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SCANNED DEC 1 6 201

OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 4
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Opett ta Puhblic
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. inspection
A For the 2014 calendar year, or tax year beginning 07-01 |, 2014, and ending 06-30 ,2015
B Check if applicable C Name of organization UN-ITED 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 ts not detivered to street address) Room/surte E Telephone number
O tnwa return 1515 E CEDAR AVE SUITE D-1 (928)773-9813
D Final return/temminated City or town, state or province, country, and ZIP or foreign postal code 2,668,153
D Amended return FLAGSTAFF, AZ 86004 G Gross receipts$
D Application pending F Name and address of puncipal officer ANDY BERTELSEN
H(a) Is this a group retum for
SAME AS C ABOVE subordinates? D Yes Zi No

I Taxexemptstaus  [X] 501(eN3) ] 501(c) (

) A (nsertno) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No

J  Webslte: » N/A

If "No," attach a list (see instructions)
H(c) Group exemption number

K  Form of organization @ Corporation D Trust D Association D Other P JLYear oftormation 1967 M State of legal domicile AZ
{Partt]| Summary
1 Brefly descnbe the organization’s mission or most significant activities IMPROVING LIVES BY MOBILIZING COMMUNITIES TO
® CREATE LASTING CHANGES IN COMMUNITY CONDITIONS.
Q
% 2 Check this box » [ ] ifthe organization discontinued ts operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi,line1a) . . . . . . . .. . ... ..o .... 3 21
@ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . .. ... ... ... .. 4 21
3 5 Total number of indwiduals employed in calendar year 2014 (Part V,lne2a) . .. ... ... .. ... ... 5 12
z’ 6 Total number of volunteers (estimate If necessary) . . . . . . . . i 0t e e e e e e e e e e e e e e 6 299
7a Total unrelated business revenue from Part VIIL, column (C), line12 . . . . ¢ . . . . . . .« it v v v v o 7a 0
b Net unrelated business taxable income from Form990-T,lne34 . . . . . . . . . . . . .« v v v v .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIl ine1th) . . . . . . . .. . . . .. ., 2,171,579 2,574,594
§ 9 Program service revenue (PartVIll,Iine2g) . . . . . . . . . . . .. 0 e e e e e 0
2 110 Investmentincome (Part VIll, column (A),lines3,4,and7d) . . .. ... .. ... ..... 39,521 9,007
o 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . .. .. .. 99,016 84,552
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),ine12) . . .. . .. 2,310,116 2,668,153
13 Grants and similar amounts paid (Part X, column (A),lnes1-3) . . . . .. ... ... ... 1,127,868 1,278,551
14 Benefits paid to or for members (Part IX, column (A}, hned4) . . . .. .. ... . ... ... 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .. 602,851 512,090
§ 16a Professional fundraising fees (Part IX, column (A),line11e}) . . . . . . .. . ... .. ... 0
2 b Total fundraising expenses (Part I1X, column (D), ine 25) » 169,243
] 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . . .. ... ... 761,845 769,747
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25) . . ... ... .. 2,492,564 2,560,388
19 Revenue less expenses Subtract ine 18 from line 12 . . L T e s c - (182,448) 107,765
538 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, lne16) . . . . ... ... 2,414,000 2,326,613
45 |21 Total habilties (Part X, ine 26) . . . . .. ... 770,142 574,990
2‘5 22 Net assets or fund balances Subtract ine 21 from[ine 20_ . 1,643,858 1,751,623
{Partit] Signature Block OV~ r
Under penatties of penury, | declare that | have examined this retum, including accm;@%%&mdlgtat@ﬁfs. and™o the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than oﬂice/rl 1s based on all informati [gparer has any knowledge
e 103 /s
Sign } Signature of officer Date
Here }
Type or print name and title a e s
Pnnt/Type preparer's name k Wﬁw ﬁ Check D i | PTIN
Paid JOHANNA KLOMANN CPA_ oSN un, f 13-2015 self-employed P00848468
Preparer |Fmsname > JOHANNA KLOMANN CPA PLLC C Firm's EIN_ P>
Use Only Fum's address P 419 W ASPEN AVE Phone no
FLAGSTAFF AZ 86001 928-774-8995
May the IRS discuss this return with the preparer shown above? (SEe INSIUCHONS) . v v v o v v v v v v v v v v i e v e e e e e o v Xl Yes l:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2014)
EEA

g%



Form 990 (2014) UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 2

| Part i1 Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany linemthis Part Il . . . . . . . . . . 0 v v v v v e v v e i v v e D

Briefly describe 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 during the year which were not listed on the
prior FOrm 990 0r 990-EZ?7 . . . v o vt e e i e e e e e e e e e e e e e e e e e e e [JvYes KiNo
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES? & v v i e e e e e e e e e e e e e e e [(JYes [KiNo
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 $ 852,310 ncluding grants of $ ) (Revenue $ )
COMMUNITY IMPACT: UNITED WAY OF NORTHERN ARIZONA CARRIES OUT ITS MISSION BY INVESTING IN
THREE ACTION AREAS - EDUCATION, INCOME, AND HEALTH. WITHIN THE THREE ACTION AREAS, UWNA
DEFINES GOALS, STRATEGIES, POPULATION INDICATORS AND PROGRAM OUTCOMES TO GUIDE OUR WORK.

