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SCANNED JUL 1 0 204

| OMB No 1545-0047

2016

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury .
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, 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
J Name change Number and street (or P O box if mall 1s not delivered to street address) Room/suite E Telephone number
[ intial return PO BOX 2215 253-272-4263
D Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[ Amended return TACOMA WA 98401 G Gross receipts $
& Application pending | F Name and address of pnncipal officer Hia) Is this a group retumn for subordinates? O Yes No
DONA SYES PONEPINTO 1501 PACIFIC AVE 4TH FLOOR TACOMA WA 98402 H(b) Are all subordinates included? D Yes D No
| Tax-exempt status 501(c)(3) [J s501(q) ( ) « (nsert no ) [J ag47@1) or [l 527 It “No,” attach a ist (see instructions)
J Website: »  WWW.UWPC.ORG H(c) Group exemption number »
K Form of orgamzatlon: Corporation D Trust D Association D Other » | L Year of formation 1921 l 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 community's
§ toughest challenges with an emphasis on investing in collaborations that strengthen families through basic needs supports
L] and through our Centers for Strong Families which increase economic self sufficiency.
5 2  Check this box [ f the organization discontinued its operations or disposed of more than 25% of its net assets
3 3  Number of voting members of the governing body (Part VI, ine 1a) . .. 3 21
: 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 21
8| 5 Total number of individuals employed in calendar year 2016 (PartV,line2a) . . . . . 5 54
:% 6 Total number of volunteers (estimate if necessary) - / . 6 1,233
€ | 7a Total unrelated business revenue from Part VIII, columniej"{gme,ﬂ 2t r—'w\/ = J R 7a 0
b Net unrelated business taxable iIncome from Form 990—T line 34>~ \/”‘ it WL 7b 0
- JiPrior Year Current Year
. com el un ne 207
® ontributions and grants (Part Vill, ine 1h) . . . . &5t JL N. 2 LY 1l 7,414,142 6,372,729
E 9 Program service revenue (Part Vi, line 2g) Jax N 348,172 377,352
E 10 Investment income (Part VIII, column (A), lines 3, 4, andhd O ! J{" 201,717 217,721
1 Other revenue (Part VIIl, column (A), ines 5, 6d, 8c, 9c¢, | Oc,,and-11e)——-—‘—— — 142,419 134,015
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 8,106,450 71,101,817
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 5,361,403 4,173,995
14 Benefits paid to or for members (Part IX, column (A), hine 4) . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 1,987,204 2,116,458
2 | 16a Professional fundraising fees (Part IX, column (A), line 11} . . . . . . 0 0
8 b Total fundraising expenses (Part IX, column (D), ne 25) » 906,865 f
u 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . . 1,176,625 1,156,460
18  Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) . 8,525,232 7,446,913
19 Revenue less expenses. Subtract line 18 fromine12 . . . . . . . (418,782) (345,096)
‘6§ Beginning of Current Year End of Year
£5/20 Totalassets (PartX,lne16) . . . . . . . . . . . . . . .. 11,611,224 11,228,851
:3; 21 Total habiities (Part X, ine26) . . . . . e 965,007 817,633
Z3| 22 _  Net assets or fund balances. Subtract line 21 from Iine 20 e e . 10,646,217 10,411,218

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and completﬁ Declaration of preparer (other than officer} is based on all Information of which preparer has any knowledge

M//m\ I L-21- 17

Sign } Signatdre of offlcer [ 4 Date

Here } Dona Syes 7zmepmH> Prgident £ CED

Type or pnnt name and title

Pai d Prnint/Type preparer’'s name Preparer’s signature Date Check D y PTIN
Pre parer self-employed
Use on|y Firm's name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2016)

447



Form 990 (2016) Page 2

Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiit . . . . . . . . . . . . .

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 Form 990 or 990-EZ? . . . . . . . . . . . o oo oo . . DOYes “No
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
ServIices? . . . . . . . e e e e e e e e e e e e e o o ... o ... QYes [No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: N/A ) (Expenses $ 1,367,044 Including grants of $ 1,367,044 ) (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.

Donor Voice 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.

Gifts in kind distribution to various not for profits for their clients.

4d Other program services (Describe in Schedule O.)
(Expenses $ 1,744,405 Including grants of § ) (Revenue $ 377,352)
4e Total program service expenses P 5,976,463

Form 990 (2016)




Form 990 (2016)
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Page 3
Checkiist of Required Schedules
Yes | No

Is the organization described in section 501(c)3) or 4947(a)(1) (other than a pr|vate foundation)? If “Yes,”
complete Schedule A . .. . . .o . Ce e e 1|v
Is the organization required to complete Schedu/e B, Schedule of Contributors (see instructions)? 2 | v
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
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 . e e 4 | v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” comp/ete Schedule C,
Part ill . . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. .o e e 6 v
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historc structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part li .o C e e e e e e e 8 | v
Did the crganization 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 repar, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 v
Did the orgamization, directly or through a related organization, hold assets In temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 | v
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, |
VI, Vill, IX, or X as applicable. _J
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI - e .o . 11a{ v
Did the organization report an amount for investments — other securltles n Part X, ||ne 12 that 1S 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Viii . .o 11¢c v
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX e .o 11d v
Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, |ndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil 12a v
Was the organization included in consohdated mdependent audlted flnanC|aI statements for the tax year’? If
“Yes,” and If the organization answered “No” to ine 12a, then completing Schedule D, Parts XI and Xll 1s optional |412p v
Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 14b v
Did the organization report on Part IX, column (A), hine 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 . 15 v
Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lll and IV. . 16 v
Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
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 . . 18 v
Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Part Ili 19 v

Form 990 (2016)




Form 990 (2016)
BT Checklist of Required Schedules (continued)

Page 4

20 3 Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H . .
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

26

27

28

29

31

32

35a

36

37

Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), hine 1? If “Yes,” complete Schedule I, Parts I and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 2? If “Yes,"” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, 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 Schedule J . .

