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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/FormS90 for instructions and the latest information.

Open to Public
Inspection

Service
A For the 2017 calendar year, or tax year beginning , 2017, and em:l_mgr .20
B Check if applicable: J€ Nama of organuzation UNITED WAY OF PIERCE COUNTY D Employer identification number
{3 address change Duing businessas 91-0650669
O name change Number and street (or P.O. box if mail is not delivered to street eddress) Room/suite E Telephone number
O tute! retum PO BOX 2218 253-272-4263

O rFealreturntemina City or town, state or province, country, and ZIP or foreign postal code
0] amendedretum | TACOMA WA 88401

Q Gross recelpts §

7,687,158

[ appéication pending | F Name and address of principel officer.  Dona Syes Ponepinto _

1501 Pacific Avenue 4th Floor Tacoma WA 98402

A~

1 __ Tax-exempt status: 501(e}3} D 501(c) (

)4 gnsertna) [J 404701y or [ 527
./ 7

J__ Website: »  www.uwpc.org

(e} ks this & group retum for subordistes? ) ves [ No

Hit) Ave ell subordmnates included? (] Yes [ No

If "No," attach a (ist. (see Instructions)

H(¢) Group exemption number P

K Form of organization:[#] Corporation [ ] Trust ] Assaciation [] Other»

I L Year of formation

1921 | M State of legal domicile:

WA

Summary

Signature Block

1 Briefly descnbe the organization's missian or most significant adtivities: We unite the community to end poverty one family
§ at a time._We do this by investing in collaborations thal strengthen families through basic needs suppons information and
E referral via our 2-1-1 HelpLine and our Centers for Strong Families which increase economic_self sufficiency.
§| 2 Check this box »(}1f the organization discontinued its operations or disposed of mora than 25% of its net assets.
3| 3 Number of voting members of the governing body {Part Vi, line 1a) . . . 3 20
| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
g § Total number of individuals employed in calendar year 2017 {Part V, line 2a} 5 52
-'.Es 6 Total number of volunteers (estimate if necessary) . 6 504
< | 7a Total unrelated business revenue from Part Vili, column (C) !me 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (Part Vili, lins 1h) . 6,372,729 6,532,630
2! 9 Program service revenue (Part Vill, line 2g) . . 377,352 381,836
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d 217,721 227,228
11 Other revenue (Part VI, column (A), lingt . 134,015 109,069
12 __ Total revenue—add lines 8 through 11 (rfhu line 12) 7,101,81 1| 7,250,763
13 Grants and similar amounts paid (Part lXad 4,173,995 3,959,839
14  Benefits paid to or for members (Part 1% .. 0 0
] 15  Salaries, other compensation, employee e 510) 2,116,458 2,160,885
2 | 16a Professional fundraising fees (Part IX, cp .o 0 0
|§ b Total fundraising expenses (Part IX, coler 957 026 1
17  COther expensas (Part IX, column (A), lines 11&-1 1d, 11f—24e) 1,156,450, 1,240,081
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 7,446,913 7,360,805
19  Revenue less expenses. Subtract line 18 from line 12 .. - (345,096 (110,042)
58 Beginning of Current Year End of Year
55 20 Total assets (Part X, line 16) e e e e e e e 11,228,851 12,058,703
‘E 21 Total liabilities (Part X, ine26) . . . . e . 817,633 1,276,642
=g 4 22 Net assets or fund balances. Subtract line 21 from (me 20 10,411,218 10,782,061

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belef, tis
true, cormect, and w Declaraton of preparer (other than officer) 18 basad on all infermabtion of which preparer has any knowledge.
. e
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Sign ) Sigrafure of orﬂcer IDale
Horo ) Doaa. Sves Po,.”mh, Presidesd ¢ CED 7/ix[18
Type or pnint nams and title 4
Paid Print/Type preparer's name Preparer's signature Dats Check [J ¥ PTIN
Preparer 2 setl-employed
Use Only [ fimsname » — _ | FnmsEN /%
Firmn's address P Phone no.
May lhe IRS dlscuss thls retum wnh the preparer shown abcve? (see mstrucuons) — El Yes E] No
— W !2017) .

CIS IMAGE - DO'NOT CORR.ON SIGNATU RE

v o . o . ’kﬁ,\' z=' (J{ f,:, _"?——'-"
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Form 890 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartill . . . . . . . . . . . . .
1  Briefly describe the organization's mission:
We work from the heart to unite caring people to tackle our communities toughest chaflenges. Reducing poverty one family at a time
is our current focus with a bold goal of hfting 15,000 families out of poverty by 2028.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E27 . . . . . . . . . . . . 0 o 0w e e e e e e e OYes [@No
If “Yes,” describe these new services on Schedule O.

3 Did the arganization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . L . . . . . u o e e e e e e e e e e e e e oo o o o v [OYes [@No
f “Yes." describe these changes on Schedule O.

