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| OMB No 1545-0047

2015

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/forrm990.

Formn 990

Department of the Treasury
Internal Revenue Service

A For the 2015 calendar year, or tax year beginnin 2015, and ending , 20

B Check if applicable |C Name of organization UNITED WAY OF PIERCE COUNTY D Employer identification number

O Address change Doing business as 91-0650669

D Name change Number and street (or P.O. box if mail 1s not defivered to street address) Room/suite E Telephone number

O intial return PO BOX 2215 253-272-4263

D Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code

O Amended retum TACOMA WA 98406 G Gross receipts $ 8,458,437

[ Application pending | F Name and address of principal officer. Hia} s this a group retum for subordnates? [_] Yes No
DONA SYES PONEPINTO 1501 PACIFIC AVE 4TH FL TACOMA WA 98402 H(b) Are all subordinates included? O Yes One

| Tax-exempt status. 501(c)(3) [ s014) ¢ )« gnsert no) [) 49a7@y1)or [ 527 If “No,” attach a Iist (see instructions)

J Website: »  WWW.UWPC.ORG H(c) Group exemption number »

K Form of organization Corporation [:] Trust D Association E] Other » I L Year of formation

1921 I M State of legal domicile

WA

Summary
1

Briefly describe the organization’s mission or most significant activities: We unite caring people to tackle our communty's
§ toughest challenges with an emphasis in investing in programs that strengthen families with children ages 0-10. We also
E address immedidate and basic needs such as food, clothing, shelter and other supportive services.
g 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 8| 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 25
ES *: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 25
&N 2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 59
L ?_, 6  Total number of volunteers (estimate if necessary) .. 6 1,484
€ & | 7a Total unrelated business revenue from Part VHI, column (C), line 12 7a 0
o=’ b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0
b ’f Prior Year Current Year
0 8 8 Contnbutions and grants (Part VIii, line 1h) . 8,577,096 7,414,142
_w] E 9  Program service revenue (Part Vill, ine 2g) 324,437 348,172
;j E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 203,104 201,717
@j 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 135,076 142,419
(] 12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 9,239,713 8,106,450
42 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 5,229,573 5,361,403
14  Benefits paid to or for members (Part IX, column (A), line 4) .
8 15  Salanies, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 2,249,944 1,987,204
:‘: 16a Profession gfggaﬁmg[fgg (Part I&( column (A), line 11e) e
2 b Tot3l fundrarsnn _expenses-(Pa column (D), hne 25) » 954,583
W 117  Othegekxpenses {Part IX, colum !i ines 11a-11d, 11f-24¢) . 1,160,626 1,176,625
18 Total@tensés‘ JlAdd llne%& 317, ust equal Part IX, column (A), line 25) 8,640,143 8,525,233
19 Rev ﬁ?: less expenses. Subtraotmne 18 from line 12 599,570 (418,783)
5 § } Beginning of Current Year End of Year
§§ 20 Total_a_S__setg.@l@Elme-ié)D 12,476,132 11,611,224
fzg 21 Total habilities (Part X, line 26) . .. 1,214,178 965,007
Z3 Net assets or fund balances. Subtract llne 21 from hne 20 11,261,954 10,646,217

Signature Block

Under penalties of penjury, | 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) 1s based on all nformation of which preparer has any knowledge.

e Gz W [ e/l it
Sign Signdfure of officef) T ) Date
Here VYeesade t ¢ CED
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D 4 PTIN
Pr eparer self-employed
Use on|y Fim's name > Fum's EIN »
Firm's address > Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes (I No
Cat. No. 11282Y Form 990 (2015)

For Paperwork Reduction Act Notice, see the separate instructions.

9-40




Form 990 (2015) Page 2
Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line in thisParti . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:
We work from the heart to unite caring people to tackle our community's toughest challenges.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-e2? . . . . . . . . .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErVICES? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e v s DOYes [MNo
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.

OYes No

4a (Code: N/A )(Expenses $ 1,751,361 including grants of $ 1,751,361) (Revenue $ )

Community Impact Fund - Distribution of grants to various non profit agencies providing health and human service programs in the
areas of early learning, Income stability, affordable housing, health, basic needs and emergency services.

4b (Code: N/A ) (Expenses $ 2,068,291 including grants of $ 2,068,292 ) (Revenue $ )

DonorVoice Program - United Way provides donors the opportunity to designate money to community not for profits. All non profits
are verified as to their non profit status and compliance with the Patriot Act.

4c (Code: N/A ) (Expenses $ 1,601,930 including grants of $ 1,541,750 ) (Revenue $ )

Gifts in kind distribution to various not for profits.

4d Other program services (Describe in Schedule O.)
(Expenses $ 1,590,509 Including grants of $ ) (Revenue $ 348,172 )

4e  Total program service expenses b 7,012,091

Form 990 (2015)



Form 990 (2015)
ETedld  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

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, Part Il .

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 98-197? If “Yes,” complete Schedule C,
Part lll .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, mcludlng easements 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 art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets In temporarlly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, burldlngs, and equment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI .. . ..

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .o - .

Did the organization report an amount for other habilities in Part X, line 257 /f “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertan tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year’7 If “Yes,” complete
Schedule D, Parts Xl and XiI

Was the organization included in consohdated mdependent audnted flnanC|aI statements for the tax year'? If
“Yes,"” and If the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and X!l 1s optional
Is the organization a school described in section 170(b){(1){(A)(n)? /f “Yes,” complete Schedule E

Did the orgamization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 | and IV.

Did 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, Parts Il and IV

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 Ill and IV. .
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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII line 9a'7

If “Yes,” complete Schedule G, Part Il .

