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-~ 0990 Return of Organization Exempt From Income Tax |_oveno 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2© 1 6
Department of the Treasury > Do not enter social security numbers on this form as it may be made public./t Open to P_Ub“c
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 07/01 , 2016, and ending 03133 ,20 17
B Check if applicable |C Name of organization UNITED WAY OF THE GREATER TRIANGLE D Employer identification number
Address change Doing business as )} 56-1949103
E] Name change Number and street (or P O box if mad is not delivered to street address) Room/suite E Telephone number
(O ntial retorn P.O BOX 110583 (919)460-8687
[___] Final return/terminated]  C'ty or town, state or province, country, and ZIP or foreign postal code
(3 Amended return DURHAM, NC_27709 G Gross receipts 10,381,860
[ Apphcation pending | F Name and address of pnncipal officer  Enic Guckian H{a) Is ths a group retum for subordinates? (] Yes (/] No
PO Box 110583, Durham, NC 27709 ) H{b) Are ali subordinates included® (1 Yes [] No
| Tax-exempt status 501(c)(3) [J 50140 ( )« (nsertno) [ agar@mor [ls27 =~ It “No,” attach a st {see nstructions)
J Website » WWW.UNITEDWAYTRIANGLE ORG 4 H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » | | L Year of formation 1995 | M State of legal domicile NC
Edl summary v
1 Briefly describe the organization’s mission or most significant activities” UNITED WAY OF THE GREATER TRIANGLE'S
§ MISSION IS TO ERADICATE POVERTY AND TO INCREASE SOCIAL MOBILITY THROUGH THE POWER OF PARTNERSHIPS
[}
g 2 Check this box »[Jif tﬁé—organlzatlon discontinued its operations or dlsposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . . 3 17
ﬁ 4  Number of iIndependent voting members of the governing body (Part VI, ine 1b) . . 4 17
2| 5 Total number of ndividuals employed in calendar year 2016 (Part V, line 2a) 5 58
.é 6  Total number of volunteers (estimate If necessary) . .. 6 7,136
& | 7a Total unrelated business revenue from Part Vl!l, coInHL( x/ltD . . 7a 0
b Net unrelated business taxable income from Form.92 . . . 7b 0
IS C\}J) Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIi, line 1h) . Ig MAY 1 8 2018 Q 12,592,921 10,061,966
g 9  Program service revenue (Part VI, line 2g) ' &) 149,484 126,424
é 10 Investment income (Part VIII, column (A), ineg! 3, 4, a d-?}alb - 19,392 20,506
11 Other revenue (Part VIII, column (A) l|nes 5, 6d—86—b2¥lﬁg§1§_ﬂ-1g_ 214,445 172,965
12  Total revenue—add hnes 8 through 11 (must equal Part Vi, column (A), ine 12) 12,976,242 10,381,860
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . R 11,494,937 5,878,572
14  Benefits paid to or for members (Part IX, column (A), Iine 4) .
@ 15  Salaries, other compensation, employee benefits (Part I1X, column (A), ines 5-10) 2,951,937 2,459,230
2 | 16a Professional fundraising fees (Part IX, column (A), ne 11e)
§ b Total fundraising expenses (Part IX, column (D}, hne25y » R vf‘ww»«ﬁiﬁ*““&
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11-24¢) . . . . 1,275,304 1,249,851
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 15,722,178 9,587,653
19  Revenue less expenses Subtract ine 18 from line 12 .. (2,745,936) 794,207
5 :’.; Beginming of Current Year End of Year
85/ 20 Total assets (Part X, line 16) . . . .. .. . 7,250,382 5,539,300
2 21 Total hiabiiities (Part X, line 26) . . . . 6,721,204 4,215,913
22| 2 Net assets or fund balances. Subtract line 21 from hne 20 .. . 529,178 1,323,387

m 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 behef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

_ Ol 20 Mygun |
Sign Signature of officer Date
Here OlLvie (. Mygris [ Z0)) S-IS-\§
Type or pnint name and title

. Print/Type preparer's name Preparer's sianature Date PTIN i
Paid ; inmi | Check D if
Preparer |Amanda Adams Anan Qo ALur .~ 201805151400 400400 | coiempioved|  poo748038
Use only Frm'sname  » Cherry Bekaert LLP Fum's EIN » 56-0574444 \

Firm's address ®» 1111 METROPOLITAN AVE. STE 1000, CHARLOTTE, NC 28204 Phone no (704) 377-1678

May the IRS discuss this return with the preparer shown above? (see instructions) . . .o N Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2016)

o\




Form 990 (2016) Page 2
mﬂ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ili . . .. . ..
1 Bnefly describe the organization’s mission.
TO ERADICATE POVERTY AND INCREASE SOCIAL MOBILITY THROUGH THE POWER OF PARTNERSHIP.
2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . e e e . .o OYes 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
services? . .. Lo .o . . . .o R OYes [¥]No
if “Yes,” describe these changes on Schedule o
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.
4a (Code. ) (Expenses$ 4,204,307 including grantsof $  3,051,874) (Revenue $ 5,436 )
COMMUNITY IMPACT ACHIEVED THROUGH INVESTMENTS IN TWO PRIMARY STRATEGIES - CHANGING GENERATIONS AND
BASIC NEEDS. PLEASE VISIT HTTPS://UNITEDWAYTRIANGLE.ORG/ABOUT-US/ FORINDEPTHLOOKATOUR
INVESTMENT STRATEGIES AND RESUL TS,
4b (Code ) (Expenses $ 2,060,260 including grantsof §  2,060,260) (Revenue$ - 167,529)
COMMUNITY CAMPAIGN - DESIGNATED FUNDS RAISED FOR OTHER NONPROFIT ORGANIZATIONS.
4c (Code. ) (Expenses $ 833,227 including grants of $ 766,438) (Revenue $ )
4d Other program services (Describe in Schedule O)
(Expenses $ 345,304 Including grants of $ o) (Revenue $ 126,424 )
4e Total program service expenses » 7,443,098

Form 990 (2016)
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Form 990 (2016) \ Page 3
2:1a4l") Checklist of Required Schedules
Yes | No
Is the organization descnbed in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A . .o .o . . . .o 11V
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |V
Did the organization engage In direct or indirect pohtical campargn activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .. 3 v
Section 501(c}{3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election Iin effect during the tax year? If “Yes,” complete Schedule C, Part Il . L. .. 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarnization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . 5 v
Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | Coe - .. .. 6 v
Did the organization recetve or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il e . e 8 v
Did the organization report an amount in Part X, Iine 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 |V

10

11

12a

13
14a

15

16

17

18

19

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V

It the organization’s answer to any of the following questions ts “Yes,” then compiete Scheduie D, Parts VI,
VI, VIlI, IX, or X as applicable.

Did the organization report an amount for land, buldings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part Vi

Did the organization report an amount for investments—other securities in Part X, Ilne 12 that 15 5% or more
of its total assets reported in Part X, line 162 If “Yes," complete Schedule D, Part Vil . .
Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIII .

Diud the orgamization 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 . . . ;

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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil .

Was the organization included in consohdated lndependent audited hnanmal statements for the tax year? If
“Yes,” and if the organization answered “No” to Iine 12a, then completing Schedule D, Parts XI and Xl 1s optional
Is the organization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV.

Dd the orgamization report on Part IX, column (A}, ne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part X, 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 Il and IV

Did the organizatton report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Did the orgamzat|on report more than $15,000 of gross income from gaming activities on Part VIIl line 9a7

If “Yes,” complete Schedule G, Part Ill

11b

11c

11d

<

11e

11f

12a

12b

13

14a

NSNS

14b

4

15

16

17

18

v
v
v
v

19

v

Form 990 (2016)




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

Page 4

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

21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If "Yes,” complete Schedule |, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Ill

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organmization 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 hine 25a

Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
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 organization 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 disqualfied person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-EZ7?
If “Yes,” complete Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il

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 Il .

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

A 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 .

An entity of which a current or former offlcer director, trustee, or key employee (or a family 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 contributions? /f “Yes,” complete Schedule M . ..
Did the organmization hquidate, terminate, or dissolve and cease operatlons’7 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 .o . .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatrons
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, i,
orlV, and Part V, line 1 .

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7

If “Yes” to line 35a, did the organization receive any payment from or engage In any transacnon wnth a
controlled entity within the meaning of section 512(b)(13)? If “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 . .o .

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

Part VI .

Did the orgamization complete Schedule O and provrde explanatlons in Schedule O for Part VI, Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O

Yes { No

20a v

20b

21| v

22 |V

237

24a v

24b

24c

24d

25a v

25b v

27 4

| A

28a

28b

< IS N

28c

29 | v/

30

31

32

DN I N b N b N N

35a

35b

36 v

37 v

38|V

Form 990 (2016)




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

Check if Schedule O contains a response or note to any line in this Part V Ol
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . 1a 27 !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c | v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 58 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | vV
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) o I
3a Did the organization have unrelated business gross mcome of $1,000 or more during the year? 3a v
b If "Yes,” has it filed a Form 990-T for this year? If “No” to Iine 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a v
b If “Yes,” enter the name of the foreign country » !
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts '
(FBAR). S _J
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¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the
organization solicit any contributions that were not tax deductible as chartable contributions? 6a v
b If “Yes,” did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contrlbutlons under sectlon 170(c). l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ] _‘;
and services provided to the payor? .o . . . 7a v
b If “Yes,” did the organmization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year - 7d I T
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e | v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7% |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 contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I O N
a Did the sponsoring organization make any taxable distnibutions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? Sb
10  Section 501(c)(7) organizations. Enter: !
a Imtation fees and capntal contributions included on Part VIll, ine 12 . . . . . 10a !
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter. |
a Gross Income from members or shareholders 11a '
b Gross income from other sources (Do not net amounts due or pald to other sources '
against amounts due or received from them) . . e . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fl!lng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . ] 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states 1in which
the orgamization I1s licensed to issue qualified health plans .. .o e 13b
¢ Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for indoor tanning services durmg the tax year? 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
:1a8"l] 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, descnibe the circumstances, processes, or changes in Schedule O. See instructions
Check iIf Schedule O contains a response or note to any iine in this Part VI .. . .

Section A. Governing Body and Management

ia

N 0

a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 17
If there are material differences in voting nights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent 1b 17
Did any ofticer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the orgamzation make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

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
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .. 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following '
The governing body? . . . . .. 8a|v
Each committee with authonty to act on behalf of the governing body’7 . . 8b | v
Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .. 9 v

N

olo|dlw
SIS IKININIS IS

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiiates? .. 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affihates, 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? 11a v
Describe in Schedule O the process, If any, used by the organization to review this Form 990 -
Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13 . 12a
Were officers, directors, or trustees, and key employees requwed to disclose annually interests that could give nse to conﬂtcts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . .o e - 12¢
Did the organization have a written whistleblower pollcy'? N .. . 13
Did the organization have a wntten document retention and destruction pollcy’? . 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? :
The organization’s CEO, Executive Director, or top management official - .o e 15a
Other officers or key employees of the organization .. .. 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons) '
Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement ) 1
with a taxable entity during the year? . . .o .. . . . .o 16a v

ASASANERLNLN

Y

If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .. . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed » NC

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 [ Another’s website Uponrequest  [] Other (explamn 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: »

OLIVIA MORRIS, 800 PARK OFFICES DR, Research Triangle Park, NC 27709

Form 990 (2016)




Form 990 (2016) Page 7
MOmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . . . . .. O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

¢ 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
orgamization 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

* List all of the organmization’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 orgamnizations.