4  Describe the organization's program service accompltshments for each of its three largest program services, as measured by
expenses. Section 501(¢)(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.

4b (Code: ) (Expenses $ 1,584,812 including grants of $ 1584812} (Revenue$ )

Donor Vaice Program - United Way of Pierce County provides donors the opportunity to designate their gift to community. not for
profits. All non-profits are verified as to their non-profit status and compliance with the Patriot Act.

4d Other program services (Describe in Schedule Q.) o~
(Expenses $ 1,825,061 including grants of $ ) (Revenue $ 381,836 ) ,

4e Total program service expenses P 5,843,805
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XTI Checkiist of Required Schedules

1

10

1

- @

12a

13
14a

15

16

17

18

19

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) {other than a private toundatlon)? if “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedula of Contnbutors (see mstructuons)” .
Did the organization engage in direct or indirect political campaign activities on behalt of or in opposition to
candidates for public office? f “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmas. or have a sectmn 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part i .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /If “Yes,” complete Schadule C,
Partill .
Did the organization maintain any donor adwsed tunds or any snmllar funds or accounts for whlch donors
hava the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . ..
Did the organization receive or hold a conservatlon easement tncludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? if “Yes,” complete Schedule D, Part I}

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il e .

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

Did the organization, directly or through a related organization, hold assets in temporanly restncted
sndowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questicns is “Yes,” then complete Schedule D, Parts VI,
VL, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,”
complete Schedule D, Parl VI .

Did the organization report an amount for mvestments other securmes in Part X, Ime 12 that |s 5% or more
of its total assets reported in Part X, ne 167 If “Yes,” complete Schedule D, Part Vil .

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

Did the organization report an amount for other assets in Part X, line 15 that is §% or more of its tota! assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, PartiX . . . . .

Did the organ:zation report an amount for other liabilties in Part X, line 257 Jf “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)7 If “Yes,” complete Schedufe D, Part X

Did the organization obtain separate, tndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi end Xil

Was the organization included in consolldated Independent audlted fi nancnal statements for the tax yeaﬂ [
“Yes,” and if the orgamization answered “No” to line 12a, then completing Schedule D, Parts Xt and Xil is optional
Is the organization a school described in section 170{b)(1)(A)(i)? 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 gr‘antmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedufe F, Parts | and IV. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part 1%, column (A), Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts llf and IV. . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 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 VIl lines 1c and 8a? ¥ “Yes,” complete Schedule G, Part II . . .
Did the organization report more_than $15,000 of gross income from gaming actuvntles on Part VIII hne 9a”

if "Yes,” complete Schedule G, Part ill e e e e e e e e e .o

Yeos

11b

11c

11d

11e

111 -

AN LN N A A

12a

12b

13

14a

14b

15

18

17

18

19

Form 990 (2017)




Form 90 (2017)

204
b

21

22

23

24a

26

Page 4
i1edl'd Checklist of Required Schedules (continued)
Yas | No
Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H . . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if “Yes,” complete Schedule |, Parts l and Il . 211v
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 22 v
Did the organization answer “Yes"” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees and hlghest compensated
employees? Iif “Yes,” complete Schedule J . . . 2|V
Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .. 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon? . 24b
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . e e e . .. 24¢
Did the organization act as an “on behali of" issuer for bonds outstandmg at any time dunng the year‘> 24d
Section 501(c})(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Scheduie L, Part | .. 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part | . . . .. ; e . 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part 1} . . - 26 v

27

g8

31

32

37

Did the organization provide a grant or other assistance to an offlcer dlrector 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? /f “Yes,” complete Schadule L, Part lll .

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

A current or former officer, director, trustee, or key employee? If “Yes,” compiete 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 fomer offncer drrector trustee or key employee (or a tamlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complate Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedufe M
Did the organization receive contributions of an, historical treasures, or other similar assets, or quallﬁed
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatrons? If "Yes complele Schedule N,
Part | .

Did the orgamzatlon sell exchange dlspose ol or transfer more than 25% of lts net assets? If "Yes
complete Schedule N, Part il

Did the organization own 100% of an entuty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Scheduls R, Part | . .

Was the organization related to any tax-exempt or taxable entlty" If “Yes,” complete Schedule R Part 1, III
orlV, and Part V, line 1 .o e e e e

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

If “Yes” 1o line 35a, did the organization receive any payment from or engage in any transactron wnh a
controlled entity within the meaning of section 512(b)(13)? !f “Yas,"” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to .an exempt non-charitable
related organization? /f *Yes,"” complete Schedule R, Part V, line2 . . . . . - . . e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organization complete Schedule O and provlde explanatrons in Schedule O for Part VI Imes 11b and
197 Note. All Form 890 filers are required to complete Schedule.O.

