Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2018

Open to Public

Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning 07-01 ,2018, and ending 06-30 ,2019
Check if applicable: C Name of organization UNITED WAY OF NORTHERN ARIZONA INC D Employer identification no.
Address change Doing business as 86—-0211666

Name change

Initial return

Amended return

OOOO0O0 »

Final return/terminated

Application pending

Number and street (or P.O. box if mail is not delivered to street address)

1515 E CEDAR AVE SUITE D-1

Room/suite

E Telephone number

(928) 773-9813

City or town, state or province, country, and ZIP or foreign postal code

FLAGSTAFF, AZ 86004

$

G Gross receipts

2,328,143

CAROL DYKES

F Name and address of principal officer:

SAME AS C ABOVE

H(a) Is this a group return for subordinates? |:| Yes El No
H(b) Are all subordinates included? |:| Yes |:| No

| Tax-exempt status: E 501(c)(3) D 501(c) ( ) ) (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
Website: ™ N/A H(c) Group exemption number »
K Form of organization: El Corporation |:| Trust |:| Association D Other ™ | L Year of formation: 1967 M State of legal domicile: ~ AZ

[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: IMPROVING LIVES BY MOBILIZING COMMUNITIES TO
8 CREATE LASTING CHANGES IN COMMUNITY CONDITIONS. UNITED WAY OF NORTHERN ARIZONA (UWNA)
S CARRIES OUT IT'S MISSION BY FOCUSING ON THEE ACTION AREAS: EDUCATION, INCOME AND HEALTH -
g THE BUILDING BLOCKS FOR A GOOD LIFE
3 2 Check this box ™ |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)  « « « « asme v 0 0 viie 0 0 0 0 0 0 0 3 20
@ 4 Number of independent voting members of the governing body (Part VI, line 1B) =" =« = = wfe o 0 v v 0 0 4 20
:‘E 5 Total number of individuals employed in calendar year 2018 (Part V, line2a)’ =\« « « s v & & 0u v 0 v 0 0 0 0 5 9
° 6 Total number of volunteers (estimate if necessary)  « =« « =« « ¢ v v v v S L e s d s e e e 6
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 4 "+ e a v e e v v v v v v 0 0 0 0 0 0 0 7a 0
b Net unrelated business taxable income from Form 990-T, line38 | = = « « s a v v vae v v v d v 0 0 n 0w n s 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line th) = « = ofa’s « v v v v aiiieis o 0 0 0 0 0 0 0 2,103,366 2,195,486
§ 9 Program service revenue (Part VI, line2g) = = « = = =+« v o slaie v e s e e e e e e 0
Q@ |10 Investmentincome (Part VIII, column (A), lines 3,4, and.7d) = = = Ja s = = o v 00 e e 27,446 18,922
é 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) = « = = « « « = = « « . 92,032 113,735
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) ~ « « = = « « . 2,222,844 2,328,143
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « = = =« « = = & v v o 0 v v s 1,253,308 1,363,426
14 Benefits paid to or for members (Part IX, column (A), line4)  « « « « v v v v v v v w000 w0 0
o |13 Salaries, other compensation, employee benefits (PartIX;column (A), lines 5-10) ~ « - « - - - 628,932 615,968
g 16a Professional fundraising fees (Part IX, column (A), line 11e)  « « = =« « v o v v v 0 v v v o s 0
g b Total fundraising expenses (Part IX, €olumn (D), line25) ™ 161,863
@ |17 Other expenses (Part IX, column (A), linesiiia-11d, 11f-24e) = =+« v v v v v 0 0 0 v v v s 582,738 373,958
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A), line25)  « « « « « « « « « & 2,464,978 2,353,352
19 Revenue less expenses. Subtractline 18fromline 12 = « « v« @ v v 0 v v a v v v v 0w v s (242,134 (25,209)
‘5§ Beginning of Current Year End of Year
ﬁé 20 Total assets (PartX, iN€16), = o s s v = = v e i e e e e e e e e e e e e e 1,500,352 1,763,312
25|21 Total liabilities (PartXpline 26) v =« + &+ f w x b w e e e e e e e e e e 341,046 629,215
gé 22 Net assetsor fund balances. Subtractline 21 fromline20 = « « = « @« o v 0 0 00w 0w . s 1,159,306 1,134,097
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
CAROL . DYKES
Slgn ’ Signature of officer Date
Here } CAROL DYKES, PRESIDENTCEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Johanna Klomann CPA 12-04-2019 self-employed P00848468
Preparer |rimsname ™ Johanna Klomann CPA PLLC Firm's EIN_™
Use Only | Fims address ™ 419 W Aspen Ave Phone no.
Flagstaff AZ 86001 928-774-8995
May the IRS discuss this return with the preparer shown above? (seeinstructions) ~ « « « « ¢ v v v v v v v v v v v 0 0 0 |:| Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2018)



Form 990 (2018) UNITED WAY OF NORTHERN ARIZONA INC 86-0211666 Page 2

Part 1l Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note to any lineinthis Part Il = = « « « = @ o v 0 @ o v v v 0 o v v v v 0o v v e []

Briefly describe the organization's mission:

IMPROVING LIVES BY MOBILIZING COMMUNITIES TO CREATE LASTING CHANGES IN COMMUNITY CONDITIONS.
UNITED WAY OF NORTHERN ARIZONA (UWNA) CARRIES OUT IT'S MISSION BY FOCUSING ON THEE ACTION
AREAS: EDUCATION, INCOME AND HEALTH — THE BUILDING BLOCKS FOR A GOOD LIFE

2 Didthe organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? « + = =« + 4 4 w4 s e e e e e e e e e e e e e e e e e s e s s e s e e s s e e |:| Yes El No
If "Yes," describe these new services on Schedule O.

3  Didthe organization cease conducting, or make significant changes in how it conducts, any program
SErViCeS? = = = = = = = = 2 & = » 2 = = % = ®» ®» » o B B ® ® ® m " = 2 o ® B ® ® ® o= = 8 8 8 a8 8 % & & == owoaoaoaoaoan D Yes m No
If "Yes," describe these changes on Schedule O.

4  Describe 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 $ 878,390 including grantsof $ 878,390 ) (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 COMMUNITY’S 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.

4b (Code: ) (Expenses $ 743,876 including 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 INDTCATORS AND PROGRAM OUTCOMES TO GUIDE OUR WORK.

4c (Code: ) (Expenses $ 485,036 including grantsof $ 485,036 ) (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 ™ 2,107,302
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