4b (Code ) (Expenses $ 645,929 includinggrants of $ ) (Revenue § )
THROUGHOUT THE REQUEST FOR PROPOSAL (RFP) SELECTION PROCESS, UNITED WAY OF NORTHERN ARIZONA
STRIVES TO BE INCLUSIVE AND TO ENGAGE STAKEHOLDERS, VOLUNTEERS, AND COMMUNITY MEMBERS THAT
REFLECT THE COMMUNITYS BROAD DIVERSITY. ENGAGING A DIVERSE GROUP OF VOLUNTEERS FROM ACROSS
NORTHERN ARIZONA WILL ENSURE THAT THIS PROCESS MOVES TOWARD STRONGER ALIGNMENT WITH UNITED
WAY OF NORTHERN ARIZONA GOALS. THE PROPOSAL SELECTION INCLUDES MULTIPLE STEPS BY A COMMUNITY
COMMITTEE THAT SCREENS APPLICATIONS AND PERFORMS SITE VISITS BEFORE MAKING A FINAL DECISION.
IN ADDITION, THE AGENCIES MUST SUBMIT QUARTERLY REPORTS WITH THEIR SPENDING AND PROGRESS OF
THE GRANT.

4c (Code ) (Expenses $ 632,922 including grants of $ ) (Revenue $ )
DONOR DESIGNATIONS: UNITED WAY OF NORTHERN ARIZONA HONORS DONOR REQUESTED DESIGNATIONS TO
VARIOUS VERIFIED NOT FOR PROFIT 501(C)3 AGENCIES AS A COURTESY TO DONORS. SCHEDULE I REPORTS
THESE AMOUNTS AS WELL AS THE UNITED WAY FUNDS.

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

4e Total program service expenses » 2,131,161

EEA Form 990 (2014)




Form 990 (2014) UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 3
[PartiV | Checklist of Required Schedules
R Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)” If “Yes,"
complete Schedule A . . . . . . . . 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 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors {see instructions)? . . . . . . ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . . . & i i i i 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 during the tax year? If "Yes," complete Schedule C, Partll . . . . . . . . . . i i v it i s e e 4 X
5 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 98-19? If “Yes," complete Schedule C,
= | 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . 0 0 v v it 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 6 X
7  Dud 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  Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . 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 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . 0 0 o 0 i e e e e e e e e e 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartvV.~ . . . . .. ... ... 10 | X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part V1 . . . . . . o o i e 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 1M1a | 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 167 If "Yes," complete Schedule D, PartVIl . . . . . . . . . . .. ... 11b X
¢ Did the organization report an amount for investments - 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 . . . . . . . . . . . .. v .. 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . o i i i i i i i e e e e e e e e 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 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, Part X . .. .. 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . . . . L o i et 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 i2a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XlliIsoptional . . . . ... ... ... 12b X
13  Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . . ... ... ..... 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, Parts land IV . . . . . . .. ... ..... 14b X
15  Dud the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Partsltand IV . . . . . . . . . . .. 00 i e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lltand IV . . . . . . . . . ... ... ...... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), 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 iIncome and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G,Partl . . . . . . . . . . . . . o i v i v v i vttt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If“Yes," complete Schedule G, Part ll . . . . . . . . i 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 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . ... ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . ... .. 20b
EEA

Form 990 (2014)




Form 990 (2014) UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 4

[PartiV| Checklist of Required Schedules (continued)

. Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If "Yes," complete Schedule |, Partstandll . . . . . ... ........ 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts tand lll . . . . . . . . v v v v v e e e e e e e 22 X
23  Dud the organization answer "Yes" to Part VII, Section A, ine 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 Lt e e e e e e e e e e e e e e e e e e e e 23 X
24a Did 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 i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a . . . . . . . . i i i i v i i e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L L L L L L L e e e e e e e e e e e e e e e e e 24c
d D the organization act as an “on behalf of" Issuer for bonds outstanding at any tme dunng theyear? . . . . . ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person duning the year? If "Yes," complete Schedule L, Part1 . . . ... ... ... .. ... 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 | . . . . . . . . L i e e e e e e e e e e e e e e e e e e e 25b X
26 D 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 "Yes," complete Schedule L, Part Il . . . . . . . . . . . 0 i i i e e e e e e e e e e e 26 X
27 D the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part il . . . . . . .. .. ... ....... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedute L,Partiv. . . . ... ... ..... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV . . . .« o 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 28b X
¢ An entty 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, PartlvVv.. . . . .. ... ... ... 28c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . .. .. ... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . .. 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," complete Schedule N,
o 31 X
32 Duid the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . 0 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 lf "Yes," complete Schedule R, Partl . . . . . . . . . . . . . . .. i v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Ii, I,
orlV,and Pamt V, e 1 . . . . . ot i e et et 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)? . . . . . . . . . ¢ ¢ v v v v v v v v v . 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 . . . ... ... ... 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, PartV,lmne2 . . . . . . . . . . . i . . i i i it e e e .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
=T Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19” Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . i i i i it e 38| X
EEA