Y S B A B B N

35b

36

37

38

v

Form 980 (2017)




Form §90 (2017) Pege &
m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartVv. . . . . . . . . . . . , .
Yos | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a w I <] -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b o ¥ “f-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and N
reportable gaming (gambling) winnings to prize winners? . . . . Coe e ic| v
22 Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax LR
Statements, filed for the calendar year ending with or within the year covered by this return | 2a Y R Py
b K at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b (v |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . Sk A
32 Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . Ja v
b I “Yes," has it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country {such as a bank account, securities account, or other financial
account)? ., ., . . . da
b if “Yes,” enter the name oi the forelgn country > EEx
. -l
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts f_f'r‘» -
(FBAR). A
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T7 5S¢
8a Does the organization have annual gross receipts that are normally greater than $100 000 and dnd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .
7  Organizations that may receive deductible contributlons under secuon 170(c)
a Did the organization receive a payment in excess of $75 made panly as a contribution and partly for goods
and services provided to the payor? . . . c e -
b [f “Yes," did the organization notify the donor of the value of the goods or services prowded? .
¢ Did the organization sell, exchange, or otherwise dnspose of tanglble personal property for which n was
required to file Form 82827 . .o . e e e .
d [f “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . . . . . . Ld |
e Did the organization receive any {unds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g [ the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fila a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter: R
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIi, line 12, for public use of club faCllltIBS . 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders . . . . . 11a ) Sy
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . - e . 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the orgamzatlon filing Forrm 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b iy
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? .
Note. See the instructions for additional information the organization must report on Schedule. 0
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . * . . . . | 13b
¢ Enter the amount of reservesonhand . . . . . . . 13¢c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? . .
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 0

Form 990 (2017
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Form 930 62017)

Page 6

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

Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for 2 °No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie O. See instructions.

Section A. Goveming Body and Management

1a

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 20

Yes

No

I there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority 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 20

Did any officer, 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 custornamy performed by or under the dnrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 9890 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 apponnt
one or more members of the goveming body? . . . . . .

Are any govemnance decisions of the organization reserved to (cr subject to approval by) members
stockholders, or persons other than the govermning body? .

Did the organization contemporaneously document the meetings held or written act:ons undertaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the govemmg body7

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedute O .

N

bW

7b

8b

AN AN

Section B, Policies {This Section B requests information about policies not required by the intermnal Reven

ue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures goveming the actlvltles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to conﬂlcts?
Did the organization regularly and consistently monitor and enforce compllance with the policy? if “Yes,”
dascribe in Schedule O how this was done . e e e e e . e e e e .
Did the organization have a written whistleblower pollcy? .

Did the organization have a written document retention and destructlon pollcy? .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (sae Instruchons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e .o ..
If “Yes,” did the organization follow a written policy or procedure requiring the orgamzahon to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to sateguard the
organization’s exempt status with respect 1o such arrangements? ... . .

Yes

10a

10b

11a

12a

12b

12¢

13

14

NINS NI IS

15a

15b

Y

16a

16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 {or 1024 If applicable), 990, and 980-T (Section 501(c)(3)s only)

avallable for public inspection. Indicate how you made these available. Check all that apply.
[©] Ownwebstte  [J Another's website [@) Uponrequest [J Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the.tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Peter J Grignon CFO CPA 1501 Pacific Avenue 4th Floor Tacoma WA 98402 253 272-4263

Form 990 019




Form 990 (2017) Page 7
LY Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPartVi1 . . . . . . . . . . . . . O

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. 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 crganization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

- o List all of the organization’s former officers, key employees, and highast compensated employees who received more than -

$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
w ® Position © ® ®
{do not check more than one
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorArustee) | compensation |compensation from) amount of
iweek (list —T = from related other
hours for § gl g 2 g éi g the organizations compensation
reated | 28| E| 8| g (55| § | orpanizaton | w-211000-Mis0) from the
lorganizations 2Bl s '§ (W-2/1029-MISC) arganization
Ibelow dotted| 3 = | & B8 and related
line) E E $ g organizations
2
8 a
{1)._ Elizabeth Bailey 2
Treasurer _ v v 0 0
{2)__ william Berry 3
Vice Chair v v O] [1]
.£8).. Michael Biance - Splann 2
Director v 0 1
.{4)__Sebrean Chambers 2
Director v (v 0
(S)__ Mabel Edmonds 2
Director v 0 0
{6) David Graybill 2
Director v 0 ]
7). _peter J Grignon 50
Sr VP of Finance and Chief Financial Officer v 92,671 o 17,916
(8)__Rod Koon 2
Director v 0 0 0
(9)__Nathe Lawver 2
Director v )| o o
(10} Matt Lavi 2
Director v 0 [ 0
{11)._ Jamey McCormick 2
Director v 0 ﬁ&, 0
§12) _Marityn Mullenax 2
Director - v 0] O 0
{13)__Linda Nguyen_ - 3 . -
Board Chair v v ol 0 0
{14)._David Pearson 2 - J
Director v o 0
Form 990 2017
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Form 890 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
W . ®) {do not ch:c? ::;nve than ane ©) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week {Irst am o5 | 5 = =T = from related other
hoursfor | 3| @ 3 2 gﬁ o the crganizations compensation
retatod | % g 8|2 gﬁ 3| omganization | wW-2/1098-MISC) from the
g & 3 = (W-2/1099-MISC) organization
below dotted| 25| £ & 5 and related
Iine) E g 'ﬁ organizations
Bl & g
{15) _Linda Proen 2 7 o . ) o
Director ] N Al ’ 0 o] 0
{16) _Kent Roberts 2
Director v 0 0 0
{17) Brenda Rogers 2
Director v 0 o 0
{18) Pauy Rose 2
Director v o 0 0
{19} _Cara Santorno 2
Director v 0 0
{20} Dona Syes Ponepinto 50
President and Chief Executive Officer v 188,614 0 18,589
{21)__Nicole Sherman 2
Director v 0 0 0
{22) James Walton 2 ‘|
Director v 0 0 0
{23)
{24)
§25)
1 Sub-total . . . . A 281,285 0 36,505
¢ Total from contmuatmn sheets to Part VII Sechon A . 0 [ . 0
d Total{addlinesiband1c). . . . . . R 281,285 o 36,505
2 Total number of individuals (Including but not Ilmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . 3 7

