OMB No, 1545-0047

t
Form ggﬂ Return of Organization Exempt From Income Tax

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

Department of the Treasury
Intemal Revenue Service

¥ The organization may have to use a copy of this return to salisfy state reporting requirements.}

A For the 2008 calendar vear, or tax year beginning January 1 , 2008, and ending December 31,20 08

B Gheck it applicable: p;ea;;es C Name of organization United Way of the Tanana Valley D Employer identification number
use . . :

[0 address change | sabel or |__D0N9 Business As g2 6403642

D print or | Number and street (or P.C. box if mail is not delivered to sireet address) Reom/suite E Telephone number

Name change tupe. i

2 inittal retumn see | P O Box 74395 (807 ) 452-7211
Specifi 3

[ Termination ,npsif;;c Gity or town, state or couniry, and ZiP + 4

[ amended retem  |1o"=_| Fairbanks, AK 68707 G Gross receipts § 1,598 078

F Name and address of principal officer:  Ang Klera

565 University Avenue, Fairbanks, AK 95708

| Tax-exempt status: [ 501(c) { 3 ) (nsertnod [ 494708 or [ 527

J Website: » www unitedwayiv.com

K Typaof organizaticn:iz] Corporation ] Trust L Associzion L] Other »
Summary

Hia} s this a group relurn for afﬂliates?m Yes No

Hib) Are all affiiates included? L¥es [ INo
If “No,” attach a list, (see instructions)

D Application pending

Hie) Group exemption number »
19556 | M State of legal domicile: AK

l L Year of formation:

Signature Block

1 Briefly describe the organization’s mission or most significant activities: 12 lead the community in providing
o ihe necessary resources and information to solve the human care needs of the TananaValley.
1
=
3| 2 Check this box » [ if the organization discontinued #s operations or disposed of more than 25% of its assets.
3 3 Number of voling members of the governing body (Part VI, ling 12}, 3 21
£ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 g
::'af 5 Total number of employees (Part V, line 2a). ) 7
Z| 6 Total number of volunteers (estimate if necessary) . . 6 289
7a Total gross unrelated business revenue from Part VI, line 12 column (C) 7a 9
b Net unrelated business taxable income from Form 990-T, fine 34. . . . |17 4]
Prior Year Current Year
«| 8 Contributions and grants (Part VIll, line 11} . 1,821,992 1,502,002
% 9 Program service revenue (Part VI, line 2g) . 87,114 66,581
é 10 lnvestment incorme (Part VHY, column (A}, lines 3, 4, and Td) 19,885 13,834
11 Other revenusa (Part Vi, column (A), lines 5, 64, 8c, 9c, 10¢, and 11e) 14,000 20,000
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (4}, line 12) 1,823,001 1,802,417
13 Granis and similar amounts paid (Part IX, column (A}, lines 1-3) . 1,348,855 1,833,868
° 14 Benefits paid to or for members {Part IX, column (A}, line 4) .
2145 Salaries, other compensation, employee benefits (Part [X, column (4), lines 5-10) 276,753 215,064
é 16a Professional fundraising fees (Part IX, column {A), line 11g} '
it b Total fundraising expenses (Part X, column D), line 25y B ... ... : = :
17 Other expenses (Part X, column (&), lines 11a-11d, 11f-24% . . 303,645 365,922
18 Total expenses. Add lines 13-17 (must equal Part [X, column (4), fins 25), 1,878,353 1,814,854
19 Hevenus less expenses. Subtract ling 18 from line 12 s 43,648 -12.437
5 § Beginning of Year End of Year
g% 20 Total assets (Part X, line 16) . 1,783,782 1,728,014
=%| 21 Total liabilities (Part X, fine 26) 515,567 463,216
.§ 22 Nst assets or fund balances. Subtract line 21 from line 20 . 1,278,238 1,265,798

and balief, it Is true, correct, and

4 (2L G

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the bast of my knowledge
mplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign §
Here

