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Form 99 0

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2013

OMB No 1545-0047

Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public g
Internal Revenue Service »_Information about Form 990 and its instructions is at www.irs.goviform390. Inspection |
A For the 2013 calendar year, or tax year beginning 07-01 , 2013, and ending 06-30 ,2014
B  Check if applicable C Name of organization UNTITED WAY OF NORTHERN ARIZONA INC D Employer Identification no
D Address change Doing Business As 86-0211666
D Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
D Initial return 1515 E CEDAR AVE SUITE D-1 (928)773-9813
D Terminated City or town, state or province, country, and ZIP or foreign postal code 2,310,116
D Amended retusn FLAGSTAFF, AZ 86004 G Gross receipts  $
D Application pending F Name and address of principal officer DAVID ABEYTA
H(a) s this a group retumn for
3450 W KILTIE LANE, FLAGSTAFF, AZ 86001 subordinates? D Yes @ No
| Tax-exempt status 501(c}3) [_I 501{c) ( ) < {insert no ) D 4947(a)(1) or I:] 527 H(b) Are all subordinates included? D Yes No
I "No," attach a hist (see insjructions)
J Website P N/A H(c) Group exemption number s‘
Form of organization @Corporanon U Trust D Association D Other P l L Year of formation 1967 M State of legal domicile AZ
r_an 1|  Summary
1 Bnefly descnbe the organization's mission or most significant actvities- IMPROVING LIVES BY MOBILIZING COMMUNITIES TO
° CREATE LASTING CHANGES IN COMMUNITY CONDITIONS.
Q
8
S
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . . . . .. . ... .. ... 3 23
@ 4  Number of iIndependent voting members of the goveming body (Part VI, linetb) . . . . . . . .. .. .. ... 4 23
3‘; 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . .. . ... ... .. 5 11
c 6 Total number of volunteers (estmate If necessary) . . . . . . . . . . Lo 0 L0 L0 n e e e e 6 1,500
< 7a Total unrelated business revenue from Part VIII, column (C),ine 12 . . . . . . . . . . . . . . . .. ... 7a 0
b Net unrelated business taxable income from Form 990-T, ne 34 . . . . . . . . 0 i e e e e . 7b 0
Prlor Year Current Year
8 Contnbutions and grants (Part VIll,ine 1hy . . . . . . . . . . ..o 0oL 2,298,841 2,171,579
"E’ 9 Programservicerevenue (PartVHll,hne2g) . . . . . . . . Lo oL Lo oL Lo 0
2 110 Investmentincome (Part Vill, column (A),nes 3,4,and7d) . . . . . . ... L 26,496 39,521
& 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 8¢, 10c,and 11€) . . . . ... ... .. 76,138 99,016
12 Total revenue - add lines 8 through 11 (must equal Part Vili, column (A), ine 12) . . . . . . . 2,401,475 2,310,116
13 Grants and similar amounts paid (Part IX, column (A),Ines1-3) . . . . . . ... ... ... 1,256,944 1,127,868
14 Benefits paid to or for members (Part IX, column (A), ined4) . . T} L L L L L L. 0
” 15 Salanes, other compensation, employee benefits (Padt-bérolargB {R) \liDes 5-10) v . . . . . . 510,540 602,851
‘Z 16a Professional fundraising fees (Part IX, column {A), ImeFr 0
8 b Total fundraising expenses (Part IX, column (D :
i 17  Other expenses (Part 1X, column (A), lines 11a- 826,243 761,845
18 Total expenses Add lines 13-17 (must equal Pa 2,593,727 2,492,564
19 Revenue less expenses Subtract line 18 from ling 1 =N TR} (192,252)) (182,448)
Eg W Beginning of Current Year End of Year
gﬁ 20 Totalassets (PartX,INe16) . . . & v v v v T e e e e e e e e e e e 2,236,393 2,414,000
;g 21 Totallabiliies (Part X, INe26) . . . . & o i v e e e e e e e e e e e e e e e e e e e e 410,087 770,142
Zé 122  Netassets or fund balances Subtracthne21fromine20 . . . . . .. ... ... ... 1,826,306 1,643,858
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined thus return, including accompanying s les and state ents, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declarauon of preparer (other than officer) 1s based on all |nforma)g:%vhnch preya r has any knowledge
) U N ki Cad [ 7/ W 11-14 -2014
S|gn ignatu fﬁcer /4 ‘é’ — Date
<z Here } C[ rm M‘«/ Cﬂ) a 507 ]M/ (_seasvrer
Type or print name and ttle l A
o PrintType preparer's name F}rep rer's signa @ale Check D PTIN
«— Paid JOHANNA KLOMANN CPA n &a [l Mj M{Wﬂﬂh 1-13-2014 sell-employed P00848468
yPreparer | Fumsname ¥ JOHANNA KLQMANN CPA PLLC Frm's EIN_ P
C“_;?)Use Only Fm's address P 419 AVE Phone no
= FLAGSTAFF AZ 86001 928-774-8995
) May the IRS discuss this retum with the preparer shown above? (see INStructions) . . . . . . o v v v i v v e e e e e e e e e .. D Yes Iz No
I, ‘For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
< _EEA
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Form 990 (2013) UNITED WAY OF NORTHERN ARIZONA INC 86-0211666

Part Il Statement of Program Service Accomplishments

v

Check If Schedule O contains aresponse ornote toany neinthisPart Il . . . . . . . . . . .. ... ... ...

Bnefly descnbe the organization's mission
IMPROVING LIVES BY MOBILIZING COMMUNITIES TO CREATE LASTING CHANGES IN COMMUNITY CONDITIONS.