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzahons greater than $150,0007 /f "Yes, complete Schedule J for such

individual . . . . . 4 |v
5 Dld any person listed on Ilne 1a recelve or accrue compensatlon from any unrelated organlzatlon or Indlvldual ]
for services rendered to the organization? If “Yes," complete Schedule J for suchperson . . . . . . 5 7

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

year.
W ®) ©)
Name and business address Deoscription of services Compensation
NONE
2 Total number of independent comracto_rs (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0
Form990 017y _ _ _
— s l




Form 990 (2017) Page 9
ETEQYII] Statement of Revenue

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

(B) (D)
To!a]‘rg’venm Related or Unx‘uc.gtad Revenue
exempl business excluded from tax
functon reverwe under sections
revenue 512-514

0

1a Federated campaigns . . . | 1a 62,664
Membershipdues . . . . {1b
Fundraisingevents . . . . | 1c
Related organizations . . . | 1d
Government grants (contributions) | 1e 448,361
All other contributions, gifts, grants,
and similar amounts not included above | 1f 6,021,60
Noncash contributions included in lines 1a-1f: $ 1,158,20,
Total.Addlinesta—tf . . . . . . . . . P 6,532,630
Business Code

Betye Martin Baker Human Serv Ctr 531120 381,836 381,836

-0 000

Contributions, Gifts, Grants
and Other Similar Amounts

Ja

A Y

All other program service revenue .
Total.Addlines2a-2f . . . . . . . . . ®» 381,836 |
Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 169,75% 168,751
Income from investment of tax-exempt bond proceeds P

Royaltes . . . . . . . . . . . . . W
() Rea} (i)) Personal

Program Service Revenue
a o0 B’

[~ ]

o a

Gross rents

Less: rental expenses

Remtal income or {loss})

Net rantalincomeor{loss) . . . . . . . b

7a Grossamount rom salesof | () Securities | i) Other
assets other than inventory 493,869

b Less: cost or other basis
and sales expenses . 436,392

¢ Gainor(loss) . . 57,47;1—7

d Netgainorfoss) . . . . . . . . . . W 57,412 57,477

a0 Cg

8a Gross income from fundraising
events {not including $ L

of contributions reported on line 1¢).
SeePartV,line18 . . . . . g

b Lless:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events .
8a Gross income from gaming actvities.
SesPartV,line1® . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activilies . . P
10a Gross sales of inventory, less
retums and allowances . . . ga

b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . W
Miscellaneous Ravenue Busimess Code l

-| 11a ponor Designation Fees 900099 109,069 109,069]

Other Revenue

c
|- d Alotherrevenue . . . . . -
e TotaLAddlnestia-11d. . . . . . . . W 109,osa| ]
1.

12 Total revenue. Seeinstructions. . . . . . » 4209031 221,228
, Fom 980017y __ _ _




Form 890 {2017) Page 10
Statement of Functional Expenses
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 line in this Part IX O