%ﬁn e é?f r*ﬁ;ﬁ;“’/? il

Date /

 GhsTes
4

5% o ‘! }\{plson

Type or print namg and title

8 Date Check if Preparer’s identifying number
P_repa;rer s & self- (see instructions)
Paid signature ermployed » [
5
Preparers Firm's name {or yours EN . !
Use Only | if seif-employed), ‘
address, and ZIP + 4 Phone no, ¥ ( )

|:| Yes E:l No

Form 990 w008}

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

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y



Frm 990 (2008) Page 2

Statement of Program Service Accomplishments (see instructions)

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 980 or 980-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . [OvYes ¥ No
If “Yes,” describe thesa new services on Schedule O.

Did the organization cease conducting, or make significant changes in how It conducts, any program

services? . . . . . . . L L. L T Yes W No
i *Yes,” describe these changes on Schedule Q.

Describe the exempt purpose achievements for each of the arganization’s three largest program services by expenses.
Section 501{c)(3) and 501(c){4) organizations and section 4947(a)}{1) trusts are required to report the amount of grants and
aliocations to others, the total expenses, and revenue, If any, for each program service reported.

4a

{Code:

4k

4c

4d

Other program services. (Describe in Schedule O.}
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses b $ 1,409,844 (Must equal Part IX, Line 25, column (B).)

Form 980 (2oos)



Form 990 (2008)
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Page 3

Checklist of Required Scheduies

ls the organization described in section 50%(c)3) ar 4947(a)(1} (other than a private faundation)? i “Yes,”
complete Schedule A .

Is the organization required to complete Sohedule B Schedule of Contnbutors? .
Did the organization engage in direct or indirect poiitical campalign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c){3) organizations. Did the organization engage in lobbying actl\nties? !f “Yes i com,oiete
Schedule C, Part I

Section 501{c){4}, 501{c}(5}, and 501(::)(6) organlzatmns Es the organ:zatlon subject to the seo’{lon 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il . .
Did the organization maintain any donor advised funds or any accounts where donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,” complete
Schedule D, Part | . S
Did the organization receive or hold a conservatlon easement |ncludmg egsements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of ant, historical treasures, or other similar asssts? jf “Yes,*
complete Schadule D, Part iif

Did the organization report an amount in Part X Ime 21 S8rve as a custodxan for amounts not I;sted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .
Dic the organization hoid assets in tarm, permanent or guasi- endowments’? If “Yes ” compiete Schedule D Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 252 If “Yes,” complete Schedule O,
Parts VI, VI, VIll, IX, or X as applicable .. . . .. Lo
Did the organization receive an audited financial statement for the year for which it is oompletlng this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XI, and X .

ts the organization a school described in section 170{)(1}AM)? if “Yes,” complete Schedule E

Did the organization maintain an office, empioyses, or agents outside of the U.5.7.

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg,
business, and program service activities outside the U.8.7 If “Yes,” complete Schedule F, Part | |

Did the organization report en Part [X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity iccated outside the United States? If “Yas,” complete Schedule F, Part Ii.

Did the organization report on Part IX, column (4), iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il |

Did the organization report mare than $15,000 on Part X, column (A), fine 1127 If “Yes,” complete Schediufe G, Pan‘ |'
Did the orgarization report more than $15,000 total on Part VHII, lines 1c and 8a7 if “Yes,” complete Schedule G, Part il
Did the organization report more than $15,000 on Part VI, line 9a? If “Yes,” complete Schedule G, Part ilf
Did the organization operate one or more hospitals? if “Yes,” complete Schedule H

Di¢t the organization report more than $5,000 on Part IX, solumn {A), fine 17 1f “Yes,” complete Schedule |, Pan‘s i and I!
Did the organization report more than §5,000 on Part IX, column (A, line 27 If “Yes,” complete Schedule I, Parts | and il
Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J .
Did the organization have a tax-exempt bond issue W|th an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 “Yes, ” answer questions
24b~24d and compiete Schedule K. If “No,” go to qusstion 25,