Yes | No

~

11a| v

11b

11d

11e

111

12a

12b

13

SIS IS IS INS IS S

14a

<~

14b

15

16

v
v
17 v
v

18

19 v

Form 990 (2015)



Form 990 (2015) Page 4
Checklist of Required Schedules (continued)

|
i Yes | No
l 20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . e 20a v
i b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Partsland Il . . . . 21| vV
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts landll . . . . . . . . . . . . 22 v
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . e e e e e e e e e 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to ine 25a . . . A e 24a v
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? . . . . . . e e e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time duning the year? . . 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 during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 v
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 organlzat|on’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . R o . .o R 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part!l . . . . . . . . . . . . . . . . 26 v

27 Did the organization 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 lll .

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 Schedule L, Part iV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee’? If “Yes,” complete
Scheaule L, Partiv . . . . 28b v
: ¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
l was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . 28¢ v
| 29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29| v
| 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v
31 Did the organization ||qu1date, terminate, or dissolve and cease operatlons'? If "Yes complete Schedu/e N,
Part! . . . . . . . 31 v
32 Did the organization seII exchange dlspose of, or transfer more than 25% of its net assets'7 If ”Yes
complete Schedule N, Partill . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, i,
| orlV,and PartV,hnet1 . . . . e o . .. e 34 v
| 35a Did the organization have a controlled entlty within the meaning of section 512(b)(13) . 35a v
1 b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . . e Ce e 36 v

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Partvi . . . . .. e e . . 37 v
38 Did the organlzatlon complete Schedule O and provide explanations in Schedule O for Part Vi, Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2015)




Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartv. . . . . . . . . . . . . . [
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphicable . . . . 1a 8
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? . . . . . . .. e e e 1c | v

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 this return | 2a 59

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is 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 during the year? . . . . 3a v
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 At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . . . . . . L L . o o e e e e s s e s s s s s s s s s ) e v
b If “Yes,” enter the name of the foreign country: »
See nstructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

o

(FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contrnibutions that were not tax deductible as charitable contributions? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . e e e e e 6b

7 Organizations that may receive deductlble contnbutlons under sectlon 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 tothe payor? . . . . . . . . . . v e e e e e e e e e e 7a 12
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was

required to file Form 82827 . . . . .. e e e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 74 v
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | 7g
h Ifthe organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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
9 Sponsoring organizations maintaining donor advised funds. 7 1
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person'? e 9b
10  Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VI, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facﬂltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . o 13a

Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . 13¢c
14a Did the orgamization receive any payments for indoor tanning services dunng the tax year" e e e 14a v
b If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O . 14b

Form 990 (2015)



Form 990 (2015) Page 6
Govermance, 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 a response or note to any lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 25
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonity 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 25
2 D any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly perfon'ned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to eIect or apponnt
one or more members of the governing body? . . . o e e e 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . e e 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . e e e e e e 8a |V
b Each committee with authority to act on behalf of the governmg body? e e 8b|v
9 s there any officer, director, trustee, or key employee lIisted in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are conststent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 41a| v/
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e 12¢| v
13  Did the organization have a written whistleblower pollcy? e e e e e e e e 13|V
14  Did the organization have a written document retention and destructlon pohcy" e 14|V
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 management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e e e 15b| v
If “Yes"” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . 0 0. 0oL 16a v
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 respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website  [] Another's website Uponrequest [ Other (explain in Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
PETER J GRIGNON CFO CPA 1501 PACIFIC AVE 4TH FLOOR TACOMA WA 98402 253-272-4263

Form 990 (2015)



Form 890 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

o 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.

e 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.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
w ® (do not ch:::x%rr‘e than one ®) ® )
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation [compensation from amount of
jweek (st an eslslol =xlaz] o from related other
hours for ag_ 2| =8 gkg_ ] the organizations compensation
related 3 z g 2 e|23 g organization | (W-2/1099-MISC) from the
organizations 8 g_ ] 3|8 a {W-2/1099-MISC) organization
below dotted| S = | & 2 S and related
Iine) g g 3 2 organizations
JHEEE
4
(1) Elizabeth Bailey 2
Director v
(2) willam Berry 2
Director v
(3) Tonay Burnett 2
Director v
(4) Sebrena Chambers 2
Director v
(5) Jo Anne Coy 2
Director v
(6) Gerald Denman 2
Director v
(7) David Graybill 2
Director v
(8) Peter J Grignon 50
Chief Financial Officer v 93,290 16,748
(9) Rod Koon 2
Director v
{10) Matthew Levi 2
Director v
(11) James McCormick 4
Board Chair v v
(12) Rick Meeder 2
Director v
{13) Marilyn Mullenax 2
Director v
(14) Linda Nguyen 2
Director v

Form 990 (2015)
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Form 990 {2015)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
N (©
w ®) {do not ch:::::%rr‘e than one o) ® ®
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list an eslslolxlez| o from related other
hours for ‘:19 al =& a‘g 5 the organizations compensation
related 3 a g g e| 32| 3 organization (W-2/1099-MISC) from the
organizations| 2§ §' ,3 $al| ™ |w-2r1099-misC) organization
below dotted] = 5| & o g and related
line) % é: § % organizations
3|2
° g
(15) Jennifer Nino 2
Treasurer v v
(16) David Pearson 2
Director v
(17) Linda Proett 2
Director v
(18) Dirk Rabdau 2
Director v
(19) Kent Roberts 2
Director v
{20) Rich Rocks 2
Director v
{21) Brenda Rogers 2
Director v
(22) Patty Rose 2
Director v
(23) carla Santorno 2
Director v
(24) Kristen Sawin 2
Director v
(25) Dona Syes Ponepinto 50
President and Chief Executive Officer v 186,000 0 16,993
1b Sub-total . . > 279,290 0 33,741
¢ Total from contlnuatlon sheets to Part VII Sectlon A A 0 0 0
d Total (add lines 1b and 1c) . » 279,290 0 33,741
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization P ¢
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007? I/f “Yes,” complete Schedule J for such
individual . 4 |v
5 Did any person Ilsted on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

Name and business address

(B)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who
received more than $100,000 of compensation from the organization P

0

Form 990 (2015)



