. 2b | X

¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
K] Separatebasis [ | Consolidated basis [ | Both consolidated and separate basis

Ja As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single AuditActand OMB Circular A-1337 | . . . . . L L . L i i it i it e ettt een e e neeeneeeaas 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 descrnibe any steps taken to undergosuchaudits . . ... ... ... 3b

EEA Form 990 (2011)

.......... 2c | X




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-EZ)

2011

4947(a)(1) nonexempt charitable trust.

Department of the Treasury oPen to Public
Internal Revenue Service P Attach to Form 980 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer wentification number

UNITED WAY OF NORTHERN ARIZONA INC 86-0211666

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

The organization 1s 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 descnbed 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 organization described In section 170(b)(1)(A)iii).

4

[J 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 descnbed 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 1| )

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

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

a [] Typel b [] Typell ¢ [} Type lll-Functionally integrated d [] Type lll-Other
e [ ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

MO

ao

10
11

a0

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, ChecK this BOX . . . . . L . L i i it it e et et ettt et e e e e e et ettt
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organization? . . . . . .. ... .. @ . o ot v eeso 11g(i)
(ii} Afamily member of a persondescrnbed in(iyabove? | . . . L. L L L. ... e e e e e e e e e e e 11g{ii)
(iii) A 35% controlled entity of a person descnbed in () or (i) @bove? . . . . . . . ittt h e e e e e e e e e .. 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (ii)) Type of orgaruzation (iv) Is the organtzation (v} Diud you notify (Vi) Is the {vi)) Amount of
organization {descnbed on lines 1-9 incol (i) isted in your the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see mstruchons) ) support? us?
Yes No Yes No Yes No
(A)
(8)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedhue A (Form 990 or 990-E7) 2011

Form 990 or 990-EZ.
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Schedute A (Form 990 or 990-E2) 2011 UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 2
[Partil|  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusualgrants ") ., ... 2,522,823 2,729,508 2,686,118 2,454,226 2,842,979 13,235,654

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

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . ..

4  Total. Add lines 1 through3 . . .. .. 2,522,823 2,729,508 2,686,118 2,454,226 2,842,979| 13,235,654

5  The portion of total contnibutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f) . .. ... 363,812
6 Public support. Subtract line 5 from In 4 12,871,842
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromhlned . . ... ... .. 2,522,823 2,729,508 2,686,118 2,454,226 2,842,979| 13,235,654

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

SOUMCES . . . . v v v o o o o s s o4 11,826 (2,742) 21,178 34,052 (2,909) 61,405
9  Net income from unrelated business

activities, whether or not the business I1s

regularycarmedon. . . . ... .. ..
10  Other income Do not include gain or

loss from the sale of capital assets

(ExplaminPartiV), , . ........ 4,800 4,800 4,800 4,800 4,800 24,000
11 Total support. Add lines 7 through 10 . 3 13,321,059
12 Gross receipts from related activities, etc (see INStrUctioNS) . . . . . & . . & v i v v e e e e e e e e 12|
13  First five years. If the Form 990 s 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 v i v i i i e e i e o o m o oo m oo s o e es e e e e e e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (fy divided by line 11, column (f)) . . . ... . . . c o . ... 14 96.63 %

15  Public support percentage from 2010 Schedule A, Part I, ine 14 . . . . . . . . . i i v i i o v o e e e e e 15 98.64 9%
16a 33 1/3% support test - 2011. If the organization did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported OrganIZation . . . . . & v v v v v v v vt o o o o o o o o o oo eenns 4 X
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 15 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . & v & v ot v ot e e e e e e e e > I:]

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 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 , ., .. ... ... .. > U
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 1515 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 organizaton , . . ... ... ... > D
18  Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . >

EEA Schedule A (Form 990 or 990-£2) 2011
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Schedule A (Form 990 or 990-EZ) 2011 UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 3
|Partill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organtzation fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any"unusualgrants") . . . .......

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iities 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 bus under sec 513

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

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . ...

6 Total. Add lines 1 through5 , . . .. ..

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 for the year . . .

¢ Addlines7aand7b . . ... ......
8 Public support (Subtract line 7c from SRS B A BN Wbl
MNEB) v v v w e e A ’
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromime&6...........