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excep‘non'P

25a

26

27

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the crganization act as an “on behalf of” fssuer for bonds outstandlng at any tlme durmg the year’>
Section 501{¢c}){(3} and 501 {c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

. Did the organization become aware that it had engaged in an excess benefit transacticn with a dﬁsqoahﬂed

persen from a prior year? If “Yes,” compiete Schedule L, Part |
Was a loan to or by a current or former officer, director, trustee, key employes, hlghly compensated employee or
disqualified persen outstanding as of the end of the organization’s tax year? If "Yes,” compiete Schedule L, Part Il .

Did the organization pravide & grant or other assistance to an officer, director, trustee, key empioyee, or
substantial contributor, or o & person related to such an individual? If “Yes,” complete Schedule L, Part lil

Yes

No

—t

-

iy

12

13

14a

14b

15

16

i7

18

9

20

21

22

23

B N N N N L N N N A

24a

24b

24c

24d

25a

25h

26

N N N N R N

27

v

Form 890 2008
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Form 990 (2008)

Pags 4

Ghecklist of Required Schedules (continued)

During the tax year, did any person who is a current ar former officer, diractor, trustes, or key employee;

Have a direct business relationship with the organization (other than as an officer, director, trustes, or
employse), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other personis) listed in Part VI, Section AT If “Yes,” complete Schedule |,
Part IV
Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV . Co e,
Serve as an officer, director, trustee, key empioyee, pariner, or member of an entity (or a shareholder of a
professicnal corporation) doing business with the organization? If “Yas,” complete Schedule L, Part IV |

Did the organization receive more than $25,000 in non-cash contributions? if “Yas, ” complete Schedule M
Dict the organization receive contributions of art, historical treasures, or other simlar assets, or qualified
conservation contributions? if “Yes,” complete Scheduie M e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl . . . . o LT
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assats?/f “Yes,” complete
Schedule N, Part If
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . e e e
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts if,
Hit, IV, and V, line 1
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 . e e e e s,
Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complste Schedule R, PartV, line 2. . . . . . . . . . . . . . .
Pid the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is freated as a parthership for federal income tax purpases? If “Yes,” complete Scheduwle R, Part

28a

28b

28¢c

29

30

31

32

33

34

35

I N N N N N L N L N0 N L E

36

37 v

Form 990 @oos)



Form 990 (2008)

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.5. Informaticn Returns. Enter -0- if not applicable . . . . .. LE] 5
b Enter the number of Forms W-2G includsd in fine 1a, Enter -0 if not appllcable o h 0

2a

3a

4a

Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmr’stal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return ‘ 2a ‘

If at least cne is reported on line 2a, did the organization file all required federal emplayment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see
instructions)

Did the crganization have unrelated business gross Income of $1,000 or more during the year covered by |

this retumn? .
If “Yes,” has it filed & Form 990 T for thls year’? if “No 4 prowde an explanat:on in Schedule O

At any tims 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 & bank account, securities account, or other financial
account)? . .
if “¥es,” enter the name of the fore;gn country > ________________________________________________________________
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.
Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction?
If “Yes,” {0 question 5a or Bb, did the organization file Form 8886-T, Disclosure by Tax-Exempt En’nty
Regarding Prohibited Tax Shelter Transaction? . . ; e
Did the organization sclicit any contributions that were not tax deductlb]e? ..

If "Yes,” did the organization include with every solicitation an express statement that such Contnbutlons or
gifts were not tax deductible?. .

Organizations that may receive deductlble contributtons under section 170((:}

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 .

b If “Yes,” did the organxzahon notn‘y the donor of the value of the goods or setrvices prowded’?

12a

Did the corganization sell, exchange, or otherwise dispese of tanglble personal property for which it was
required to file Form 82827 Lo

I¥ “Yes,” indicate the number of Forms 8282 filed durlng the vear
Did the organizaticn, during the year, raceive any funds, dlrectiy or indirecity, to pay premiums on a personal
benefit contract? . .

