For.m 990'T

(and proxy tax under section 6033(e))
For calendar year 2016 ar other tax year heginning __7 /01 2016, and ending

29893185

6/30

Exempt Organization Business Income Tax Return

,_ 2017

(b

OMB No 1545-0687

2016

Departmant of the Treasury
internal Revenue Sservice

* Information about Form 990-T and its Instructions is available at www.irs.gov/form990t
» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3.

n to Fublic Inspection for
1(cX3) Organizatons Only

03413 9

D Check box if Chack box if nhame changed and sea mstruchons. D Employer identification number
address changed (Employses’ trust, see
B Exempt under section Print JUNITED WAY OF ANCHORAGE mstructions )
501¢ C ) or {701 W 8TH AVE #230 92-0027948
408(e) ﬁfz)o(e) Type [ANCHORAGE, AK 99501 E g:zlsﬂ(g: business :nc:\)lhy
408A 530(a)
529(a)
Q\ Cc Bwko;’; s of all assets at F Group exemption number (See nstructions )»
10,709,742. ‘|G Check organization type. .. ™ [X] 501(c) corporation [ |501(c) trust [ ]401(a) trust [ ]Other trust
m I: Describe the organization's primary unrelated business activity.
% 1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?.. ™ DYes No
m If 'Yes,' enter the name and identifying number of the parent corporation... ™
% J The books are in care of » T,EN LAMBERT Telephone number* 907~-263-3810
[Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
m 1 a Gross receipts or sales . :
b Less retums and a'lowances . . . c Balance®™ | 1c ) Y. !
2 Cost of goods sold (Schedule A, line 7).. .. .. e e . s 2 - N B
3 Gross profit. Subtract ine 2 from ine 1c........... vox creeoal 3 : r nrociy ”:D -
6 4 a Capital gain net income (attach Schedule D)........ ~.. ....| 4a . NEULTY -
O b Net gain ('oss) (Farm 4797, Part 1), line 17) (attach Form 4797} . ...... . ..| 4b | ) - —1
6 ¢ Capital loss deduction for trusts . ..................cee Ceees 4c B =l MAR 2 6 2019
( 5 Income (loss) from partnerships and S corporations O
(attach statement) . . . . .. ... .. Lo 1ot o0} B =
6 Rentincome (Schedule C) .. . ... .. ... ... 6 OGDEN. UT
7 Unrelated debt-financed income (Schedule €).......... .. ..| 7 -
8 Interest, annuities, royaltes, and rents from controlled orgamzations (Schecke ) { 8
o 9 Investment income of a section 501(e)(7), (9), or (17) organization (Schedule C)| 9
2 10 Explolted exempt activity income (Schedule ) . ... 10
o0 11 Advertising income (Schedule J) . ......... ... ... 11
= 12 Other income (See instructions; attach schedule). . . o
w SEE STATEMENT l 12 | 73,834, s 73,834,
2 13 Total. Combine ines 3through 12.. ............. .. .... 13 | 73, 834. 0. 73,834.
g Partli | Deductions Not Taken Elsewhere (See instructions for limitations on deductions. ) (Except for
~0 contributions, deductions must be directly connected with the unrelated business income.)
eolll 14 Compensation of officers, directors, and trustees (Schedule K). . TITNNAL - creeen eamieieen 14
= 15 Salaries and wages....... . . . SO 15
Z% 16 Repairsand maintenance . . . ....... ...l o e R 16
=2 17 Baddebts .. ... ........:c. . ...l o m et e a e exan 17
_;;’g 18 Interest (attach schedule). ... T 18
oo 19 Taxesand Icenses..... .....covve v v sive mree ievias swean 19
&5 20 Charitable contributions (See Instructions for limitation rules) 20
[ 22 21 Depreciation (attach Form 4562).  ...... ........coeevnnn. . FNV7 -
R4 22 Less depreciation claimed on Schedule A and elsewhare on return ... A ' 22b
o 23 Depletion......... ...... ....... . L. e et et viaas s e 23
LA 24 Contributions to deferred compensahon plans. ......... e ey 24
«J
< 25 Employee benefit programs . e e e e e h e eemeimeeae . e 25
o 26 Excess exempt expenses (Schedule I) . ... . ... L. i L e e e cmreeee e 26
’ 27 Excess readership costs (Schedule J). .. ... i e e i e 27
28 Other deductions (attach schedule) . ..... e e e e ..SEE STATEMENT 228 73,834.
29 Total deductions. Add ines 14 through28 . . .. . .... ... .. ... . .. . [29 73,834,
30 Unrelated business taxable income before net operatlng Ioss deduction. Subtract line 29 from line 13 30
31 Net operating loss deduction (hmited to the amount on line 30).. e -1
32 Unrelated business taxable income before specific deduction. Subtract hne 31 from hne 30 e 32 0.
33 Specific deduction (Generally $1,000, but see hne 33 instructions for exceptions).........  ..... .. -¢133,
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 1s greater than line 32, enter the smaller of zero cr IlnM A 0.