Form 990 (2014)



Form 990 (2014) UNITED WAY OF NORTHERN ARIZONA INC 86-0211666

Page 5
tPartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or noteto any line nthis PartV. . . . . . . . . 0 v v o v i e e e e e e e s |:]
. Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplicable . . ... ... ... .. 1a 17
b Enter the number of Forms W-2G included in line 1a Enter -O- f notapphcable . . . ... .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhing) WiNNINGs t0 PriZe WINNEIS? . . . . . & . . i v ittt e e e e e e e e e e e e e e e e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 12
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . ... .. 2b | 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 duningtheyear? . . . . . .. ... ... ... 3a X
b if"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . .. ... ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUND? L L it 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 4a X
b If "Yes," enter the name of the foreign country  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe 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
¢ lf"Yes"to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . & . & . i v v i e et e e e e e e e e e e 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 tax deductible as charitable contributions? . . . . . .. ... ... ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gfts were nottax deductible? . . . . . . L L L L 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).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . L 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
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 FOrM 82B27 . . . . . & i v it 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," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... ... 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . ... ... ... 7f X
9 [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  Ifthe organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . .. ... .. ... .. .... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . ... ... ... .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . ... . ... 9b X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill,ine12 . . . . . . . ... ... .... 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club faciities . . . . . . . . 10b
1" Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . . . . . . . . . . ... 0 e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem) . . . . . . . . .. . ... 0o e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 ., . . . .. . ... 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued durnng theyear . . .. ... .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue quallfied health plans in more thanone state? . . . . .. . . .. . ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedute O
b Enter the amount of reserves the organization is required to maintan by the states in which
the organization i1s icensed to 1ssue qualified healthplans . . . . . . . . ... ... ... .... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . . s e e e e 13c
14a Dud the organization receive any payments for indoor tanning services duningthe 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 (2014)



Form 990 (2014) UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 6
tPartVi| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Instructions
Check if Schedule O contains aresponseornotetoanylineinthisPant Vi . . . . . . . . . . . . ... ... ... 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 21
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . .. ... ... 1b 21
2 Dd 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 0 L e e e e e e e e e e e e e e e e e e e e 2 X
3  Did the 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 other person? . . . . . . . . .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . . ... ... .. 5 X
6  Did the organization have members or stockholders? . . . . . . . . L L L e e e e e e 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 governing body? . . . . . L L L L L e L e e e e e e e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . L L i e e e e e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovernin@ body? . . . . . . o i 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 ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . . . i i i e e e g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s matling address? If "Yes," provide the names and addresses n Schedule 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, or affilates? . . . . . . . .. . . . . . . ... . i i, 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 Did the organization have a wnitten conflict of interest policy? If "No," gotolne 13 . . . . . . . . . . . . . . . . ... .. 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 orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O howthiswas done . . . . . . . .ttt i i i s e e e e s e e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a written whistleblower policy? . . . . . . . o . 0 0 L e s e e e e e e e e 13 | X
14  Dud the organization have a written document retention and destruction policy? . . . . . . . . . . . ..o e .. 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?
a The organization’'s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . .. ... .. ... .... 15a) X
b Other officers or key employees of the organization . . . . . . . . 0 0 0 i it e e e e e e e e e e e e e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . . . . 0 L i i 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 written 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? . . . . . . . . . . . L L L L L L 0l e e e e 16b X

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed » AZ

18  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 made these available Check all that apply
& own website [0 Another's website X Upon request 0 other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

CAROL DYKES (928)773-9813, 1515 E CEDAR AVE SUITE D-1, FLAGSTAFF, AZ 86004
EEA

Form 990 (2014)