Did the orgznization, during the year pay premiums, dwectly or mdlrectly, ona personal heneﬂt contract'?
For all contributions of gualified intellectual property, did the organization file Form 8889 as required?

For coniributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as
required?.
Section 501(c}{3) and other sponscring organizations maintaining donor adwsed funds and section
509(a){3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . R
Section 501(c)(3) and other sponsering organizations maintaining donor admsed funds

Did the organization make any taxable distribbutions under section 49667 | .
Did the organization make a distribution to a donor, donor advisor, or related person°
Section 501{c}{7} organizations. Enter:

Initiation fees and capital contributions included on Part VIIL, line 12, . . . . 10a

4a ¢

ba v
5h ¥
B¢

6a d

|

Gross receipts, included on Form 990, Part ViIl, fine 12, for pubiic use of club facilitie 10b

Section 501{c){12) organizations. Enter:

Gross income from members or sharehciders . |ia

Gross income from other sources (Do not net amounts due ar paid to other SOUFGeS agalnst

amounts due or received from them.) . |, . 11b

Section 4947(a)(1) non-exempt charitable trusts is the orgamzatlon fl!mg Form 990 in lieu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b|

Form 920 2008)



Farm 930 (2008) Page &

Governance, Management, and Disclosure (Sections A, B, and C request information about poficies not
required by the Internal Revenue Cods.)

Section A. Governing Body and Management

9a

16

11

Yes | No

For each *Yes” response to lines 2-7b below, and for a “No” response to lines & or 8b below, describe the
circumstances, processes, or changes in Schedule O. Ses instructions.
Enter the number of voting members of the governing body . . . . . . . . . 1a 21
Enter the number of voting members that are indspendent . . . . . . . . . 1b G
Did any officer, director, trustes, or key smployee have a family relationship or a business relationship with
any other cfficer, director, trustes, or kay employes? C e
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or frustees, or key employess o a management company or other person? | 3
Did the organization make any significant changas o its organizational documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a materfal diversion of the organization’s assets? 5
Does the organization have members or stockholders? . e e e e ]
Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoveming body? . . . . . . . . . . . . . . . . . . . ... ... .. |7=a
Are any decisions of the governing body subject o approval by members, stockholders, or other persons? . L 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body? e e e e

Each commities with authority to act on behalf of the governing body?

Does the organization have local chapters, branches, or affiliates?

If “Yes,” does the organization have written policies and proceduras governing the activities of such chapters,
affiliates, and branches to ensurs their operations are consistent with those of the organization? . . . , L.8b

Was a copy of the Form 890 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form9o0 . . . . _ |16 ¢
Is there any officer, director or trustze, or key employee listed in Part VI, Section A, who cannot be reached at
ihe organization’s maifing address? Iif “Yes,” provide the names and addresses in Schedule © . . . . . . 11 ¥

RIS
<

VAN

Section B. Policies

12a
b

13
14
15

16a

Yes | No

Does the organization have a written conflict of interest poiley? If “No,* go to fine 13 . . . . . . . 12a
Are officers, directors or frustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . C e e e . 12b

Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule C how this is done Ce e e e e,
Does the organization have & written whistleblower policy? .

Does the organization have a written document retention and destruction policy? e
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:
The organization’s CEO, Executive Director, or top management official? .

Other officers or key empleyees of the organization?

Describe the process in Schedule O. (see instructions)

Did the organizaticn invest in, contribute assets to, or participate in a joint veniure or similar arrangement
with a taxable entity during the year? | e s

If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the crganization’s exempt status with respect to such arrangements? . e

v
v
12c|
¥
¥

Section €. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to befiled ® .
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 960, and §90-T (501{c)(3}s only}
available for public inspection. Indicate how you make these available, Check all that apply.