2 Did the organization undertake any significant program services dunng the year which were not Iisted on the
POFFOMM 990 OF 990-EZ?  + « + o v o e e e e e e e e e e e e e e U ves [ no
If "Yes," describe these new services on Schedule O
3  Didthe organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? L . . vt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [] Yes E] No
if "Yes," describe 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 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 $ 863,691 Including grantsof $ 863,691 ) (Revenue $ 963,691 )
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
57 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 % 264,177 includnggrantsof $ 264,177 ) (Revenue $ 264,177 )
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 $ 890,959 Including grantsof $ ) (Revenue  $ 890,959 )
See SERVICES page for a description of this program service.
4d Other program services (Descnbe in Schedule O )
(Expenses 3 including grantsof  $ ) (Revenue § )
4e  Total program service expenses __ ¥ 2,018,827
EEA Form 990 (2013)




v
Form 990 (2013) UNITED WAY OF NORTHERN ARIZONA INC 86-0211666

Page 3
[Part IV | Checklist of Required Schedules :
- Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prvate foundation)? If "Yes,"
complete Schedule A . . . . L L L e e e e e e e e e e e e e e e 1 [ X
2 lIsthe organization required to complete Schedule B, Schedule of Contnbutors (see instructionsy? . . . . . . . ... ... 2 1 X
3 Didthe organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . . e e e e e e e e e e e 3 X
4  Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Partl . . . . . . . . . . . . . .. e e 4 X
5 Isthe organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or Investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part| . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . ... ... .. .. 7 X
8  Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Parttv. . . . . oL oL o e 9 X
10  Did the organtzation, directly or through a related organization, hold assets in temporarily restrcted
endowments, permanent endowments, or quast-endowments? If "Yes," complete Schedule D, Partvy . . . .. ... ... 10 | X
11 |f the orgamzation's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, i §
VI, VI, IX, or X as applicable N A
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . o ot e e e e e e e e e e e e e e e e e e e e e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . .. ... .. ... .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that ts 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . ... .. .. ..... 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX . . . 0 L . 0 . L L e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . .. . .. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand Xl . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and i
the organization answered "No" to line 123, then completing Schedule D, Parts Xl and Xllisopttonal . . . . . . . ... .. 12b X
13  Isthe organization a school described in section 170(b)(1)(A)n)? If “Yes," complete Schedule E . . . . ... .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V.~ . . . . . .. ... ... .. 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complete Schedule F, Partsttand V. . . . . . . . Lo Lo Lo oL 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indviduals? If "Yes," complete Schedule F, Parts Iitand V.- . . . . . .. ... .. ... .. ... 16 X
17  Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . ... . ... ..... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, ines 1cand 8a? If "Yes" complete Schedule G, Partil . . . . . L L L L L e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
f"Yes," complete Schedule G, Partlll . . . . . . L o e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciliies? If "Yes,” complete Scheduled . . . . .. ... .. .. ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . . . .. ... 20b
EEA Form 990 (2013)
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Form 990 (2013) UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 4
[Part IV | Checklist of Required Schedules (continued)
- Yes No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column (A), ine 17 if "Yes," complete Scheudle |, Parts land Il . . . . . . . . . o v v i v vt e 21| X
22  Dud the organization report more than $5,000 of grants or other assistance to individuals in the Uruted States
on Part IX, column (A), line 27 if "Yes," complete Schedule |, Partstand 1l . . . . . . . . . L e e e e e e 22 X
23 D the organization answer "Yes" to Part Vll, 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 e e e e e e e e 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 pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No," gotoline25a . . . . . . . . . . . @ L e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” Issuer for bonds outstanding at any time dunng theyear? . . . . ... .. .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Partl . . . . . . . . . . . . . . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prnor Forms 990 or 930-EZ?
If "Yes,"complete Schedule L, Parth . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . . . . . . L L L e e e e e e e e e e e e e 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if "Yes," complete Schedule L, Partili . . . ... . ... .. ... ..... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, o
Part IV instructions for applicable filing thresholds, conditions, and exceptions) I R J[
a A cumrent or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Partiv.~ . . . . . . ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part iV . . . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Partlv =~ . . . . . .. .. .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . . . ... 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . L L L L L L L L L e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” ccmplete Schedule N,
= 12 QO 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . L o e i e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part| . . . . . . . . .. . ... .. .o ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill,
oriV, and Part V, INE 1T . . . i i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . <. . . o 0. .. 35a X
b If"Yes" to line 35a, did the organization recetve any payment from or engage In any transaction with a
controlted entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,ine2 . . . . . ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line2 . . . . . . . . . . . e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
o T 0 4 1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . .. .. e 38 | X
EEA

Form 990 (2013)




Form 990 (2013) UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 6

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any ineinthisPartV.~ . . . . . . . . . . . . . ...,

Yes No
. 1a Enter the number reported in Box 3 of Form 1096 Enter -0-ifnotapplicable . . . . . .. ... ... 1a 12
Enter the number of Forms W-2G included in line 1a Enter -O-if notapplicable . . . . . . . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winNers? . . . . . L L L L L L o e e e e e e e e e e e e e e e e e e e e 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 tus retum . . . . . . l 2a I b P )
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retumns? . . . . . . . ... .. 2b | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) . . . . ... ... ] f
3a Did the organization have unrelated business gross income of $1,000 or more duning theyear> . . . . . .. . .. ... ... 3a X
b If"Yes," has itfiled a Form 990-T for this year? [f "No" to line 3b, provide an explanation in Schedue O~ . . . ... ... ... 3b
4a Atany time dunng the calendar year, did the organization have an interestin, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
oo« 1 111 12 4a X
b If"Yes," enter the name of the foreign country | 4 3 i
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts A .
5a Was the organization a party to a prohibited tax shelter transaction at any ime dunng the taxyear? . . . . . .. ... ... .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . .. .. .. 5b X
c If"Yes"toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . i L e e e e e e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible as charntable contributions? . . . . . .. ... .o 6a X
b |f"Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gftswere nottax deductible? . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). E
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods e
and services provided tothe Payor? . . . . . L L L e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2B2? . . . . .t v it v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," iIndicate the number of Forms 8282 filed dunngtheyear . . . . . ... ... ........ | 7d | N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .. .. ... 7e X
f D the organization, dunng the year, pay premiums, directly or indirectly, on a persorial benefit contract? . . . . .. . .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7 X
h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . . . . . . 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 ot _E
organization, have excess business holdings atany tme dunngtheyear? . . . . . . .. . . ... Lo Lo oo 8 X
9 Sponsoring organizations maintaining donor advised funds. . T
a Did the organization make any taxable distnbutions under section 49667 . . . . .. . L. L0 Lo Lo n oL 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . .. . ..o Lo oo Sb X
10  Section 501(c)(7) organizations. Enter: . - %
a Initiation fees and capital contnbutions included on Part VIl ine 12 . . . . .. . ... L. 10a ) 1
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . . .. 10b v (
11 Section 501(c)(12) organizations. Enter. ;\, i
a Grossincome from members orshareholders . . . . . . . .. oL L oo e oo 11a ' )
b Gross iIncome from other sources (Do not net amounts due or paid to other sources :
against amounts due or received fromthem) . . . . . .. ..o oo oo Lo ool 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filng Form 990 in lieu of Form 10412 . . . . . . .. .. 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . ... .. DZb ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more thanone state® . . . . .. .. ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization 1s licensed to I1ssue qualified healthplans . . . . . .. .. ... ... ... ... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . ... 0oL oL e e e e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . . . . . . ... 0oL L 14a X
b If"Yes" has it filed a Form 720 to report these payments? If “No," provide an explanationin ScheduleQ . . . . . . . . . .. 14b
EEA