Form 990 (2014) UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 7
PartVil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a responseornotetoany ineinthisPart Vil . . . . . . . . .. . 0 s e e ]
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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Position
® ® (do not check more than one ) € F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustes) compensation compensation from amount of
week (list any from related other
hours for T the organizations compensation
related i‘ 3| 2 g § £ J organization (W-2/1099-MISC) from the
organizations 3= E & can :6‘ 5 2 {W-2/1099-MISC) organization
below dotted é”‘ ] 3| 35| and related
line) = % "% 3 organizations
al g ® ®
3| & F
® 2
&
(1) LIZ ARCHULETA_ _ _ _ _ _ ___________|_1.00_
DIRECTOR X 0 0 0
(2) ANDY BERTELSEN _ _____ _________|_ 3.00_
BOARD CHAIR X X 0 0 0
() LENA FOWLER _ _ _ _______________|[_1.00
DIRECTOR X 0 0 0
(4) SUSANNA MAXWELL _ _ _ ____________|_ 1.00_
DIRECTOR X 0 0 0
(5) MARK CARROLL _ _ _______________{ _1.00
VICE CHAIR X X 0 0 0
(6) DON ROWLEY _ _ _ ___ _ __ _________|_ 1.00_
DIRECTOR X 0 o 0
(7) JASON WOLFE _ _ _ __ ___ _ ________|_ 3.00_
TREASURER X X 0 0 0
(8) RICHARD BOWEN _ __ _____________|_ 1.00_
DIRECTOR X 0 0 0
(9) PEARL CHANG-ESAU _ _____________| _1.00_
DIRECTOR X 0 0 0
(10)STACEY BRECHLER-KNAGGS _ __ ______| _ 1.00_
DIRECTOR X 0 0 0
(1)KAREN PUGLIESI _ _ _____ ________| _1.00
DIRECTOR X 0 o o
(12)BRADY BROGNI _ ________________|_1.00
DIRECTOR X 0 0 0
(13)SEDRIC CADE _ _ __ ______________| _1.00
DIRECTOR X 0 0 o
(14)JEANNE SWARTHOUT _ __ ___________| _ 1.00_
DIRECTOR X 0 0 0

EEA Form 990 (2014)




Form 99(1(2014) UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 8
U’art Wl i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
, ' @ ® Postion o ® ®
(do not check more than one
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any from related other
hours for i E—x E 8 _§ g % 5,1 the organizations compensation
related § é g 8 g :é g 3 organization (W-2/1099-MISC) from the
organizations cs| 8 | 8o (W-2/1093-MISC) organization
belowdotted | 3| 2 ‘g E} and related
line) zl g o E organizations
°le 8
g
(1S)SYLVIA JOWNSON _ ___ ___________| _1.00
DIRECTOR X 0 ] 0
(eLIsA campos __ ________________|_1.00
DIRECTOR X 0 0 0
(7AMY KERR _ ___________________|_Ll.00
DIRECTOR X 0 o 0
(18)BRETT LARSON _ _ _______________|_1.00
DIRECTOR X 0 0 o
(19)BERT _MCKINNON _ _ _ _____________|._ 1.00_
DIRECTOR X 0 o 0
(20RISHA VANDERWAY __ _____________|_ 1.00_
DIRECTOR X 0 0 0
(21)CAROL DYKES _ _ _ _ ______________| 40.00
VICE PRESIDENT X 72,138 0 0
(2)JILL BRIGGS __ __ _ __ ___________| 40.00
PRESIDENT/CEO X 95,504 0 0
@ ________l_.____
@Yl __
N
ib Sub-total . .. ... ... ... e e >
¢ Total from continuation sheets to Part Vi, SectionA . . ... ... ... ... >
d Total (addlines1tband1c) . . . . . . . . . . . i i i i i i e » 167,642 0 0
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . oot oo, 3 X
4  For any individual listed on line 1a, I1s 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
130 1107 To T 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . . ... ... ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamzation Report compensation for the calendar year ending with or within the organization’s tax
year
(G (8) )
Name and business address Description 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  »

EEA
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Form 990 (2014)

UNITED WAY OF NORTHERN ARIZONA INC

| Part Vill j

Statement of Revenue

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

(A)
Total revenue

8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 00 OO

T @

Federated campagns . . . . . . .. 1a

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

Fundraisingevents . . . ... ... 1c

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

Government grants (contributions) . . 1e

745,684

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

1,828,910

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

7,307

2,574,594

Program Service Revenue

2a

e =0 o o T

Buslness Code

All other program servicerevenue . . . . . . .
Total. Add hines 2a-2f

Other Revenue

6a

Q

7a

10a

b Less cost of goods sold

(1}

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

Income from investment of tax-exempt bond proceeds . . . »

Royalties . . . . . ... ... ... .....

9,007

9,007

(1) Real

(1) Personal

Grossrents . .. ... ..

Less rental expenses . . . .