Dud the orgamization 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 issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the orgarization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? .
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 |

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 orgamization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, iine 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 I/ .. .o

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 .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part {V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .o . .

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrnbutions? If “Yes,” complete Schedule M

Did the organization llqu1date terminate, or dissolve and cease operatlons? If “Yes ” complete Schedule N,
Part | . ..

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes ”
complete Schedule N, Part Il . . . .

Did the orgamization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R Part I, III
orlV, and Part V, Iine 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’? -

If “Yes” to ine 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e

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

Part Vi .

Did the organlzatlon complete Schedule O and provrde explanatlons n Schedule O for Pan VI, llnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a

20b

21

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢c

29

30

31

32

35a
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35b

36

37

38

v

Form 990 (2016)



Form 990‘ (2016)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 8
b Enter the number of Forms W-2G included in ine 1a. Enter -0- If not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i
reportable gaming (gambling) winnings to prize winners? . ETS V2 )
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return 2a 54 | .
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) D
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3? 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, securities account, or other financial
account)? . e .. 4a v
b If “Yes,” enter the name of the foreign country: » I
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts [
(FBAR). !
5a Was the organization a party to a prohibited tax shelter transaction at any time 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? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b [f “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) i
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods 1 _J’
and services provided to the payor? . . e e .o e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded’> . 7b
¢ Did the organmzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .o e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . l 7d L - |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? W
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J’
sponsoring organization have excess bustiness holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. o |
a Did the sponsornng organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person’7 %b
10  Section 501(c)(7) organizations. Enter: ’
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . 10a .
b Gross receipts, inciuded on Form 990, Part VI, line 12, for public use of club facllmes . 10b !w
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 I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . L“Zbl i
13  Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O l]
b Enter the amount of reserves the organization 1s required to maintain by the states in which [
the organization s licensed to 1ssue qualified health plans e e e e 13b [
¢ Enter the amount of reservesonhand . . . . . . . 13c |
14a Did the organization receive any payments for indoor tannmg services durmg the tax year'7 . 14a v
b if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2016)



Form 990‘(2016) Page 6
W Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

W

~NOoO b

a
i b
9

10a
b

11a

12a

14
15

16a

Check if Schedule O contains a response or note to any lineinthis Partvi . . . . . . e e
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year . 1a 21 :
If there are matenal differences in voting rights among members of the governing body, or i
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O. i
Enter the number of voting members included in line 1a, above, who are independent . 1b 21 j
Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with | o
any other officer, director, trustee, or key employee? . . .o 2 v
Did the organization delegate control over management dutues customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
The governing body? . . . .. e e A 8a|v
Each committee with authority to act on behalf of the governing body'? L. 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, 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

Did the organization have local chapters, branches, or affliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlwtles of such chapters
affihlates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990 B
Did the organization have a wntten conflict of interest policy? If “No,” go to ine 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts" 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 . . . s e e e e 12¢| v
Did the organization have a written whistieblower pol|cy’? e e ... 13|V
Did the organization have a written document retention and destructnon pollcy'7 o 14 |V
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . e 15a| v
Other officers or key employees of the organization . . . L. o 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) }
Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement 1 J
with a taxable entity during theyear? . . . . . . . o e e e e e e 16a v

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? . C e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed » WASHINGTON

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.

Own website [0 Another’s website Upon request [ other fexplan in Schedule O)

Describe 1in 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.

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 AVENUE 4TH FLOOR TACOMA WA 98402 253 272-4263

Form 990 (2016)




Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or noteto any fineinthisPartVvilt . . . . . . . . . . . . . [0
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.

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

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

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e 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.

(€
) B) Position ©) ® )
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
week (list any] oslslol =lex] = from related other
hours for a 3_ ﬁ =2 35| 8 the organizations compensation
related = é g 3 s % E g organization (W-2/1099-MISC) from the
organizations 8.5 3] 3 ?B o | 7 |(W-2/1099-MISC) organization
below dotted| 25| 8 g ] and related
fine) 5 ES 3 8 organizations
o [7] =1
D "6 &
e 4]
a
(1) ELIZABETH BAILEY 2
TREASURER v v 0 0 0
(2) WILLIAM BERRY 2
DIRECTOR v 0 0 0
(3) MICHAEL BIANCO-SPLANN 2
DIRECTOR v 0 0 0
(4) SEBRENA CHAMBERS 2
DIRECTOR v 0 0 0
{5) JO ANNE COY 2
DIRECTOR v 0 0 0
(6) DAVID GRAYBILL 2
DIRECTOR v 0 0 0
(7) PETER J GRIGNON 50
CHIEF FINANCIAL OFFICER v v 94,179 0 17,991
(8) ROD KOON 2
DIRECTOR v 0 0 0
(9) MATT LEVI 2
DIRECTOR v 0 0 0
{10) JAMEY MCCORMICK 2
DIRECTOR Y 0 0 0
(11) RICK MEEDER 2
DIRECTOR v 0 0 o
(12) MARILYN MULLENAX 2
DIRECTOR v 0 0 0
(13) LINDA NGUYEN 2
BOARD CHAIR v v 0 0 0
(14) DAVID PEARSON 2
DIRECTOR v 0 0 0

Form 990 (2016)