Do not include amounts reported on lines 6b, 7b, Tota! A) P {B) o Mana {C) t and ¢ még)j
8b, 9b, and 10b of Part Vill. ot exponses Wm m,g,"e";emw emn;’;’
1 Grants and other assistance to domestic organizations
and domestic govemmems. See Part IV, line 21 3.959L83§] 3,959,839
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizaﬁons. foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
§ Compensation of current officers, dlrectors
trustees, and key employees 317,780 116,727 180,343 20,720
6 Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f}{1}) and
- persons described in section 4958(¢)(3)(B)
7  Other salaries and wages 1,451,855 757,535 156,45 537,867
8 Pension plan accruals and contnbuﬂons (mclude
section 4010() and 403(b) employer oontnbuhons) 74,878 34185 11,8 28,893
9  Other employee bensfits . 198.66L 102,993 29,04 66,621
10  Payroll taxes . 117,700; 56,880 22,01 38,804
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 29,375) 29,375]
d Lobbying . .
e Professional fundraising services. Sae Pan IV lme 17
f Investment management fees . 25,879 25,87
@  Other. (if ine 11g amount exceeds 10% of lne 25 oolumn
{A) amount, hist fine 11g expenses on Schedule O)) 45,344 30,712 1 3_7j 854
12  Advertising and promotion 30,568 3,523 G 27,045
13 Office expenses 61,216| 39,632 9,310 12,274
14  Information technology 103,755| 68,009] 11,59 18,151
15 Royalties . QI
18 Occupancy 231,975 231,951 g 24
17 Travel . 64,025 46,908 6,62 10,49
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 127,926| 57,839 16,175 53,912
20 Interest .
21 Paymentsto afﬁhales . . 60,597 45,04 5,870 9,684
22  Depreciation, depletlon. and amomzatlon 205,375, 18L581| B,980 14,814
23 Insurance . . . . 17,895 13,978] (451) 4,368
24  Other expenses. Itemlza expenses no’l covered
above (List miscellaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule 0.)
a Printing and publications 69,68 19,67 2,318 47,686
b Dues to professional organizations 15,(5§L 5,043 3,001 6,965
¢ Combined Federal Campaign Contract 141,492 70.746] 14,149 56,597
d
e All other expenses 8870 - 8,970, 0 " 1714 1,256
25  Total functional expenses. Add lines 1 through 24e _|. 7,360,805 5,843,805 559,974 957 026
26 Joint costs. Complete this line_only if the -
organization reported in column {B) joint costs
from a combined educational” campaign and -
fundraising solicitation. Check here W if
following SOP 98-2 (ASC 958-720) . . . .
form 990017 _ __ _
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Form 890 (2017) Page 11
IEZEEd Balance Sheet
Check if Schedule O contains a response or note to any line in thisPart X . . . . ]
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash mvestmems . 2,393,182] 2 3,307,841
3 Pledges and grants receivable, net . 1,725,469] 3 1,344,893
4 Accounts receivable, net . . . . 4
5 Loans and other receivables from current and former oﬂncers, durectors.
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . 5
6 Loans and other recelvablas from other disqualified persons (&e. defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B}, and contributing employers and
sponsoring organizations of secton 501{cK3) voluntary employess' beneﬁclary
) organezations {see instructions). Complete Part Il of Schedule L . 6
2| 7 Notes andloansreceivable,net . . . . . . . . . . 7
< 8 lInventories for sale or use 8
8 Prepaid expenses and deferred charges 235,199] 9 75,108
10a Land, buildings, and equipment: cost or
other basls. Complete Part VI of Schedule D 10a 7,147,305
b Less: accumulated depreciation 10b 4,394,53' 2,940,679 10c 2,752,492
11 Investments—publicly traded securities 3,841,299} 11 4,490,236
12 Investments—other securities. See Part [V, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . . e e e e e e e 14
15 Other assets. See Part IV, hne 11 . 93,023 15 88,133
18 Total assets. Add lines 1 through 15 {must equal lme 34) 11,228,851] 16 12,058,703
17  Accounts payable and accrued expenses . . 115,095 17 101,485
18 Grantgspayable. . . . . . . . . . . . 623,328 18 449,447
19  Deferred revenue . 79,200| 19 725,700
20 Tax-exempt bond Ilabulmes 20
21  Escrow or custodial account liability. Cornpleta Part |v of Schedule D 21
2122 Loans and other payables to cument and former officers, directors,
B trustees, key employees, highest compensated employees, and
¥ disqualitied persons, Complete Part Il of Schedule L ... 22
J |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabllities (including federal income tax, payables to related third
parties, and other Eabilities not included on lings 17-24) Complete Part X
of ScheduleD . . . . . e - 25
26 Total liabilities. Add lines 17 th ugh 25 e 817,633 26 1,276,642
Organizations that follow SFAS 117 (ASC 958), chock hero > - and
§ complete lines 27 through 29, and lines 33 and 34.
§127 |Unrestrictednetassets . . . . . . . . . . 8,052,239 27 8,666,228
& (28 Temporarily restricted net assets . 2,256,527) 28 2,013,381
T 29 Permanently rastricted net assets . . . 102,452 29 102,452
& Organizations that do not follow SFAS 117 (Asc 958), check here P [] and
= complete lines 30 through 34,
£ 130 Capital stock or trust principal, or current funds . . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
3 32 Retained eamings, endowment, accumulated income, or other funds . 32
£ 133 Total net assets or fund balances . . 10,411,218 33 10,782,061
34  Total liabilities and net assets/fund balances . 11,228,851 34 12,058,703
_ form 980 (2017)