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.

()
Position
W ® (do not check more than one ©) E ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation lcompensation from amount of
week (Iist any o= = Jiy gy g from related other
hours for S_a 2 (_:2 23|28 the organizations compensation
related SE|2{81=2i83|3| orgamzaton | W-2/1099-MISC) from the
organizations| 25 | 5| | 3 Trg (;": = [(W-2/1099-MISC) organization
below dotted| S5 | & KN and related
hine) & 4 3 B organizations
@ 0 3
(2] g E
3
(1)MAUREEN O'CONNOR 1.0
BOARD CHAIR v
(2)KEVIN TRAPANI N 1.0
DIRECTOR v
(3)CHUCK PURVIS X i 10
VICE BOARD CHAIR v
(42J. R. SHEARIN I 1 ._(_)____
SECRETARY v
(5)KEITH_WALLACE ______________________ ‘!:9___
TREASURER v
(6)BRYSON POW_I:ZLL ___________________ 1 0 _____
DIRECTOR ] Y
(7)SUSANGREENE 4 =~ 1 _(_)___
DIRECTOR v
(8)ROBERT ALBRIGHT 10
DIRECTOR v
(9)AMY BAKER L 1.0
DIRECTOR v
(10)GREGWINKLER | 10
DIRECTOR v
{11)RICK BOWER§ _________________ 1_ _(_)_
DIRECTOR v
{12)DEL MISENHEMER | 10
DIRECTOR v
(13)WENDELL DAVIS 1.0
DIRECTOR v
(14YiMGBSON 1_0 _____
DIRECTOR v

Form 990 (2016)
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(=1a VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
W ® (do not check more than one (©) & "
Name and title Average | box, unless person i1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any| as|slol=laz] = from related other
hoursfor | 23| 2| 2| 2| 3&] 2 the organizations compensation
related 3 é. 218l @ Uag ?D organization (W-2/1099-MISC) from the
orgamizations| 25 51 -g ?g o | |W-2/1099-MISC) organization
below dotted| < = | & 2178 and related
line} & 5 3 B organizations
@ 7] 2
© g £
o @
[=%
(15)PAUL GRIFFIN 10
DIRECTOR v
(16)BYRON KIRKLAND 1.0
DIRECTOR v
(17) GAYLE LANIER 1.1
DIRECTOR v
O8)
as) .
(20).
(21 S
(22) Stanley M. Koonge, Jr 10
President/CEO v 228,836 23,733
(23) Wiison Simmons___ 40
VP of Finance v 88,013 17,960
(24) Melanie Davis-Jones_____ 40
SVP Marketing and Communications Viv 110,545 12,152
(25) Angie Welsh 0
SVP Community Impact v 106,613 13,489
1b Sub-total . > 534,007 67,344
¢ Total from contmuatlon sheets to Part VII Section A . . >
d Total (add lines 1b and 1c¢) > 534,007 67,344
2 Total number of individuals (iIncluding but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated .
employee on ine 1a? If “Yes,” complete Schedule J for such individual . 3|y
4  For any individual hsted on line 13, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such ~ R
individual . 4 |/
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI ) o
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year

(A)

Name and business address

(8)

Description of services

€)

Compensation

NONE

2  Total number of independent contractors (including but not imited to those hsted above) who

received more than $100,000 of compensation from the organization »

Form 990 (2016)
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AU} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIi .

Page 9

g

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax

under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Qo0

= e

Federated campaigns . . 1a 172,114

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations .| 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,

9,889,851

and similar amounts not included above | 1¢
103,881

Noncash contributions included in nes 1a-1f § 103,881
Total. Add hnes 1a-1f . . . . - . >

10,061,965

Program Service Revenue

2a

Q =0 Qo0

Business Code

TEAMING FOR TECHNOLOGY 900099

126,424

126,424

MISC EXEMPT REVENUE 900099

5,436

5,436

SERVICE

900099

167,529

167,529

All other program service revenue

Total. Add hnes 2a-2f . . .. p

299,389

Other Revenue

6a

o

7a

8a

Investment income (including dividends, interest,
and other similar amounts) . . »

20,508

20,506

Income from investment of tax-exempt bond proceeds >

Royalties . . .. »

'(I) Real (1) Personat

Gross rents

Less' rental expenses

Rental income or {loss)

Net rental ncomeor{loss) . . . . >

Gross amount from sales of () Securties (11} Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss) .

Netganor(loss) . . . . . >

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
See Part IV, Iine 18 a

Less: direct expenses . . b

Net income or (loss) from fundraising events >

Gross income from gaming activities.
See Part IV, ine 19 a

Less: direct expenses . . b

Net income or (loss) from gaming activities . >

Gross sales of mventory, less
returns and allowances . . a

Less. cost of goods sold . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

Ali other revenue

Total. Add lines 11a-11d . . . >

Total revenue. See instructions ..

10,381,860

299,389

20,506

Form 990 (2016)
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1 d) @ Statement of Functional Expenses

page 10

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

Check If Schedule O contains a response or note to any hne in this Part IX .. O
Do not include amounts reported on lines 6b, 7b, Total e(?)enses Pro ragg)s ice " ©) 4 . JD)
8b, 9b, and 10b of Part VIll. e Srpences genera! expenses expenses.
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 5,112,134 5,112,134 |
2 Grants and other assistance to domestic i
individuals See Part iV, line 22 766,438 766,43 ‘J
3 Grants and other assistance to foreign =
organizations, foreign governments, and foreign ‘
individuals, See Part IV, ines 15 and 16 . !
4  Benefits paid to or for members |
5 Compensation of current officers, dlrectors
trustees, and key employees - 502,252 138,862 206,262 157,128
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 salanes and wages 1,587,840 669,229 392,817 525,794
8 Pension plan accruals and contrlbuhons (mclude
section 401(k) and 403(b) employer coninbutions) 24,232 11,161 4,640 8,431
9  Other employee benefits . 192,994 76,221 50,571 66,202
10 Payroll taxes . . 151,912 57,962 43,197 50,753
11 Fees for services (non- employees)
a Management
b Legal 2,068 2,06
¢ Accounting 31,50 31,50
d Lobbying .
e Professional fundraising services See Part I, I|ne 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) 226,011 192,151 19,216 14,644
12 Advertising and promotion 23,86 6,47 12,400 4,994
13  Office expenses 70,192 11,437 46,267 12,488
14 Information technology 103,116 717,56 15,609 9,938
15 Royalties
16 Occupancy 327,271 94,608 135,158 97,505
17 Travel 27,442 8,224 11,89 7,317
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 223,746 141,884 34,99 46,864
20 Interest . 93 93
21 Payments to afflllates 163,887 62,531 46,60 54,754
22  Depreciation, depletion, and amortlzatlon 5,34 1,485 2,24 1,617
23 Insurance . . . R . 10,14 2,820 4,257, 3,071
24  Other expenses ltemize expenses not covered ﬁ;
above (List miscellaneous expenses n fine 24e If '
line 24e amount exceeds 10% of line 25, column i
(A) amount, hist ine 24e expenses on Schedule O) :
a DUES AND Sl_JPSCR!I_’TIQNS B 15,95 4,02q 10,723 1,207
b
L 6.085
d
e All other expenses MISCELLANEQUS 19,210 7,879 5,244 6,087
25 Total functional expenses. Add lines 1 through 24e 9,587,653 7,443,098 1,075,760 1,068,795
26 Joint costs. Complete this line only if the

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

Form 990 (2016)
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IEZE Balance Sheet

Page 11

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 .. 882 1 882
2 Savings and temporary cash investments . 2,620,947 2 1,825,840
3  Pledges and grants receivable, net 4,165,518 3 3,168,881
4  Accounts receivable, net 99,603 4 173,020
5 Loans and other receivables from current and former offlcers dlrectors )
trustees, key employees, and highest compensated employees. .
Complete Part Il of Schedule L T 5 |
6 Loans and other recevables from other disqualified persons {as defined under section ‘
4958(i)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and !
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L T e I -
% 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepad expenses and deferred charges 92,268 9 66,949
10a Land, buildings, and equipment- cost or i
other basis Complete Part V! of Schedule D 10a 504,698 !
Less: accumulated depreciation 10b 375,571 104,635 10c 129,127
11 Investments—publicly traded securnties 11
12  Investments—other securities. See Part IV, ine 11 166,529 12 174,601
13  Investments—program-related See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 7,250,382 16 5,539,300
17  Accounts payable and accrued expenses 163,505 17 109,306
18  Grants payable . 5,194,117( 18 3,033,314
19  Deferred revenue 110,608 19 44,664
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D. 18,443 21 18,723
£ 122 Loans and other payables to current and former officers, directors, !
= trustees, key employees, highest compensated employees, and I
% disqualified persons. Complete Part It of Schedule L 22
323 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 habilities not inciuded on lines 17-24). Complete Part X
of Schedule D 1,234,531 25 1,009,907
26  Total liabilities. Add lines 17 through 25 6,721,204 26 4,215,913
" Organizations that follow SFAS 117 (ASC 958}, check here > a and i
o complete lines 27 through 29, and lines 33 and 34. T .
S (27 Unrestricted net assets . 342,619 27 1,037,259
g 28 Temporarily restricted net assets . 103,689 28 203,295
° 29  Permanently restricted net assets 82,870 29 82,833
b Organizations that do not follow SFAS 117 (ASC 958), check here > d and |
5 complete lines 30 through 34. o | L
2|30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
ft_ 32 Retamned earnings, endowment, accumulated income, or other funds 32
é’ 33 Total net assets or fund balances . 529,180 33 1,323,387
34 Total habilities and net assets/fund balances 7,250,382 34 5,539,300

Form 990 (2016)
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. s {l Reconciliation of Net Assets

Page 12

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

QW I NDUHE DN =

-h

Total revenue (must equal Part VIil, column (A}, hne 12) .

10,381,860

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

9,587,653

Revenue less expenses. Subtract ine 2 from line 1

794,207

Net assets or fund balances at beginning of year (must equal Pan X hne 33 column (A) .

529,180

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Pnor period adjustments

OCIOIN[O (O | [WIN]|=],

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

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

iy
o

1,323,387

XTI Financial Statements and Reportlng

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

]

2a

3a

Accounting method used to prepare the Form 990: [ ] Cash Accrual [ ]Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain 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-

[JSeparate basis [l Consolidated basis  [_] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

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

Separate basis []Consolidated basis  [] Both consolidated and separate basis

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? .. .