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

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

c Addlines10aand10b. . ., ... ...
11 Net income from unrelated business
activities not included in ine 10b,

whether or not the business i1s regularly
carried on

12 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplamsnPartIlV) ... ........

13 Total support. (Add lines 9, 10c, 11,
and12). . . .. ... ..

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)

organization, check thisboxand stop here . . . . . . . . . . . . it i i it it v ittt e et e e e e e e et st et > il
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvided by ine 13, column () . . .. ... ... .. ... 15 %
16 Public support percentage from 2010 Schedule A, Part lll, Ine 15 . . . . . . . . i o i v s o e e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c¢, column (f) divided by ine 13, column () . . . .. .. ... .. 17 %
18 Investment income percentage from 2010 Schedule A, PartllLbine 17 . . . . . . . . . . . i v v i v v e v u.. 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... .. > J

b 33 1/3% support tests - 2010. If the organization did not check a box on line 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 qualifies as a publicly supported organization . . . . . ... > D

20 Private foundation. If the organization dtd not check a box on fine 14, 19a, or 18b, check this box and see instructions
EEA Schedue A (Form 990 or 990-E7) 2011
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SCHEDULE D | OMBNo 15450047
(Form 990) Supplemental Financial Statements 2011

> Compilete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Internal Revenue Service P Attach to Form 990. P> See separate instructions. _ ec
Name of the organizaton Employer dertificaton number
UNITED WAY OF NORTHERN ARIZONA INC 86-0211666

‘Rartil]l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

(8) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear. . . ... ......
2 Aggregate contributions to (duringyear) . . ...
3 Aggregate grants from (duringyear) .......
4  Aggregate value atendofyear . ... ... ...
5

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .. ... ... .. ..... {JYes []No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? |, . . . . L L . L. L e e e e s e e e e e e e e e e e e e e e e e e [:] Yes [ ]No
Ig&frﬁlﬂl Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e g, recreation or education) [] Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
[J Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contrnibution 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 conservationeasements . . . . . . ... ... ... ...t e e e e, 2a
b Total acreage restricted by conservationeasements . . . . . . . .. . . ittt et e e e 2b
¢ Number of conservation easements on a certified historic structure includedmin(a) . . . ... ... ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic

structure listed in the National Register . . . . . . . . . . . ittt it i vt o eeennennnn 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . .. .. ..ttt vt i vreun.. [dYes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(R)(4)(BXI? . . . . . i v v i i e e i s e e e e e e e et e e e [JYes []No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes
the organization's accounting for conservation easements
|§,g‘éjfftilll§| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenuesincluded inForm 990, PartVIIL IIne 1, . . . . . . i i v i v i i i it et e e e e e e e eenen &3
(ii) Assetsincluded INFOrm 990, Part X, . . . . . . . i v i i i it it e e e et et e et e >3
2 Ifthe organization received or held works of art, histoncal 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 VIII, line 1
b Assetsincluded InForm 890, Part X, . . . . . . . . . . . it i i it ittt et ittt >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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UNITED WAY OF NORTHERN ARIZONA INC

86-0211666

Page 2

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

[Part 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 [ Publc exhibition
b [] Scholarly research
¢ [ Preservation for future generations

4  Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in

d |:| Loan or exchange programs

e [] Other

Part XIV
5 Dunng 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? . , . . . ... ... .. [JYes []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, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOMM 990, Part X2 . . L . . . i i i i i i i it ettt m it o oo o te ettt [(JYes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
C Begmningbalance . . . .. L. Ll et et e e e e e i e e e 1c
d Additions duringthe year . . . . . . . i st et et e ke e e e e s e e et 1d
e Distrbutionsdunngtheyear . . . . . . . . . ... i it ittt et it 1e
f ERdINg balance . . . . . . . . . . it it et e e et ettt e et 1f
2a Did the organization include an amount on Form 990, Part X, llne 212 . . . . . . . . i i v i it it et e n e oo e e man [JYes []No

b If "Yes," explain the arrangement in Part XIV

[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of yearbalance ... ..... 90,505 68,717 60,453
b Contnbutions . . . ............ 6,309
¢ Net investment earnings, gains, and losses (3,718) 15,890 8,798
d Grantsorscholarships ., .. .......
e Other expenditures for facilities %,
and programs . . . . . .. e ... ...
f Administrative expenses . .. ... ... 653 411 534
g Endofyearbalance ........... 86,134 90,505 68,717