Form 890 (2017) Page 12
Recongciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPartXl . . . . . . . . . . . . . 0O
1 Total revenue (must equal Part Vlll, column (A), line 12) . e e e e e 1 7,250,763
2 Total expenses {must equal Part IX, column (A}, line 25) 2 7,360,805
3 Revenue less expenses. Subtract line 2 from line 1 . 3 {110,042)
4 Net assets or fund balances at beginring of year (must equal Pan x. Iine 33 column (A)) 4 10,411,218
5 Net unrealized gains (losses) on investments . . e e e e e e e 5 480,885
6 Donated services and use of facilities e e e e e e e e . 6
7 Investmentexpenses . . . . . . . . . . . . . .. e 4. 7
8 Prior period adjustments . .. 8
8 Other changes in net assets or fund balances (explam in Schedule O) .. 9
10 _ Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x Ime
3,colurn B . . . f e e e e s . e e e . 10 10,782,061
Financial Staterments and Reporting
Check if Schedule O contains aresponse or notetoany linginthisPark Xl . . . . . . . . . . . . . O3
Yes | No
1 Accounting method used to prepare the Form 880: [1Cash ([ZlAccrual (J Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Waere the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
(O Separate basis [J Consolidated basis [ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . 2b| v
If “Yes,” check a box below to indicate whether the financlal statements for the year were audned on a
separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis [] Both consolidated and separate basis

c H “Yes" to line 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? 2!l ¢
H the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?. . . . . 3a v

b If ®Yes,” did the organization undergo the required audit or audnts? i the orgamzatlon dld not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 980 2017
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 880-EZ)

Departiment of the Treasury

Completa if the arganization is & section 501{cH{3) organization or a section 4947(a}{1) nonexempt charitable trust.

» Attach to Form 890 or Form 990-EZ. Open to Public

Intemal Revenue Service > Go to www.rs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ) Employer identification number
UNITED WAY OF PIERCE COUNTY 91.0650669

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b){1}(A)(i).

2 [JA school described in section 170{b)(1){A)(i}). {Attach Schedule E (Form 890 or 990-EZ).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b}{1)(A)(iN.

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)( (i |i) Enter the
hospital’s name, city, and state:

5 [JAn organization operated for the benefit of a coflege or university owned or operated by a govemmental unit described in
section 170{b)(1}(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local govemment or govemmental unit described In section 170(b){1)(A){V).

7 [4 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1}{A)(vi). (Complete Part Il.}

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

9 Oan agricuttural 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 agricufture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1] more than 331/% of its support from conirbutions, membership fees, and gross
receipts from activities refated to its exempt functions —subject to certain exceptions, and (Zgno more than 33's% of its

support from gross investment income and unrelated business taxable income ?ess section 511 tax) from businesses

acquired by the organlzation after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

11 [0 An organization arganized 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 camy out the purposes
of one or more publicly supported organizations described in section 508{a}{1) or section 509(a)(2). See section 509(a){3).
Check the box in fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type L. 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 glect a majority of the directars or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supporied 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.

¢ [0 Type Il functionally integrated. A supporting arganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type Ili non-functionally integrated. A supporiing organization operated in connsction with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part [V, Sections A and D, and Part V.

e [ Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e e e e I::

g Provide the following information about the supported organnzatlon(s)

(i) Name of supported organization (@) EIN {iif) Type of organization | (W s the organization | (v} Amount of monelary {vi) Amount of
(described on lines 1-10 {listad in your governing suppart (ses other support (see
above {see Instructions)) document? instructions) instructions)

Yes No
(A
®)
©
o) -1 - —_
{E) .
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat, No 11285F Schedule A (Form 880 oroso-ezl 2017
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_—




Schedute A (Form 890 or 890-E2) 2017

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 line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. 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) 2013 {b) 2014 {c) 2015 (d) 2016 (@) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} . 8,238,349 8,577,096 7,414,142 6,372,729 6,532,630 37,134,946
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
B 3 The value of services or facllities |
fumished by a govemmental unit to the - T
organization without charge .
4 Total, Addlines 1 through 3. 8,238,349 B,577,096 7,414,142 6,372,729 6,532,630 37,134,946
5 The portion of total contributions by
each person ({other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . 2.177,570
6 __ Public support. Subtract line § from line 4 ~ 34,857,376
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 {b} 2014 {c} 2015 (d) 2016 (e} 2017 {f) Total
7 Amounts from line 4 8,238,349 8,577,096 7,414,142 6,372,729 6,532,630 37,134,946
8 Gross income from interest, deends.
payments received on securities loans,
rents, royalties, and income from
similar sources . . . 420,858 460,594 527,541 £95,073 609,064 2,613,130
9 Net income from unrelated buslness
activities, whether or not the business
is regularly caried on . -
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
11 Total support. Add lines 7 1hrough 10 39,948,076
12  Gross receipts from related activities, stc. (se8 instructions) 12 | 37,134,946
13  First five years. If the Form 980 is for the organization's first, seccnd third fourth or f fth tax year as a section 501(c)3)
organization, check this box and stop here . . . e e P . . N [_‘_|
Section C. Computation of Public Support Percentggg
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column {f)) 14 87.95 %
15  Public suppont percentage from 2016 Schedule A, Part ll, line 14 . . 15 87.22 %
16a 333% support test—2017. if the organization did not check the box on Ime 13 and lme 14 is 33'1% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . >
b 33'2% support test—2016. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . A &S
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part V1 how the organization meets the “facts-and-circumstances” test. The organization qua!iﬂes as a publlcly supported
organization . . e (]
b 10%-facts-and-circumstances test—2016. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and-if the organization mests 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 . . | 4 [j
18 Private foundation. Hf the orgamzatlon dud not check a box on Ime 13 16a. 16b 17a. or 17b check thls box and see
instructions . . . ; .. " 0O