Form 890 (2015)
F1a@Y/[|} Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIll . .. O
(A) (B} (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ 2 1a Federated campaigns . . . | 1a 111,742
g 3| b Membershipdues . . . . |1b
,,;E ¢ Fundrasingevents . . . . | 1c
5 &| d Related organizatons . . . | 1d
g g e Govemment grants (contributions} | 1e 380,728
] 5 f Al othgr contnbutions, qifts, grants,
£ and similar amounts not included above | 1¢ 6,921,672
£ g g Noncash contnbutions included infines 12-1+-$ 1,545,786
85| h TotalL.Addlnesta-1f . . . . . . . . . B 7,414,142
e Business Code
§ 2a Betye Baker Human Service Center 531120 348,172 348,172
< b
S| ¢
§| d
(/7]
g e
‘g‘w f All other program service revenue .
a g Total.Addlnes2a—2f . . . . . . . . . b» 348,172 ;
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 193,518 193,518
4  Income from investment of tax-exempt bond proceeds P
5§ Royaltes . . . . . . . ... ... P
() Real (i)} Personal
6a Crossrents
b Less' rental expenses
¢ Rental income or (loss) ~
d Netrentalincomeor(oss) . . . . . . . P
7a  Gross amount from sales of () Secunties (1) Other
assets other than inventory 359,120 1,000
b Less. cost or other basis
and sales expenses . 350,987 934
¢ Gainor (loss) . 8,133 66
d Netganor(oss)y . . . . . . . . . . P 8,199 8,199
§ 8a Gross income from fundraising
] events (not including $
K of contnibutions reported on line 1c).
5 SeePartlV,line18 . . . . . a
L
S b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartlV,lme19 . . . . . a
b Less:drectexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of nventory, less
returnsand allowances . . . g
b Lless:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a Donor Designation Fees 900099 142,419 142,419
b
c
d All other revenue Coe
e Total. Addlnes11a-1id. . . . . . . . P 142,419
12 Totalrevenue. See instructions. . . . . . b 8.106.450 490,591 201,717

Form 990 (2015)



Form 990 (2015)

T4} @l Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX .. [l
Do not include amounts reported on lines 6b, 7b, {A) (B) (C) D) .
8b, 9b, and 10b of Part VIll. Total expenses P penses | paners apenaes Fexpanses.
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 5,361,403 5,361,403
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 306,289 110,689 175,974 19,626
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages . 1,315,843 663,426 151,055 501,362
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 67,642 32,203 8,267 21,172
9 Other employee benefits . 182,713 98,132 24,974 59,607
10 Payroll taxes . . 114,717 54,632 20,028 40,057
11 Fees for services {(non- employees)
a Management
b Legal
¢ Accounting 30,000 30,000
d Lobbying . .
e Professional fundraising services. See Pan IV Ime 17
f Investment management fees 23,386 23,386
g  Other. {If line 11g amount exceeds 10% of Iine 25, column
(A} amount, list line 11g expenses on Schedule O.) . 22,423 9,550 12,223 650
12  Advertising and promotion 42,233 10,841 0 31,392
13 Office expenses 57,215 30,292 9,986 16,937
14 Information technology 60,901 37,137 10,331 13,433
15 Royalties .
16  Occupancy 263,103 262,194 252 657
17  Travel . 63,501 43,847 8,420 11,234
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 73,277 17,658 15,006 40,613
20 Interest . .
21 Payments to afflllates . 77,312 60,364 6,542 10,406
22 Depreciation, depletion, and amomzahon 227,544 189,895 14,533 23,116
23 Insurance . e e e e e 26,234 18,602 2,116 5516
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, hst line 24e expenses on Schedule O.) ‘
a Printing and Publications 50,142 3,261 2,445 44,436
b Dues to professional organizations 7,448 3,818 2,278 1,352
¢ Misellaneous 26,775 4,147 17,956 4,672
d Combined Federal Campaign Contract 125,132 0 22,787 102,345
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 8,525,233 7,012,091 558,559 954,583
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » []
following SOP 98-2 (ASC 958-720) ..

Form 990 (2015)



Form 990 (2015)

Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part X . .. ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing e 1
2  Savings and temporary cash investments . 2,813,248| 2 2,395,520
3 Pledges and grants receivable, net 2,552,286| 3 2,263,735
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .o 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoning organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations {see instructions). Complete Part Il of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 223,640, 9 193,207
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 7,169,860
b Less: accumulated depreciation . . . . 10b 4,033,570 3,234,998/ 10c 3,136,290
11 Investments —publicly traded securities . 3,566,062| 11 3,523,604
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, Ilne 11 . 85,898] 15 98,868
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 12,476,132| 16 11,611,224
17  Accounts payable and accrued expenses . .o 201,525| 17 117,744
18  Grants payable . 880,653 18 741,663
19  Deferred revenue . . 132,000, 19 105,600
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
@122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and )
lg disqualified persons. Complete Part Il of Schedule L .. 22
3|23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 1,214178) 26 965,007
Organizations that follow SFAS 117 (ASC 958), check here P . and
g complete lines 27 through 29, and lines 33 and 34.
£ 127 Unrestrcted net assets . 8,107,663| 27 8,048,837
g 28 Temporarlly restricted net assets . 3,051,839| 28 2,494,928
2 29 Permanently restricted net assets . . 102,452| 29 102,452
z Organizations that do not follow SFAS 117 (ASC 958). check here > E] and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
:(_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 11,261,954| 33 10,646,217
34 Total habilities and net assets/fund balances . 12,476,132 34 11,611,224

Form 990 (2015)



Form 990 (2015)
E1s® Al Reconciliation of Net Assets

Page 12

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

d

QW OONODWN =

-

:1s@ B Financial Statements and Reportmg

Total revenue (must equal Part VIll, column (A), ne 12) .