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment
Permanent endowment P

>
%

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

%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . . . L L. h e i e e e et e et s e e et 3a(i)
(i) related organmizations . . . L . L L . L L e e e i et e e e e e e e e e e et et e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? , . . . . . . . . . o ¢ v v i v v v v 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
fa Land .. ... ... i e 55,090~ - """~ 55,090
b Buldngs . ... ........0c0.c.... 445,724 120,206 325,518
¢ Leasehold mprovements , ... ........ 163,191 64,343 98,848
d Equpment . . ... .... .. .0t e.... 106,176 97,819 8,357
e Other . .. ............. STMD1E 46,636 46,636
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(¢)) . . ... ... ... > 534,449

EEA

Schedule D (Form 990) 2011
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UNITED WAY OF NORTHERN ARIZONA INC

86-0211666 Page 3

[Part VI |

Investments - Other Securities. 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 denivatives
(2) Closely-held equity interests
(3) Other

(A)

(8

©)

(©)

()

(F)

©)

H)

)

Total (Column (b) must equal Form 990, Part X, col (B) line 12)

>

[Part Viil]

Investments - Program Related. s

ee Form 990, Part X, ine 13

{a) Descnption of investment type

(b) Book valus

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

M

@

3

“

5

(6

@

(8

©

(10)

Total. (Cotumn (b) must equal Form 890, Part X, col (B) line 13 )

>

{Part IX |

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

(a) Description

(b) Book value

1))

)

)]

4

®

©®

@

®

®

(10)

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

| Part X |

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

1. (a) Descnption of liability

{b) Book value

(1) Federal income taxes

(2) DONOR DESIGNATIONS NET OF FEES

279,801

3

“

(5

®

)

&

9

(10)

an

Total (Column (b) must equal Form 990, Part X, col (B) ine 25 )

>

279,801

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

EEA

Schedute D (Form 990) 2011
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rtXi| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

| Pa
1

w o ~NOoOOOEsE WN

10

Total revenue (Form 990, Part VIlI, column (A), line 12)

1

2,957,822

Total expenses (Form 990, Part IX, column (A), ine 25)

2,744,535

Excess or (deficit) for the year Subtract line 2 from fine 1

213,287

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVeSIMENt EXPENSES . & . L . L ittt it ot e et e e e e e e e e e et e et e e

Priorpenod adjustments . . . . . L . L. L L L. L e e it e e e et e et e e et et

Other(Describe IN Part XIV ) . . . . . . . . i i i i i it i et e it et e se e eeneeeneeas

Total adjustments (net) Addlinesdthrough 8 . . . . . . . . .. i i i i i it it ot o e s e s

LN |W|N

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

10

213,287

| Pa

rt XH |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

® Q60 oo

5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIil, ine 12
Net unrealized gainsoninvestments ., . . . . . . . .. vt v v v v v o o v oo 2a

1

2,500,601

Donated servicesanduse offacilities . . . . . v ¢« c ¢ 4 o 4 ¢ o s o o o o o o o 2b 51,050

Recovernes ofprioryeargrants . . . . . v v v v vt v o v vt b e e e e e 2c

Other(Describe In Part XIV.) . . . L . i v v v o e e e s b o o s v s o e eeeoes 2d

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 890, Part VIII, ine 7b

2e

51,050

2,449,551

Other(Describe INPart XIV) . . . . v v i v v i i ot e et e e oo n e emenn 4b 508,271

Addlinesdaand 4b . . . . . L . L L L L i it e e e et e e e et e ettt et e e
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12)

4c

508,271

5

2,957,822

[Part XIIT |

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o Q0 O o

oo

c
5

Total expenses and losses per audited financialstatements . . . . . . . ... ... ... 0.
Amounts included on line 1 but not on Form 990, Part iX, line 25
Donated services and use of facilities

1

2,287,314

Prioryearadjustments . . . . . . .. . ... it ettt e et e ... 2b

Oher 0SS5 & & . . v i it et ittt e et e e et e ae e 2c

B

Other(Describe In Part XIV.) . . . . . i i v i e e et e o o o o o ooeoesenen 2d

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIiI, ine 7b

2e

51,050

2,236,264

Other(Describe INPart XIV) . . . . . . i i i i it e e s e e e e e e n e s as 4b 508,271