BAA For Paperworﬁeducllon Act Notice, see Instructions. TEEAQ05L 09/19/16
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Form 990-T (2016) UNITED WAY OF ANCHORAGE 92-0027948 Page 2
Partlli.| Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. .
Controlled group members (sections 1561 and 1563) check here » |:| See instructions and: i !
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order): |
[t
mis | @[ | @3 | N
b Enter arganization's share of, (1) Additional 5% tax (not more than $11,750)...... $ (A
(2) Additional 3% tax (not more than $100,000) . C. e $ A
clincome taxonthe amount ON lINE B4 ... ... ittt ittt i iaaiiit teba e > 35¢ 0

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount S
online 34 from: [ ] Tax rate schedule or [ ] Schedule D (Form 1081). ...over oovn eennnn. o ™36

37 Proxytax, See INStrUCtONS ......... cor tiit ci e e cseieiee mareiees e > 37

38 Alternative miNIMUM taX. . c.vverieivvnns eeieiiaeeeaann B e e tee 4e. | 38

39 Tax on Non-Compliant Facllity Income. See instructions...... . .. .. «oiioiiinsrnger covennn g oeees 39

40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies ...,.... e e e \,('}\ a8, 0.

|Part IV/| Tax and Payments

41 a Foreign tax credit (corporations attach Farm 1118; trusts attach Form 1116)... | 41a i

b Other credits (see Iinstructions)...... ... ..  ........... veigenxeioeae | 41D &
¢ General business credit. Attach Form 3800 (see instructions). . ... c.co..vvv e 41c . g
d Credit for prior year minimum tax (attach Form 8801 or 8827). .. .. e a1d i
e Total credits. Add lines 4lathrough4ld.................... .- B 1‘10 0.
42 Subtract line 41e from IN€ 40 . ....eovvierienrineiiiiiiinns e T T . . [42 0.
43 Other taxes. Check If from: D Form 4255 [:|Form 8611 DForm 8697 DFo'rh 8866
-= [c] Other (attach SCheUIB) . ...........eivviiis coseeiis trereaecaienas e brieeen o oo, | 43
127a4" Total tax. Add lines 42and 43 ........... ... e e e T, o U8R 0.
1 .+ " ~45aPayments. A 2015 overpayment credited to 2016 . . .. .. ..o ool + | 45a S
. b2016 estimated tax payments... ................ e -. [45b o
¢ Tax deposited with Form 8868 ........ e e i .. [®BC€ } .53";‘3,
d Foreign orgaﬁizétions: Tax paud or withheld at source (see instructions). ,..... a5d :‘_;"'
e Backup withholding (see instructions). ... ... ... . . ... .. ... 45e ]
. . _{ Credit for small employer health insurance premums (Attach Form 8941) .. " [ a5f I
g Other credits and payments: [[]Form 2439 ' e
[JForm 4136 []other Totat ™| 459 T