8,106,450

Total expenses (must equal Part X, column (A), line 25)

8,525,233

Revenue less expenses. Subtract line 2 from line 1

(418,783)

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

11,261,954

Net unrealized gains {losses) on investments

(196,954)

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

IO (NP |D[W[(N|=,

Other changes in net assets or fund balances (explaln n Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa| Part X I|ne
33, column (B)) .

ury
o

10,646,217

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

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [JOther

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain
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:

[JSeparate basis [ 1Consolidated 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 audlted on a
separate basis, consolidated basis, or both:

Separate basis [] Consolidated basis [] 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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . e e e e e e e e e

If “Yes,” did the organization undergo the required audit or audlts? 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.

n

“oa”

2b |

2c

3a

3b

Form 990 (2015)



| OMB No 1545-0047

2015

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) . o . L .
N Complete if the organization is a section 501(c){3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal 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 PIERCE COUNTY 91-0650669

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
2 [J A school descnbed in section 170{b)(1)(A)(i). (Attach Schedule E (Form 990 or 990-EZ).)
3 [JA hospital or a cooperative hospital service organization described in section 170(b){1)(A){iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital’s name, city, and state:
5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed 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
described in section 170(b)(1)(A){vi}. (Complete Part Il.)

8 [J A community trust described In section 170(b)(1)(A){vi). (Complete Part Ii.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% 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 lli.)

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

11 [ 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.

~N

a [ 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 ll. 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 lll 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.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e e e e e e e e e e :l
g Provide the following information about the supported orgamzatlon(s)
(i) Name of supported organization ) EIN {iii) Type of organtzation | (i} Is the organization | {v} Amount of monetary (vi} Amount of
{described on lines 1-9 ] listed in your governing support (see other support (see
above (see mstructions)) document? instructions) instructions)
Yes No
(A)
(8)
©
(0)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedute A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2015

Wupport Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.}

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 {(d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 11,321,627 8,860,857 8,238,349)  8,577,096|  7,414,142| 44,412,071
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3. 11,321,627 8,860,857 8,238,349 8,577,096 7,414,142 44,412,071
§ 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
shown on line 11, column {f}) . 2,431,466
6  Public support. Subtract line 5 from line 4. 41,980,605
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
7  Amounts from line 4 .o 11,321,627 8,860,857 8,238,349 8,577,096 7,414,142 44,412,071
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources IR - - 645,339 420,858 460,594 527,541 549,889 2,604,221
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . ..
11 Total support. Add lines 7 through 10 47,016,292
12  Gross receipts from related activities, etc. (see instructions) 12 [ 44,412,071
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . > 00
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 89.29 %
15 Public support percentage from 2014 Schedule A, Part I, ine 14 15 84.47 %
16a 33'3% support test—2015. If the organization did not check the box on Ilne 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [
b 33%3% support test—2014. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization » O
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization 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 organization » O
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a, 16b 17a, or 17b check thls box and see
instructions » Od

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 980 or 890-EZ) 2015

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

[

8

Gifts, grants, contributions, and membership fees
receved. {Do notinclude any "unusual grants.")

Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furmished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) . e

{(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

{f) Total

9 Amounts from line 6 .o
10a Gross income from nterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
: b Unrelated business taxable income (less
| section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.} . .o
13 Total support. (Add lines 9, 10c, 11,
and 12.) e ..
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column {f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2015. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and hne
17 1s not more than 33'53%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'1% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33's%, and
line 18 1s not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 980-EZ) 2015
Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultmate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(m) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (n} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i)} other supporting organizations that also support or
benefit one or more of the fiing organization’s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

4c

5a

5b

5¢c

Schedule A (Form 990 or 990-EZ) 2015
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a
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Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? /f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

-

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If "No," explain in Part VI how
the orgamzation maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

Section E. Type lll Functionally-Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

O the organization satisfied the Activities Test. Complete line 2 below.
[0 The organization is the parent of each of its supported organizations. Complete line 3 below

[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgamzation determined
that these activities constituted substantially all of its activities.

Did the activities described n (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and actwvities of each
of its supported organizations? /f "Yes, " describe in Part Vi the role played by the organization in this regard

Yes

No

3b

Schedule A (Form 990 or 990-EZ) 2015
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1. [Jcheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see Instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

G |H|W]|N =

|

|

|

} 6 Portion of operating expenses paid or incurred for production or
| collection of gross income or for management, conservation, or

| maintenance of property held for production of Income (see instructions) 6
7 Other expenses (see instructions)
\

[N

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1¢}) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI): \

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

(4]

VIN| O |

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, ine 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [ Check here if the current year I1s the organization's first as a non-functionally-integrated Type |ll supporting organization (see
instructions).

QBN |—

Schedule A {(Form 990 or 990-EZ) 2015
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mwpe Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Segtion D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pnior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI). See instructions.
|

(N[0 |d [

©

Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (i) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see Instructions)
Excess distnbutions carryover, if any, to 2015-

N

w

From?2013 . . . . . :
From 2014 .. ‘
Total of ines 3a through e

Applied to underdistributions of prior years
Applied to 2015 distributable amount

Carryover from 2010 not applied (see Instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2015 from Section ;
D,ne 7 $ i
Applied to underdistributions of prior years
Applied to 2015 distrnibutable amount
Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, If
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

= (=T |Q [+ | |0 oD

H

e o (o

6 Remaning underdistnibutions for 2015. Subtract lines 3h
and 4b from line 1 (f amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016. Add lines 3

| and 4c.

8 Breakdown of line 7:
I

|

Excess from 2013 .
Excess from 2014 .
| Excess from 2015 .

‘ Schedule A (Form 990 or 990-EZ) 2015
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990°or 990-E2) 2015

Open to Public
Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

+ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

* Section 527 organizations' Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)} Complete Part li-A. Do not complete Part II-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B. Do not complete Part [I-A.
If the organization answered “Yes,” on Form 990, Part [V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

* Section 501(c}(4), (5), or (6) organizations Complete Part lll.
Name of organization Employer identification number

UNITED WAY OF PIERCE COUNTY 91-0650669
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Polticalexpenditures . . . . . . . . . 4t e e e e e e e e e e e s .. B
3 Volunteer hours .