Form 990 (2016) Page 8
| MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

! ©)
Position
& (B) (do not check more than one ©) ® A
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
| jweek (list an o= = ez = from related other
‘ hoursfor | 32 & g 2|35 ¢ the organizations compensation
related 3= E Sl e ?—,g g organization (W-2/1099-MISC) from the
organizations| £ | 5 M E ”«‘3 o | ~ |w-2/1099-MiSC) organization
below dotted| = = | 8 el s and related
: line) 5 = 3 B organizations
‘ 2| a 2
[+] 2
| @ g
! {15) DONA SYES PONEPINTO 50
PRESIDENT AND CHIEF EXECUTIVE OFFICER v v 186,000 0 17,965
(16) LINDA PROETT 2
DIRECTOR v
{17) DIRK RABDAU 2
‘ DIRECTOR v
1 (18) KENT ROBERTS 2
DIRECTOR v
{19) RICH ROCKS 2
DIRECTOR v
‘ {20) BRENDA ROGERS 2
! DIRECTOR v
{21) PATTY ROSE 2
DIRECTOR v
{22) CARLA SANTORNO 2
DIRECTOR v
(23) KRISTEN SAWIN 2
DIRECTOR v
(24)
29) e
1b Sub-total . | 280,179 0 35,956
¢ Total from contmuatnon sheets to Part VII Sectnon A > 0 0 0
d Total (add lines 1b and 1c¢) . » 280,179 0 35,956

2  Total number of Individuals (including but not Ilmlted to those Ilsted above

~—~

who received more than $100,000 of

reportable compensation from the organization 1
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on ine 1a? If “Yes,” complete Schedule J for such individval . . . . . . . . . . . . 3 v
4  For any individual histed on line 13, i1s the sum of reportable compensation and other compensation from the |
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such l
‘ individual . . . . 4 | v
} 5 Did any person listed on ||ne 1a receive or accrue compensation from any unrelated organlzahon or |nd|V|dual .
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 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 orgamzation's tax
year.

(A) (B) ©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0

|
Form 990 (2016)
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I Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIII . . .. O
(A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 12-514

2 2 1a Federated campaigns . ia 59,950 !
g 3| b Membership dues 1b
,,,-E ¢ Fundraising events . 1c i
-g &| d Related organizations . id '
gg e Government g'rants (con.tributions) 1e 371,079 :
o e f Al other contributions, gifts, grants, i
_g g and similar amounts not included above | 1f 5,941,700 |
£3 g Noncash contributions included in fines 1a-1f- $ 1,174,674 e {
8 &| h Total Add lines 1a-1f . > 6,372,729 1
g Business Code [
§ 2a Betye Martin Baker Center 531120 377,352 377,352 o N i
& b
g1 ¢
e
3 d
g e
'g'i f All other program service revenue .
& g Total. Add lines 2a-2f . L. ... 377,352 1
3 Investment income (including dividends, Interest,
and other similar amounts) > 169,992 166,992
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ] ] »
() Real (n) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss) - I D
d Net rental income or (loss) ... T
7a  Gross amount from sales of () Secunties (n) Other
assets other than mventory 483,191
b Less: cost or other basis
and sales expenses . 435,462
¢ Gainor (loss) 47,729 e
d Net gan or (loss) > 47,729 47,729
§ 8a Gross iIncome from fundraising
o events (not including $
& of contributions reported on line 1c).
% SeePartlV,line18 . . . . . ga
L
1 b Less drrectexpenses . . . . b R I D
¢ Netincome or (loss) from fundraising events . P»
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . a ‘
b Less.drectexpenses . . . . b !
¢ Netincome or (loss) from gaming activities . . » | ) I T
10a Gross sales of inventory, less i
returns and allowances . . . g i
b Less:costofgoodssold . . . b t
¢ Netincome or (loss) from salesof nventory . . » | | | ~— "~ — 7
Miscellaneous Revenue Business Code i
11a Donor Designation Fees 900099 134,015 134,015
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 134,015 |
12 Total revenue. See instructions. » 7,101,817 511.367 214.721

Form 990 (2016)
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Elsdb @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamzations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartiX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, (A) (B) C) (D}
8b, 9b, and 10b of Part VIIL. Total xpenses P ebenses | _oemerar expenses Fexpenses.
1 Grants and other assistance to domestic organizations ‘
and domestic govemnments. See Part IV, line21 . . 4,173,995 4,173,995 !

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 . . . . . 308,599 110,840 178,116 19,643

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages . . 1,430,835 749,688 164,737 516,410
8 Pension plan accruals and contnbutlons (|nc|ude
section 401(k) and 403(b) employer contributions) 60,296 30,053 11,948 18,295
9 Otheremployee benefits . . . . . . . 206,508 108,641 35,692 62,175
10 Payrolitaxes . . . o 110,219 56,354 22,877 30,988
11 Fees for services (non- employees)
a Management
b Legal e e e e
¢ Accounting . . . . . . . . . . . 29,097 29,097
d Lobbying . .
e Professional fundraising services. See Part IV line 17
f Investment management fees . . 24,730 24,730
g Other. (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule 0) . . 46,131 31,086 14,763 282
12 Advertising and promotion . . . . . 33,964 1,185 0 32,779
13 Officeexpenses . . . . . . . . . 50,287 28,131 7,624 14,532
14 Informationtechnology . . . . . . . 94,559 62,914 13,590 18,055
15 Royalties . e e e
16 Occupancy . . . . . . . . . . . 215,517 214,987 384 146
17 Travel . . . . 73,898 64,217 130 9,551

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

19 Conferences, conventions, and meetings . 70,159 8,777 9,596 51,786
20 Interest . e e e

21 Payments to afflllates .o . 66,661 50,178 6,456 10,027
22 Depreciation, depletion, and amortlzatlon . 217,646 187,832 11,678 18,136
23 Insurance. . . . . e 25,246 17,747 1,583 5,916

24  Other expenses. Itemize expenses not covered |
above (List miscellaneous expenses In line 24e. If f
line 2de amount exceeds 10% of line 25, column ;
(A) amount, list line 24e expenses on Schedule O.)