If “Yes,” did the organization undergo the required audit or audlts'7 if the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

|
|
B
v

3a

3b

Form 990 (2016)




| OMB No 1545-0047

2016

Open to Public
Inspection
Name of the organization Employer identification number

United Way of the Greater Triangle 56-1949103

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

The organization 1s not a private foundation because 1t 1s (For ines 1 through 12, check only one box.)

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the orgamization 1s a section 501(c)(3) organization or a section 4347 (a}{1) nonexempt chantable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

1 [ A church, convention of churches, or association of churches described in section 170(b)(1}(A)(i). AN /
2 [ A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).) , ’
3 [ A hosptal or a cooperative hospital service organization described in section 170(b){1)(A)fiii). W
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

section 170(b)(1)(A)(iv). (Complete Part Il )

6 [ Afederal, state, or local government or governmental umit 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 I1)

8 [ A community trust described In section 170{b)(1){A)(vi). (Complete Part 11)

9 Uan 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 coliege or
university:

10 [ An organization that normally receves (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 iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Hl )

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 ines 12a through 12d that descnibes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [ Type Il. 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 il functionally integrated. A supporting organization operated in connection with, and functtonally integrated with,
Its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Hi
functionally integrated, or Type Ill non-functionally integrated supporting organization.

-,

Enter the number of supported organizations . .o L.
g Provide the following information about the supported organization(s).

(1) Name of supported organization () EIN () Type of organization | (w) Is the orgamization | (v} Amount of monetary {vi) Amount of
{described on lines 1-10 | Iisted in your governing support (see other support (see
above (see mstructions)) document? instructions} instructions)

Yes No
(A)
(8)
©)
(D)
3]
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2Z) 2016 Page 2
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 hne 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.”) . . 16,118,072| 15,445,891 1,742,266]  12,592,921| 10,282,617 56,181,767
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or faciities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 . 16,118,072 15,445,891 1,742,266 12,592,921 10,282,617 4 56,181,767
1

The portion of total contributions by }

each person (other than a

1

governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) . . |

|
|

|
/
if
1

4
i

6  Public support. Subtract line 5 from line 4 4
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 from line 4 16,118,072 15,445,891 1,742,266 12,592,921 10,282,617 56,181,767

8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . 26,192 25,947 15,233 19,392 20,506 107,270

9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on

10  Other income Do not include gain or

loss from the sale of capital assets
(Explam in Part VI)

11 Total support. Add lines 7 through 10 56,289,037
12  Gross receipts from related activities, etc. (see instructions) . 12 | 1,627,538
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here R . .. . . N B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (ine 6, column (f) divided by hne 11, column (f)) . 14 9981 %
15  Public support percentage from 2015 Schedule A, Part i, ine 14 . 15 94.96 %
16a 33'3% support test—2016. If the organization did not check the box on line 13, and I|ne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. . | 4
b 33'3% support test—2015. If the organization did not check a box on line 13 or 16a, and llne 15 1S 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamzation . . o0

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s
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 . o0

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization quahfles as a publicly

supported organization N &N
18  Private foundation. If the organization did not check a box on line 13 16a, 16b 17a, or 17b check thls box and see
mnstructions . . - . .. - - - » [

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 Page 3 /

. Support Schedule for Organizations Described in Section 509(a)(2) A
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part II
If the organization fails to qualify under the tests histed 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, contnbutions, and membership fees
received (Do notinclude any “unusual grants )
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n 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

5 The value of services or facilities
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 disqualfied 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 /
¢ Addlines 7aand 7b . ,
8 Public support. (Subtract line 7c from
| line 6.) . . - Co /
| Section B. Total Support ;
‘: Calendar year (or fiscal year beginning in) » (a) 2012- {b) 2013 (c) 2014 {d) 2015 {e) 2016 ) Total
9  Amounts from line 6 .. L,
| 10a Gross ncome from nterest, dividends, 4
payments received on securities loans, rents, //
royalties and income trom similar sources s

b Unrelated business taxable income (less
section 511 taxes) from businesses’
acquired after June 30, 1975 ’

¢ AddImes 10a and 10b L.

11 Net income from unrelated business
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 . . - .. . .. - . > O
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, Part lll, ine 15 . .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . .17 %
18  Investment income percentage from 2015 Schedule A, Part I}, ine 17 . . . 18 %
19a 33'3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33'3%, and line
17 15 not more than 33'3%, check this box and stop here. The organization qualifies as a pubhcly supported organization > O

b 33'3% support tests —2015. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
v Schedule A {Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016
Supporting Organizations
{Complete only if you checked a box in ine 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, 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

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name In the organization’s governing
documents? If “No,” describe in Part VI how the supported orgamzations 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 sectton 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 orgamzation 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 orgamization? /f “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
() the authorty 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 H only. Was any added or substituted supported orgamzation part of a class already
designated in the orgamization's organizing document?

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

Did the organtzation provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (mn) other supporting organizations that also support or
benefit one or more of the filng organization’s supported organizations? If “Yes,” provide detail in Part VI.

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

Did the organizatron make a loan to a disqualified person (as defined in section 4958) not described in ine 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

Did a disqualified person (as defined in ine 9a) have an ownership interest n, or dernve 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 Ill non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

3a

4c

5a

5b

5¢c

9%a

9b

9c—

10a

10b

Schedule A (Form 990 or 930-EZ) 2016
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V] 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% controlled entity of a person described in (a) or (b) above? If “Yes"” to g, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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 imes durning the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

N

Section C. Type Il Supporting Organizations

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 orgamzation’s supported organization(s)? If “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the orgarnization 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 orgamzation’s investment policies and in directing the use of the organization’s
Income or assets at all imes during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

2
a

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

[ The organization satisfied the Activities Test Complete line 2 below

b [ The organization is the parent of each of its supported organizations Complete line 3 below.
[[] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

[

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “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,"” explan in Part VI the
reasons for the organization's position that its supported organmization(s) would have engaged in these
activities but for the organization’s involverment

Parent of Supported Organizations Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majonity 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 1ts supported organizations” If “Yes,” describe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 Page 6
WType il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi). 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 Recoveries 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

O{E|WIN =

»

-

(B) Current Year
(optional)

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

instructions for short tax year or assets held for part of year) ‘
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 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 2

3 Subtract Iine 2 from line 1d

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

see instructions).

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

6 Multiply hine 5 by .035.

7 Recoveries of prior-year distributions

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

Section B - Minimum Asset Amount (A) Prior Year

w

D (N[O |

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 Mimmum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or fine 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 is the organization’s first as a non-functionally integrated Type Il supporting organization (see
Instructions)

OB (WIN =

Schedule A (Form 990 or 990-E2) 2016
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m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of 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 (descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O (N[O |O [~ [W

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

©

Distnbutable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {(see instructions)

(ii)
Underdistributions

()

Excess Distributions

{iii)
Distributable

Pre-2016 Amount for 2016
1 Distnbutable amount for 2016 from Section C, hine 6
Underdistributions, if any, for years prior to 2016 ’
2 (reasonable cause required—expiam in Part Vi). See ‘,
instructions
3  Excess distributions carryover, if any, to 2016 !
a | ‘
b |
¢ From 2013 i
d From 2014
e From 2015 .
f Total of lines 3a through e
g Appled to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see Instructions) i
j Remainder. Subtract lines 3g, 3h, and 31 from 3f. |
4  Distnbutions for 2016 from (
Section D, ine 7 $ [
a Appled to underdistributions of prior years
b Applied to 2016 distnbutable amount
c Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years pror to 2016, if
any Subtract hnes 3g and 4a from ine 2. For result
greater than zero, explain in Part VI See instructions. !
6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7  Excess distributions carryover to 2017 Add lines 3) )
and 4c.
8 Breakdown of line 7
a
b Excess from 2013 . ;
¢ Excess from 2014 X
d Excess from 2015 |
e Excess from 2016 . !

Schedule A (Form 990 or 990-EZ) 2016




_Schedule A (Form 990 or 990-E2) 2016 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, ine 17a or 17b; Part
i, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, ine 1; Part V, Section B, line 1e; Part V, Section D, Iines 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 D | oM No 1545-0047

(Form 990) Supplemental Financial Statements
» Complete If the organization answered “Yes" on Form 990, 2@ 1 6
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. "
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions i1s at www.irs.gov/form990. Inspection
Name of the organization Employer identificatton number

United Way of the Greater Triangle 56-1949103
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the orgamzation inform all donors and donor adwisors in wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? Lo [J Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . | Lo e . - . - . [ Yes [J 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).
[T Preservation of land for public use (e.g., recreation or education) [ ] Preservation of a historically important land area
[0 Protection of natural habitat (] Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . .o . . .o 2a

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

¢ Number of conservation easements on a certified historic structure mcluded in (a) . . 2¢c

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

3  Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization dunng the

tax year »

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

violations, and enforcement of the conservation easements 1t holds? . . . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)B)(n)? .. .o . A . . [] Yes (] No

9 In Part Xlll, describe how the orgamzation 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.

IEZAIH 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 Xlii, 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 Vill, ine 1 . . . e > $

(i) Assets included in Form 990, Part X . . - R O T

2 If the organization received or held works of art, historical treasures or other similar 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 VIlI, line 1 . . . . . . s

b Assets included in Form 990, Part X .. .. > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

[ Public exhibition d [ Loan or exchange programs

(J Scholarly research e [ Other

(1 Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar

assets to be sold to raise funds rather than to be mantained as part of the organization’s collection? {J Yes [J No

a3l 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, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbuhons or other assets not
included on Form 990, Part X? . . e . . .. . . [ Yes No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table
Amount
c Beginning balance . .. . N 1c
d Additions dunng the year .. . . .o e 1d
e Distributions duning the year . .o . . . 1e
f Ending balance . . 1f
2a Did the orgamzation mclude an amount on Form 990 Part X, ne 21 for escrow or custodnal account hability? Yes ] No
b If “Yes,” explain the arrangement in Part XJlI Check here if the explanation has been provided on Part Xlil ...
PartV Endowment Funds.
Complete !f the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginnming of year balance 202,153 178,133 220,153 339,723 228,541
b Contnbutions 2,237 52,870 0 96,997 170,739
¢ Net mnvestment earnings, gams and
losses . . . . 0
d Grants or scholarships . 12,952 28,850 42,020 216,567 59,557
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance . 191,438 202,153 178,133 220,153 339,723
2 Prowvide the estimated percentage of the current year end balance (hne 1g, column (a)) held as.
a Board designated or quasi-endowment » 56.7%
b Permanent endowment » . 43.3%
¢ Temporanly restricted endowment » %

3a

b

The percentages on knes 23, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and admistered for the

organization by Yes| No
(i) unrelated organizations . . Coe . .o Coe . 3afi)| v

(ii) related organizations . . e e 3alii) v
If “Yes” on line 3a(n), are the reflated organlzatlons listed as reqmred on Schedule R’7 RN . 3b

Descnibe 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, hne 11a. See Form 990, Part X, hne 10.