Addlinesd4aand 4b . . . . . . . .. . . .. il it ettt e e e ettt a e
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 )

4c

508,271

2,744,535

{Part XIV [ Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part iV, lines 1b
and 2b, Part V, line 4, Part X, line 2; Part XI, ine 8, Part XlI, ines 2d and 4b, and Part Xlli, ines 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

Schedule D (Form 990) 2014



Sch'eduleD(FoerBO) 2011 UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 5
[BamXIVl]  Supplemental Information (continued)

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

DONOR DESIGNATIONS

EEA Schedule D (Forn 990) 2011




‘066 WJO4 10} SUOIIINIISU| Y] AAS ‘adalJON 39V uonINPaY ylomiaded Jo4

(1102) (066 Uwo) | oNpPPS va3

< T ettt et e e oo e s s gap | aul) By} Ul pals]| SUONEZIUEBIO JY)0 JO JAQUINU [BJO0} JAJUT €
P Tettttersrsstssssmsssssssnsmsm ittt 3IqE) | BUI BY) Wi pa)sl] suoljeziueblo Juawulaaeb pue (£)(9)1L0G uoNoas Jo Jaquinu Bjo} Jajug  Z

HLTVIH 08v ‘29 €0T0S vvovsLo-98 T0098 LS ANZ N €06T
ALNID d00d XTIRVA JAAVLSOVIfZ))

THOONI T86 1T €0109 022L020-98 $0098 INVI MWINIHED d €2€C
STOIA¥IES TVOTT STTA0Td VN{L)

HLTVYIH €v0’8 €010S G90STC0-98 §2098 HAVY HIS N SOT
SYALNED ONITASNAOD ALINOWROJ,L)

HLTVYIH 902'v1 €0T0S T22ELV0-98 0v098 06L XO0d Od
HTIVIH TVHOIAVHIL ALINQKROOI(g)

HITYIH sZv'sL €0708 666€£220-98 T0098 NOANVO ¥IAZLIMS N 09P
SAILIFYVHO DJITOHLVI(g)

HLIVYIH 9€£8'69 £010S CESESEL-EC 20098 TTP X0d€ 04
IONVITIV MNVH dO0d S§.AJVH IS(z)

HROONI s8s’ee €010S 9800LTIL-EC €£0098 PETOE XOd Od
ONI SANVYHLOH(g)

HLTVIH £€6L'8 €0T0S 96L£980-98 20658 ZZLT XO€H o4
SYFLSIS OIF SYIHLOWH ODIH(g)

HITYIH 9vL'SL €2T0S 9800LTL-ET 20098 TOLT X0o"H 04
SYALSIS 9Id SYITHLOYH OId(p)

HLTVIH 8TE’'0T €0T09 6T6CEE0-98 0098 TI-0 IS HLV N 80LZ
IHD JFAILYIO04ANS JO0d NOILVIDOSSY(g)

HLITVIH voe'oe €0109 L6EEETO-98 9€0G8 9LLTIZ XOH 04
SLNOJS TAIO WNOZIYY(Z)

HLIVIH oL1'se €0T09 9068600-98 ST0S8 NOANVD MOVWId N GET9
SSOYD aTI NVOINTWWY(L)

oL J0 ant ysea-uou ._mm_m..nu._uomc%_zu yooq) e0UB)SISSE YSED wesb ajqeodde y JuewuIaA0B 10

=B jo esoding {y) Jo uondiaseq (B) uonjenjea jo poyieN (1) -uou Jo Junowy () ysen jo junowy (p) uonpas Y| (9) N3 (@) uonjgziuebio jo ssesppe pus aweN (e) l

DA..........-.-......-.........................-...-...-.

papaau si aseds [euoljippe Ji pajeslidnp aq ues || Yed

‘000'G$ UBY} 2J0W panladal juaidinal auo ou §i Xog SIY} Yoy  000'G$ UBU) a1ow panladal jey) Jualdioas Aue Joj ‘Lg aul| ‘Al Ued ‘066 W04 0}

SOA, PaJomsue uoneziuebio ayj 41 aja|dwoy) "sajels pajiun ay} Ul suojeziuebiQ pue SJUBWUISAOS) 0} 3IUB]SISSY J3YlQ Uk sjuel

oN[] saA[X

SaJE]S pajiun ay) ul spuny jue.b jo asn ay} Bulojiucw Joj sainpasoid s,uoneziuebio auy Al Hed Ul aquasaq I