Printing and Publications 55,833 10,283 2,651 42,899

a

b Dues to professional organizations 8,529 4,776 3,228 525
¢ Combined Federal Campaign Contract 129,012 64,506 12,901 51,605
d

e All other expenses 15,192 15,192 273 11,804 3,115

25 Total functional expenses. Add lines 1 through 24e
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 » [ if
following SOP 98-2 (ASC 958-720) . . . . 7,446,913 5,976,463 563,585 906,865

Form 990 (2016)
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s @l Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .o 1
2 Savings and temporary cash investments 2,395,520| 2 2,393,182
3 Pledges and grants receivable, net 2,263,735| 3 1,725,469
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offrcers drrectors .
trustees, key employees, and highest compensated employees. | ¢ | ) {
Complete Part |l of Schedule L Coe . 5 B
6  Loans and other receivables from other disqualified persons (as defined under section l
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and i
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ; I N
2 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 Prepaid expenses and deferred charges 193,207| 9 235,199
10a Land, bulldings, and equipment: cost or [
other basis. Complete Part VI of Schedule D 10a 7,165,272 ;
b Less: accumulated depreciation 10b 4,224,593 3,136,290} 10c ~ —Hvz,—sioﬁ,s.ﬁ
11 Investments—publicly tfraded secunties 3,523,604| 11 3,841,299
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, llne 11 . . 98,868 15 93,023
16 Total assets. Add lines 1 through 15 (must equal llne 34) 11,611,224| 16 11,228,851
17  Accounts payable and accrued expenses . 117,744| 17 115,095
18  Grants payable . 741,663| 18 623,338
19  Deferred revenue .. 105,600| 19 79,200
20 Tax-exempt bond liabiities . 20
21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
$122 Loans and other payables to current and former officers, directors, :
E trustees, key employees, highest compensated employees, and |
% disqualfied persons. Complete Part Il of Schedule L 22
= |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 25 965,007 26 817,633
Organizations that follow SFAS 117 (ASC 958), check here > - and
§ complete lines 27 through 29, and lines 33 and 34. L
_@ 27  Unrestncted net assets . 8,048,837) 27 8,052,239
& |28  Temporaniy restricted net assets . 2,494,928| 28 2,256,527
e 29 Permanently restricted net assets . 102,452( 29 102,452
2 QOrganizations that do not follow SFAS 117 (ASC 958), check here > [:I and l
5 complete lines 30 through 34. D I _-m_‘l
£ |30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-mn or capital surplus, or land, building, or equipment fund 31
f-_, 32 Retaned earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . 10,646,217| 33 10,411,218
34  Total iabilities and net assets/fund balances 11,611,224| 34 11,228,851

Form 990 (2016)
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Page 12

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

0

QWO NON_-WN=

b

s B Financial Statements and Reportlng

Total revenue (must equal Part Vill, column (A), line 12) .

7,101,817

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

7,446,913

Revenue less expenses. Subtract ine 2 from hne 1

(345,096)

Net assets or fund balances at beginning of year (must equal Part X l|ne 33 cqumn (A))

10,646,217

Net unrealized gains (losses) on investments

110,097

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OIOIN|D |G (A [W[N =],

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Inne
33, column (B)) . e e

-
o

10,411,218

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

O

2a

3a

Accounting method used to prepare the Form 990. [] Cash Accrual  [[] Other

Yes ( No

If the organization changed its method of accounting from a prior year or checked “Other,” explan in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(O Separate basis []1Consolidated basis [] Both cansolidated and separate basts

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 [ ] Consohdated basis [] Both consohdated and separate basis

If “Yes” to hne 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 1ts oversight process or selection process during the tax year, explam 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. .o
If “Yes,” did the organization undergo the required audit or audlts"? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2b

2c

3a

3b

Form 990 (2016)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

I OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

UNITED WAY OF PIERCE COUNTY

Employer identification number

91-0650669

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

The organization is not a private foundation because it i1s. (For ines 1 through 12, 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 described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A 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.

(3}

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 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 [0 A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

9 [Can agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 [J An 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1375. See section 509(a)(2). (Complete Part Iil.)

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

12 [ 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 12a through 12d that describes the type of supporting organization and complete Iines 12e, 12f, and 12g.

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 O

Type II. 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 O

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

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

e O

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

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

-

Enter the number of supported organizations
g Provide the following information about the supporte

d organization(s).

L]

(i} Name of supported organization

(i) EIN

(iii) Type of organization
(descnibed on lines 1-10
above (see instructions))

(v} Is the organization
Iisted In your governing
document?

Yes No

(v) Amount of monetary
support (see
Instructions)

{vi) Amount of
other support (see
instructions)

(A)

(B)

©

(D)

(E)

Total

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2016
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IZXAII  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1){(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 | (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

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

include any “unusual grants.”) . . . 8,860,857 8,238,349 8,577,096 7,414,142  6,372,729] 39,463,173

2 Tax revenues levied for the

organization’s benefit and either pad

to or expended on its behalf
3 The value of services or faciities

furnished by a governmental unit to the

organization without charge .
4 Total. Add lines 1 through3. . . . 8,860,857 8,623,349 8,577,096 7,414,142 6,372,729 39,463,173
5 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

shownonline 11, column{f). . . . 2556193
6 Public support. Subtract line 5 from line 4 36,906,980