Descniption of property (@) Cost or other basis | (b} Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

ta lLand |

b Buidings . . .

¢ Leasehold improvements 6,054 5,286 768

d Equipment . . .. 256,567 249,547 7,020

e Other . - 242,071 120,738 121,339
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . » 129,127

Schedule D (Form 990) 2016
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ZIATH investments—Other Securities.

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

(a) Description of security or category
(including name of security)

{b) Book value

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

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

A

Total. (Column (b) must equal Form 990, Part X, col (B} ime 12) »

E13RY)  Investments—Program Related.

Complete if the orgamization answered “Yes” on Form 990, Part IV, ine 11¢. See Form 990, Part X, ine 13.

{a) Description of investment

{b) Book value

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

(1

(2)

)

()

{5)

{6)

{7)

{8)

{9)

Total. (Column (b) must equal Form 990, Part X, co! (B} fine 13) »

Part IX Other Assets.

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

{a} Description

(b) Book value

(1)

{2)

)]

4

6]

{6)

)

{8)

9)

Total. (Colurmn (b) must equal Form 990, Part X, col (B) hne 15) .

N

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part 1V, ine 11e or 11f. See Form 990, Part X,

line 25,
1. (a) Description of hability (b) Book value
(1) Federal ncome taxes
(2) Deferred rent 4,961
(3) Designations payable 1,004,946
{4)
)
{6)
7
(8)
(9)
Total. {Column (b} must equal Form 990, Part X, col (B} hne 25} » 1,009,907

2. Liabuiity for uncertain tax positions in Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the
organization's habihity for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xifi

Schedule D {Form 990) 2016
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, kne 12a.
. 1 Total revenue, gamns, and other support per audited financial statements . 1 8,321,600

2  Amounts included on line 1 but not on Form 890, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part Xlit ) 2d 2,060,260

e Add lines 2a through 2d 2e 2,060,260
3  Subtract line 2e from line 1 . R 3 10,381,860
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1.

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

b Other (Describe in Part XiiI') 4b

¢ Addlines 4a and 4b . . .. .o 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12) . 5 10,381,860

Reconciliation 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 7,527,393
2  Amounts inciuded on Iine 1 but not on Form 990, Part IX, ine 25.

a Donated services and use of facilities 2a

b Pror year adjustments 2b

c Other losses . 2¢

d Other (Descnbe in Part XII1) 2d )

e Add hines 2a through 2d 2e
3  Subtract ine 2e from line 1 . .. 3
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1-

a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a

b Other (Describe in Part XIII') 4b 2,060,260

¢ Add lines 4a and 4b .. . . 4c 2,060,260
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18.) 5 9,587,653

EEREOI  Supplemental Information.

Provide the descniptions required for Part |l, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, hne 4, Part X, line
2; Part X, ines 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

UNANTICIPATED EMERGENCIES, COMMUNITY PARTNERSHIP OPPORTUNITIES, AND DISCRETINARY FUNDS FOR INDIVIDUAL/FAMILY

Schedule D (Form 990) 2016
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LU  Supplemental Information (continued)

NEEDS.

AND, ACCORDINGLY, NO LIABILITY HAS BEEN ACCRUED.

Schedule D (Form 990} 2016



‘066 W10 10} SUOONAISUL Y} 89S ‘9ONON 10V UOIONPaY HJomiaded 104

(9102Z) (066 w04) | 2iNpayds dSS005 ON 18D
< E e k T o ajge; | aulf ay) w1 paYsy suoneziuebio 18ylo JO JBQWNU BI0} JIBJUT €
86 <4 : : © ot 0t gige) L awy 8y} Ul pasl) suoieziuebio uswuwianob pue (£)(2)10G U0N08S O Jeqwinu |BJO BT 2
noddns jesuan LYy 2296 (£Ydhos 9£6282L-£2 ON BIPASHI0WN ‘vEZ1 X0F Od
eaiiay ¥ dwed s)qig euijoied (zy)
1oddns |e13uan $8'890'9 (€)d)105 6¢66250-95 ON ‘uoiBunupy €051 xog Od
TTTTRep paun eday deagaded (11}
noddns jesuan LY 1668 (€)d)0s 008555€-S N ‘'ublajey T1S 1S9 ULION 108
1e1109 dwed (g}
woddns (eJpuad GE 681'60¢ (€)(d)105 160£980-95 ON 'ybiejey "paig ubisiey ‘N LOL
0 anem ania siiis # skog {g)
uaddns jessuan 1£2.8'6 (£)d)ios £1090£0-95 ON "BLII0S '¥8L %08 Od
uolsugor gnia sl » skog (g)
uoddns jeJausn 9% £/0'8 (€)(9)105 9061009-95 JN "wewng '9yy xog Od
puesgriieying qnid snid 3 skog (z)
uoddns jeiduan 05°€2L'vL €)()108 ££60192-SY ON ‘weynq "1 Risieaiun 105z
- 1SaAieH %008 (g)
uoddns jesauag 8L°69L'6 (€)(d) 08 L116012-95 |weysnq "py IH 19deyd weying v£9z
uoddns [e;us9 osy'ZL (BIIGH v60£102-95
voddns jesauan 60°620'6¥ €))10s £198912-95
ywoddns jesaua9 £5°11E'8 [GIAIGH 109€21L-€2
ywoddns |eeuag 0L880°Et [BIOIGH G099610-€5
(“ayio 6
JJUR|SISSE 4O JOUBISISSE LSBOUOU . s . QOUBISISSE ysed weib (s1qe0dde y) UBWLIBADD U0
we.b jo asoding (u) jo uonduosaq (6) .‘_.M_mﬂ_wmn_%mwo&,n_ﬂ,ww‘omw -UoU Jo Junowy (8) | uses jo Junowy (p) uonoes oY) (9) Ni3 @) uoneziueblo jo ssaippe pue swen (e) L
‘papaau st eoeds [puOIPPE JI pajedIidNp 8g UBD || HBd ‘000°'6$ UBYL 8i0w paaiaoel jey) uaidinad Aue uoy ‘12 aull ‘Al Med ‘066
i1 ieq

W04 U0 S8 A, Pasamsue uoneziuebio sy ji 818|dwo)) "SJuaWuIaA0Y) 213sawo pue suoneziuebiQ do13sawo( 0} SJUEBLSISSY 1910 PUB SjuelD)
SOIBIS Payun ey} Ul spunj jueib o 8sn sy} Buuopuow 10} $3.npatold s uoieziuebio syl A} UBd Ul 8quosed 2

(20uB)SISSE 10 Sjueib ay) pieme 0} Pasn B18}LD UOI08s By}

ON D SDA H . e e . .
pue ‘aoueisisse 10 sjuelb ay) o) ANgiBie sesiueib ay; ‘9ouUR)SISSE 4O SIURIG 8y} JO JUNOWE 8Y) SIBIIUBRISQNS O} SPI008s uiRjuiew uoneziueblo sy} seog L
aoue}sissy pue sjuess uo uoewuoyu) [eiduss  JFEEFY

£0L6Y61-95 ajbuell] 191ea19 ays jo Aep panun
Jaquinu uonesynuap safoidwz ~_uoneziuebio ay) Jo sweN
90IAIDG ANUBASY [BULAIUL

"066UIIO}AOB SII'MMM 1B S| SUONiINASUI §)1 pue (066 WA04) | 3INPaYIS INOGE UONBWLIOU) « P ARt
‘066 WJ04 0} yoeny «

‘ge 10 Lg aui| .>_ ued .Omm W04 U0 ,SB A, paiamsue COZmNEmmuO ay wuw_QEOO

$9]e1S Paliun aYy} Ul S|enpiAIpU| pue ‘SIUSUIDA0Y) (066 Wi0)

‘suolneziuegig 03 92URISISSY 194}0 pue sjuels 1 T1NA3IHOS

uonosadsuy
alqgnd o} uadp

910c

Lv00-SYSL ONBWO |




(9102) (066 Wuo4) | SINpPayds
"AYM QILIND

10'SAYVANYIS ALNEVINACIIV 133N SIDNIOV 1V 1vHL STUNSNI NOHLVZINYOHO0 FHLSINOILAO ALINNWINGS D13153dS FATIHIV OL INTJS I8V SANNS MOH IGIRD TIiM

ATIHONS AGYA GIN0D ¥ITWNN 1YLO1 'NOILINL1Y ONY SNOILIQOY 8Y3A QN O 3NG "INIWTTOUNI HY3d

1V GNV SNOLLIGAV 3V3A QIW OL 3NG "LNIWTIOYUNI MV3d LV SINVJIOILAYY WYEO0Ud 40 HIGWNN JLYNIXOHddY 3ONVLSISSY NNIWITAd IONVINSNI HLTVIH TVININITdANS

TTUSINTIAIDTY 40 HIAGWNN 8109 it 18va 131Na3HIS

"UOIIBUIIOUI [BUORIPPE J8Y10 AUB PUE [(q) UWwnjoD ‘||| Hed 'z aul| ‘| Weg Ul paiinbas UOnBULIOJUY 8} 8pincid “uonewuoyul jeuawaiddng FXRICE)

L

9

S

14

€
?
8EV'99L 009 Vv WNINISd 3ONYYNSNI HLTV3IH IVINIWIIAdAS |

(1ayto ‘(esresdde ‘AN BJUBISISSE YSEDUOU welb yses swaididal
2oURISISSE YSBIUOU Jo ucduasag (i) ‘%00Q) UoEN|EA JO POYIBW (3) 10 Wnowy (p) 10 nowy (9) 10 J3qWnN (a) asouesisse Jo ueib jo adA) (e)
‘papasu S| 9oeds |BUOHIPPE JI paedlidnp 8q ued (|| Ued