/] Own website ] Anothers website [ Upon request

Describe In Schedule O whether (and i so, how), the arganization makes Its governing documents, conflict of interest
policy, and financial statements available 1o the public.

Form 990 ©o0s)



Form 990 (2008) Page 7

Compensation of Officers, Directors, Trustees, Key Emplcyees, Highast Compensated
Employees, and Independent Contractors

Seclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is nesded.
# List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D}, (£), and (F) if no compensation was paid,

@ List the organization’s five current highest compensated empioyees (other than an officer, director, trustee, or key employes)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Sorm 1099-MISC) of mare than $100,000 from the
crganization and any refated organizations.

& List all of the organization's former officers, key employees, and highest compensated employess 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 foliowing order: individual trustees or directors; institutional trustees; officers: key employees; highest
compensated employees; and former such persons.

L] Check this box i the organization did not compensate any officer, director, trustee, or key employes.

(A (8) ) iD) (B} (F}
Name and Title Average Position (chack all that apply) Reportable Reportable Estimated
hours per [ sl lolx]|ex | ™ cormpensation compensation amount of
waek B2 | FEI3E]8 from from related ather
= =4 g © 3§ g the organizati ons compensation
0|5 213 gl organization (W-2/1009-MISC} from the
e} g"8 {W-2/1689-MISC) organization
ci= o é and related
§ & ] organizations
a 2
g
jackWilowr
o L — 10 7 - 0- 0
Bill Robertson
------------------------------------------------------- 5 G- -0- BN
Past President ¥
SebringBinkey ] 5 0- -0- .0-
Secretary ¥
Craiglogham . ] 5 iR B g
Treasurer ¥
DeeDee Caciart
------------------------------------------------------- % - -£1n o
WMember <
Dan Hoffman
------------------------------------------------------- 1 EiE G- -
Member v
Kvong Hollen
A A 1 - £ -0-
Member S 4 {0
Bart Maize
------------------------------------------------------- 4 -G R -
Member v . -{
Bave Mongold
------------------------------------------------------ 9 {Ja ~0- £
Member i )
ShelbyNelson ] 5 - -f 0
Member ol
Brian Newton
------------------------------------------------------- 4 3 - -
ifember v
Jay Quakenbush
------------------------------------------------------- i - Q- -{-
Membar N4 i}
_,S}_E?ME?JQ?}’, ........................................ 5 A ne A
Vice President v
Marilyn Romano
------------------------------------------------------ 1 eis - 0-
Membar v
Lynda Bather
------------------------------------------------------ 4 I -0- (-
Member N
Melody Schneidsr
------------------------------------------------------ 1 : il g -
Member ¥ 9
RickSolte ]
Wember ! o o 0 0

Form 980 2oos)



Form 999 (2008) Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B} {C} (D} B "
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hours per [ HEERNEErEEE compensation compeansation amount of
week =N N = E g g from from related other
S2iE|8le T 2|3 ihe organizations compensation
858 E § ST organization {(W-2/1099-MISG) from the
Soim g o (W-2/1095-1ISC) arganization
5 g o —?, and related
g ] o organizations
8 £
m
jey
Steve Spencer
T 1 J 0- -0- -0-
Tammy Tragis-MecCook
Wember T T L s -0 0 0
Jeri Wigdaht
Wiatber T ! 7 - 0- s
Ann Kjera
Executive Director 40 / 46,125 -9~ 1,500
Margarita Beil
“ERisT Financial Offieey T 40 / 52,853 - 7,205
1ib Total . > 58,878 -0- 8,705

2 Totat number of individuals (including those in 1a) who received more than

crganization B 0.

$100,000 in reportable compensation from the

3 Did the organization list any former officer, director or trustee, key employes, or highest compensated

employee on line 1a? if “Yes,” complete Schedule J for such individual

4  Forany individual listed on line 1, 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 stch

individual.

5 Did any person listed on lins 1a receive or accrus com
services rendered to the organization? If “Yes,” complate

pensation from any urrelated organization for
Schedule J for such person L

Section B. independent Contractors

1 Gomplete this table for your five highest compensated independent contractors that recsived more than $100,00G of

compensation from the organization.