Form 990 (2013)
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Form 990 (2013) _ 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 or note to any Iine in the Part VI
- 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 23 !
If there are matenal differences in voting nghts among members of the governing body, or i {
If the governing body delegated broad authonty to an executive committee or similar !
committee, explain in Schedule O i
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... .. 1b 23 |
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . L L L L L L L L L e e e e e e e e e e e e e e 2 X
3  Dudthe organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . .. ... .. 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . .. 4 X
5 D the organization become aware duning the year of a significant diversion of the organization's assets? . . . . ... .. 5 X
6 Diudthe organization have members or stockholders? . . . . L L L L e e e e e e e e e e e e 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 governingbody? . . L L L L L L L L L e e e e e e e e e e e e e e e e 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . L L L L L L e e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng “L. "i . i
the year by the following 3 . o % ;
a ThegovemiNG BoGY? . . v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . L oo e gb | X
9 s there any officer, director, trustee, or key employee Iisted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . . . . .. . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . L L L L Lo e e 10a X
b If "Yes," did the organization have wntten 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 fillng the form? qMal X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 996 B j:_ T ._,f
12a Did the organization have a wntten conflict of interest policy? If "No," gotolne 13~ . . . . . . . .. o oo oo 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O howthiswas done . . . . . . v o o i i i e e e e e e e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a wniten whistleblower policy? . . . . L L 0 L L L e e e e e e e e e e e e e e 13 | X
14  Did the organization have a wntten document retention and destruction pohcy? . . . . . o oo L Lo 000 oo 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R 1 J
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. .. .. .. o0 0000 15a| X
b Other officers or key employees of the organizattion . . . . . . . L L L L e e e e e e e e e e e e e e e e 15p | X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) : L :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement . :? A
with ataxable entity during the year? . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its . }
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the N {
organization's exempt status with respectto such arangements? . . . . . L . L L L L L L L. Lo ... 16b

Section C. Disclosure

17 st the states with whuch a copy of this Form 990 is required to be filed > az

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 990-T (Section 501(c)(3)s only)
avallable for public inspectton Indicate how you made these available Check all that apply
Own website D Another's website Upon request D Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
P CAROL DYKES (928)773-9813, 1515 E CEDAR AVE SUITE D-1, FLAGSTAFF, AZ 86004

EEA Form 990 (2013)




Form 980 (2013)

UNITED WAY OF NORTHERN ARIZONA INC

86-0211666

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

. 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

e 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

e List all of the organization's current key employees, If any See instructions for defimition of "key employee "
e 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; ighest

compensated employees, and former such persons

E] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) )] (E) (F)
Name and Title Average Positron Reportable Reportable Estimated
hours per {do not check more than one compensaton compensatan from amount of
week (hst any from related other
hours for box, unless person I1s both an the organizalions compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations o =] = (W-2/1099-MISC) organization
3 3 o Xl @ X py
belowdotted | ga| 2| [ &) 35| § and related
line) 3 3 g § g R g organizations
gs| 8 2| 8q
I [ (=] o
el = 3 3
a1 2 o B
gl & 2
@ -3
aQ
Q
(1) LIZ_ARCHULETA  _ _ _ _ _ _ _ _ _________ | - 1-00_
DIRECTOR X 0 ] 0
(2) MYRNA RODRIGUEZ CARTER _ _ _ _ _ _ _____[ __ 1.00_
DIRECTOR X 0 0 0
(3) LENA FOWLER _ _ _ _ _ _ _ __ _ _________L__ 1.00_
DIRECTOR X 0 0 0
(4) SUSANNA MAXWELL _ _ _ _ _ _ _ _ __ __ ____| __ 1.00_
DIRECTOR X 0 0 0
{S) STEVE PERU_ _ _ _ _ _ _ _ _ ___________|L_2 1.00_
DIRECTOR X 0 0 0
{6) MARK CARROLL _ _ _ _ _ _ _ _ _ _________ | _1-00_
DIRECTOR X 0 0 0
{7) DON ROWLEY _ _ _  _ _ _ _ _ __ _______|.2 1.00_
DIRECTOR X 0 0 0
(8) JasoN WOLFE = _ o _____L._cz 3.00_
TREASURER X 0 0 0
(8) RICHARD BOWEN _ __ __ _ _ __________|_z 1.00_
DIRECTOR X 0 0 0
(10) PEARL CHANG-ESAU = __| __ 1.00
DIRECTOR X 0 0 0
{11) STACY BRECHLER-KNAGGS = _ _ | _ _ 1.00
DIRECTOR X 0 0 0
{1 2) KAREN PUGLI_E_S:E ____________________ 1 - 0_0__
DIRECTOR X 0 0 0
_(.1 3) BRADY BP_\O_GI\II _____________________ 1 . 0_0__
DIRECTOR X 0 ] 0
11 4)STACEY BUTTON _  _ _ _ _ _ _ _ _ _ ______|L__ 1.00_
DIRECTOR X 0 0 0