St e e aasaeeicaieaaaaee st s aqupgisse 10 SJUBID AU} PIEME O} PASN BLIBJD UOII2]aS BY)

pue 'aaue)sisse Jo sjuesb ay) Jo} Apiqibia ,sasjuelb ay) ‘asuejsisse Jo sjuelb ay) jo jJunowe ay) ajeluE)sSqNs 0} SpIcJaI Ulejuiew uoneziuebio ay) saog |

92UR}SISSY pUk SJUBIS UOQ UOIBULIOJU]| [BJAUSS J1es

999T120-98

ONI

VNOZI¥VY NYTHIMON JO AWM JELINO

uoteziue60 8y} JO BWEN

2p00-GpSL ON 8RO _

‘066 Wiod 0} Ydeypy

*ZZ 10 1Z 8Ul} ‘Al Med ‘066 W10 0} ,S8A.. palamsue uoneziuebio ayy ji ajajdwo)

S3}e)S PajiuN 9y} Ul S{eNPIAIpU| pUe ‘SJUSWUISA0L)

‘suonjeziuebi o0} asue}sISSy JayjO pue sjuels

821A13G 8NUBASY |BUIBI|
Anseay) ey) jo juawpedaq

(066 Wi04)
1 37NA3HIS



‘066 W04 10} SUOI}INJISU| ay] aas ‘adljoN JIY uoanpay yiomaded 104

{1102) (066 Wwod) | einpayas v33
<« et ettt ettt gam | aul oY) Ul pajsl SUOHEZIUEBIO JAUI0 JO JAqUINU (B0} JalUT €
P Tttt TTssetssesssemtse st s e sttt Tt 5IQE) | BUN) BY) Ut PA)SI| Suoljeziuebio Juawulanch pue (£)(0)10G U0Ias Jo Jaquinu {ejo} Jajug  Z

HITVYIH 211’12 €0T0S L289262~-V6 6£698 LINILS 09¥AYd S 98¢
SYOINAS XAITTIVA ANNO¥y|)

. HLTY3H L69'9 €010S 20EEE08-0C 10098 HANVI SIVAVIVH S L6E
DQSSY TOOHYOHEHOIEN VLAIA VIWIqyy)

NOILVONAd 81v’'9e £010¢ 0690ZE0-98 L0988 IS @IE M 002
VNOZI¥V INIINZEV{g|)

HITVIH EVT'TC £0109 92LE6TO-98 TT098 £90S X0d 04
NQUE9 4300 YOINIS ZV NATHLIAON(g)

HLTVYIH LLE'8Z £0109 ZEVEII0-98 v0098 IS HILANOA N 02672
INI Z¥VYD HITVIH X¥INNOD HINON(g)

HITY3H vES 9T €0T0S 0567680-98 9€698 68ST X0€ 04
HONWE FJOH MEAN(;)

HLTYIH 892'16 €010S 99GT1SE0-98 $0098 IIMILS HIFNOI N ZEST
NMEINTD dTIH XTIWVE ANVIHINON(g)

NOILVYONad vv9 9T €0T10G 68v8920-98 Y0098 S AATE SITIATLS N LTILC
RYINOWWHOD ¥0d SNVIOTYTWY HAILUN(g)

HITVEH S6V'TT £0T0S GCS8IVL-EC T06G8 TIANDK I T0€
STATHM NO STVIN(p)

FRODNI STO'TT £20106 €9TSVLO0-98 £0098 €8LE XO0"H 04
JAYLSOVII XLINVWOH ¥0d IVLIEVH(g)

NOILVYONAd 6€£9'LT €0T10S €L99TLO-98 ?0098 JILINS FAVY HLL d £22¢2
WIINTD XOVHILIT FHL(Z)

HLTYIH ETV'ST €0T0S 02LEZ20-98 v0098 IS XDIDIA N L8TC
WIINTD FINVAIND(})

ant J0 ant yses-uou ._mm_m._h“.._ﬂc%_zu 4ooq) 8ouB)SISSB YSBD weib a|qeoiidde y JewuleAad 0

1uesb jo esoding (4) jo uondusseq (6) uonanea jo pouleiy (1) -uau Jo unowy (a) ysea jo junowy (p) uonoes J¥l (3) NI3 {(q) uoneziueblo jo ssaippe pue eweN (e) b