'22 3Ull ‘Al MBd ‘066 W04 U S84, palamsue uoieziuebio syl ji 8391dwo) ‘sjienpialpul d13sawo 0} 30UBySISSY J3yiQ pue sjueln i ed
{9102) (066 wu04) | BINPAYIS

r AT -



| (9102) (066 w04} | afNPayas d§S5005 ON 1D "066 W04 10} SUOIONIISUY] BY) 295 "9OION 19V uoiONpay ylomiaded 104

| 4 : s v : : © ' @9(gel | aul 8y} Wi palsy suoheziuebio JBaYlo Jo Jaquinu (B0 8L €
, 86 4 : ’ : co aiqel | auy 8yl L1 pajsy suoneziuebio Juswulianob pue (£)(0) 106 uoROSS JO Jagquinu Bio} B 2
roddns jeisuan 2£'986'92 (€)d)108 L2Y96YL-85 JN ‘weyinq '8z02zs xog9 Od
i8035 Bs10dsay Su) weying (gy)
| yoddns jeiauad L8 180'6E ©) )05 [+99880-95 ON ‘weyng " 1S aHng yinos L08
, T5)i7 J0IBS 10 JaIias wegina (1)
yioddns [elauss ££ 0056 €)P)os 8686222-92  [weuing y£9 1S "PAIG GNID 1S8M 8501
afbuersj ssaons Joj ssaiq (o))
yioddns |ejausn 61 6.0°6¥ £)(9)10s YLYLLZL-9S ON 11K 19deyd “Ls01 x09 Od
£ USWIOA 10J 181185 Sseduwiod (g)
yoddns (e1auag 9Z'LLL'EBL (€)d)108 19£5091-85 ON ‘'ybiatey “1Qq YomeH zZzZSg
TS0y sdigsisuned Riuniwiuod {g)
woddns jeiauan L9 £00°2S €)d)108 9pZb£01-95 JN ‘PlaRYIIWS 1S 19N "M E9EL
$931A138 J0IUBS pue Riunuiiio) z)
woddns jeiauen gL Ipb0L [BISIGH 0L5%0LL-9S ON ‘ubiejey ‘is dien LL6
e S[00YIS Ut SANUNUIWLIOD ()
woddns jeiatag 9g°LL0'SY (£))10S 0EYE0L0-L2 ON "oloqiied 19ans uieN "M G-€0L
, 30 KWUALLWOD eAoN qnid {g)
v poddns jeiauan 59°162'L {€)d108 9¥66250-95 DN ‘010qsudal9 '809v L X089 Od
¥ "THN J0 K18150S BUoH S,udIpiyd (p)
q 1uoddns jessusn Ze'1zZ0'LL {®)d)108 vS6LZLL-65 ON TitH 12deud "zoLz xo8 Od
116ddns (813Ua9 6872vLV9 (£Yd)hros £v66250-95 Biajey gz 915 pA|g spoomubiH 000€
353901Q 9U) JO SaNeYD 1joUied {2)
voddns (esauag 61°696'9¢ {€)d) 108 viLBLLL-9S DN ‘ybiaiey ‘sysz1L xog Od
vSVYD (1)
{1auso juswiianoh Jo
Em_mmu W% Mw_wwmmm (u) mw% m%ﬁm_womwmnuw%c ,___M_w__mm_“_ﬂﬂﬂmv%k%..w_w‘omw .%%% qu_mww_.ﬂwﬂmv yseo Bﬁm.ﬁE< (p) ,MM_MMMMMQM ﬁvv Ni3 (9) uonieziuebo jo ssaippe pue swen (e) }

"papaau si 9oeds [BUCIIPPE jl Pa1EHdNP 8q UeD |} Wed '000°GS UBY} Si0w paaoal ey} juaidioas Aue Jo) ‘L g aul| ‘Al Ued ‘066
W04 UO SO A, PAIaMSUB UONEZIUBBIO BY) 1 818|dW0)) "SIUBWIUISAOH d)SaWog pue suoneziuebl dnsswog o} soueysissy Jayio pue siuess  [IREE]
'$8181S payun 8y} ul spuny Juelb jo esn ay) Buuoluow 104 saunpasosd s,uoneziueblo syy Al Led ui 8quoseqQ g

ON[] SseA[A] £80URISISSE IO S1URID By} pJEME O] Pasn BLIBIIO LOIOS|SS 8y
pue ‘souB)SISSE 0 SjURIB By} 10} ALjIqIBie seaiuelb ay) ‘aourisisse Jo sjuelb sy} JO JUNOWE 8y} S)BIJUBISNS O} SPI0oaJ uiRuiew uoleziuebio ey} seog 1
95UB)SISSY PUE SluklH UO UOBULIOU] [BIBUDY) 1 ¥ed
£0L6Y61-95 a|bueiy] Jaleard) au jo Aep paiun
13quinu uonedRNRUIP J3A0)dwy uoneziueblo sy} Jo sweN
. S B2IAIDS BNUAAAY eusBlY|
:O_uoonw:_ 066ULIO}/AOD SII"MMM 1B S] SUONINISUI SY pue {066 WI0d) | 9)NPAYIS INOYE UOREBULIOJU| « Pyt bR
ofiqnd o3 uado ‘066 WIOJ 03 YOENY <

*22 10 1Z 8u1] ‘A| Med ‘066 W10 Uo SAA,, PaJemsue uoneziuebio ayy y a3e|dwo)
$311S pPaluN aYy3 ul sjenpialpu) pue ‘mw=0E=h0>OG (066 Wwi04)
Lv00-SVSL ONBWO | ‘suoneziuegio 0} dJue}SISSY 19YlQ pue sjuesn 1 3IINA3HOS




(9102) (066 wuo4) | 3|Inpayas dSS00S ON 18D *066 W04 1O} SUOIJINIISU| BY) 93 ‘9O1ION 10V UORINPaY Hiomiaded Jog

4 e s s s : © B|gel | 8ul| &y Ul pals)| suotieziueBio Joylo JO Jequinu (B0} Jojul €
86 « ot o © a|qel | aul| 8y} ul pals)) suoeziuebio wewuienob pue (£)(0)10G U0I08S JO Jaquunu (1o} JBjug A
woddns jesjauag LO09LL'6Y (£)(d) 108 ¥.92801-95 IIIH 12deyd "1Q opi1saiels maN v0L
i83Lid5 K19A0993 9SNoH Wopaald (g|)
voddns |esauag 60°2v9'€6 (©)d)L0s 9zb£8Z1-9S JN ybiajey “1a 199ylel 808¢
151SEY pue [e1jldd) Jo yueg pood (1)
woddns jesauag LL ££9'8 (£)(d)10s 9290190-vt ybiajey ‘0z auNs “1Q NOLUIBIN 009Y
saiv|uyiy uensuy) jo diysmojiad4 (o)
yoddns [elauan ov'v29'slL (e)(d) 108 L06L521-02 N ‘ybiajey 'v01 2uns " 1Q Naseg Sz8e
lepy 6 181ua) 931n0say Ajiled (g)
voddns |essuag L9 1zZ6'9LZ (£)d)L0s 866£€9L-95 ON ‘weying '9zysz xog9 Od
pieamio] BuiAow saijilied (g)
Yoddns |gisuan GZ'8r9'Ehe (g)(d)108 899876L-86 |ON 'weyinQ ‘60z NS 1S peo.g 00zl
JUdAaI4 J8iua) Kjiwie 1 abueyax3 ;)
voddns |e1ausg £2°9L6'62 (£)(d) 105 v££2210-08 ON ‘wewng 1S ItH 13deyd "3 ggt
oimn413 (g)
uoddns jessuan GEZBLS (£)(@)L0s 9790790-95  |b1a|ey '00v 91INS 'PAY POOMUB|D LLLS
YA % IN don $iess iaised (g)
woddns [eiauan LL7089862 (£)(d) 108 £E€1£920-2¢ ON ‘weying 1S JaA1a "N LOL
aaneniu| s,usaJp|iyd weyingisel (p)
uoddns |eJausn 02'851'6 (£)(d@)L0s G20SLLL-95 ON ‘weying ‘961 xog Od
N JNdieysyes g)
woddns jeiauan 6¥ 8GL'6 (€)(d)L0s 06528t 1-8S 868LL X089 Od
...... UOISSIW 8andsay weying (g)
woddns |ejsuan L1228°¢8 (€)(d)105 yES6LYL-95 ON ‘weyng 1S [I'H 12deyd M oLbL
191085 Koeia weying ())
9OURISISSE JO 9IUBISISSE YSEIUOU [esie aamw.ﬂ%_ 4 400q) ©2UR]SISSE YSeD welb (aiqeondde y) awuianob 1o
welb jo asodind (u) jo uonduosaq (B) UONENEA JO POyIa (i}| -UOU O Junowy (3) 1 useo jounowy (p) uo1309s DY (9) NI3 (Q) uonezwefo jo ssaippe pue awen (e) L

‘papasu sI aoeds [eUONIPPE 4 Pateoidnp 8q UeD || Med "000'G$ UBY} 810 paAiedal jey) jusidioas Aue ioy ‘| g aull ‘Al Yed ‘066
W04 UO SSA,, Paiamsue uoneziuebio ay) 4l 819|dwoD) "SjuUswWuIaA0y d1jsawog pue suoljeziuebiQ dnysawloq 0} 2oue]SISSY JayiQ pue syuely [l 11 ved |
S91BIS PajiuN Syl Ul spuny juelb jo esn sy} Buliojuow 10} saunpadold s,ucieziuelfio syl Al Wed u1equaseq g
: Co Co (8ouRISISSE 10 sjuelb ay) pJeme 0} pasn ELISLLID UOI03I9S U}
pue ‘souelsisse 4o syue.b ayl Joj ANjiqibis sesiurlb By) ‘@ouURISISSE IO sjuelb ay) JO JUNOWE BY) SlEIIURISNS O} SPJ0Jal uiejuiewW uoiezZIueblo 8yl $80Q b

soue}s|ssy pue sjueds uo uonewdopu) jeoudn TR
€0L6V6L-9S a\buelly 1910319 ay) jo KAepn panun

oN[] SaA [Z]

Jaquinu uonesyiuaps s8hojdwy ~_uoneziuebso sy) Jo BWeN
CO_uOOQmC_ 066WI0/A0B SII"MMM 1B SI SUOIRONIISUI S)I PUB (066 WIOH) | 2INPaYDS INOJE UOIEBWIOU| o Z:omwnwwamwwom”w%c.__mﬁwwﬂ
aljqnd 03 CQQO ‘066 W04 0} oY «

*ZZ 10 |2 8ul| ‘Al HBd ‘066 W04 UO SO, paiomsue uoneziuebio ayy y 939|dwo)d
@ —. @N S9]1B1S payun 9y} uj sjenpiAlpu] pue ‘sjusaliuIdA0Y) (066 wii04)
L700-5751 ON BINO ‘suoljeziueiQ 03 dIUB)SISSY J9Y}0 pue sjueln | 3INAIHOS




(9102) (066 wWu04) | BINPaYdS d$S00S ON D ‘066 W10 1O} SUOIIONJISU| BY) 89S ‘910N 10V UONONPAY Jomiaded Jo4