EEA Form 990 (2013)
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Form 990 (2013) UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 8

ﬁ’art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensatton from amount of
. week (Iist any box, unless person Is both an from related other
hours for officer and director/trustee} the organizations compensation
related 3| 31 2| & g o organization (W-2/1099-MISC) from the
organizations 3 % % ? o E‘% 3| (W-2/10939-MISC) orgamization
below datted | & g 51 7| 2 % al ] and related
line) S>3 5| ©8 organizations
= % 3
@ = &l B
@ 1 S
[ fg K))
g
(19)SEDRIC CADE _ _ _ _ _ _ _ ____________|L__ 1.00_
DIRECTOR X 0 0 0
{16)BERT MCRINNON _ _ _ _ _ _ _ _ _ _ ________| __ 1.00_
DIRECTOR X 0 0 0
(17)CYNTHIA SEELHAMMER _ _ __ _ __ _ _ _____| _ 1.00_
DIRECTOR X 0 0 0
{18)JEANNE SWARTHOUT _ _ _ _ _ _ _ __ _ _ _____| __ 1.00
DIRECTOR X 0 0 0
‘ (A9)aMy KERR _ _ _ _ _ _ _ _ _ ___ _________L_ 1.00_
‘ DIRECTOR X 0 0 0
| (20)BOB MILLIS _ _ _ _ _ _ _ _ _ _ ___.______|__ 1.00_
\‘ DIRECTOR X 0 0 0
| (21)sYLvIa JORNSON _ _ _  _ _ _ __________|__ 1.00_
DIRECTOR X 0 0 0
(22)CAROL DYKES _ _ _ _ _ _ _ ____________|. 40.00_
VICE PRESIDENT X 70,609 0 0
(23)JILL BRIGGS _ _ _ _ _ _ _ __ __________|_ 40.00_
PRESIDENT/CEO X 51,494 0 0
@4 _ e
@8 el .
1b Sub-total . . ... .. . .. e e e >
c Total from continuation sheets to Part Vll, SectionA . . . .. .. ... ... >
d Total(addlines1iband1c) . . . . ... . ... ... ... ... . ..., > 122,103 0 0
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of
g
reportable compensation from the organization  p 0

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated N !
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . ... .. e 3 X

4  For any individual histed on line 13, 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 .
INAIVIUEL . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X

:

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - -
for services rendered to the organization” If "Yes," complete Schedule J forsuchperson . . . . .. . . ... ... .. 5 X

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

(A) (8) ©)

Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not imited to those hsted above) who |
received more than $100,000 of compensation from the organization > |
EEA Form 990 (2013)




Form 990 (2013)

UNITED WAY OF NORTHERN ARIZONA INC

| Part Vili |

Statement of Revenue

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

|
i
|

(A)
Tota! revenue

B

)

Related or
exempt
function
revenue

(€)

Unrelated
business
revenue

(D)
Revenue
excluded from tax

under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q0T

=2 (e}

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

727,133

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

1,444,446

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

JUR2 b s

2,171,579

Program Service Revenue

2a

Qe "o o o0 T

Business Code

All other program service revenue
Total. Add lines 2a-2f

k-

Other Revenue

6a

(3]

7a

8a

b Less direct expenses

9a

10a

b Less cost of goods sold

4]

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds I 4

Royaltes

39,521

39,521

(1) Real

(1) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (1) Securities

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gamn or (loss)
Gross income from fundraising
events (not including $

of contributions reported on line 1¢)
See Part IV, line 18

Net income or (loss) from fundraising events
Gross income from gaming activibes.

See Part IV, line 19
Less direct expenses
Net iIncome or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory

e

2%

e P

5

Miscellaneous Revenue

Business Code

11a

o a o T

COST RECOVERY FEE-DESIG

900099

41,453

41,453

COST RECOVERY FEE - GOV

900059

57,563

57,563

99,016

!

2,310,116

99,016

39,521

EEA
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Form 990 (2013) UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains aresponse or note to any ine inthis Part IX . . . . . . 0 L 0 i e e e e e —D
. Do not include amounts reported on lines 6b, 7b, (A) (8) (] (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and ‘
organizations in the United States See Part IV, line 21 1,127,868 1,127,868 -
2  Grants and other assistance to individuals in : ’
the United States. See Part IV, line22 . . . ... ..
3  Grants and other assistance to govemments,
organizations, and individuals outside the N % .
United States See ParttV,lines15and16 . . . . . . " |
4 Beneftspadtoorformembers . .. ... ...... i
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . . .. . ... ..
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 Other salanesandwages . . . . . . . <« .« . .. 494,734 276,123 156,234 62,377
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefits . . . . . .. ... ... .. 64,818 40,192 24,038 587
10 Payrolltaxes . . . . . . . . . . ... 43,299 23,131 15,591 4,577
11  Fees for services (non-employees)
a Management . . . . . .. ... . ..o
b Legal . ... .. .. ... ... 00 ..
c Accountng . . . . . . . . ... Lo oo e 60,370 34,701 15,856 9,813
d Lobbyng . . ... ... oL Lo L0 s ol
e Professional fundraising services See Part IV, line 17
f Investmentmanagementfees . . . . ... ... ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 25,472 23,287 2,185
12  Advertisingand promotion . . . . ... .. ... .. 41,125 16,758 6,083 18,284
13 Officeexpenses . . . . . . . . . ... ... 19,955 12,672 3,615 3,668
14 Informatontechnology . . . . . . . .. .. oo L. 22,687 12,085 7,260 3,342
15 Royaltes . . . . . . . . ... 000
16 Occupancy . - . v v v v b e e e e e e e e e e e 11,533 7,201 2,937 1,395
17 Travel . . . . . . e e e e e e e e e 32,873 17,114 10,385 5,374
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 34,821 24,494 6,476 3,851
20 Interest . . . . . . L .. Lo Lo e o
21  Paymentstoaffilates . . . .. ... .. .. .....
22  Depreciation, depletion, and amortizaton . . . . . . . 32,048 32,048
23 Insurance . . . .. .. Ll oo e e 7,315 3,640 2,684 991
24  Other expenses ltemize expenses not covered P A . : ‘ i
above (List miscellaneous expenses In line 24e If ¢ |
line 24e amount exceeds 10% of line 25, column i ’ N «
(A) amount, Iist ine 24e expenses on Schedule O ) - !
a COMMUNITY INITIATIVES 359,445 358,924 521
b PRINTING/PUBLISHING/POSTAGE 6,687 3,195 596 2,896
¢ TRAINING 9,682 2,261 7,201 220
d DUES AND SUBSCRIPTIONS 11,747 8,763 1,774 1,210
e Aliother expenses 86,085 26,418 17,958 41,709
25 Total functional expenses. Add lines 1 through 24e 2,492,564 2,018,827 311,258 162,479
26 Joint costs. Complete this ine 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 (2013)