A}
Name and business address

®

Description of services

(€]

Compensation

None

2 Total number of independent contractors {including those in 1) who received more than $100,000 In

compensation from the organization #  --

Form 990 (2008)



Form 990 (2008}

Page 9

D 00T D

Coniributions, gifts, grants
and other similar amounts

pua gl {4

Statement of__ Revenue

127 589

Federated campaigns . . .| 18

Mermbership dues . b
Fundraising events 1c

Related organizations id

Government grants {contributions), |_1e

277 950

Al other contributions, giffs, grants,
and similar amounts not included above |_1f

1,086,463

Nencash contributions included in lines 1a-1f: §
Total. Add lines 1a—1f

{(A)
Total revenue

2a

Program Service Revenue

CFC Managemsant fee

Business Code

561000

20,000

(B)
Related or
exempt
function
revenie

€}
Unrejated
business
revenue

(D}
Revenue
exciuded from tax
under sections
512, 513. or 514

561000

1,642

561000

983

561000

43,956

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

B

66,581

6a

Q0

7a

2.0

8a

o

Other Revenue

9a

=2

10a

o

Investment income (including dividends, interest, and

other similar amounts)

b

Income from investment of tax-exempt bond proceeds ¥

Royaities .

.. . B

13,834

13,834

' (i)lﬂeéw

{ii} Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) .

B

Grogs amount from sales of | () Securities

{iiy Other

assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)
Net gain or (loss)

Gross income from  fundralsing

events {not including $ ... ..

of contributions reported on line 1c).
SeePart IV, linet8 . . . | . | 4

Less: direct expenses . . b

Net incomme or {loss) from fundra;smg events. . b

Gross incoms from gaming activities.

Bee Pat IV, lne 18 . . . . . . =
lLess: direct expenses. . bi
Net income or {loss) from gamlng activi

Gioss sales of inventory, less
retumns and allowances . . . . a

ities

Less: costofgoodssoid . . . b

Netincome or (loss) from sales of inventory . . | B

Miscellaneous Revenue

Business Code

{ia

12

Blidnight Sun Run Proceeds

900023

20,000

20,640

All other revenue
Total. Add lines 1ta~11d

Total Revenue. Add linas 1k, 2g 3, 4
9c, 10¢, and 11e

b

5 Gd 7d 8c,
b

20,000

1,602,417

1,602,417
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)l4} organizations must complete all columns.
All other organizations must complete column {A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 65,
78, 8b, 9h, and 10b of Part Vil

(A)
Total expenses

B
Program service
expenses

{€)
Management and
general expenses

]
Fundraising

1 Grants and other assistance to governmenits and
organizations in the U.S. See Part IV, line 21 1,033,868 1,833,858
2 Granis and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
8 Compensation of current officers, directors,
trustees, and key employees . o 103,183 25,796 29,923 47,464
& Compensation nat included above, to disqualified
persons (as defined under section 4958(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . oL 83,367 64,276 7,382 11,709
8 Pensfon plan contributions (include section 401{k)
and section 403(b) employer contributions) . 4,088 1,787 850 1,411
§ OCther employee benefits 10,476 8,476 1,548 2,454
10 Payrell taxes o 13,954 7,030 2,676 4,244
11 Fees for services (non-empioyees):
a Management
b Legal .
¢ Accounting . 7,800 7,900
d Lobbying
e Professional fundraising services. Sae Part IV, line 17
f Investment management fees |
g Other . Lo 127,270 126,966 50 254
12 Advertising and promotion 79,232 68,659 2,185 8,388
i3  Office EXpenses 3?,461 7,810 3,346 26,295
14 Information technology | 6,481 1,828 1,483 3,040
18 Royalties
16 Cccupancy . 19,088 7,441 4,557 7,101
17 Travel o 22,684 14,498 3,872 4,218
18 Payments of travel or entertainment expenses
far any federal, state, or local public officials
19 Conferences, conventions, and meetings . 6,041 2,281 2,874 £56
20 Interest -
21 Paymeants to affiliates S 12,264 3,066 3,557 5,641
22 Depreciation, depletion, and amaortization 1,720 425 50z 783
23 Insurance 2,269 567 658 1,044
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labsled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) - :
a Membershipdues 1,074 120 778 175
b Publications 508 433 72
¢ Recognitienitems 2,118 723 1,387
d Community projscts 38,852 36,352 3,300
L=
f All otherexpenses _._ ... ...
25 Total functional expenses. Add linas 1 through 24f 1,814,854 1,408,544 75,453 128,757
26 Joint Costs. Check here b [ if following
S0P 98-2, Complete this line only ¥ the
organization reported in column (B) joint costs