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total

7 Amounts fromined4 . . . . . . 8,860,857 8,238,349 8,8577,096 7,414,142 6,372,729 39,463,173
8 Gross income from interest, dividends,
payments received on securities [oans,
rents, royalties and income from similar
sources . . . . . .- 645,339 420,858 460,594 527,541 595,073 2,649,405
9 Net income from unrelated business
activities, whether or not the business
1S regularly carned on Coe
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
11 Total support. Add lines 7 through 10 42,112,578
12  Gross recelpts from related activities, etc. (see instructions) . . . 121 39,463,173
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or fn‘th tax year as a sechion 501(c)(3)
organization, check this box and stop here . . S e ... o PO
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (ine 6, column (f) divided by ine 11, column (f)) . . . . 14 87.22 %
15  Public support percentage from 2015 Schedule A, Part I, hne 14 . . . 15 89.29 %
16a 3313% support test—2016. If the organization did not check the box on hne 13 and hne 14 1s 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . A &
b 33'3% support test—2015. If the organization did not check a box on line 13 or 16a, and I|ne 15 1S 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . T
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 . . . . . . . . . . . . . . . . L L . L ... ...k
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and hne
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 publcly
supported organization . . . S N
18 Private foundation. If the organlzatlon dld not check a box on ||ne 13, 16a 16b 17a or 17b check this box and see
mstructions . . . . . L L L L L e e e e e s o0 O

Schedule A (Form 990 or 990-E2) 2016
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled 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) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e} 2016 (f) Total
1 Gifts, grants, contributions, and membership fees
recewved. (Do not include any “unusual grants.”)

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

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

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

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on lnes 2 and 3
\ received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addhnes7aand 7b
8 Public support. (Subtract line 7c from
line 6.) . .o
| Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
9 Amounts from line 6 CL
10a Gross ncome from interest, dividends,
payments received on secunties loans, rents, !
‘ royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
‘ ¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

13 Total support. (Add lines 9, 10c 11

and 12.) . .
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (Ine 8, column (f) divided by line 13, column {f)}) . . . . . 15 %
16 Public support percentage from 2015 Schedule A, Partill, hne15 . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2015 Schedule A, Part lil, ine17 . . . . 18 %
19a 3313% support tests—2016. If the organization did not check the box on line 14, and Ilne 15 1s more than 33%3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33'3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 3313%, 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 Iine 14, 19a, or 19b, check this box and see instructions  » []
Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 890-EZ) 2016
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

1

3a

4a

5a

9a

Oa

Are all of the organization’s supported organizations listed by name in the organmization’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(a)(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 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate 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? /f “Yes,”
answer (b) and (c) below (if applicable). Aiso, provide detall 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;
() the authonity 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, (i) 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 filing 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 contrnibutor, or a 35% controlied 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 described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2).

Was the organization controlled directly or indirectly at any time during 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.

Dud a disqualified person (as defined in ine 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 Il supporting organizations, and all Type [l 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

3b

3c

4a

4b

4c

ba

5b

5¢

9a

9b

9¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2016
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B Supporting Organizations (continued)

11
a

b
c

Page 5

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 described in (b) and (c)
below, the governing body of a supported organization?

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

A 35% controlied entity of a person descnbed in {(a) or (b} above? If “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? /f “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, appled 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 controlied the supporting organization? /f “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 1l Supporting Organizations

1

Were a majonity of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “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 | No

Section D. All Type ill 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} 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 erther (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization 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 imes dunng the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes| No

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

2
a

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

[C] The organization satisfied the Activities Test. Complete line 2 below.
(] The organization 1s 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 organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (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 majority 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 activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes | No
i
|
2a
| 2b
Ja
3b -

Schedule A {Form 990 or 990-EZ) 2016



Schedul® A (Form 990 or 980-EZ) 2016 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integra! Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

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

1 Net short-term capital gain

2 Recovernies of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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)
7 Other expenses (see instructions)

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

(LA A A A

»

-~

(B) Current Year

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

1 Aggregate far 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 1c
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

3 Subtract line 2 from line 1d.

4 Cash deemed heid 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 Recovernes of prior-year distributions

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

N

w

RN ||

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 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 Il supporting organization (see
instructions).

b=

Schedule A (Form 990 or 990-EZ) 2016
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

) o

NPT Underdistributions
Excess Distributions Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

N

Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Part VI). See
instructions.

(2]

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of ines 3a through e

Applied to underdistnbutions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

== [T e |0 |a|0 |T|D

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

H

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applhed to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract ines 3h
and 4b from Iine 1. For result greater than zero, explam in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3)
and 4c.

Breakdown of ine 7.

[

Excess from 2013

Excess from 2014 .

Excess from 2015

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016




Schedulé A (Form 990 or 990-EZ) 2016 Page 8

Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, ine 17a or 17b; Part
W, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; 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, Iines 1¢, 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) 2016



SCHEDULE C Political Campaign and Lobbying Activities | omsNo 1545-0047

{Form 990 or 990-E2) 2@16

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 |-C

* Section 501(c) {(other than section 501(c)(3)) organizations: Complete Parts i-A and C below Do not complete Part i-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 V|, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Compiete Part li-A. Do not complete Part I{-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B Do not complete Part I1-A
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

*_Sechon 501(c)(4), (5), or (6) organizations- Complete Part lil
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. (see instructions for

definition of “political campaign activities”)

2 Political campaign activity expenditures (see instructions) . . . . . . . . . . ..» 8

3 Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501 (c)(3)

For Organizations Exempt From Income Tax Under section 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.
intemal Revenue Service ~ [P Information about Schedule C {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

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 secton49s5 . . » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . e e e mYes No

4a Was a correction made? . . . e C e e . oo oo oo ™yYes [CNo

b If “Yes,” describe Iin Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . N
2  Enter the amount of the flllng organlzatlon s funds contnbuted to other organlzahons for section
527 exempt function activiies . . . N
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120~ POL
ine17b . . . . e e e e e .3
4 Ddthe filing organlzatlon flle Form 1120-POL for this year’? - . ..o T T Yes TIne

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 poitical
filing orgarnization’s contributions received and
funds ¥f none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-

()

2 '

3)

(@)

()

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2016
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Page 2

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

section 501(h)).