Form 990 (2013) UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 11
| Part X Balance Sheet
- Check if Schedule O contains aresponse ornoteto any lneinthisPart X . . . . o 0 o . v v v i i i o i it ot e e e e L
(A) (8)
. Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . ... L 0L Lol o e 551,107 1 425,323
2  Savings andtemporary cashinvestments . . . . . .. ... ... .0, 403,661 2 444,654
3 Pledgesandgrantsreceivable,net . . . . .. . ..o 0000 Lol 769,687 3 1,015,444
4 Accountsrecetvable,net . . . . L L L L. L e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees ] B :
Complete Partllof Schedule L . . . . . . . . . . ... L L oL, 5
6 Loans and other receivables from other cisquahfied persons (as defined under section )
4958(f)(1)), persons descrbed in section 4958(c}{3)(B), and contributing employers and : f
sponsorning organizations of section 501(c}(9) voluntary employees' beneficlary ’“ i . - li
organizations (see instructions) Complete Partli of ScheduleL . . . . . . . . . .+ . o oo . . 6
. 7 Notesandloansrecewvable,net . . . .. .. ... 00000000 7
:”;’; 8 Inventones forsaleoruse . . . . . . . . L L L o L e e e e e e e e e 8
g 9 Prepaid expenses and deferredcharges . . . . . . . oo o000 oL 9 14,125
10a Land, bulldings, and equipment cost or o, o Y PR BT 4
other basis Complete Part VI of Schedule D 10a 859,228 : B . :?". e
b Less accumulated depreciaton . . . . . . . . . .. 10b 344,774 511,938 | 10c 514,454
11 Investments - publicly traded secunttes . . . . . .. .. o000 0L 11
12 Investments - other secunttes See PartIV,lnet1 . . . . . ... ... ... .. 12
13  Investments - program-related See PartIV,lne 11 . . . . . . . . .. ... ... 13
14 Intangbleassets . . . . . . . . . . oL L e e e e e e e e e e e e e 14
15 Otherassets See PartIV,lne11 . . . . . . . . . . . o o oL 0o s e e e 15
16 Total assets. Add lines 1 through 15 (mustequathne34) . . . . . . . .. .. .. 2,236,393 16 2,414,000
17  Accounts payable and accrued eXpenses . . . . . . . . . h e e h e e e e e .. 117,368 17 118,159
18 Grantspayable . . . . . . . . . L. e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . L . L L L o e e e e e e e e e e e e e e e 28,542 19 19,061
20 Tax-exemptbondhabiies . . . . . . . . . . Lo oo e e e e e . 20
21 Escrow or custodial account hability Complete Part [V of ScheduleD . . . . . .. 21
4 22 Loans and other payables to current and former officers, directors, B {
E trustees, key employees, highest compensated employees, and T P ) l
§ disqualified persons Complete Part lfof Schedule L . . . . .. . .. .. ..., 22
23  Secured mortgages and notes payable to unrelated third partes . . . . ... L. 23
24  Unsecured notes and loans payable to unrelated thud parttes . . . . . . . . . .. 24
25  Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . L e e e e e e e e e e e e e e e e e e 264,177 25 632,922
26 Total liabilities. Add lines 17 through25 . . . . . . . . . .. ... ...... 410,087 26 770,142
Organizations that follow SFAS 117 (ASC 958), check here p and o :
2 complete lines 27 through 29, and lines 33 and 34. . ) N ! ‘
§ 27 Unrestnctednetassets . . . . . . o . . o bt e e e e e e e e e e 1,015,731 27 787,933
3 28 Temporanlyrestnctednetassets . . . . . . . L Lo 0w e el e e 810,575 28 855,925
T 29 Permanently restrictednetassets . . . . . . . ..o Lo Lo L. 29
e Organizations that do not follow SFAS 117 (ASC 958), check here | 4 D and i
S complete lines 30 through 34. i t
fg 30 Capital stock or trust principal, or curentfunds . . . . . . .. Lo oL 30
gg 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . .. . L. 31
‘26 32 Retamned eamings, endowment, accumulated income, or otherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . . . . . .. ... oo o0, 1,826,306 33 1,643,858
34 Total habiities and net assets/fund balances . . . . . . . .. .. ... ... 2,236,393 34 2,414,000

EEA
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Form 990 (2013) UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 12
[ Part XI Reconciliation of Net Assets
. Check if Schedule O contains aresponse ornoteto any ineinthis Part XI. . . . . . o 0 0 0 v 0 v v v v v vn e iiu e u .. D
1 Totalrevenue (must equal Part VIIl, column (A), lne 12) . . . . . . . . L . e e e e e e e e e e e e 1 2,310,116
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . . L L L L e e e e e e e e e e 2 2,492,564
3 Revenue less expenses Subtractline 2fromiine 1 . . . . . . L L L L L e e e e e e e e e e e e e e 3 (182,448)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . ... . ... .. 4 1,826,306
5 Netunrealized gains (losses)oninvestments . . . . . . . L L L L L L L e e e e e e e e e e e e e e e 5
6 Donatedservicesanduse of faciliies . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e 6
7 Investment eXPENSES . . & . . i . e et e e e ek e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorperiodadjustments . . . . L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . . ... . ... ....... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . L L . e e o e e e e e e e e e e e e e e e e e e e e e e e e e e 10 1,643,858