< . R o : : : : o a(ge} t aull 8y} ul paysy| suoieziueblo 1eyjo Jo Jequunu [eyo} Jejul e
66 4 o ot ' v v * 9|gel | aul| 8y} ul pa1s) suojeziueblo uswulsnob pue (£)(0)10G U0I30s8S JO JaquuNnuU |B}0} Jajug Z
voddns (e13us9 96'686'L6 (£Y)Los 222v680-95 ON ‘weying ‘1S Utey 1S9M LOE
) weying ur apen (gi)
uoddns jeisuag LL199°vE (€)(d)Los 9Zv£82Z1-95 ON 'ybiaiey 18092 xog Od
........ 3UI'INJO PIv 18637 (1)
Hoddns [ejsuan 166656 (£Y(d)108 L91p8LL-LE ON ‘ybBiajey 1S nouaisel ggs
‘ouy 1ay1abo ] Butuiesdq (gy)
uoddns |e1suan 89°ZL1LS (€)(3) 108 £€661910-15 ON ‘ybiajey 1S nebreHq 1se3 zoy
"IN UISISET 1UBWIdABIGDY 10IUNT Amv
yoddns jesauan) LV'SL2'0Z (e)(d)105 £296580-95 ON ‘p1ojues ' 1§ 9|33lS S 622
(UALWILIOY NauleH 93] uoIsuyor )
Yoddns [elauad 06'GLLvL (£)(d)105 666L01L-95 ON 'ewas "5 uoisaid 3 00LL
Juj $BINSNpU] 69 UoISULOr (7)
Vvoddns |eJsusg 90°£92'851 (e)d)ios 081ESL1-95 ON uBiajeyq 'oz1 a1ns 1 Jieid 1001
a(iinys pood tied-iagi {g) -
uoddns jereusn 6L°855'86 (£)d)Los 1y0v2ZL-6S JN '040q11eD IS UIBIN M OLL
195 181905 16} [I2Uno) Ylie3-18uj (g)
Yoddns |e1auan 05°960'882 (Bl £1902Z£1-8S DN ‘ybisjey "any apem z19
- veiy; )
voddns je1auan LS°€90'28 (€)(d) 108 2£9€L01-95  [Bigjey "zoL suns 1S ybnosoqsiiy 90L
Ou| 8SNOH uaAeH (g)
yioddns [ef5uan LO66LEE (BT vL15051-95 JON ‘PIBYUNIWS €061 X089 Od
aut 10qiey ANV
woddns jessuan 96 88595 ©)d)105 00516L0-95 £19.Z DN ybiajey 'py 1sa108uid 1069
(18410 JuswueA0b 10
Em._mmo”._% Mwwm:““ (v mww_ MM“Mm_wonMo%c uw_m_mu,wmﬂm_.oﬁﬁﬂ.ww‘omw .%%% w%.mwﬂh@mw& yseo %ou M_MNWE/\ {p) rmw_mw%m__,%% _A_Wv INERG)] uoneziueblo Jo ssaippe pue awen (e) |

"popasu sI 90eds [BUOIHIPPE §i pajedldnp aq Ued || Hed 000'S$ UBY} 2iow paaiadal ey aidioas Aue 4o} ‘|z aulj ‘Al Led ‘066
W04 U0 SBA, Paiamsue uoneziuebio sy; yt 8391dwo) "SusWUIdA0Y dlIsBwo( pue suoiezjueBip onsawog o} douessissy Jeyio pue swesn  [IPEN)

wmym«m 02_:3 ayy ul wu:& Ema %o asn sy} Buuioyuow 1o} sainpaooid s uoijeziueblo au) A} LB U aquoseq g
ON[] seA[s] - - o : $,@oUE)SISSE 10 sueID By} pleme 0] pasn LD UOIJD8|9S SU}
pue ‘aouejsisse 40 sjuelb ay) 1oy Ajpqibije sasjuelb ay] ‘eoue)sisse o sjuelf ay) JO JUNOWE 8Y) 9]B1jUBISQNS 0} SPJ0J3J UlRluew uoneziueblo sy) seog  +

adue)sIssy pue sjuess uo uoneuuoy) esdusn  [[EEE]

€0L6V61-9G a|buels] Ja1eals) ayy Jo Aep pajun
lsquinu uonteaynuapt saAoidwz ~_uoneziuebio eyj jo SWEN
. . . BJIAI8S BNUDAY! )
uonoadsuj 066W.I0J/AOB S1I"MMM JB S1 SUOIIONASUI S} PUB (066 WJ04) | 9NPayos INOGE UOREULIOU| « aswm_m pwoﬁ w_o nc%cﬁﬁa%o_
a1qnd o3 uado "066 W10 01 YoENY «
‘22 10 12 aul] ‘Al Med ‘066 W04 U0 (Sd A, paiamsue uoneziueb.lo ay) y 939jdwon
&
m F @N sajels pajyun ayl ul sjenpiAipuj pue ‘sjuswuisaA0L) (066 W104)

L900-SYSL ONBWO | ‘suojjezjuediQ 0} ddue)SISSY 19410 pue sjuelo 1 IINAIHOS



(91.02) (066 wu0y) | BINPayYdS 455005 ON 18D 066 W04 10} SUOIIONLSU| AY) 39S ‘900N 10V UOIONPaY yJomiaded J04

<4’ : : - Co : : * 9|qe} | Ul 8y} Ul PAISI| suoiiezIuebIOo JBYJ0 JO IBquinu [B)0} AU €
i 86 <’ ©o . : R 8|ge) L aul| syl w pa1s!| suoljeziuebio Juswuienob pue (£)(0) LOS UCII0S8S JO Jequinu B0} BT 2
uoddns |eseuag T ot 208’9 ©))10s 891L+209-95 ON 'ybiojey 'L6gLz x09 Od
UOISSIpy andsay yBiajey (g}
voddns [eseuag 89€9L9 €Y 108 81199€L-8S  [19{ey ‘001 NS 1SybnoIoqsiiiH vy EE
JIN SNy Piiud WwaAaid (1)
woddns jeseuan 9v'v66'8 (&)d)10s 028v8¥L-85 ON 'lIiH 13dey) '85z¢E xog Od
N 1811uaJ Jo pooytaied pauueid (o))
yoddns jesauan 91°286'00L (£)d) 105 089£902-95 ON "Bwl|dS 1S 120|10d 'S V-90b1
PULOT jo udIpjIyy ioy diysiaunied {g)
woddns [essuan ZL6L6'VE ©)d) 105 9G£9G£1-8S ON 'II'H 12deyd ‘zzLt x0a Od
TTIBitaY sisig adey 09 9burio (g)
yoddns |esauag 0 696'€62 (£)(@)L08 Z6LYY8L-9S  [D 'D00ZL 91NS "1S uIpuel]Ises3 6281
A 10) diysisuiied Kiunod abueio {7}
voddns jessuan S£°882°06 (£)d)106 8EVE95L-8S ON ybnouioqs|iiH ' 1 auoIS(IAl 00
1OISSIjN UI'suonebaibuod sbueio (g)
uoddns |ejauag 61 £8b22 [(GISIGH 86625095 v09.2 DN ‘ybisjey 'any onueny Leze
b3S Kog Jo 19UN6Y) 3943810330 (g)
voddns [ejeuag Z1'86L°ZL (£)(d) 105 vESLLEE-SY ON ‘Ubiajey "any poomual L06
uonepunog pooypiiyd Alie3 ON ()
uoddns |eJaus9 0L'091712 [BIQIGH LL56522-95 DN ubajey s uoibuiysem Ly0L
uaJp|1yd 10§ SWOH ISIPOYIBI (g)
uoddns (eisua S9°'p06'€S (e)d)LoS S80190L-9S £291Z ON 'ybBisjey '6£9L€ x08 Od
ouf 03 %M S[99YM U0 S[B3N (2)
voddns |eseusn 0L 690°02 ~ (e)(d)10s LL162LL-9S ON "Wweying 'pYy 010GX0Y N 9052
........ wieying sj@auan ud sjealN (1)
8JUB]SISSE 10 80UB]SISSE YSeouou ,_mm_maam@ﬂ%m %00q) 92UR)SISSE USED eib (e1geondde y) 1wewuanob 10
welb jo esoding {(y) j0 uonduasaq (6) uONEN(EA JO POYISN ()] -UCU JO unowy {8) | ysed jo Junowy (p) uones DHi (9) NI3 Q) uoneziuebio jo ssaippe pue swen (e) |

"papaau si 8oeds [EUOIHIPPE I pajedlidnp aq Ued || Ued "000'S$ UBY) 240w paAiaoa Jey) juaidioal Aue oy ‘1.z aull ‘Al Hed ‘066
W04 U0 ,SBA,, PRIOMSUE UOIEZIUEBIO By} §i 819|dWOD "SJUBWILISAOK) disswo( pue suoleziuebiQ susswoq o} saursissy 4oy pue suesn [T
wQSw Um:cD m_,t ui spun;y ESm 10 asn ayj Buloyuow Joj sainpaooid s,uoieziuebio syl A| Wed Ul 8qQuoseq g

oN[] SOA[ : oo Lo v * ;O0uB)SISSE 10 Suelb sy} pleme 0] pasn BLIBILID UOII08|8S U}
pue ‘@ouelsisse 1o sjuelb ayy 4oy Aiqibie sesjueib syl ‘eoue)sisse L0 sjuesb ay) 4O JUNOWE By} 8JBIUBISQNS 0] SPICJaL ulejuiew uoneziuebio sy} seoq b
99UR)SISSY pUE SIUBID U0 UCNELUIO)U| [BI3USD E
£01L6¥61L-9S a|bueis] 191e819 B JO Aepn palIUN
Jaquinu uoesynuapi sakojdwy __uoneziueblo syl 40 SWEN

"066W.I0}/A0D"SII"MMM I S| SUOIIONISUI S} PUB (066 W104) | BINP3YDS INOGE UOBULIO)U] o N 913G 8NUBASY _meE_
-066 W04 0} YIENY <« nseal] ay) o juswuedaq

aligqnd 03 uado
g2 10 |Z dul] ‘Al Hed ‘066 WI04 U0 S9A,, paiamsue uoljeziuebio ayy y a)a|dwod
L2 —.@N S91e1S pajlun ayj ul S|enplAlpu| pue ‘SJuaWUIdA0Y) (066 W02)
1v00-SvSL ONGIWO | ‘suopeziuesiQ 03 aosuels|ssy 494l0 pue sjuesn | 31NA3HOS

uonoadsu)




{91.02) (066 wio3) | BINPaYdg dSS00S ON 1D *066 WJ04 10} SUOI}ONSU| B} 33S ‘92NON 10V UoINPaY YJomiaded o4