_H_A................-......-.........-.............-.-....

papaau s1 aseds jeuonippe yi pajesidnp aq ues || Bed

‘000'G$ UBY} alow paai@dal jualdidal auo ou §i Xog SIY} 234D 000'S$ UBY) alow paaiadal jey) jualdioal Aue Joy ‘Lz aull ‘Al Wed '066 W04 0}
,SOA, Palamsue uoneziuebio ayj yi 8}9|dwo?) "sajels pajun ay} ul suoneziuebiQ PUB SJUBWUIIACS O} 32UE]SISSY J8YIQ PUe Sjuels [ weg]

soje)g pajiun ay} w spuny juelb jo asn ay} Buoyuow Joj sainpascid s,uoieziuebio ay; Al Yed Ul aquaosag ¢

ON[J sap[[] * "t ttt ottt s aupigise 10 SJUBIE AU} PIEME O] PASN LSO UOLOB|AS BY)
pue ‘souejsisse Jo sjuesb ayy Joy A)qibija saajuelb ay) ‘eoue)sisse Jo sjuelb ay} JO Junowe ay) ajelUBISqNS O} SPI0Jal UigjulewW uaieziueblo ay) saod |

29UB}SISSY PUE SJUBI9 UO UoREWLIOU| [elauas | | Med |

9991TZ20-98 ONI VYNOZINY NIUHINON J0 AVM JILINO

JaquInt uoneJYNUaP S3Aoidug uoneziusbio ay) jo sWweN

:D_uumﬁmr__ "066 Wiod 03 YIepy ¢ g31A18S BNUaney [BUIBIU)

O__n—.-n_ Ou :00_0 Ainseal ey jo uawpedeq

-2Z 10 |.Z aul| ‘Al Hed ‘066 WI04 0} ,SaA, PaJomsue uoneziueblo ayy ji aje|dwos
(AN11A So)e}S pajiun 9y} Ul S|ENPIAIPU| PUe ‘SJUBWUIBA0L) (066 Wi04)
1¥00-SvSL ON 8NGO .wco_ﬁNN_CNm.-o 0] 9duUejsIssY J9yl0 pue sjuels) 1 3TNA3IHIS




‘066 WJ04 10} SUOI}INIISU| Y} 8as '‘9I130N }IY UoKINPaYy ylomiaded Jo4

(1L02) (066 o) | ePRPS v33

€ e B1qE] | BUI| BY} Ul PalS] SUOEZIUBBI0 JaUI0 40 JAQUINU (€10} J8UT §
4 STttt Tttt Tttt Tttt 2iqel | 8wl ayy ul pasi suoheziveBlo juawusanob pue (£)}(9)10g UONISS J0 Jaquinu [ejojJajul T
t49)
{19)

NOIIWONAd SSE’LT €010S 66L9600-98 T0098 QYO JRILANOT S 0082
WORjg))

HITV3EH 0L9'9T1 £0T0S LDPEBEBO-98 0v098 989t XOH Od
ONTTOIA JILSTNOA TUNOIOEE IIVd(g)

HLTVIH ££G'9¢€ €0T0S LBTSB8EC-VL 20098 L66 XOH 04
FOI4SOH ANVIHIYON(g)

HLTYIH ZE9’'9 €0T10S Zveeovo-98 62098 089 Xod 0Od
YIINID YOINIS MOONETOH(z)

HLTVIH vaL'EZ €0T0S vvae9250-98 GE6G8 068T X0"H 04
FSNOH ZIVS NIVINANOW ITLIHM(g)

HLTVIH vLz'ze €0T0S 8vLTI8V0-98 10098 LINS JAY HOYILE I T0Z
SEDIAYES SSANILIM WILOIA(g)

HITVIH SLT'6 £0T0S Tvv0009-98 v0098 IATALS ONIA N 929¢
SOINITO SSENTTIM NIAIL(p)

HLTYIH 968'€V €0T09 S1€CTOT-98 v0098 3ILINS IS QIE K VOEZ
YIO0SSY JOOHMOSHOIAN FAISANNAS(g)

HITVYEH €vS'L €0T09 LTVSVPLZ-P6 LE6S8 S6VT X0d€ 04
SNAZILIO ¥OINZS MITIO WIATIS(Z)