from a combined educational campaign and
fundraising scilicitation o

Form 990 (oo
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€ Balance Sheet

persons. Complete Part Il of Schedule L

A &)
Beginning of year End of year
1 Cash—non-interest-bearing L 2038.612| 1 243619
2 Savings and temporary cash nvestments 470,156 2 324,958
3  Pledges and grants receivable, net . 1.836978] 3 1,066,088
4 Accounts receivable, net S 4
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Gomplete Part || of Schedule L
6 Receivables from other disqualified persons {as defined under section
4958()(1)) and persons described in section 4958(c){3)(B). Complate
Part il of Schedule L . .o e
% 7 Notes and loans receivable, net
%! 8 Inventories for sale or use | ..
<l g Prepaid expenses and deferred charges . Coe
10a Land, huildings, and equipment: cost basis |10a 28,151
b Less: accumulated depreciation. Complete
Part V! of Schedule D L 10b 22,905 5,886[ 10c 6,246
11 Investments—publicly traded securities . 1
12 hvestments—other securities. See Part IV, line 11 12
13 Investments—program-relaied. See Part IV, line 11 13
14 Intangtble assets . 14
15 Other assets. Ses Part IV, line 11 . . . . . . . 73,063 15 83,728
16 Total assets. Add lines 1 through 15 {must equal lie 34) 1,793,782| 46 1,728,014
17 Accounts payable and accrued expenses . 18,526 17 14,674
18  Grants payable 18
19 Deferrad revenue | . 16,000] 19
20  Tax-exempt bond liabilities e
8|21 Escrow account liability. Complate Part IV of Schedule D
E 22  Payebles to cuwent and former officers, directors, trustees, key
L_U employess, highest compensated employees, and disgualified

23 Secured mortgages and hotes payable to unrelated third parties .

24 Unsecured notes and loans payable

25  Other liabilities. Complete Part X of Scheduie D,

480,031

25

448,542

28 Total liabilities. Add lines 17 through 25 |

MNet Assets or Fund Balances

Organizations that follow SFAS 117, check here b 7] and
complete fines 27 through 29, and lines 33 and 34.

27  Unrestricted net assets .

5,557

411,315

26

27

463,218

381,854

28  Temporarily restricted net assets |

866,920

28

883,947

29  Permanently restricted net assets

Organlzations that do not follow SFAS 117, check here b [
and complete lines 30 through 34,

30 Capital steck or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund
32  Retained earnings, endowment, accumuiated incame, of other funds

32 Total net assets or fund balances .. 1.278,235] 33 1,265,798
34  Total liabilities and net assets/fund balances 4,783,702 24 1,726,014
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepars the Form 980: [ Cash Accrual [ Other :
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? . 2a | ¥
b Were the organization’s financial statements audited by an independent accountant? o 2b | ¥
¢ # "Yes” to lines 2a or 2h, does the organization have a committes that assumes responsibiiity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | ¥
3a As aresult of a federal award, was the organization required to undargo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? e 2a v
b _If "Yes,” did the crganization undergo the required audit or audits? | 3h
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