4’ R R o : : : 3|ge} | 8ul| 8y} ul pals|| suoljeziueblo JaYlo Jo Joquinu [Blol B3 ¢
< : s Lo v c a|ge) | eul| 8y} Ul pals]| suoneziuebio juswuianob pue (g)(0) LOG UO1ID8S JO JI8quinu (10} J8Ju3 2
uoddns |eleusn 69 862°012 (£)d)Los £950LG1-19 ON ybiajey “1s ybnoouoqsiiiH L08L
ud||nd 1e 131ua) adoH aul. (Z)
uoddns [esausn LY'Stv'0Z (£)()105 28t1902-85 Kied 01z auns 'py pieulein 3S 0511
AtDa18) Jo2UNIOA 10 131La) UL {11}
voddns jeiauag Z€£ 010'651 (£)(d) 108 6196660-95 ON ubisiey "iq 11addeyd 6L
Juj jeiiowiay uuky Kuiuiel {oy)
Hoddns [ejauag 2L’5L0'6Y (©))10s L6Y09¥E-L2 ON Em_t:o py Awiapedy 9LLE
“niuspms (g)”
Joddns [eeusn 09'659'0S1 (£)(2) 105 GGZGG9L-9S ON uybiajey “py uiaeqo oLl
Knsiuy dn-deis (g)
woddns jesusn v2109°LS1 (€)d)108 22¥8860-95 19[ey '9Z¢ auns 19 poonue|dod LLLE
....... a0 WbHines "{z)
uoddns jessus9 €€ 920°sE (£)d) 108 6£9+802-95 DN ‘Weying 1S 148N €21
JU| ISISSYINYYHd J0Iuas (g)
oddns |e1ausn 9.°291'80L (€)(d) 105 918L181-9S ON ‘ybiajey ™S uebiow M 98
PIYS3IVS (g)
woddns |ejauag Lv°09£°62 (©)d)1os L112509-9S 13|18y 'sZ€ aNNS “py abpiy anig 0052
UoNEPUNO § 31B2)|eaH X0y Ai
voddns jeiauan 90°996'9L (£)(2)L0s G90S£0L-9S 'ubiajey '00F 21INS "1Q OyeABN OLLL
U] $10ILSS 10§ $321n0S3Y ()
woddns jejauan L6°9SLbY (£)(@)105 829.8SL-LE ‘weyng 'goy NS ‘IS UIB 1S9 LEE
S1dulied UALNSAAUIRY (g)
uoddns |e1ausH S086L'F2 (£)(d)L0S 6296561-95 [N ubiajey 'gLL# 1S uoibwIp S v2€
uetl] syl jo Jayiaboy buippingay ()
(fay10 UaWILIBAOB 10
Em_mmuwwm wmv_wmﬂ“ (u) Jo% mww_ﬁm:mumwMommc “_M_my_wma_umﬂm_%bvﬂhww‘omw .%%% ww_m”w&“mwmv yseo ho_ﬁhwg\ (p) hw__m%%m__muamm_ ﬁ; NI3 (a) uoneziuebio Ho ssaippe pue awen (e} |

‘papasu s1 9oeds [euoippe i payediidnp aq ued (| Lied "000°'S$ UBY}Y 810w paaisdal Jeys Juaidioal Aue 1oy ‘Lz aull ‘Al Ved ‘066
W04 Uo ,S9A,, Palomsue uonez|ueb.lo ayl i 919jdwo) "SJUBLLILISA0Y) dNsaw o PUE suoieziuebiQ dnsawog 0) 9oUe)SISSY J8Y)0 PUE Sjuels —E—
mmﬂmym UQED w£ ul mUcE elb jo asn sy} Buojuow Joj s8inpadoud s,uoijeziueBio syl Al Med Ul 8quoseq g

oN(] SeA(A] - - : : Co © T ¢90uB)SISSE JO SJueIb By} pJEME O} POSN BLIBJIO UOIJO3ISS BU)
pue ‘aouBjsSISSE 10 sjueib ayy Joy ANjiqibie sesyuelb su) ‘aoue)sisse Jo sjueIb SU) JO JUNOWE 3y} SiBIURISONS O} SPJ0J38) UlBjuiBW UoezIUEBI0 8y} S80Q 8
299Ue)SISSY PUE SJUB.IE) UO UOIBWIOU] [BIDUSKY) E
£0L6Y6L-9S 9|buelr] 1a1ea19 ayy Jo Aepp panun
Jaquinu uonesynuapt 1akojdwz ~uoneziueBlio ay) Jo sweN

uonoadsuy ‘066WH0}/A0B S1I"MMM 1B SI SUONONJISUL S} pue (066 WI0L) | INPAYIS JNOCE UOIIRLLIOJU| « zgwwmwwmww%”w%rbmﬁw&
a11qnd 03 uadQ "066 W04 0} YOBNY «
‘22 10 |2 aul| ‘A] MBd ‘066 WIO04 U SO A, pasamsue uoneziuebio ayy yi 833|dwo)
m F@@ s$9}lels palun 9yl ul sijenpliAipuj pue .waQE:._®>Omu (066 w04)
£900-GVSL ONBWO | ‘suonjezjue3iQ 0} adue)SISSY 19430 pue sjuein 1 31NQ3HOS




(9102) (066 uL04) | 3|Npayag dSS00S ON 18D ‘066 WIO4 10} SUOIIONUISU| By 89S ‘9D1J0N 10V UOONPay jiomiaded 104
D : 8|ge) | 8ull 8y} wi paisl suoiieziueblo JSylo JO sequunu [B10) B3 ¢
86 4 : o ’ * g|qel | aul| 8y} Ul pajs|| suoieziuebilo Juswwiaach pue (g)(0)10S UOHI8S JO Jagwinu [BlO} BT g
1oddns |e1auan 90°€29'L [BIAIGH ££10680-95 ON '@|11Au0S19puay L8y Xx09 Od
TT0) uoSIapuUaH jo Kep pauun (g})
uoddns jejaua L8 ELEDL (RIS $558990-9 JN '010qSudaI9 '866v L X089 Od
"010GSu9a15 1918aIs) Kep patiun (1)
yoddns [ejauan 90°19€°L BIOINE GL2L681-8S DN '010QSliid ‘9901 X09 Od
7o 09 welreyd Kem pauun (o)
wvoddns jeisuas 62'288'LL (€)(d) 108 8¥66250-95 ON anopeyd s pieaalq ‘s LOE
seuijosed [enuad Aepy paaun (g)
voddns jejauas 16 628°€L (€))Los L519L50-95 N ‘31[1A3YsY "aAY peoig yduali S 0§
jlIcOUNg B 31linaySy Kem pauun {g)
uoddns [esauan 68°L09°S (£)(9)1L05 6£26650-95 JON uoibuipung ™S Ul 4153 022
09 9ouewely Kepy pauun (z)
1oddns |ejeusn 98 0L8°L [GIQINH 28£522L-v6 VO OudWeIdes ‘U J8AUN|OA Z1L68
oy [endesd eluiogiied Kep panun (g)
uvoddns jejsuan 0 £6¥'8S (£)(@)105 £6£1009-95 JINS 13JU3) OUNEDINP3J (24019 X3pad
“TaAneniuj ouiey S1gjoldS INN (g)
woddns jejausg 95°6v9°LYL (€)(9)L08 0SL0ESL-9S  |ubiajey '9pz auns 'py S3JI04 XIS 802ZY
11sUno) ASeiay eibueiil {p)
yoddns jeJausn 28°Evb'052 (£)d) 108 L6¥L¥50-95 DN “ybiajey 1S ybnoiogs||iH LoV
au| saotnas Ajiwed afbueirl (g)
Joddns |eisusg £8°058'8L (e)d)Los 6L18221-96 ON ybiajey 1S s.Kue 1S 00€L
aieHajiy suonisuel] {g)
yoddns jesauan 96°12L'€S (£Y) 105 SyL8SYL-9S ON ‘weyng ‘'90LLL X089 Od
TTouppioysaml 1)
(1ay10 wswuenob 1o
Emmow_% %_wwﬂm W mw_ mw__mu,_muwm_o%c :_%Nmﬂmsﬁﬁﬂwomw oo wmu_wwmnwmw& uses ho:“mu.we,\ ) ,A_w_mwwm_aoah _A_W, N3 () uonezILEB.O JO SSIPPE pue awen (&) |

‘papasu si aoeds [euciippe JI payediidnp ag ued || Led ‘000'S$ UBY) 210w paAaiadal Jey) Juaidioas Aue 1oy ‘Lz aul| ‘Al ved ‘066
LLIO4 UO ,SOA, PaIamsue uoieziuebio sy} J 919|dwoD "sjuswuIaA0y dlsawoq pue suoneziuebip onsawoq o} sauessissy Jay1o pue sess  [TRIEN]
mmﬂmﬁw umu_cj 9: ul muce JueJb jo asn sy} BuloNUCL 40} S3UNPao0ud s,uoieziueblo ayy Al UBd U aquoseq g

oN [} S9A (7] : : : : ¢, 9DUBISISSE 10 SjuelD 8y} plBmE 0] Pasn BIISILID UOIJO8|9S dY)
pue ‘souejsisse 1o sjuelb ay) 4o Apiqibye sasjuelb sy ‘9ouBlSISSE 10 SjuBIb SU) JO JUNOLWER 8Y) S1BIUBISONS 0} SPI0oal ulejuiew uoneziuebio syy seoq

aoue)sissy pue spuesn uo uoneuuoyul essusy  [[PEER

£€01L6¥61L-9S5 9|buenr] Jaea1) ayy jo Aepn palun

laquinu uoizesynuapl 1ahoidwy ~uoneziueBio ay) Jo aweN

B Qg 82IAJOS BNUBASY (BUIBIU]

:O_«omaw:_ 066W.I0§/AOD S41' MMM JB SI mco;oq.:uwc_ S} pue (066 W04} | 2INPaydSs INOGE UORBWIOJU| « Anseal| ayi j0 juswpedaq
olgnd 0} uado 066 W04 03 yoeny «

*Z2Z 10 |Z 8UI| ‘Al HBd ‘066 W10 UO SBA,, PaIemsue uoneziuebio ayy ji a)ajdwon
m F @N S3)elS pajyiun ayjl uj sjenplalpuj pue .mH=®E=h®>OG (066 wa04)
Lb00-SPSL ON EWO _ .WCO_#NN_ENW._O 0} ?due}sissy 19y} pue sjuelrn | IINAIHOS