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (i) Securities

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamnor(loss) . . . . . . . .. ... ...
Gross income from fundraising

events (notincludng  $

of contributions reported on line 1¢)
SeePartiV,lne18 . . . . ... ... .. a
Less. direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities
SeePartlV,lne19 . . . .. ... .... a
Less direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
returnsand allowances . . . . . . . . .. a

Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

o Qo u

12

COST RECOVERY FEE - DES

900099

26,989

26,989

COST RECOVERY FEE - GOV

900099

57,563

57,563

Allotherrevenue . . . . . . .. ... ...
Total. Add lines 11a-11d
Total revenue. See instructions

84,552

2,668,153

84,552

9,007

EEA
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Form 990 (2014) 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 a responseornotetoanyline inthisPart IX . . . . . . . . . .. e e e e U
Do not include amounts reported on lines 6b, 7b, A (B) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 e 1,278,551 1,278,551

2  Grants and other assistance to domestic

individuals See PartIV,line22 . .. ... ......
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals See Part IV, lines 15and16 . . . . . . .
4 Beneftspadtoorformembers . . ... .......
5 Compensation of current officers, directors,

trustees, and key employees . . . . . . ... .. ..
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 . . . . .. ... ..... 425,199 243,808 119,754 61,637
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . ... ........... 55,041 27,936 20,169 6,936
10 Payrolitaxes . . . . ... ... ........... 31,850 19,989 6,937 4,924
11 Fees for services (non-employees)

a Management . . . .. ... ... ... ...

b Legal. . ... ... .. ... . .. . .. ...

C ACCOUNIING .+« + & v v vt et et e e e e e e 69,493 37,179 24,045 8,269

d Lobbying . . . . ... ... ... .. . e

e Professional fundraising services See Part IV, line 17

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

g Other (if ine 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on Schedule O) . . 39,842 21,315 13,785 4,742

12 Adverisingandpromotion . . .. .. .. ... ... 42,995 18,579 9,705 14,711
13 Officeexpenses . . . . . . . o v v v v v v v v v 52,785 22,020 9,730 21,035
14  Informatontechnology . .. ... ... ... .. .. 25,423 14,879 7,534 3,010
15 Royalttes . . . . . .. . ... i i i
16 OCCUPANCY & . - & & v v v i e e e e e e e e e 27,353 14,649 9,425 3,279
17 Travel . . . . . .. . e 20,304 10,904 6,025 3,375

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

19 Conferences, conventions, and meetings . . . . . . . 7,139 4,895 1,534 710
20 Interest. . . . . . . . . e e e e e e e e

21 Paymentstoaffliates . . . ... ... .. ...... 17,017 9,052 5,718 2,247
22 Depreciation, depletion, and amortization . . . . . . . 37,069 21,129 10,602 5,338
23 INSUrANCE . .+ v v e e e e e e e e e e e e e e 10,814 5,281 4,199 1,334

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, list ine 24e expenses on Schedule O )

a COMMUNITY INITIATIVES 365,986 363,341 2,616 29
b DUES AND SUBSCRIPTIONS 24,690 14,586 7,714 2,390
¢ CAMPAIGN EXPENSES 28,837 3,068 492 25,277
d
e

All other expenses

25  Total functional expenses. Add lines 1 through 24e . 2,560,388 2,131,161 259,984 169,243
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign aj

fundrassing solicitation Check here » if

following SOP 98-2 (ASC 958-720) . . . . . . . . . .

EEA Form 990 (2014)




Form 990 (2014) UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 11
[Part X| Balance Sheet
Chec'k if Schedule O contains aresponseornotetoany line nthisPart X . . . . . v 0 0 v i i i v i v e e e e e e e e e e O
A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . . . . . . . . L e e 425,323 1 766,947
2 Savings andtemporarycashinvestments . . . . . . . . v 4 v v e v s e ... 444,654 2 219,052
3 Pledgesandgrantsrecevable,net . . . . . ... ... L L0000 . 1,015,444 3 834,171
4 Accountsrecewvable,net . . . . . . . L0 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
Complete Partllof ScheduleL . . . . . . . . . . . i i i v v, 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c){(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizattons (see Iinstructions) Complete Part llof ScheduleL. . . . . . . . . ... ... 6
» 7 Notesandloansrecevable,net . . ... .. ... .. ... ... ..., 7
g 8 Inventoriesforsaleoruse . . . . . . . . i 0t e e e e e e e e 8
< 9 Prepad expenses and deferredcharges . . . . . . .. .. .. .. ... ..., 14,125 9 13,490
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD ... .| 10a 874,797
b Less accumulated depreciaton . . . . . . .. ... 10b 381,844 514,454 | 10¢c 492,953
11 Investments - publicly traded securittes . . . . . . . . ... L. 00w e .. 11
12  Investments - other securities See Part IV, line 11 . . . . . . ... ... .... 12
13  Investments - program-related SeePartIV,lne 11 . . . . . .. ... ...... 13
14 Intangibleassets . . . . . . . . . . L e e e e e e e e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . . . . ... 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... ... 2,414,000 16 2,326,613
17  Accounts payable and accrued expenses . . . . . . .t v v e e e e e e e e . . 118,159 17 193,568
18 Grantspayable . . . . . . . . L e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . vt i i i e e e e e e e e e e e e e e e e 19,061 19 8,083
20 Tax-exemptbondhabiies . . . . . . . . . .. . ... ... o 0o 20
21  Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . .. 21
2 22 Loans and other payables to current and former officers, directors,
‘__:f trustees, key employees, highest compensated employees, and
LS disqualified persons Complete Part Il of ScheduleL . . . . ... .. ...... 22
23  Secured mortgages and notes payable to unrelated third partes . . . .. .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . . i i e e e e e e e e e e e e 632,922 25 373,339
26 Total liabilities. Add ines 17through25 . . . . ... ... ... ........ 770,142 26 574,990
Organizations that follow SFAS 117 (ASC 958), check here » [X] and
a complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . . . . . . . . . o L i e e e e e e e e e e e e 787,933 27 985,407
a8 28 Temporanly restrictednetassets . . . . . . . . . .. 0 h e e s e e 855,925 28 766,216
e 29 Permanentlyrestrictednetassets . . . . . . . . ... 000 e 0. 29
c Organizations that do not follow SFAS 117 (ASC 958), check here » [ ] and
‘g complete lines 30 through 34.
;.n: 30 Capital stock or trust principal, or currentfunds . . . . . . . . . .. ... .. 30
2 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. .. 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . . . &« i i i it e it e e e 1,643,858 33 1,751,623
34 Total habilities and net assetsffundbalances . . . . ... .. ... ....... 2,414,000 34 2,326,613