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

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

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
orgarization's totals

(b) Affilated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) 5,000

¢ Total lobbying expenditures (add lines 1a and 1b) 5,000

d Other exempt purpose expenditures . . 7,441,914

e Total exempt purpose expenditures (add lines 1c and 1d) . 7,446,914

f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both
columns 522,346
If 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. 5
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 f

g Grassroots nontaxable amount (enter 25% of line 1f) 130,856

h Subtract line 1g from Iine 1a. If zero or less, enter -0- 0

i Subtract ine 1f from line 1c. If zero or less, enter -0- 0

i .o
j [If there is an amount other than zero on either line 1h or I|ne 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for this year?

[JYes []No

4-Year Averaglng Perlod Under section 501(h)
(Some organizations that made a section 5§01(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) 2013 (b) 2014 {c) 2015 {d) 2016 (e) Total
beginning 1n)
2a Lobbying nontaxable amount
641,534 582,007 522,346 522,346 2,268,233
b Lobbying celling amount

(150% of ine 2a, column (e)) 3,402,349

¢ Total lobbying expenditures
892 974 2,500 5,000 9,366

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of ine 2d, column (&)

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
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Part lI-B 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 ta) )
description of the lobbying activity. Yes | No Amount
1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislatve matter or ]
referendum, through the use of: é

a Volunteers? . .. |

b Pad staff or management (mclude compensatron n expenses reported on hnes 1c through 1|)? o _!

¢ Media advertisements?

d Maillings to members, legislators, or the pubhc’7

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? .

g Drrect contact with legislators, their staffs, government officials, or a Ieglslatlve body’7

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

i  Other activities?

i Total. Add lines 1c through il b

2a Did the activities in fine 1 cause the organlzatlon to be not descnbed n sect|on 501(0)(3)’7 o

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 e

d If the fillng orgamization incurred a section 4912 tax, did 1t file Form 4720 for thus year? . . |
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 (30% or more) dues received nondeductible by members? . 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the orgamization agree to carry over lobbying and political campaign activity expenditures from the pnor year" 3
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 lli-A, lines 1 and 2, are answered “No,” OR (b) Part lllI-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not |nc|ude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . C e e e e e e 2a
b Carryoverfromlastyear . . . . . . . . . . . . . . . . . .. e 2b
¢ Total . . . . . 2¢c
3 Aggregate amount reported In sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover 1o the reasonable estimate of nondeductible lobbying ]
and political expenditure next year? . . . e . .o 4
Taxable amount of lobbying and political expendltures (see |nstruct|ons) e e e 5

W Supplemental Information

Provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiiated group lst), Part lI-A, lines 1 and
2 (see instructions); and Part II-B, ne 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 basic needs. We work with other

community orgnizations to bring positive change to Pierce County Washington.

Schedule C (Form 990 or 990-E2) 2016
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- Part IV Supplemental Information (continued)
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SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements I
> Complete if the organization answered “Yes” on Form 990, 2@ 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 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 990, Part |V, line 6.

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

1  Total number at end of year .
2 Aggregate value of contrnibutions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 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 legal contro!? . . . . . . [J Yes (O No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . . . . . . . .. -« « +« +« [ Yes [ No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[0 Protection of natural habitat [0 Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 24d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. [:luem at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure |ncluded in (a) e .. 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 . . 2d

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

tax year b

4 Number of states where property subject to conservation easement 1s located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6  Staff and volunteer hours devoted to montoring, inspecting, handling of violations, and enforcing conservation easements during the year
S
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)()
and section 170(hy4)B)@? . . . . . . . . . . . . . . . . . . . . . . . . . . . [OYes[ 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 Xlll, 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, Part Vlll, lne 1 . . A )
(i) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art hlstorlcal treasures or other S|m|Iar 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, Part VIl lne1 . . . . . . . . . . . . . . . . > 3

b Assets included in Form 990, Part X . . . . . L. T 83,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016
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Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the orgamization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b

c
4

5

Page 2

collection items (check all that apply):
Public exhibition

[ Scholarly research

[J Preservation for future generations

d [ Loan or exchange programs
e [J Other

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

XIn.

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?

{J Yes No

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

o

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not

included on Form 990, Part X? .

If “Yes,” explan the arrangement in Part Xill and complete the following table:

Beginning balance
Additions dunng the year
Distributions during the year
Ending balance .

1 Yes [ No
Amount
1c
1d
1e
1f

Did the organization |nc|ude an amount on Form 990 Part X llne 21, for escrow or custodlal account liabihty? [] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here If the explanation has been provided on Part XIII .

01

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 10.

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 3,615,303 3,620,528 3,169,276 2,617,221 2,285,073
b Contnbutions . 0 0 246,940 52,670 (1]
¢ Net investment earnings, galns and
losses . S 275,349 (5,225) 204,312 499,385 332,148
d Grants or scholarships 0 0 0 0 0
e Other expenditures for facilities and
programs . . 0 0 0 0 0
f Administrative expenses . 0 0 0 0 0
g End of year balance . 3,890,652 3,615,303 3,620,528 3,169,276 2,617,221
2  Provide the estimated percentage of the current year end balance (hine 1g, column (a)) held as:
a Board designated or quasi-endowment »  94.47%
b Permanent endowment » 2.90%
¢ Temporarly restricted endowment »_ 2.63%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes!| No
(i) unrelated organizations . 3afi) v
(ii) related organizations . 3a(ii) v
b If “Yes" on line 3a(n), are the related organlzatlons hsted as reqmred on Schedule R'7 . 3b
4 Describe in Part Xill 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.
Descniption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land 618,300 618,300
b Buildings . . . 5,770,345 3,563,992 2,206,353
¢ Leasehold lmprovements
d Equipment 776,627 660,601 116,026
e Other
Total. Add lines 1a throu&h 1e (Co/umn (d) must equal Form 990, Part X, column (B), ine 10c.) . > 2,940,679

Schedule D (Form 990) 2016
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Page 3

8 Part VH Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

{b) Book value

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

(1) Financial dernvatives

(2) Closely-held equity interests .