(9102) (066 uu0d) | 3iNpayos dSS00S ON 1eD 066 WJO04 10} SUOIIONIISU| BY) 93S ‘@D1I0N IOV UoNINPay Niomiaded 104
4 N - Co o to co ©+ g|gel | 8ul ay) ul paysi| suoneziueblio BY10 JO Jaquunu |ejo} B3 €
............. 86 4 - o © ' g|ge) | 8ul| 8y} ul pais suoreziueblo JuswuA0B pue (£)(0) LOG UODaS JO Jequinu [0} BT ¢
voddns |esauan 12 908'69 (£)(o)L08 LOEL650-95 'HD 'PAIg 3 Bury JayinT unsew 086
3ibueni1 841 JO VIWA (g1
voddns je18uag 21°195'89 (£))108 vO09LEL-8S |N ybiajey ‘0L auns “1s nabuieH 3 8z1
03 9%e JO id1ia) §,usWom (1)
yoddns jejauan 0 €6V'EL (£)(9) 105 6SLLELL-OS ON Kied "py buiwiod otL
15K 100UdS dijtnd KiUno) a%em (oL)
voddns |ejausn 9z 1PEZ9L [BIOINE 00L22¥1-85 JN 'ubiejey '9L¥92 x08 Od
00 9)e JO sainsiuliy ueqin (g)
woddns |ejauan 60°SLL'LLL (£)d)L0S v62SE9L-EL YN ‘uolsog ‘£0981¥ xog Od
........ apimp(Iop Kepn panun (g)
voddns je1auan Zz i6l'8lL (€)(d) L0S S+SL190-95 IN unop A0y ‘aAy 19sSNS 1062
10163y Janiy Je] Kepy paaun (7))
voddns |esaus9 LL'ELE'L (£)2) 108 199£950-19 AN ‘o[iinsuiydoH ‘c8s xog Od
ajiukuuad augy'jo Kep panun o)
uoddns |eJausH 08 29¢'6 (£)d)105 062v£20-€5 2@ uoibuiysemy MS 182.0S N 56
paiy jenided jeuoien Kepn panun (g)
voddns jejsuen SE'8bY'9 (€)(d)L05 LLG9SEL-ET DN ‘9|IAUOSY2e[ ‘GZLG X0g Od
09 MmojsuQ jo Aep panun (p)
yoddns [eJjausg 99°£22'S (£)(d)108 0£6£050-2L ‘uodanaiys '0LE dUNS 1S UepJor 0z8
eLeiISIHG T PN JO Kepn pailin (g)
Yoddns jejsusn 9v5°oY (©)d) 105 LY5$950-95  |N ‘ubiajey ‘asenbs sanouueH oml S£2
..... BLiN01eD) YIION jO Kepn paiun (2)
yoddns [eruan 88 106'LL (€)(d)L05 2181960-5L X1 M20QgnT "LOL 91NS 1S Ulely G591
Jup50qanT Jo Repy pauun (})
20UB}SISSE 10 9OUBISISSE {SBOUOU __mm_m._namwxu_m_.._ 5000) ©5UR)SISSE USBD uelb (a1qeoidde jy wawuenob 1o
weib jo asoding (y) 0 uondussaq (6) UONEN[EA JO POUIa ()} -UOU JO Wunowy (8) | useo jo wnowy (p) uo109s DY (9) NI3 (Q) uoneziueb10 jo ssaippe pue swen (e) |

‘papasu si eoeds [guoilIppE JI paledldnp 8q Ued || VBd ‘000'G$ UBY) @i0w paaisdal jey) Jueidioal Aue 1o} ‘| g aull ‘Al Hed ‘066
W04 UO ,SOA,, Paiemsue uoneziueBblo ayj ji 919|dWwoD *SUBWILISA0D J)ISaWOQ pue suoljezjuebiQ dusawoq O} SoUB)SISSY JBYIQ pue sueln E—
SeJBIS PN 8y} Ul Spuny JuBIB Jo asn oy} Bulojuow Joj seinpsdold s,uoneziuebio syl Al Ued ulaquossq g

oN[] SaA [/} (OJUBISISSE 10 Sjueib 8y} pJeme 0] pasn BLBILO U0I108(8s By}
puE ‘9ouB)sSISSE 10 Sjuelb 8y} 4oy ANpqiBie sesjuelb ay) ‘9oUBISISSE 40 SjURIB 8y} JO JUNOWE BY) 8jeNjuURISNS 0) SPJ0Jal UBJUIBW uoneziueblo ay) ssoQq 3
22UB]}SISSY pUB SJuBe.y) U0 UORBLULIOLL] [eI12UdD) E
£016V61-95 a|bueii] 1a1e919 3Yl Jo Aep pauun
1aquinu uonedynuapi 1akojdwy uoneziueblo ay; jo swen

:O_«uoam:_ "066WL04/A0B"SII"MMM JE S| SUOIIONNSUI S} pUe (066 W0H) | 9INP3YDIS INO]E UOREWIOJU| « a:wwm.ww“wwomww%&mﬁ%&
a1qnd 03 uadp '066 W04 01 Yoeny «
‘22 10 12 oul| ‘Al WBd ‘066 WJ0S U0 S, PaJamsue uoneziuebio ayy y ajeidwod
@ —. @@ S9]elS pajun ay} ul s|enpiAlpu] pue ‘SjustuuIdA0Y (066 w04)
1v00-GvSL ONGWO | ‘suofjezjuegiQ 0} adueysissy JaylQ pue sjuern 1 3ITINA3HOS




(9102} (066 w04} | 8iNpayds

d5500S ON 18D

‘066 W04 10§ SUOIONISU| BY) 9IS ‘SOIION 10V UONONPaY Riomuaded 104

<
6 <

ajgel | aul| sy} ul pasi suoiieziueblo Jaylo Jo Jaquunu [Bjo} B3 €
8|qe} | au)] 8y} Ul pays)| suoneziuebio yuawuianob pue (£)(0)LOG UCII0SS JO JBQUINU (B10) JBJUT

{c1)

(+1)

{o1)

Toddns |e1suaD GE9LL'8 €)@ 108 YE£6SBE0-V8 ON ‘ubiajey "ey99 xod Od
T BT BUNSA (1)
3ouejsSISSe O 92URB)SISSE YSBOUOU ‘Esie aammw.x«_m 4 4000) 92UB)SISSE YSED welb (s1gqesndde p) uswuIsnob 1o
welb jo asoding (y) jo uonduasaq (B) UoNENEA JO POUIO (1| ~UOU Jo Junowy (8) | yseo jo unowy (p) uoas DY (9) N3 (q) uoneziueB1o jo sseippe pue sweN (e) L

‘papasu St ooeds [RUOIHPPE 4I Pa1EDldNp 89 UBD || UBd "000°'G$E UBY) 80w paAiadal 1y lusidioal Aue 1oy ‘| g aull ‘Al Led ‘066

W04 UO S8A,, Paiamsue uoneziuebio ay) i 8}8|dwo) "sjuswiuianoy olsawog pue suoneziuebip snsswoq 03 aoueysissy Jayo pue syuess  [TREN)

wwﬂm#w payun ey} Ul wocé Em& *o asn sy} Bulloyuow 104 seinpado.d s,uoleziueBblio ayl Aj LUed Ui aquoseg g

ON[] SOA {7] £oue)siIsse Jo sjueiB ay) pJeme 0} pasn BLISILD UOIJOSIDS B}
pue ‘eoue)sisse 40 siuelb ayy Jo) Ayjiqibie sesjuelb ay) ‘aouR]SISSE 40 mEEm 3y} JO Junowe 8y} 9jBlURISONS O} SPI0Ja) Ulejuiew uoneziueBio syyseoq
aouessissy pue sjueds uo uopewdopu |essusn  [TREE]
£01L6V61-9S aibuerlf 1912319 ayl jo Kep panun

Jaquinu uonesynuap) 19kojdw3

uoijeziueblo ay) Jo SweN

uondadsu)
aliand o1 uado

910z

Lv00-SvSL ONBWO |

‘066W.I0§/A0B"SiI"MMM 1B S| SUOIIONNISUI S}I puB (066 WI04) | 9INPaYSS INOQE UORWLIOU| «
‘066 W04 0} Yoenyv «

"2 10 LZ au| ‘Al Hed ‘066 W04 Uo ,SaA,, palamsue uoneziuebio ayy yi a3sjdwod
S9}e}S Paliun ay} Ul sjenpiAlpu] pue ‘SJUaWUIdA0Y)
‘suofleziueSiQ 0} aduelSISSY J9Y)0 pue sjuely

90IAI8S BNUAARY |BUIBLYI
Anseal] ey} O Juswuedag

(066 waod)
1 3TINA3HOS



SCHEDULE J
{Form 990)

| OMB No 1545-0047

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. li
I
Department of the Treasury i » Attach to Form 990. . . Open to P.Ub ¢
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identfication number

United Way of the Greater Triangle 56-1949103
art Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted on Form
990, Part VII, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items
[ First-class or charter travel [[J Housing allowance or residence for personal use
{0 Travel for companions (J Payments for business use of personal residence
[ Tax indemnification and gross-up payments [J Health or social club dues or intiation fees
{1 Discretionary spending account (] Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the orgamzation follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan. . . . . . . . . . . . e e e e Coe . .. 1b

2 D the organizaton 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? .o . e . P .. . .. . 2

3 Indicate which, if any, of the following the filng 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 Il}
Compensation committee Wnitten employment contract
{1 Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment? . . . .. da | V/

b Participate in, or receive payment from, a supplemental nonqualified rehrement plan’7 . . 4b v

c Participate in, or receive payment from, an equity-based compensation arrangement? . . 4c v

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

Only section 501(c)(3), 501(c){4), and 501(c}{29) organizations must complete lines 5-9.
5  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
a The organizaton? . . . e e . . . . . 5a Y
b Any related organization? . R .o o e 5b v
If “Yes” on line 5a or 5b, descnbe in Part Il

6 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

a Theorganization? . . . Lo e e . .o .o . 6a /

b Any related organization? . .o .o e A . 6b v

If “Yes” on line 6a or 6b, descrnbe in Par1 .

7  For persons listed on Form 990, Part Vil, Section A, hine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” descrnibe in Part Il . . R e 7 v

8  Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the ntial contract exception described In Regulations section 53 4958-4(a)(3)? If “Yes,” describe
mPartill . . . . A .o . . . Coe . 8 v

9 if “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? . .. . . . . . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2016
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SCHEDULE M

| OMB No 1545-0047

Noncash Contributions

(rorm 920 2016
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach tq Form 990. ) o ] Open to Public
Internal Revenue Service » Information about Schedute M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
United Way of the Greater Triangle 56-1949103
Part | Types of Property
(a) (b) | (@)
Checkf | Number of contnbutions or Noncash contribution Method of determining

amounts reported on

Form 980, Part VIIl, Ine 1g noncash contribution amounts

applicable 1items contributed

Art—Works of art

Art—Historical treasures

Art—Fractional interests .

Books and pubhcations

Clothing and household

goods .

Cars and other vehicles

Boats and planes

Intellectual property

Securities— Publicly traded v 16 90,018 | market value

Securities—Closely held stock .

Securities—Partnership, LLC,

or trust interests

12  Secunties—Miscellaneous

13  Qualified 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

g hH W=

- O W oO~NO®

- b

25  Other » ( Printing/promotional ) 4 1 5,000 selling cost
26  Other» ( Shipping for events ) v 1 8,863 selling cost
27  Other» (
28  Otherd (
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 Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1 through |
28, that it must hold for at least three years from the date of the imtial contnibution, and which isn't required | N
to be used for exempt purposes for the entire holding period? .. . .. 30a v

b If “Yes,” describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contnibutions? . . . . . oo o . M| v
32a Does the orgamzation hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . AN .o . . . . . 32a v

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

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




Schedule M {Form 990) (2016) Page 2
i Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization I1s reporting in Part |, column (b), the number of contributions, the number of items received,

. or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990} (2016)



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 6

Department of the Treasury P> Attach to Form 990 or .999‘52- o . Open to Public
Internal Revenue Service P Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. B T tYe Y13 (o))
Name of the organization Employer identification number

United Way of the Greater Triangle 56-1949103

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)



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

United Way of the Greater Triangle 56-1149603

Schedule O (Form 990 or 990-EZ) (2016)