EEA
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Form 990 (2014) UNITED WAY OF NORTHERN ARIZONA INC

86-0211666

Page 12

Part Xi ] Reconciliation of Net Assets

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

O 0O ~NO G A WN =

-
o

Total revenue (must equal Part Vill, column (A), ine 12)
Total expenses (must equal Part IX, column (A), line 25)

Net unrealized gains (losses) on investments

Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line

33, c0lumn (B)) . . L L e e e e e e e e e e e e e e e e e e e

Revenue less expenses Subtracthine2fromiine1 . . . . . . . . . . . . ...
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . .. ...

Donated services and use of facilities . . . . . . . . . . L L L e e e e e e e e e
Investment eXpenSes . . . . . . . i i e e e e e e e e e e e e e e e e e e e e
Priorperiod adjustments . . . . . . . . . . e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule ®) . . . . .. .. ... .. ...

2,668,153

2,560,388

107,765

1,643,858

OIRIN|d||d|W[(N|[=

1,751,623

| Part X1l | Financial Statements and Reporting

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

2a

b

3a

Accounting method used to prepare the Form 990 [] Cash Xl Accrual (] 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
X Separate basis (0 consolidated basis [] 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

Xl Separate basis [0 consolidated basis [J Both consolidated and separate basis

If "Yes" to ine 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

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

the Single Audit Actand OMB Circular A-1337 . . . . & o 0 0 0 i e e e e e e e e e e e e e e

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

2a X

2b | X

2c | X

3a X

3b

EEA
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2014

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > 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

[Part ]

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

The organization is not a private foundation because itis (For Inmes 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
3
q

(3]
O 0O OO0

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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

described in section 170(b)(1)(A)(vi). (Complete Part I )

(/<]
oaAda

A community trust described in section 170(b)(1)(A)(vi). (Complete Part It )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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 !l )

10

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

"

oagd

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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
il Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

b [

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e

functionally integrated, or Type Il non-functionally integrated supporting organization

f  Enter the number of supported organizations
g Provide the following information about the supported or

anization(s)

Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type |I, Type lil

(i) Name of supported organization

) EIN

{in) Type of organization
(descrnbed on hnes 1-9
above or IRC section
(see instructions))

(iv) Is the orgamization
isted in your governing
document?

Yes No

(v) Amount of monetary
support (see
instructions)

{vi) Amount of
other support (see
nstructions)

A)

®

©

(o))

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA
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Schedule A (Form 930 or 990-EZ) 2014 UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 2
{ Part I} 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 falled to qualfy under

Part IIi. If the organization fails to qualify under the tests listed below, please complete Part 11l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not

include any "unusualgrants ") . . . .. 2,454,226 2,842,979 2,298,841 2,171,579 2,567,287 12,334,912

2  Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf ... ...

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

4  Total. Addlines 1 through3 . ... .. 2,454,226 2,842,979 2,298,841 2,171,579 2,567,287f{ 12,334,912

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

shownonhne 11,column(f) ... ... 1,823,522
6 Public support. Subtract line 5 from line 4 . . 10,511,390
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromlned4 . ... ...... 2,454,226 2,842,979 2,298,841 2,171,579 2,567,287| 12,334,912

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . .+« v v v vt v e e v e e 34,052 (2,909) 24,496 39,521 9,007 104,167

9 Net income from unrelated business
activities, whether or not the business
iIsregularly carnedon . . . ... ...

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

(ExplaninPartVl) . . ... ...... 4,800 4,800 9,600
11 Total support. Add lines 7 through 10 . 12,448,679
12 Gross receipts from related activities, etc. (SEE INSITUCHONS) . . . . & v v v v v v o e e e e e e e e e 12 |
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . . . L e e e e e e e e e e e e e e e » [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (f)) . . . . . . . . ... .. .. 14 84.44 %
15 Public support percentage from 2013 Schedule A, PartIl,line 14 . . . . . . . . . v v b b e e e e e 15 86 .00 %