(3) Other

A

(B)

C)

D)

(E)

F

@G

H)

Total, ECqumn (b) must equal Form 990, Part X, col. (B) line 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)

{7)

(8)

{9)

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

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part |V, ine 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

{1} Chihuly Glass Art

83,000

(2) Intangibles

10,023

(3)

4

)

6)

@)

8

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.) .

. >

93,023

Other Liabilities.

Compiete If the organization answered “Yes” on Form 990, Part iV, line 11e or 11f. See Form 990, Part X,

line 25.

1. fa) Description of habihity {b) Book value

(1) Federal income taxes

)

3

@

{5)

€

)

8

@

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 Xt ]

Schedule D (Form 990) 2016
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mﬁeconciliation of Revenue per Audited Financial Statements With Revenue per Return.
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 5,552,258
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
a Net unrealized gans (losses) on investments 2a 110,098
| b Donated services and use of facilities 2b 101,632
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIIl.) . 2d -
e Add lines 2a through 2d 2e 211,730
3 Subtract line 2e from line 1 . 3 5,340,528
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIil.) . 4b 1,761,289
c Add lines 4a and 4b . 4c 1,761,289
Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 12) 5 7,101,817
mReconcﬂlatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, Ine 12a.
1 Total expenses and losses per audited financial statements 1 5,787,257
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 101,632
b Prior year adjustments 2b
¢ Other losses . . 2c
d Other (Describe In Part Xlll ) 2d
e Add lines 2a through 2d . 2e 101,632
3 Subtract line 2e from line 1 . 3 5,685,625
4  Amounts included on Form 990, Part IX, Ime 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Descrbe in Part XIII.) . 4b 1,761,289
c Add lines 4a and 4b .. 4c 1,1761,289
Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl /lne 18 ) 5 7,446,914

m:Supplemental Information.

Provide the descriptions required for Part li, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b, Part V, ine 4; Part X, line

2; Part XI, ines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information

Part Il (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 proceeeds going to the endowment thus generating income to further our mission.

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

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

Part XI The number reflects donor designated gifts to other non profits that we raise with our efforts and incur the costs. Generally Accepted

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

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

Schedule D (Form 990) 2016
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LERPIIIN  Supplemental information (continued)
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SCHEDULE J Compensation Information |_oMB No 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

» Attach to Form 990.
Department of the T il . . .
.mgf,‘,ai“.:?;‘v;’,,uees;ﬁii“” » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Compensated Employees
> Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Name of the organization

UNITED WAY OF PIERCE COUNTY

91-0650669

2016

Open to Public

Inspection
Employer identification number

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

9

o

990, Part VI, 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 [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments [] Health or social club dues or initiation fees

(] Discretionary spending account {11 Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . .

indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEO/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 IIl.
Compensation committee Written employment contract

[ independent compensation consultant [] Compensation survey or study

[ Form 990 of other organizations [] Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Recelve a severance payment or change-of-control payment?

Participate In, or receive payment from, a supplemental nonqualified retlrement plan'7

Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part II|

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization? .

If “Yes” on line 5a or 5b, describe in Part III

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization? .

If “Yes” on line 6a or 6b, descrbe In Pan |II

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il . .

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
In Part i P

If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . .

Yes

L

4a

4b

4c

TN NN

5a

5b

6a

6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537

Schedule J (Form 990) 2016
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Open to Public

EM H = OMB No 1545-0047
SCHEDUL Noncash Contributions | °
.(Form 990)
» Complete if the organizations answered “Yes"” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to. Form 990. o . 3
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

UNITED WAY OF PIERCE COUNTY

Employer identification number

91-0650669

Inspection

Types of Property

)
(@) (b) o
Check if | Number of contnbutions or Noncash contribution

t
applicable items contributed amounts reported on

(d)

Method of determining
Form 990, Part Vill, line 1g noncash contribution amounts

1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . . . . . . . . . v 961,010 Resale Value
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties—Publicly traded .
10  Secunties—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualfied conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory .
20 Drugs and medical supplies .
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other» ( Event Tickets ) v 11,762 213,664 |Face Value of Tickets
26  Other b ( )
27 Otherp ( )
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 0
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 imtial contribution, and which isn't required ;
to be used for exempt purposes for the entire holding perniod? ‘30al | v
b If “Yes,” describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard | ) - ,I
contnbutions? . . . . . . . L L L L oo oo e e A T
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a v
b If “Yes,” descnbe in Part Il
33  If the organization didn't report an amount in column {c) for a type of property for which column (a) 1s checked,

describe in Part Il.

|

{

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) {2016)



Schedulé M (Form 980) (2016) Page 2

X Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, 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 ticketes from various local

performing arts centers as well as the local zoo, LeMay Car Museum and Multicare Festival of Trees. The number show 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 nonprofits to give to their low income clients.

Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

. {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 6

» Attach to Form 990 or 990-EZ.

Department of the Treasury . I8 L . Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BRI R YYersTeTs)

Name of the organization Employer identification number

UNITED WAY OF PIERCE COUNTY 91-0650669

Part Il Form 990 Statement of Program Accomplishments

4(a) Community Impact Fund - United Way of Pierce County is in the first year of a three-year funding cycle that engaged 45 volunteers from

the public, private, nonprofit and philanthropic sectors who reviewed grant applications. The goal of the 2017-19 investment process was to

be intentional on how we are collectively breaking the cycle of poverty through our county's various strategies. We must have accountability

toward impact and better utilize resources toward a foundational shift on continuous improvement. 37 agencies were funded who

demonstrated the strongest alignment to the criteria outlined in the RFP and articulated how their work impaced barriers that addresssed

poverty. United Way of Pierce County is committed to helping all organizations continue their good work by sharing_the constructive

feedback from the review panels. United Way welcomes all agencies, funded or not funded, to take part in our capacity building workshops

on anti-poverty measures. These opportunites could include performance improvement capabilities, using data to inform practice,

continuous improvement, transition planning, and collective grant proposals. Funding recommendations for the 37 agencies were

reviewed and approved by the United Way board.