For Organizations Exempt From Income Tax Under sectlon 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service . | P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section 4955 > $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » § )
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . |_| Yes D No
4a Wasacorrectonmade? . . . . . . . . 4 4 e h e e e e e e e e e e e w oo o »Yes [No
b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501{c)(3).
1 Enter the amount directly expended by the filing organlzatron for section 527 exempt function
activities . . . N
2  Enter the amount of the f|||ng organlzatron s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . N
3 Total exempt function expenditures. Add lrnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . T )
4 Dd the filing organlzatron file Form 1120-POL for this year? e e e e e e e e e Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filng organization's contributions received and
funds If none, enter -O-. promptly and directly
delivered to a separate
political organization, If
none, enter -0-.
(1)
(2
3
4
5
{6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cal. No. 50084S Schedule C (Form 890 or 890-EZ) 2015
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section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Ftling (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 0
¢ Total lobbying expenditures (add lines 1a and 1b) 2,500
d Other exempt purpose expenditures . . 8,522,733
e Total exempt purpose expenditures (add lines 1c and 1d) 8,525,233
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table n both
columns. 576,262
H the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: '
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. E
g Grassroots nontaxable amount (enter 25% of line 1f) 144,065
h Subtract ine 1g from line 1a. If zero or less, enter -0- 0
i Subtract line 1f from line 1c¢. If zero or less, enter -0- . 0
j [f there is an amount other than zero on either line 1h or I|ne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? [JYes []No

4-Year Averagmg Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) Total
begmning in)
2a Lobbying nontaxable amount
631,912 641,534 582,007 576,262 2,431,715
b Lobbying ceiling amount

(150% of line 2a, column (e}) 3,647,572

¢ Total lobbying expenditures
892 974 0 2,500 4,366

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 890-EZ) 2015
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CEMIN:]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed @) (b)
description of the lobbying activity. Yes | No Amount
1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? .. :
b Pad staff or management (|nclude compensatlon In expenses reported on I|nes 1c through 1|)? o
¢ Media advertisements?
d Mailings to members, legislators, or the publlc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .o
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body"
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
j Total. Add lines 1cthrough 1| . e
2a Did the activities in line 1 cause the orgamzatron to be not descnbed In sectlon 501(c)(3)’7 .o o *_t
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 N
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . !

:=1e8|Il¥.y Complete if the organization is exempt under section 501(c){4), section 501 {c}{5), or section

501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? e 3

‘ iEUQIIRE]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

! 501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered “No,” OR (b} Part llI-A, line 3, is
answered “Yes.”

Dues, assessments and similar amounts from members . . . 1

2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

-h

a Currentyear . . . e e e e e e e e e e e e e e e e e e e e e e 2a
b Carryoverfromlastyear . . . . . . . . . . . . . 0 0 0 e e e e e e 2b
¢ Total . . . . .o 2c
3 Aggregate amount reported in sectron 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . .
5 Taxable amount of lobbying and political expendltures (see mstructlons) 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affilated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

United Way of Pierce County advocates for issues in the focus areas of education, income stability and health and works with others to

bring positive change to Pierce County Washington.

Schedule C (Form 990 or 990-EZ) 2015
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Part IV Supplemental Information (continued)
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

UNITED WAY OF PIERCE COUNTY 91-0650669

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 890, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate value of contributions to (durlng year)
38 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
§ Did 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? . . . . . . [ Yes [J No
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
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [OYes[d No
I Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
O Protection of natural habitat [J Preservation of a certified historic structure
[J Preservation of open space
2 Complete ines 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 conservation easements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . c e e 2b

¢ Number of conservation easements on a certified historic structure |nc|uded n (a) o 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . .o 2d

3 Number of conservation easements modified, transferred, released, extlngmshed or termmated by the organization during the

tax year >

4 Number of states where property subject to conservation easement i1s located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [d No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(1)
and section 170(hY4)Bmw? . . . . . . . . . . . . . . . . . . . o < o o .o o <. DOvYesO No

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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on 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 XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, 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) Revenue included on Form 990, PartVlll,bnet1 . . . . . . . . . . . . . . . . > §
@ii) Assets included in Form 990, PartX . . . . N

2 If the organization received or held works of art, hlstorlcal treasures, or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, PartVltl,lnet1 . . . . . . . . . . . . . . . . . P §

b Assetsincludedin Form890,PartX . . . . . . . PSP . 83,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2015
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MOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

O Public exhibition d [ Loan or exchange programs

O Scholarly research e Other Holding for future appreciation

O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,

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 collection? . . [] Yes No

FTa8\"Ml Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form990,PartX? . . . . . . . . . . . . . . . . . . . . « . .« ...+ [OdYes ONo
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Begnnningbalance . . . . . . . . . . L L 0 . 00w e e 1c
d Addtionsduningtheyear . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . oL o 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for €escrow or custodlal account liabiity? [] Yes [] No
If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIll . . . . |
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c} Two years back | {d} Three years back | (e) Four years back
1a Beginning of year balance . . . 3,620,528 3,169,276 2,617,221 2,285,073 1,169,331
b Contnibutons . . . 1,109 246,940 52,670 0 1,109,377
¢ Net investment earnings, galns and
losses . . . . . . . . . . (8,584) 204,312 499,385 332,148 6,405
d Grants or scholarships . . . 0 0 0 0 0
e Other expenditures for facilities and
programs . . . . . . . . . 0 ol - 0 0 0
f Administrative expenses . . . . 0 0 0 0 0
g Endofyearbalance . . . 3,615,303 3,620,528 3,169,276 2,617,221 2,285,073
2  Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment P> 94.52%
b Permanent endowment » 2.83%
¢ Temporarily restricted endowment » 2.65%
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admimistered for the
organization by: Yes| No
(i} unrelated organizations . . . . . . . . . . . . . . . . . L L L. .o L0 3a(i) v
(ii} related organizations . . . e e e e e e 3a(ii) v
b If “Yes” on line 3a(u), are the related organlzatlons Ilsted as requ1red on Schedule R'7 e e e e e e 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | {(b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land . . . . . . . . . .. s18 300 AR 618,300
b Buldings . . . . v e e 5,770,346 3,418,603 2,351,743
¢ Leasehold |mprovements .
d Equpment . . . . . . . . . 781,214 614,967 166,247
e Other
Total. Add Ilnes1athrou9h 1e (Co/umn (d) must equal Form 990, Part X, column B),line 10c.) . . . . . P 3,136,290