16a 33 1/3% support test - 2014. 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 organization
b 33 1/3% support test - 2013. If the organization did not check a box on Iine 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organmization . . . . . . v v v v v v v v v e e e e » E]
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the orgamzation meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

OFANIZANION .« & v v v e v e e e e et et e e e e e e e e e e, » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the orgamization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Pant VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUPPOMEd OFGANIZANION &+ & v v v v e e et e e e e e e e e e e e e e e e e e e e »
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IOSITUCHONS & v v v v v e v e e e et e e e e e » [

EEA Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or 990-E2) 2014 UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 3
[ Part it | 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 11

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 () Totat

1 Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants "}
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n 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 undersec 513 . . . .

4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . ... ..

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

6 Total. Add ines 1through5 . . . . .. ..

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

b Amounts included on hines 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

€ Addhnes7aand7b . . . . . . .. .. ..

8 Public support (Subtract line 7c from
INeB) . . v v v v v it e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromlne6 . . . . . . ... ..

10a Gross income from interest, dividends,
payments received on securities [oans, rents,
royalttes and income from similar sources

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

C Addhnes10aand10b . . . . . . . . . « .

11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business is regularly carnedon . . .

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

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

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . . . . . . . . 0 i i 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 2014 (Iine 8, column (f) divided by line 13, column(f)) . . . . . . . . . . . .. .. 15 %
16 Public support percentage from 2013 Schedule A, Part WM, lne15 . . . . . . . . . .. . ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (Iine 10c, column (f) divided by ine 13, column (f)) . . . . . . .. . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Part lll,lne17 . . . . . . .. . ... 0oL, 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and ine 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 organizaton . . . . . . . . .. » D

b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19&, and hne 16 is 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 organizaton . . . . . . .. > D

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions .~~~ . . . . . . . .. .. » []

EEA Schedule A (Form 990 or 990-E2) 2014



SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2014
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Trea'sury » Atiach to Form 990. Open to Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formg90. Inspection

Name of the organization Employer identification number

UNITED WAY OF NORTHERN ARIZONA INC 86-0211666

kPart i i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . .. ........
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4 Aggregate valueatendofyear . . ... ... ..
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . . . .. . . ... OYes [Neo
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . L L L L L e e e e e e e e e e e e e [lvyes [INo
Partll| 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)
D Preservation of land for public use (e g, recreation or education) [l Preservation of a historically important land area
[l Protection of natural habitat (] Preservation of a certified historic structure
[] Preservation of open space
2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . oL L L h e e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . . ... L oL Lo e e e .., 2b
¢ Number of conservation easements on a certified 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 . . . . . . . & . . 0 i i i i it e et e e e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement 1s located »
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handliing of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . @ 0 i i it e e e e e e e e (ves [ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7  Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
s
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(M)(A)B)IN? .+ v v v v v e e e e e e e e e e e e e e e e e e Uvyes [1No
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenuencludedin Form 990, Part VI, ine 1 . . . . . . o 0 i it e e e e e e e e e e e e >3
(i) Assetsincluded in Form 990, Part X . . . . . o . L L L e e e e e e e e e e e e e e > $
2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenueincluded iIn Form 990, Part VI, ine 1 . . . . & . o i i i e e e e e e e e e e e e e e e e e e > 3
b Assetsincluded n Form 990, Part X . . . . . . . . . ... L e s e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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UNITED WAY OF NORTHERN ARIZONA INC

86-0211666

Page 2

[Part i |

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

3

a
b
c

a

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection itéms (check all that apply)
(1" Public extubition

[J Scholarly research

d [ Loanor exchange programs
e [] Other

E] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose Iin Part
Xiu

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . . .. ... ... l:] Yes D No
[Part}V | 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrmM 990, Part X? . & v v v e e e e e e e e e e e e e e e e [JYes [JNo
b If "Yes," explain the arrangement in Part XI!l and complete the foliowing table
Amount
c Begnningbalance . . . . .. L Lo L e e e e e e e e e e e 1c
d Addtionsduringtheyear . . . . . . . . L . i e e e e e e e e e e e e e 1d
e Distnbutionsduringtheyear . . . . . o 0 L L L e e e e e e e e e e e e e e e e 1e
f Endingbalance . . . . . . i L e e e e 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, line 21, for escrow or custodial account iabiity? . . . . . . . .. (Jves [INo

If "Yes," explain the arrangement in Part Xiil Check here if the explanation has been provided i Part Xl