Schedule A (Form 090 or 990-EZ) 2017




Schedule A (Form 890 or 980-E2) 2017 Page 3

[l Support Schedule for Organizations Described in Section 509(2)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il /

if the organization fails to qualify under the tests listed below, please complete Part (1.

Section A. Public Support
Calendar year (or fiscal year beginning in) » { {(a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total /
1 Gifts, granis, contributions, and membership fees
received. (Do not include any “unusual grants.”) /
2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any ectivity that is related 1o the /
organization’s tax-exempt purpose .
3 Gross receipts from actwities that are not an g
_unrelated trade or business under section §13 /
4 Tax vrevenues levied for the - )
organization's benefit and either paid to /
or expended on its behalf
5 The value of services or facilties /
fumished by a governmental unit to the
organization without charge . . . . /
6 Total Add hines 1 through 5 . . /
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons /
b Amounts included on lnes 2 and 3 /
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year /
¢ Addlnes7aand?b . . . 7/
8 Public support. (Subtract line 7c from
line 6) . . .. /
Section B. Total Sugport /
Calendar year (or fiscal year beginning in) » {a) 2013 {(b) 2014}/ (c) 2015 _{d) 2016 {e) 2017 {f) Tota
9 Amountsfromline6 . . . . . . V4
10a Gross income from (nterest, dividends,
payments received on secunties loans, rents, /
royalties, and income from similar sources .

section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlnes10aandi0b . . . . Vi
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or /

b Unrelated business taxable income {less /

loss from the sale of capital assets
(Explain in Part V1) .

13 Total support (Add lines 9, 10c. 11 4

and 12)
14 First five years. If 1he Form 990 is for the orgamzaﬂon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizatlon, check this box and slo{) here . . . T T L A |
Section C. Computation of Public Support Percentag_
15  Public support percentage for 2/017 (line 8, column {f) divided by line 13, column (f)) . . . . . )15 %
16 Public support percentage from 2016 Schedule A, Pan lll, line 15 _ . . . . . e . . . |18 %
Sectlon D. Computation of Invéstment Income Percentage
17  Investment income perce t'age for 2017 (line 10c, column (f) divided by line 13, column(f) . . . [ 17 %
18 Investment income percgntage from 2016 Schedule A, Partill, ine 17 . . . 18 %
19a 33'»% support tests>#2017. If the_organization did not check the box on Ilne 14, and Ilne 15 is more than 33'a%, and lne
17 is not more than 332%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'n% support t;és-zme If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicty supported organization » [}
20 Private foundatlon If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
Schedule A {Form 990 or 990-E2) 2047 __ __ __.
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{Complete only if you checked a box in line 12 on Part . If you checked 12a of Parnt |, 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.)

Section A. All Supporting Organizations

1

Are all of the organization's supported organizations listed by name in the organization's governing
documents? if “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If listoric 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)? /f *Yes,"” explain in Part VI how the organization determined that the supported
organization was descrnibed 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.

Dld the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization™)? /f
“Yes,"” and if you checked 12a or 12b in Part |, answer (b} and (c) below.

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

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

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; {ii) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organizatlon’s control?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(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 Scheduie L (Form 980 or 990-£2).

Did the organization make a loan to a disqualified person {as defined in section 4358) not described in line 7?
If “Yes,” complste Part | of Schedule L (Form 890 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or mare
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 line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detail in Part VI. )
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes, " provide detail in Part VI.