46 Total payments, Add lines 45a through 45g . .. v e e pronn g 7 9’6 0.

47 Estimated tax penalty (see instructions) Check If Form 2220 i1s attached............ ... cemr reeaes > D 47

48 Tax due. If ine 46 Is less than the total of lines 44 and 47, enter amount owed. ...... L awees eaaeane > 48

49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid. , .. . > 49

50 Enter the amount of line 49 you want: Credited to 2017 estimated tax > | Refunded ™ | 50

[Part V)| Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2016 calendar year, d.d the organization have an interest in or a signature or other authonty over a Yes | No
financtal account (bank, secunties, or other) in a foreign country? If YES, the organization may have to file FInCEN Form 114, AT
Report of Foretgn Bank and Financial Accounts. If YES, enter the name of the foreign country here» _ _ _ _ _ _ _ _ _ _ _ _ X

52 During the tax year, did the organization recewve a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If YES, see instructions for other forms the organization may have to file.

53 Enrter the amount of tax-exempt interest received or accrued during the tax year > $ 0. et PN

Urder penamﬁf perjury, | declare that | have examined this return, ncluding accom| hedul its, and o the best of my knowledge and

Pon b Bl wunolfy  [3-1-19 ) cro

nying sc and st
beliaf, it s true, correct, angd complete Declarabion of preparer (other than taxpayer) lspa ba.zjec? on all mformation of which preparer has any lnowledge

ay iscuss this relurn wi
the preparer shown below (see

Signature of officer [ Title

‘instrucgons)T EY” DNO

Pai d Print/Type preparer's name P sM Date Check
Pre- RYAN T. JOHNS, CPA N L~ 1/ /2077 | setompiopes

Dd

FTIN
P01621818

arer |Fimsname ™ ALTMAN, ROGERS & COMPANY -~

FemsEN ™ 92-0143182

se Fimm's address > 425 G. STREET, SUITE 800

Only | ANCHORAGE, AK 99501 Phone no.

(907) 274-2992

BAA TEEA0202L 09/:9116

Form 990-T (2016)



Form 990-T (2016) UNITED WAY OF ANCHORAGE 92-0027948 Page 3
Schedule A — Cost of Goods Sold. Enter mecthoed of inventory valuation ™

1 Inventory at beginning of year....... 11 6 |Inventory at end of year .... 6

2 Purchases..........cooviiiiiinis on 2 7 Cast of goods sold. Sublract

3 Cost of labor.. : .3 line 6 from "'"ﬁn‘i gnerhere .

4 a Additional sechon 263A costs (attach schedule) """ ) YesTWa
............ e e 4

b Otrer costs 2 8 Do the rules of section 263A (with respect to i b

@RACYSEN). e .. 4b property produced or acquired for resale) apply *

5 Total. Add lines 1 through4b., . . 5 to the orgamization? .. .. X

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see mnstructions)
1 Description of property

U]
@
&)
4
2 Rent received or accrued 3('1) Deduct drectly ected with
(a) From personal property b) From real and personal property eductions directly conn w
(f the percentage of rent for personal (I(f ercentage of rent for personal © mcom(ea‘&gglgg)r;%ag) and 2(b)
property s more than 10% but not properly exceeds 50% or if the rent 1s
more than 50%) based on profit or income)
M
¢3)
&)
@
Total Total
(c) Total income, Add totals of columns 2(a) and 2(b) Enter ﬁg?eﬁ,”n‘g'o',‘,"g;‘g%“"“éaﬁm‘“
here and on page 1, Part |, line 6, column (A) . . > , line 6, column (85
Schedule E — Unrelated cht-Fmanced Income (see instructions)
. 3 Deductions directly connected with or ailocable to
2 Gross income from debt-financed property
1 Description of debt-financed property or allocable to debt-
financed property (a) Straight line (b() Other deductions
depreciation (attach sch) attach schedule)
a -
@
&)
G
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided b reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column column 6) columns 3(a) and 3(b))
property (attach schedule)
m 3
(&3] %
©) 3
@ %
Enter here and on page 1,[Enter here and on page 1,
Part |, line 7, cotumn (A) |Part |, ine 7, column (B).
Totals. . cee e >
Total dlvldends-received deduchons .ncIuded in column 8 e e e >