HLTVIH 9zz'ov €010S 16L9600-98 £0098 8892 XOH 04
XIY NOILIVATYS())

8oUBJSISEB JO 83UBJSISSR YSE-UOY ._mm_m._hmmmc%_zu yooq) 8oue}sISSe Ysea sl ajqeaiidde § Juewuleach 0

jueJB jo esodind (y) Jo uondinsaq (6) uongnjes jo pouien (1) -Uou Jo junowy (a) yse Jo Junowy (p) uoijaas JH| {2) NI3 (q) uoneziuebio jo ssasppe pue sweN (e) L

DA-.-.......---..-.-...............-....--.---......

papaau si aseds [euoljippe JI pajesiidnp aq ueod || Jed

"000°G$ uey) a10Ww paAiadal jualdioas aUo ou Jl Xoq SIY} o8y  000'S$ UeY) diow paaiadal jey) juatdioal Aue 1o} 'LZ aull ‘Al Hed ‘066 W04 0)
.SaA, patamsue uoljeziuebio au) yi ajajdwon "sajels pajun ayj ul suoneziuefiQ pue SJUAWUIIAOL) 0} 3OUEBJSISSY JAYI0 pue Sjueld) @

oNn(d sea(]

sajelg pajiun ay) u spuny juesb jo asn ay) Buuopuow 10} sainpasoid suoneziuebio ay} Al Ned Ul aquasag
caduejsisse Jo sjuelb ay) pJeme o} pasn euaJIS UOID3IaS 3y}
pue 'asuejsisse 10 sjuelb ayj Joy ANgibia seajuelb ay) ‘asuejsisse Jo sjurIb ay) Jo Junowe ay) ajeljuB)SqNs 0} SPI0Jal Ulejulew uoijeziuebio ay) ssoq |

92UBJSISSY pUE SJUBRIS) UO UOREBWION| [BIBUIS E

‘ LLOC

999T120-98

ONI VUNOZIYVY NIHTHI¥ON J0 X¥M JILINO

uoneziuebic ey} jo BWBN

Lv00-S¥SL ON WO _

‘066 wiog 0} Yaeny ¢

*ZZ 10 1Z aul} ‘Al Hed ‘066 W10 0} ,SaA,, palamsue uoneziuebio ay} ) ajajdwor

S9)B}S Pajiun 9y} Ul S[ENPIAIPU| PUE ‘S}UBWUISAOL)

‘suoljeziuebiQ 0} aauejsissy JaY}Q pue sjuels

82IAJ8S BNUBABY [BUIBIU|
finseaJ) ey jo juswyedaq

(066 wi04d)
137NA3HOS



I (1102) (066 utod) | Binpaps

TIAOW JIDO0T ¥ HONOVHLI SHRODLNO ONILJYOdITE SV TTAM SV SIISIA JALIS NO HONOWHL

ATIOLINOW TV UNOZINVY NMIHINON JO X¥M dILNN HLIM NOIIVOSWITOD NI ONIIVIIJO SHVNO0Md INTMND FHLI ~° (€)OT0S NOILDIS FAOD SYI NV SV SNLVIS

INTINEND FHI J0 NOIIWOIIIWEA ANV IOV JOINIVA FHI JO SNOISIAOYMA FHI HIIM FONVITAWOD SY TTAM SV TONVNNSSY AIITVND NOILVZINVONO ANV FTONVNIL

' AONVNYEIAOD ‘TYOTTI 0L AILIWIT ION SI INg STANTONI IVHLI VINILIND IO IES J0 MATATE ANV MITANIINI SNOYOOIVW V¥ ANV SIISIA ILIS HIOE SIONANOD

JILLIWACD SIHL ~"LISIIAINI J0 ILOITIANOD ANV ¥Od JINITIOS IV LVHLI SYIAWEWN ALINAWKOD 40 QISIIYAWOD SYTILNNTOA 40 TALLIWWOD LNIANIATANI NV

g qIMITATY THV §,d3¥ ISTHL “SISVE TUANNY NV NO (d3¥) TYS0d0odd ¥od LSIANOITY ¥ TITd OL STAINVYD TIV STAINOTI YNOZINY NIFTHIMON J0 X¥M JILINN