[PartVi

Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (¢) Two years back {d) Three years back {e) Four years back
1a Begnning of year balance . . ... . .. 113,687 94,662 86,134 90,505 68,717
Contributons . . . . . . . . .. 4o w . 6,309
Net investment earnings, gains, and
I0SSES « « v v v v e et e e e e e e 1,162 21,832 9,326 (3,718) 15,890
d Grantsorscholarshps . . ... ... ..
e Other expenditures for facilities and
Programs  « . v v v v v v e e e e e .
f Administrative expenses . . . . . . . .. 1,005 2,807 798 653 411
g Endofyearbalance .. ......... 113,844 113,687 94,662 86,134 90,505
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarnly restricted endowment  » %
The percentages n lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by. Yes | No
(i) unrelated OrganiZations . . . . & v .t 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 3a(i)
(i) relatedorganizations . . . . . . 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 s 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . ... ... ... ... ... 3b
Describe in Part XIl the intended uses of the organization's endowment funds
i 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.
Descnption of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land . . . ... e e e e e e 55,090 55,090
b Buldngs . ... .. ... e o 445,724 120,717 325,007
¢ Leasehold mprovements . .. ... ...... 174,168 109,140 65,028
d Equpment . . ... .. ... 151,568 104,546 47,022
e Other ... ............ STMDIE . . 48,247 47,441 806
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne10c) . . . . . . . . . . . . . » 492,953

EEA
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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) Description of security or category
{including name of security)

(b) Book value

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

(1) Financialderivatives . . . . . . .. ... ... ...

(2) Closely-held equity interests

(3) Other

(A)

(B)

©

©)

(E)

()

(G)

(H)

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

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Pa

rt 1V, line 11c. See Form 990, Part X, ine 13

(a) Description of investment

{b) Book value

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

(U]

G

()]

)

6

(6)

@

®

1)

Total (Column (b) must equal Form 990, Part X, col (B) line 13) »

Part IX | Other Assets.

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

(a) Description

{b) Book value

)

]

3

()

(2]

(6)

(1)

()

©)

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) Description of hability {b) Book value

(1) Federal income taxes

(2) DONOR DESIGNATIONS NET OF FEES 373,339

(3

4)

(5

(6)

@)

(8

(©)
Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 373,339
2. Liabihty for uncertan tax positions In Part XIII, 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 XlIi ... .d
EEA
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[PartX! | 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 2,088,980
2  Amounts included on line 1 but not on Form 990, Part VIIi, line 12
a Netunrealized gains (losses) on investments . . . . . . . . ... ... ... 2a
b Donated servicesanduseoffaciites . . . . . . ... ... .. . 0.0 ... 2b 53,749
c Recoveriesofprioryeargrants . . . . v . v . . i et e e e e e e e e e e 2c
d Other (DescnbeinPartXIl) . . . . . . . . . @ i i e e e e e e et e 2d
e Addlnes2athrough2d . . ... .. ... .. ... . ... .00, e e e e e e e e 2e 53,749
3 Subtractline2efromiine 1 . . . . . . . . . o L e e e e e e e e e e e e e e e e e e 3 2,035,231
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . ... .. 4a
b Other (DescribenPart XIl1) . . . . . . o o i i i i e i e e e e e e e 4b 632,922
C Addlinesd4aanddb . . . . . . L . L L e e e e e e e e e e e e e e e e e 4c 632,922
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part,ine12) . . . . . . . . . . .« . ... 5 2,668,153
{Pat Xl { 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 e e e e e e e e e e e 1 1,981,215
2  Amounts included on line 1 but not on Form 990, Part iX, ine 25
a Donated servicesanduseoffacilities . . . . . . . . .. 0.0 e e 2a 53,749
b Prioryearadjustments . . . . . . . . . . . i e e e e e e e e 2b
€ Otherlosses . . . . . . i v i i i i i i e e e e e e e e e e e e e e 2c
d Other (DescribemnPart XIl) . . . . . v v i v i i i e e e e e e e e e e e 2d
e Addlines2athrough2d . . ... .. .. ... ... ... .. e e e e e e e e 2e 53,749
3 Subtractine2e fromline 1 . . . . . . . . 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 3 1,927,466
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIl,line7b . . . . . .. .. 4a
b Other (DescribenPart XIlI) . . . . . . . o v i v i i s e e et e e e 4b 632,922
¢ 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 632,922
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, ne18) . . . . . . . . . ... . ... 5 2,560,388

5
[Part X1 |

Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, ine
2, Part XI, hines 2d and 4b, and Part X!, lines 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
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(PartXili | Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XII, line 2d)

DONOR DESIGNATIONS

03. Other expenses included on Form 990 (Part XII, line 4b)

DONOR DESIGNATIONS
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) sy . ie .
Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » information about Schedule O (Form 990 or 990-E2) and Its instructions Is at www Irs gov/formg90 1nspection
Name of the organization Employer identification number
UNITED WAY OF NORTHERN ARIZONA INC 86-0211666

0l1. 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 1l1)

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 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 1l5a)

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
EEA




Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
UNITED WAY OF NORTHERN ARIZONA INC 86-0211666

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.

EEA Schedule O (Form 990 or 990-EZ) (2014)