[ Part Xll | Financial Statements and Reporting

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

2a

3a

Accountung method used to prepare the Form 990 D Cash @ Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis L—_l Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

E Separate basis [] Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responstbility 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 dunng the tax year, explain n
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If "Yes," did the organizatton undergo the required audit or audits? If the organization did not undergo the
required audit or audtts, explain why in Schedule O and descnibe any steps taken to undergo such audits

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 930 or 990-EZ) Complete If the organization is a section 501(c)(3) organization or a section 2013
. 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
« Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www Irs gov/form990 Inspection

Name of the organization Employer identification number
UNITED WAY OF NORTHERN ARIZONA INC 86-0211666
{Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a pnvate foundation because it1s (For lines 1 through 11, check only one box )

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

2 D A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(i1i).

4 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
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 I ) :

N
D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 @ An organization that normally receives a substantial part of its support from a governmental urit or from the general public
descnbed in section 170(b)(1)(A)(v1). (Complete Part i1 )
D A community trust described in section 170({b)(1){A)}{vi). (Complete Part Il )
D An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

recelpts 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 bustness 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 organizatton organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type lll-Functionally integrated d D Type Ill-Non-funtionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

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

or section 509(a)(2).

10
1"

(.|

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type 1l supporting
organization, check thISboX . . . . . L L 0 L o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
() Aperson who directly or indirectly controls, either alone or together with persons descnbed in (n) and Yes | No
() below, the governing body of the supported organization? . . . . . . . . . . L e e e e e 11g(1)
(i) Afamily member of a persondescnbed In (1) above? . . . . L L L L L e e e e e e e e e e e e e 11g(i))
(iii) A 35% controlled entity of a person descnbed in (1} or (Wyabove? . . . . . . ... ... e e 11g(iil)
h Provide the following information about the supported organization(s)
(1) Name of supported {n) EIN () Type of organization (1v) Is the organization (v} Did you notfy (v1} Is the {vi1) Amount of monetary
organization (descnbed on ines 1-9 n col (1) listed 1n your the organization in organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-E2) 2013

Form 990 or 990-EZ.
EEA




Schedule A (Form 990 or 990-EZ) 2013 UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 2

| Part Il ! 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 1ll. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . 2,686,118 2,454,226 2,842,979 2,298,841 2,171,579 12,453,743
2  Taxrevenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . . . . ..
3 The value of services or facilities
furrished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Add lines 1 through3 . . . . .. 2,686,114 2,454,226 2,842,979 2,298,841 2,171,579 12,453,743
5  The portion of totat contnbutions by R - ", e . . byt
- . ; - N N > 2
each person (other than a . . Coue e ¢ & A § .
B L A% oy . - LI N
govemmental unit or publicly . P . Wt e AR Al
- A . N % A ] ot
supported organization) inciuded on B . .. ) Y R BN AE Rt U - S «
line 1 that exceeds 2% of the amount N . o ooy T o PR M
shownonine 11, coumn () . . . . .. Y o n 1,588,304
6 Publc support. Subtract line 5 fromline4 . . . : :g» ‘ S 10,865,439
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 _(f) Total
7 Amounts fromined . . . . ... ... 2,686,114 2,454,22¢ 2,842,979 2,298,841 2,171,578 12,453,743
8  Gross income from interest, dividends,
payments recelved on secunties joans,
rents, royalties and income from similar
SOUMCES . & v v v 4 v & o 0 c v v o 21,178 34,052 (2,909) 24,496 39,521 116,338
9 Net income from unrelated business
activities, whether or not the business
isregulady carmedon. . . . . . . . . ..
10  Other income Do notinclude gain or
loss from the sale of capital assets
(ExplaninPartiV) . .. .. ... ... 4,800 4,80 4,800 14,400
11 Total support. Add lines 7 through 10 . | « - ’ ) i o ‘ ’ ) 12,584,481
12  Gross receipts from related activities, etc (see nstructions) . . . . . . L . L L L L L . e e e e e e e e 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisbox and stop here . . . . . . . . . 0 i e e e e e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) dvided by line 11, column(f)) . . . . . . . ... ... .. 14 86.34 %
15  Public support percentage from 2012 Schedule A, Partil,ine 14 . . . . . _ . . . . . . o oo e e e 15 93.90 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . . . . . . i e e e > IE
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . . . . . ... ... ... .... 4 D

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line- 13, 16a, or 16b, and line 141s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part [V how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
OFGANIZAION & o v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e »
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOMEd OFGANIZAUON & & v« & o v e e e e e e e e e e e e e e e e e e e e e s, » O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS.  + « o v v e e e e e e e e e e e e e e e e e e > []

EEA Schedule A (Form 990 or $90-EZ) 2013




Schedule A {Form 990 or 990-EZ) 2013 UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 3
[ Part lli Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part iI.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 __{d) 2012 (e) 2013 () Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilibes
furrmished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

3 Gross recewpts 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
toorexpendedonitsbehalf . . . . . . ..

S5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lnes tthrough5 . . . . . . ..

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

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

€ Addlmes7aand7b . . . . . ... .. ..