Schedule D (Form 990) 2015
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CETSQYIN  Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation
(inctuding name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A

(B)

)

)

(€)

)

(G)

H)

Total. (Column (b} must equal Form 990, Part X, col. (B} hine 12.) »
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
{3)
{4
(5)
{6)
@
{6)
9)
Total, (Column (b} must equal Form 990, Part X, col. (B} e 13) » !

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
{1} _Chihuly Glass Art 83,000
{2} Intangibles 15,868
3)
4
{5)
(6)
@)
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15} . . . . . . . . . . . . . . P 98,868
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f,. See Form 990, Part X,
line 25.

1. (a) Description of lability {b) Book value :
1
]

(1) Federal income taxes

]

@)

4

(5)

{6)

{7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. {B) line 25.)
2. Liability for uncertain tax positions. In Part Xlll, 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 Xlil []

Schedule D (Form 990) 2015
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F1s® (M Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 5,816,451
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments 2a (196,954)

b Donated services and use of facilities 2b 100,379

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIil.) . 2d

e Add lines 2a through 2d . 2¢ (96,575)
3 Subtract ine 2e from line 1 3 5,913,026
4  Amounts included on Form 990, Part VIll Ime 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIll.) . 4b 2,193,424

¢ Addhnes4aand4b . . . 4c 2,193,424
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Part/ //ne 12 ) . 5 8,106,450

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 6,432,188
2 Amounts included on line 1 but not on Form 890, Part IX, ine 25:

a Donated services and use of facilities 2a 100,379

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe In Part XIII ) 2d o

e Add lines 2a through 2d . 2e 100,379
3  Subtract ine 2e from line 1 . 3 6,331,809
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIL.) . 4b 2,193,424

¢ Add lines 4a and 4b 4c 2,193,424
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ime 18 ) 5 8,525,233

RETRAIIE  Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

Part 11l {4) We have 8 pieces of Dale Chihuly glass that he donated to us from 1999 to 2002. Our intention is to hold them for an

opportune time to sell with the proceeds going to the endowment which would then generate income to further our mission.

Part V - Endowment Fund - The purpose of our endowment is to eventually use the earnings to offset a significant part of our overhead costs

thus freeing up income for community program support. Our current policy has a goal of reaching $10M in principal before earnings can be

used for that purpose.

Part X|. line 4b other. These are donor designated gifts where we raise the money and incur the costs. Generally Accepted Acounting

Principles, "GAAP", does not recognize this type of donation as revenue.

Part Xli Line 4b other: Same as Part XI, line 4b other: These are donor designated gifts where we raise the money and incur the costs.

Schedule D (Form 890) 2015
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LS (IN Supplemental Information (continued)
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Page 2

P23l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 980, Part IV, line 22.
Part lll can be duplicated if additional space i1s needed.

(a) Type of grant or assistance

{b) Number of
reciplents

(c) Amount of
cash grant

{d) Amount of
non-cash assistance

{e) Method of valuation (book,
FMV, appraisal, other)

{fh Descnption of non-cash assistance

Schedule | (Form 890) (2015)



SCHEDULE J Compensation Information |_owme No 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 5
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

) » Attach to Form 990.
ﬂ?ﬁ;ﬁ?ﬁ:ﬁ:ﬁﬂ%ﬁ?&“’y » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED WAY OF PIERCE COUNTY 91-0650669
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form !
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. ‘
[ First-class or charter travel [ Housing allowance or residence for personal use !
[ Travel for companions {7 Payments for business use of personal residence :
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees l
(] Discretionary spending account {1 Personal services (e.g., maid, chauffeur, chef) ;
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment { | | J
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . . . . . . . . . . . L. L. ... T
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all T
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked In line
L= 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee Written employment contract
[ Independent compensation consultant Compensation survey or study
(] Form 990 of other organizations Approval by the board or compensation committee
!
4  Duning the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing I
organization or a related organization: ]
a Receive a severance payment or change-of-control payment? . . . e e e e 4a v
b Participate In, or receive payment from, a supplemental nonqualified retlrement plan'7 Co e e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item In Part III i
Only section 501(c)(3), 501(c}{4), and 501(c)(29) organizations must complete lines 5-9. i
S For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any ‘1
compensation contingent on the revenues of: o
a Theorganization? . . . . . . . . . .« v 4 i 4 e e e e e e e e e e e e . | 5a v
b Any related organization? . . e e e e e e e e e e 5b v
If “Yes” to line 5a or 5b, describe In Part III 1
6  For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any |
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . .« . . e v o v o . . . . |ea v
b Any related organization? . . . . e e e e e e e e e e e e e e e e e 6b v
If “Yes” on line 6a or 6b, describe in Part III .
f
7  For persons hsted on Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed I
payments not described on lines 5 and 67 If “Yes,” descnbenPart it . . . . . . . . . . . . . 7 v
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
nPartlll . . . . . L L L L Lo e e e e e e e e e e e e e e 8 v
9 If “Yes” to lne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . 000 e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 500537 Schedule J (Form 990) 2015
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Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space i1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, descnbed in the
instructions, on row (ii}. Do not hist any individuals that are not listed on Form 990, Part Vil
Note: The sum of columns {B){i-{m) for each listed individual must equal the total amount of Form 990, Part VIi, Section A, line 1a, apphcable column (D} and {E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation

©) ; - a:nd {D) Nontaxable (E) Total of (F)I“ e .
B B & Oth other deferr: benefi in column (B} reporte
(A) Name and Title f) Base @ onurs moentrve r(:gorlal:; compensation nefits ®-0) as deferred on pnor
compensation Form 990

0] 175,000 5,000 6,000 9,710 7,283 202,993 0
1 Dona Syes Ponepinto President (i
®
2 [}
[0)
3 (0]
(0]
4 i)
(]
5 W
(0]
] (i)
(0]
7 (i
®
8 [}
0]
9 [
0]
10 i)
0
11 ]
[0}
12 i
0]
13 in
®
14 (i
®
16 i
®
16 (i)

Schedule J (Form 890) 2015
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Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

for an auto allowance.

Schedule J (Form 890) 2015



SCHEDULE M

| OMB No 1545-0047

Noncash Contributions

(Form 990) 2@ 1 5
P Complete if the organizations answered “Yes” on Form 9390, Part IV, lines 29 or 30.
Depar‘tment of the Treasury > Attach to Form 9. et : : : Open To F_’ublic
internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED WAY OF PIERCE COUNTY 91-0650669
Types of Property -
a b, ©
Ch(ec)k if | Number of c(or)ﬂnbutlons or ::1';‘:13;2 f::;:tt;:“g: Method of(g)etermlmng
applicable items contributed Form 990, Part Vill, line 1g noncash contribution amounts
1 Art—Works of art
2 Art—Histoncal treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . . . . . . . . . v 1,328,324 | Resale Value
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded . .
10  Secunties—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contnbution — Historic
structures .
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other.
18 Collectibles -
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24 Archeological artifacts
25 Other » ( Event Tickets ) v 16,194 217,462 | Face Value of Tickets
26 Other > ( }
27  Other > ( )
28 Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through [
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holdingpenod? . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . . . . . L. L o ..o e e e e 311 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . L L L L L o 0L o e e e e 32a v

b If “Yes,” descrbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990} (2015)



Schedule M (Form 990) (2015) Page 2
- Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
' or a combination of both. Also complete this part for any additional information.

United Way of Pierce County runs a four county-wide (Pierce, King, Thurston and Kitsap) Gifts in Kind "GIK" program. Donations come from

store partners such as Bed Bath and Beyond, Men's Warehouse and Amazon. We also receive donated event tickets from various local

performing arts centers as well as the local zoo, LeMay Car Museum, and Multicare Festival of Trees. The number shown on schedule M in

column b reflects the number of tickets donated. Donations also come from individuals and corporations. All donations are distributed free

of charge to other non profits who distribute qoods to their low income clients.

Schedule M {Form 990) (2015}
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 5
Open to Public

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

Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. I [¥Y Y=Y TN
Name of the organization Employer identification number
UNITED WAY OF PIERCE COUNTY 91-0650669

Part Il Form 990 Statement of Program Accomplishments

4a Community Solutions Fund - This is the second year of a three-year funding/contracting cycle that involved over 100 volunteers who

invested in prevention type programs for early learning with a concentration of families living in poverty with children ages 0-10. In addition

those volunetters made decisions to invest dollars in basic urgent needs such as food, shelter and clothing. In 2015, 54 human service

programs were funded; 43 agencies. Additional awards from restricted grants were qiven to agencies doing work in priority areas.

4b Donor Designated Gifts to Community Not for Profits - We offer donors the opportunity to designate their gift directly to a nonprofit of

their choice. Staff reviews each agency to ensure they are legitimate and Patriot Act compliant before sending the gift. Gross designations

raised was $2,193,425. Fees recovered for fundraising and administration of $125,133 netting a payout of $2,068,291.

4c Gifts in Kind - This program receives in-kind product donations from individuals and businesses, such as computers, home and office

furniture, toys, clothing, bedding, household appliances, pet food and event tickets. We have established ongoing relationships with local

businesses that donate quality goods on a scheduled basis. Total value distributed in the South Puget Sound are of Washington was

$1,541,750. The cost to run the program was $60,180. Combined together: $1,601,930

4d Other Program Services:

Community Impact - United Way continues to measurably improve lives of people in our community by funding critical programs and

working with community partners to tackle the toughest health and human service issues in Pierce County. We lead, support and invest in

community efforts to ensure all of our children are prepared to succeed in school and in life. By 2024, in collaboration with community

partners, we will break the cycle of intergenrational poverty among Pierce County's most vulnerable families and children by removing

barriers and focusing on long term solutions. We will foucs on the following areas tn Pierce County with related goals:

Ensure a Stronq Start for Kids. Increase the number of children ready for kindergarten from 44 to 90 percent

Ensure Early Grade Excellence: Increase the number of children reading at grade level by the end of third grade from 75 to 90 percent.

Build Strong Families: Increase the percent of families with children that are permanently housed, more healthy, and/or financially stable by

4,000 each year (40,000 by 2024)

Meet the Basic Needs of Families and Individuals: - Invest in food, housing and other essentials. This year, along with others, we created the

first ever Hunger Free Pierce County initiative. Investments were made in 3 refrigerated food trucks, one hoop home, 2,000 crockpots, $25,000

of food vouchers for seniors and children, 4,000 food backs for low income students and a Supplemental Nutrition Qutreach Program (SNAP)

coordinator were deployed for this effort. Program costs $543,939
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 990-EZ) (2015)
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Name of the organization Employer identification number

United Way of Pierce County 91-0650669

Betye Martin Baker Human Service Center - The Center proivdes office space for seven nonproifits, offering services such as volunteer

opportunities, job referrals, education, counseling, child care, and employment training. By making reduced rent available, we aid these

nonprofits in furthering their mission. $414,893

South Sound 2-1-1 - This free and confidential service connects people with critical resources that save and help improve lives in Pierce,

Thurston and Lewis counties. 2-1-1 received 37,551 calls and connected an additional 41,429 online for a total of 79,980 contacts, compared

10 44,103 calls and 35,246 web connections (total 79,349) in 2014. The top ten requested needs were utility assistance, rent, mortgage and

move-in assistance, low cost housing, health and dental issues, food, transportation, emergency shelter, legal, clothing and personal qoods

and transitional housing. Our 2-1-1 web page continues to be one of the most visited pages of the United Way website. $304,771.