BAA TEEAQ203L 09/19/16 Form 990-T (2016)



Form 990-T (2016) UNITED WAY OF ANCHORAGE 92-0027948 Page 4
Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1 Name of controlled 2 Employer 3Netunrelated | 4Total of specified | 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) i payments made that 1s included in connected with
number (see instructions) the controlling income In column 5

organization's
gross income

)

@

(&)

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10
M
@)
©)]
5]
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, ine | here and on page 1, Part |, ine
8, column (A). 8, column (B).
Totals... ... . ... ... . e e o G e
Schedule G — Investment Income of a Section 501(c)}7), (9), or (17) Organization (see instructions)
. X 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
m
3]
3
@
Enter here and on page 1, . Enter here and on page 1,
Part |, ine 9, column (A). ~ Part |, line 9, column (B)
Totals.............. > -

Schedule | — Explmted Exempt Activity Income, Other Than Advertlsmg Income (see mstructlons)

2 Gross 3 Expenses directly| 4 Net incame (loss) { 5 Gross income from{ 6 Expenses 7 Excess exempt
. unrelated connected with | from unrelated trade | actvity that s not | atiributable to | expenses (column 6
1 Description of exploited actrvity business produchon or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 rnus column 3) income not more than
trade or business income | ¥ a gain computa column 4),
business columns 5 through 7.
)
)
©)]
@
Enter here and| Enter here and . B ) .- *| Enter here and
on page 1, on page 1, - oot on page 1,
Part |, line 10, | Part |, line 10, - . Part Il, line 26.
column (A). column (B). . .
Totals... .... .. ..... .. > - -

ScheduleJ Advertising lncom e (See instructions)

{Partl, Income From Periodical

s Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or]  § Crreculation 6 Readership | 7 Excess raadershlp
advertising advertising (loss) {col. 2 minus income costs costs (col. 6 minus
1 Name of pertodical income costs col. 3). K a gan, col. 5, but ot more
co:':pute ﬁo}s 5 tnan col. 4).
_ rm.c

(4]

@

3

1G]

[

Totals (carry to Part il, line (5)). ...

|

BAA

TEEAQ204 L 09/19/16

Form 990-T (2016)



Form 990-T (2016) UNITED WAY OF ANCHORAGE

92-0027948

Page 5

[Part Il.|Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, fill in columns 2 through

7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain ol 5 Circulation | 6 Readership | 7 Excess readership
. advertising advertising (icss) Scol. nHAuS Income costs costs (col. 6 minus
1 Name of periodical Income costs col. 3). If a gain, cal. .‘Fﬂbut not more
com;pute cols 5 ncol 4
through 7
m
2 .
©)]
“®
~ - B ~ T —
Totals from Part| » - - .
Enter here and | Enter here and - e . St Enter here and
on page 1, on page 1, - - . .7 i on page 1,
Part [, line 11, | Part |, line 11, " - Y Pant i, hne 27.
column (A) column (B) P -
Totals, Part |1 (Iines 1-5) > i : ‘

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of | 4 Compensation atinibutable
1 Name 2 Title time devoted to unrelated business

to business
%
%
%
%

Total. Enterhere andonpage 1, Partil,line 14............. . (... ciitr vir 0 e >

BAA

TEEAD0204 L 09/19/16

Form 990-T (2016)



2016 FEDERAL STATEMENTS PAGE 1
UNITED WAY OF ANCHORAGE 92-0027948
STATEMENT 1
FORM 990-T, PART |, LINE 12
OTHER INCOME
NET INCOME (LOSS) FROM SPECIAL EVENTS...... ..ooooveeeerr oonn . e 8 73,834,
TOTAL % 73,834
STATEMENT 2
FORM 990-T, PART I, LINE 28
OTHER DEDUCTIONS
PROCEEDS USED FOR EXEMPT PURPOSES ... vevex ooomicereeeinees  treeieem on o oo $ 73,834,
e TOTAL § 73. 834