(Z BuTT ‘I 3Ieg) seanpeooad BuTzol TUOR

‘uoljew.tojul jeuollippe Jayjo Aue pue _N aul| ._ Hed ul _uwh_:Um._ uoneulojul 8 ~®U_>O._Q 0} th SIY} mww_QEOO ‘uonjeulsojuj _mur_mF_m_QQ:w _ >._ ued ~
L
|
9
| S
| 14
€
| 4
| 2
(Jauio ‘(esiBidde ‘AN 3JUBjSISSR YSea-uou juelb yseo sjuaidioal
aoue|sisse ysea-uou jo uonduosag (3) yooq) uatjeniea jo poyialy (a) jo junowy (p) Jo Junowy (9) jo Jaqunp (q) asuB)sisse Jo juslb jo edAy (8)
papaau S| aoeds leucijippe ji Umumo__Q:_u aq ued ||| Hed
. Z¢ aull .>_ Hed '066 WwJio4 0} S8 A, palamsue CO:NN_Cmm._O ayl y wwm_QEOO ‘S3jels pajiun 9yl ul sjenplAipu] 0] aduelsissy JayjQ pue sjuels) _ 1] Hed _
- g ebsd 999T120-98 ONI VNOZIYV NJEHLYON 40 AVM JILINN (1102) (066 Wiod) | 8inpeyos




v
SCHEDULE O

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 201 1
Department of the Treasury Form 990 or 990 or to provide any additional information Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer dentiicabon number
UNITED WAY OF NORTHERN ARIZONA INC 86-0211666

01l. Members or stockholder classes and rights (Part VI, line 6)

EACH CONTRIBUTOR TO THE MOST RECENT CAMPAIGN OF THE UNITED WAY, WHETHER BUSINESS,

CORPORATION, INSTITUTION, OR INDIIDUAL SHALL BE A MEMBER AND SHALL BE ENTITLED TO VOTE AT

ALL MEMBERSHIP MEETINGS IF IN ATTENDANCE. SUCH MEMBERSHIP SHALL BE IN EFFECT FOR ONE YEAR

FOLLOWING THE DATE OF THE MEMBER'S CONTRIBUTION.

02. Member election for additional members (Part VI, line 7a)

EACH CONTRIBUTOR TO THE MOST RECENT CAMPAIGN OF THE UNITED WAY, WHETHER BUSINESS,

CORPORATION, INSTITUTION, OR INDIIDUAL SHALL BE A MEMBER AND SHALL BE ENTITLED TO VOTE AT

ALL MEMBERSHIP MEETINGS IF IN ATTENDANCE. SUCH MEMBERSHIP SHALL BE IN EFFECT FOR ONE YEAR

FOLLOWING THE DATE OF THE MEMBER'S CONTRIBUTION.

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

UNITED WAY OF NORTHERN ARIZONA PRESENTS A DRAFT OF THE FORM 590 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 ACCEPT ITEMS IN THE INTERIM OF THE DIRECTOR MEETINGS, AS WRITTEN IN THE

BYLAWS. FOLLOWING 990 ACCEPTANCE BY THE EXECUTIVE OPERATIONS COMMITTEE, THE 990 IS

DISTRIBUTED TO THE FULL BOARD OF DIRECTORS PRIOR TO SUBMISSION.

04. Conflict of interest policy compliance (Part VI, line 1l2c¢)

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

STATEMENTS WHICH ARE SIGNED BY ALL DIRECTORS AND KEY EMPLOYEES.

05. CEO, executive director, top management comp (Part VI, line 15a)

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. EEA Schechde O (Form 990 or 990-E2) (2011)



% .

Sthedule O {Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

Employer identificaton number

UNITED WAY OF NORTHERN ARIZONA INC 86-0211666

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.

06. 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.

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

UNITED WAY OF NORTHERN ARIZONA CURRENTLY HAS THE FINANCIAL STATEMENTS ON THE

WEBSITE, AND

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

PUBLIC UPON REQUEST.

EEA

Schedute O (Form 990 or 990-EZ) (2011)



Federal Supporting Statements 2011  pco1
Name(s) as shown on return FEIN
UNITED WAY OF NORTHERN ARIZONA INC 86-0211666
Form 990, Schedule D, Part VI, Line le Statement #Dle

Investments - Other

Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
FURNITORE 0 46,636 — 18,574 62

Total 0 46,636 46,574 62

STATMENT LD