Retired Senior Volunteer Program (RSVP) - We were awarded sponsorship of this program in 2007. RSVP engages individuals ages 55 and

over in meaningful serivce to the community. In 2015, RSVP engaged 406 volunteers in 86,340 hours of service at 24 nonprofit sites; 2014

421 volunteers in 89,553 hours of service at 28 sites. $130,730.

Volunteer Engagement - Overall volunteer engagement programming engaged 2,197 volunteers in 114,898 hours of service valued at

$2,2650,696 to the community. General volunteerism* Made 2,695 connections to volunteer opportunities with 237 different nonprofits

through our website; Conneted 80 volunteers to opportunities by phone or in person; Our website had 3,423 unique visitors, 8,590 site visits

and 16,239 page vies focused on volunteerism; 38 group projects coordinated engaging 420 volunteers in 1,152 hours of service.

Youth engaqged through the Varsity Letter in Community Service - 184 students received their letter recognizing more than 48,000 hours of

service, including 23,400 hours of United Way aligned service! Students honored were representative of all public high schools in Pierce

County

United Way Volunteer Initiaties: LIL (Launch into Literacy) Readers is a partnership with Pierce County Library. Volunteer readers are trained

to help with reading at small and in-home child care centers. In 2015, 16 volunteers were placed at 17 child care sites devoting 200 volunteer

hours to reading and learning activities with nearly 120 preschoolers. Summer Learning Programming - in partnership with free summer meal

sites, the Volunteer Engagement team mobilized volunteers to help with reading and learning activities with participating children. Staff and

volunteers visited meal sites in high-need neighborhoods across the county to provide supplemental summer learning opportunities and

distributed free books for children. Over the course of the summer, we engaged 29 volunteers in weekly reading and activity sessoins with

children and gave out 658 new books to 220 unduplicated participants. Children reported completing 28,500 minutes of reading over the

summer! Do-It-Yourself (DIY) Projects - For 2015, DIY projects helped meet the needs of companies, schools and other groups that want to

volunteer but have challenges with releasgin staff offsite to complete projects. Our team has developed a menu of project options focused on

United Way focus areas of strong families, successful kids and basic needs. Company groups and community volunteers took on 16

Schedule O (Form 990 or 990-EZ) (2015)
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(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 5
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Interal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. B T3} spection
Name of the organization Employer identification number
UNITED WAY OF PIERCE COUNTY 91-0650669

different projects including book drives, Power Packs and soup kit projects! Feedback about these projects from volunteers have been

positive,

Day of Action - 42 volunteers built 11 Little Free Children's Library boxes. Two companies held book drives resulting in 1,100 books.

Day of Caring - 34 companies, 1,100 volunteers, completed 37 projects resulting in more than 4,000 hours of service value: - $100,000

Power Packs - The volunteer engagement team continued work with the Power Pack provider network to serve children at risk of hunger on

weekends. For the 2014-15 school year, 554 students received weekly food packs for themselves and their families which provided nearly

190,000 meals (this number includes additional days of food for school breakts).

Total invested in all Volunteer Engagement $135,182

United Way Worldwide Program Support - United Way of Pierce County invests in educational opportunities, research, advocacy support and

the concept of local community impact to assist its various program activities. $60,364

Part VI Governance, Management and Disclosure

Section B. Policies

Line 11 b- Process that the board uses to review the 990. A member of the finance committee, or their designee, reivews the document prior

to its distribution to the board. All board membes are then provided a copy of the 990 and related schedules. The document is signed by the

President, filed with the Internal Revenue Service and posted on our website.

Line 12c Conflict of Interest - Does the organization reqularly and consistently monitor and enforce compliance with the policy?

Annually, board and staff review the conflict of interest and ethics policy and sign statements disclosing any conflict. The board chair

reviews the conflict of interest statements and monitors during the year.

Line 15b Compensation of CEQ, other officers and key employees

Every two years or less, the organization conducts a salary and benefits survey using data from local and regional nonprofits and United Way

Worldwide. This information is shared with our volunteer compensation committee, Our CEO's benefit and salary package is approved by

the Executive Committee. There is also a policy in place that has been reviewed and approved by the board which documents steps for

reviewing compensation. Any change in CEQO compensation, including bonuses, are approved by the board.

Section C. Disclosure line 19

United Way of Pierce County posts 1ts 990 and financial audit on its website. Conflict of interest and other governing documents are available
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upon request.

Additional Information

United Way is a member of the Better Business Bureau Wise Giving Alliance which states that overhead costs of 35% or less are acceptable.

In the effort to be transparent, we are calculating the overhead costs based on 990 information and in accordance with standardized reporting

from United Way Worldwide.

Calculation of Overhead Cost - 2015

Part | Current Year Line 12 Total Revenue $8,106,450
Part IX Line 25 Column ¢ (M & G) 558,559
Part IX Line 25 Column d (Fundraising) 954,583
TOTAL M & G; Fundraising $1,513,142

M&G and Fundraising, $1,513,142 divided by $8,106,450 = 18.67% overhead cost for 2015

Average annual costs over the last five years is 18.44%

Filing Requirement

The orgamization was approved by the IRS for an automatic extension for the May 15 filing deadline. Extra time was needed to prepare the

990 using the annual audit and to have it reviewed by a member of the finance committee and copies given to the board of directors.
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