United Way of Pierce County launched the Centers for Strong Families with two community nonprofits in the summer of 2016. The purpose

is to increase financial stability for individuals and families. The model, which is research supported, offers a financial, job and benefit

access coach. The model has proven successful in about 20 other cities across America. We will have data mid-2017 reflecting the

number of individuals moving towards self sufficiency.

United Way of Pierce County is committed to our vision of breaking the cycle of poverty and are currently discussing a new BOLD goal in

alignment with the community and other stakeholders who are addressing poverty in our county. This system effort requires us to break

down the siloes of alle the work addressing poverty within government, nonprofits, funders and neighborhoods. $1,367,044

4(b) Donor Designated Gifts to Community Nonprofits - United Way of Pierce County offers donors the opportunity to designate their gift

directly to a nonprofit of their choice. Staff reviews each agency ensuring they are a legitimate nonprofit and Patriot Act compliant before

sending the gift. Gross designations raised was $1,761,289. After recovering fees for fundraising and administration the net payout was

$1,632,276.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016)



S

Schedule O (Form 990 or 930-EZ) (2016) Page 2
Name of the organization Employer identification number

UNITED WAY OF PIERCE COUNTY 91-0650669

4(c) Gifts In Kind Program - This_program received in-kind donations from individual donors and businesses, such as technology

equipment, office and home furniture, toys, clothing, bedding, household appliances and event tickets. Danations are distributed to

nonprofit agencies free of charge. We have established ongoing relationships with local businesses _that make regular donations of quality

goods on a scheduled basis_Total value of goods distributed to communinty nonprofits was $1,174,674. Cost to run the program - $58,064.

Combined: $1,232,738.

4(d) Other Program Services:

Community Impact - United Way of Pierce County continues to measurably improve the lives of people in our community by funding critical

programs and working with community parthers 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. The following areas are where we

will focus with related goals:

Strong Families: Increase the number of families that are more financially stable by empowering families to be self-sufficient by 31%

Strong Start for Kids: Increase the percentage of all children starting school in our targeted districts ready to learn from 60% to 75% and

Basic Needs: Continue to be responsive to the ever-changing evolution of basic need resources for individuals and families in Pierce County.

We will capture data points to report our strategies on how we are responding to current needs, yet we desire these data sets to decrease.

Program costs - $689,673

South Sound 2-1-1 - This free and confidential service connects people with critical resources that save and help improve lives. The program

received 33,931 calls and connected an additional 37,669 online for a total of 71,600 contacts; 37,551 calls and 41,429 web contacts in 2015.

transportation, emergency shelter, legal, clothing and personal goods and transitional housing. The web page continues to be one of the

most visited pages on the United Way website. $384,937

Betye Martin Baker Human Service Center - The service center provides office space for seven nonprofits that offer varying services from

volunteer opportunities, education, counseling, childcare, employment training and youth support. By offering reduced rent, nonprofits can

put more money towards their mission. $373,322
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Retired Senior Volunteer Program - We were awarded sponsorship of this program in 2017. RSVP engages individuals ages 55 and over in

meaningful volunteer service to the community. In 2016, 396 volunteers gave 88,870 hours of service at 24 nonprofit sites; 406 volunteers

gave 86,340 hours of service at 24 sties. $114,564

Volunteer Engagement - Overall engagement programming engaged 1,233 volunteers in 89,320 hours of service valued at $2,104,380 to the

community. General volunteerism: 616 individuals made 895 connections to volunteer opportunities with 219 different nonprofit

organizations through our website with 33,821 page views focused on volunteerism. 182 students received their Varsity Lettr in Community

Service recognizing 43,219 hours of service, including 27,713 hours of United Way aligned service. Following are a few examples of our

volunteer intiatives: LIL Readers - Volunteer readers recruited by United Way are trained by Pierce County Library System, provide reading

and tutoring at small and in-home child care centers; Summer Learning Program - Volunteers visited summer meal sites in high-need

neighborhoods to provide free books to children. Over the course of the summer we engaged 17 volunteers in weekly reading and activity

sessions with children and gave out 645 new books to 129 unduplicated participants. Children reported completing nearly 12,000 minutes of

reading; Crock Pot Project - United Way distributed 589 slow cookers and 1,400 soup kits providing 2,000 individuals with nutritious, home

cooked meals. $67,226

Combined Federal Campaign - we work with other nonprofits to assist them with applications for the federal governments charitable

giving campaign while providing marketing materials and other promotional items to advance the mission of those nonprofits. $64,506

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. $50,177

Line 11 b - Process that the Board uses to review the 990: All board members are provided a copy of the 990. A member of the finance

committee reviews the document prior to board distribution. The document is signed and filed with the Internal Revenue Service and posted

on our website.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) {2016)
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Part ] Current Year Line 12 Total Revenue $7,101,817

Part 1X Line 25 Column ¢ (M&G) 563,585
Part IX Line 25 Coumn d (Fundraising) 906,865
Total M&G and Fundraising . $1,470450

Filing Requirement

The organization was approved by the IRS for an automatic extension for the May 15, 2017 filing deadline to August 15, 2017. We needed

more time to prepare the 990 and have it reviewed by a member of the Finance Committee and then provided to the board.
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