- . D s * ¥ . - v - 4
8 Public support (Subtract ine 7c from ) ¥ - kR . H R
N T i <4 4 T R N ,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 e) 2013 (f) Total
9 Amountsfromhne6 . . . .. . . ... ..
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 Addlnes10aand10b . . . . . . .. . ..
11  Net ncome from unrelated business
activities not included in iine 10b, whether
or not the business 1s regularly carrnied on
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) ... ........
13 Total support. (Add lines 9, 10c, 11,
and12.) . . . ..o o0 oo
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 thisbox and stop here . . . . . . . o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e > [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) dvided by ine 13, column (f)) . . . . . .. .. . .. ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll, ine 15 . . . . . . . . .. oo e e e e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)} . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partil,lne 17 . . . . . . . . ... ... .. ... 18 %

19a 33 1/3% support tests - 2013. 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 organmizaton . . . . . ... .. > D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA Schedule A (Form 990 or 990-E2) 201




SCHEDULE D Supplemental Financial Statements OMB No_ 1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public :
. Internal Revenue Service > _Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection !
Name of the organization Employer identification number
UNITED WAY OF NORTHERN ARIZONA INC 86-0211666

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

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

Total numberatendofyear . . . . .. .. .. ..
Aggregate contnbutions to (dunngyear) . . . . .
Aggregate grants from (dunngyear) . . . .. ..
Aggregate value atendofyear . . . . ... ...
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 legal control? . . . . . . . . . ... 0oL D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors In wniting that grant funds can be used

N Ar WN-=

only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confemng impermissible private benefit? . . L L L L L L i L e e e e e e e e e e e e e e e e e e e e e .. D Yes D No
[ Part Il l 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 histoncally important land area

D Protection of natural habitat D Preservation of a certified histonc structure

D Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . L L L L et e e e e e e e e e e e e e e 2a
b Total acreage restncted by conservation easements . . . L L L L L L L L L L L . s e e e e e e e 2b
¢ Number of conservation easements on a certfied historic structure includedin{(a) . . . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . .. o oo oL oo o Lo L. 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 >
5  Does the organization have a wniten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . .. L L . L e e e D Yes |:| No
6  Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year
’ —_—
7  Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements dunng the year
>3
8  Does each conservatton easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}B)
() and section 170(h}4)B)I1)? . & o 0 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No

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

[ Part Hll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, histoncal 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) Revenuesincludedin Form 990, Part VIll,Iine1 . . . . . . . . oL oL oL e s
(i) Assetsincluded INFOM 890, Part X  « o o o v v e e e e e e e e e e e e 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 VIILne 1 . . . . . . . . . e e e e e e e e e e e e e e e >3
b Assetsincluded n Form 990, Part X . . v v i i e e e e e e e e e e e e e e e e b3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 2
[Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 - Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [ Publcexhibiion d [ Loanor exchange programs
D Scholarly research e D Other
Preservation for future generations

4  Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part
X
5  Dunng the year, did the organization solicit or recelve 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? . . . . . . . ... ... D Yes D No
| Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
| included on Form 990, Part X? . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
| b If"Yes," explain the arrangement in Part Xlll and complete the following table

|
i Amount
| c Beginningbalance . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 1c
i d Addiionsdunngtheyear . . . . . . . L L L e e e e e e e e e e e e e e e e e e 1d
e Distnbutonsdunngtheyear . . . . . . L L L L L e e e e e e e e e 1e
f Endingbalance . . . . . . L L L e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21?2 . . . . _ . . . L L L . e e e e e e e e e e j:] Yes D No
If "Yes," explain the amangement in Part Xill Check here if the explanation has been prowded nPart XMW . oL
1 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 Begnningof yearbalance . . . ... .. 94,662 86,134 90,505 68,717 60,453
Contnbutons . . . . ... ... ..... 6,309
; ¢ Netinvestment eamings, gains, and
Jlosses . . . . . . oo o e e e e 21,832 9,326 (3,718) 15,890 8,798
1 d Grantsorscholarshps . . . . ... ...
| Other expenditures for facilities and
Programs . . . . . v e e e e e e e e
f Administrative expenses . . . ... ... 2,807 798 653 411 534
g Endofyearbalance ... ... ... .. 113,687 94,662 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 ¥ %
¢ Temporarly restncted endowment > %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . L L L L L o L e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . L . L L L L o e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . . .. ... .. ... 3b

Descnbe in Part XIll the intended uses of the organization's endowment funds
Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {¢) Accumutlated (d) Book value
(investment) (other) depreciation
1a Land . . . .. . ..o Lo 55,090 i 55,090
b Buldngs ... .. ........ ... 445,724 109,574 336,150
¢ Leasehold mprovements . . . . ... .. ... - ,167,732 97,385 70,347
d Equpment . . . ... ... .00 142,435 90,696 51,739
e Other . . ... ... ... .... STMD1E. . . 48,247 47,119 1,128
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(¢)) . . . . . . . . .. .. > 514,454

EEA Schedule D (Form 990) 2013
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(1) Financial denvatives

Schedule D {(Form 990) 2013

UNITED WAY OF NORTHERN ARIZONA INC

86-0211666 Page 3

[ Part Vil ] Investments - Other Securities

. Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriplion of secunity or category
(including name of secunty)

(b) Book value (c) Method of valuation

Cost or end-of-year market value

(2) Closely-held equity interests
(3) Other

(A)_

(B)

©€)

(©)

(E)

(F)

(©)

(H)

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

| Part VIl Investments - Program Related.
Complete if the organization answere

d "Yes" to Form 990, Part 1V, ine 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation

Cost or end-of-year market value

(1)

(3]

G _

4)

(5)_

(6)

@

(8)

_©

Total (Column (b} must equal Form 990, Part X, col (B) ne 13} >

[‘Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description

(b) Book value

) _

2 _

Q)

@)

6)_

(6) _

_@

_(8)

9

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

Part X |

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25
1. (a) Descnption of hiability {(b) Book value ) : S . %
__{1) Federal income taxes ) » :
(2) DONOR DESIGNATIONS NET OF FEES 632,922 : 5 T }
©)] " l
4 ‘;
) |
{6) (
_@ |
(8) i
_@ |
Total (Column (b) must equal Form 990, Part X, col (B} ine 25 ) > 632,922 .
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xiil C . D
EEA

Schedule D (Form 990) 2013




Schedule D (Form 890) 2013 UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements . . . . . . ... .. ... ..., 1 2,078,295
-2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealzedgainsoninvestments . . . . . ... .. ... ... .. ..., 2a
b Donatedservicesanduseoffacilites . . . . . ... ... ... ..., ..... 2b 32,356
c Recovenesofprioryeargrants . . . . . .. . ... .t e e e e e e 2c
d Other(DescnbemmPart XIIl) . . . . . . .. ... L e e 2d o
e Addlines2athrough2d . . . . . . . o . L L e e e e e e e e e e e e e e e e e e e 2e 32,356
3 Subtractline2e fromiine 1 . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e 3 2,045,939
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,ine7b . . . . . . . .. 4a ?’a
b Other(DescrbemPart XIl) . . . . . vt v i i e e 4b 264,177 | ¢
c Addhnesdaanddb . . . . . . .. L L e e e e e e e e e e e e e e e e e e e e e e e e 4c 264,177
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,line 12.) . . . . . . . . . . .« o o . .. 5 2,310,116
| Part Xil- | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements . . . . . . . .. L oL L oo oo oL 1 2,260,743
2  Amounts iIncluded on line 1 but not on Form 990, Part IX, line 25 . °§¢
a Donated servicesanduse offaciites . . . . . .. ... o000 oL, 2a 32,356 ) :‘ﬁ;
b Pnoryearadjustments . . . . .. .. . oL e e e 2b :
c Otherlosses . . . . . . . . . i i i i i e e e e e e e e e e e e e e 2c ¥
d Other(DescnbemPart Xlif) . . . .. . .. ... oL 2d s
e Addhnes2athrough2d . . . . . . . . . . . L o L i e e e e e e e e e e e e e e e 2e 32,356
3 Subtracthine2e fromhine 1 . . . . . . . L L L e e e e e e e e e e e e e e e e 3 2,228,387
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1: o
Investment expenses not included on Form 990, Part VIl ine7b . . .. . .. .. 4a I
Other (DescrbeinPart XINI) . . . . . . o o o o0 000 oo b o h o 4b 264,177 1
Addlinesd4aanddb . . . . . . L. L L L e e e e e e e e e e e e e e e e e e e e e e e 4c 264,177
Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Partl,lne18) . . . . . . . . . . .. ... 5 2,492,564

5
[Part Xill |  Suppliemental Information

Provide the descnptions required for Part I, ines 3, 5, and 8, Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part X, line

2, Part X, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

0l. Other revenues included on Form 990 (Part XI, line 4b)

DONOR DESIGNATIONS

EEA

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 UNITED WAY OF NORTHERN ARIZONA INC

86-0211666 Page 5
[Part XIll |  Supplemental Information (continued)
02. Other expenses not included on Form 990 (Part XII, line 24)

DONOR DESIGNATIONS

03.

Other expenses included on Form 990 (Part XII,

line 4b)

DONOR DESIGNATIONS

EEA

Schedule O {Form 990) 2013
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ °
(Form 990 or 990-EZ) . . . R
. Complete to provide information for responses to specific questions on 2 0 1 3

Form 990 or 930-EZ or to provide any additional information. :

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 Inspection

Name of the organization Employer identification number

UNITED WAY OF NORTHERN ARIZONA INC 86-0211666

01. 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 INDIVIDUAL 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 INDIVIDUAL 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 990 BEFORE IT IS FILED TO THE

FINANCE COMMITTEE. FOLLOWING 990 ACCEPTANCE BY THE FINANCE COMMITTEE, THE 990 THE 990 IS

FILED. IT IS THEN DISTRIBUTED TO THE FULL BOARD OF DIRECTORS.

04. Conflict of interest policy compliance (Part VI, line 12c¢)

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 1l5a)

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

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

SIMILAR REVENUE STATUS. THIS COMMITTEE DETERMINES COMPENSATION BASED UPON DATA OBTAINED
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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 FOR 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.
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: Statement of Program Service Accomplishments 2013 01

Name(s) as shown on return Your Social Secunty Number

UNITED WAY OF NORTHERN ARIZONA INC 86-0211666

FORM 990, PART III(A)

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $890959
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $890959
EXPLANATION

COMMUNITY IMPACT: UNITED WAY OF NORTHERN ARIZONA CARRIES OUT ITS MISSION BY INVESTING IN
THREE ACTION AREAS - EDUCATION, INCOME, AND HEALTH, THE BUILDING BLOCKS OF A GOOD LIFE - A
QUALITY EDUCATION THAT LEADS TO A STABLE JOB, ENOUGH INCOME TO SUPPORT A FAMILY THROUGH
RETIREMENT, AND GOOD HEALTH. WITHIN THE THREE ACTION AREAS, UWNA DEFINES GOALS, STRATEGIES,
POPULATION INDICATORS AND PROGRAM OUTCOMES TO GUIDE OUR WORK. UNDER EDUCATION, UWNA
INITIATIVES FOCUS ON SCHOOL READINESS, SUCH AS KINDERCAMP AND QUALITY IMPROVEMENT GRANTS.
KINDERCAMP IS A SUMMER TRANSITION PROGRAM THAT HELPS CHILDREN BECOME READY FOR KINDERGARTEN.
LITERACY ENRICHMENT GRANTS PROVIDE FUNDS TO CHILD CARE PROVIDERS AND CENTERS TO BE USED
TOWARDS CURRICULUM IMPROVEMENT, PHYSICAL ENVIRONMENT, AND STEPS TOWARD BEING A QUALITY FIRST
PROVIDER. UNDER INCOME, UWNA INITIATIVES FOCUS ON IMPROVING INCOME, SAVINGS AND ASSETS. THE
UWNA VOLUNTEER INCOME TAX ASSITANCE (VITA) PROGRAM PROVIDES FREE INCOME TO LOW TO MODERATE
INCOME FAMILIES. IN 2013 OVER 3.3 MILLION IN TOTAL TAX RETURNS, INCLUDING EARNED INCOME TAX
CREDIT (EITC) WAS RECEIVED BY ALMOST 2200 FAMILIES IN NEED. UNDER HEALTH, UWNA INITIATIVES
FOCUS ON LIVING HEALTHY BY ADDRESSING THE NEEDS OF CHRONICALLY HUNGRY CHILDREN AND THE
IMMPACT IT HAS ON THEIR ACADEMIC LIVES THROUGH A WEEKEND BACKPACK PROGRAM. UWNA ALSO PROVIDES
DISASTER RELIEF SERVICES FOR FAMILIES, SUCH AS SANDBAGGING AND DEBRIS CLEANUP.
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