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

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

Yes

No

3a

3b

3¢

4a

4b

4c

8@

9a

9b

10a

10b

Schedule A (Form 990 or 990-EZ) 2017
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Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the {following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b} and {(c)
below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes| No

: 1 Did the directors, trustees, or membership of ane or more supported organizations have the power to

regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported arganization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more then one supported organization, - - - 1-- -
describe how the powers to appoint and/or remove directors or trustees were aljocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year. 3

2 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,” expfain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes| No

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supperted organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

‘ 2  Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? i “No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have &
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,"” describe in Part V1 the role the organization’s
supported organizations pfayed in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
3 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (ses instructions).

a [0 The organization satisfied the Activities Test. Complete line 2 below.
b [J 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 govemnment entity (see instructions),

2 Actwities Test. Answer (a) and (b) below, Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purpases,
how the organization was respansive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described (n (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supporied Organizations. Answer (a and (b) below.
a Did the organization have the power to regularty appoint or elect a majority of the officers, dlremors or

trustees of each of the-supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ]
of its supported organizations? I *Yes, " dascribe in Part Vi the role played by the organization in this regard. 3b

Schedule A (Form 8580 or 990-£2) 2017_ _ __ _
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Type lil Non-Functionally integrated 509(a)(3) Supperting Organizations

1 [} Check here if the organization satisfied the Integral Part Test as a qualifying trust an 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 iIncome

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

N|&|LO|N|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or .
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

{A) Prior Year

(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

1ic

d Total (add lines 1a, 1b,and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

[ M

3 Subtract line 2 from hine 1d.

w

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distnbuticns

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

WIN| O |

Section € - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A}

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or Ine 3.

5 Income tax imposed in prior year

N[ |DIN]|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 [0 Check here if the cumrant year is the organization’s first as a non-functionally integrated Type IIt supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Type lil Non-Functionally Integrated 508(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels

Qualfied set-aside amounts (prior IRS approval required)

Other distnbutions {describe in Part V). Ses instructions.

Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2017 from Section C, line 6
0 Line 8 amount divided by hne 9 amount

N

DiN{D || S

1

i) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Seaction E - Distribution Allocations (see instructions) Excess Dl(is)t ributions

1 _ Distributable amount for 2017 from Section C, line 6
Underdistributions, If any, for years prior to 2017
(reasonable cause required —explain in Part Vl). See
instructions.

Excess distributions carryover, if any, to 2017

I

From 2013
From 2014
From 2015
From 2016 i

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from

Section D, line 7: $

_Applied to underdistributions of prior years
Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

8 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Ses instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown ofline 7:

Excess from 2013 .

Excess from 2014 .,

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

[~)

=== |a |{=le oo |o|e

F-Y

[- 8% ]

e Ao |or|w

Schedule A (Form 990 or 890-EZ) 2017
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Supplemental Information. Provide the explanations required by Part {l, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A [Form 990 or 990-EZ) 2017




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

(Form 990 or 930-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 7

Department of the Treasury | » Complete if the organization is described below. P Attach to Form 990 or Form 990-E2. [Eelsl-UR RSl
Intemal Revenue Service > Go to www.irs.gov/Formn®©90 for instructions and the latest Information. Inspection
if the organization answered “Yes,” on Form 990, Part [V, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part -C.
* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do nat complete Part {-B.
= Section 527 organizations: Complete Part I-A only.
Hf the organization answered “Yes," on Form 890, Part [V, line 4, or Form 890-EZ, Part Vi, line 47 (Lobbying Activities), then
* Section 501(c){3) organizations that have filed Form 5768 (election under section 501(h}}: Complete Part li-A. Do not complete Part [I-8.
« Section 501(cK3) organizations that have NOT filed Form 5768 (election under section 501{h})): Complete Part [I-B. Do not complete Part li-A.
If the organization answered “Yes,” on Form 980, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate Instructions), then B
* Section 501(c)(4), (5), or (6) orgaruzations: Complete Part 1l
Name of organization Employer identificatlon number
UNITED WAY OF PIERCE COUNTY 91-0650669
Complete if the organization is exempt under section 501(c) or Is a section 527 organization.
1 Provide a description of the organization's direct and indirect politcal campaign activities in Part {V. (see instructions for
definition of “political campaign activities”)
2  Political campaign activity expenditures {see instructions) . . . . . . . . . . . . . P> 3
3  Volunteer hours for political campaign activities (see instructions) . .
Complete if the organization is exempt under section 50 J:)(a)

1 Enter the amount of any excise tax incurred by the organization under section 4955 . 8

2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $________ ______________ _
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . [Jves [INe
4a Wasacomectionmade? . . . . . . . . . . 4 4 4 e e e e e e e e e e oo o Yes [[INo

If "Yes." descnbe in Part IV. _
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . N &
2 Enter the amount of the f Img orgamzatuon s funds contnbuted to other orgamzatlons for section
527 exempt function activities . . . A
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . P
4  Did the filing orgamzahon file Form 1120-POL for thls year? e .. Llyes [ JNo

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

(e) Name {b) Address {c}EIN {d) Amount paid from {e) Amount of political
flling organization's contributions recetved and
funds. If none, enter -0-. promptly and directly
delivered to a saparate
political organization
if none, enter -0-.
(1)
2
()
@
(5}
{6) - - . ”
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ: Cat. No. 500845 Schedule C (Form 990 or 990-EZ) 2017
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section 501(h)).

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

address, EIN, expenses, and share of excess lobbying expenditures).
B_Check » [if the filing organiration checked box A and “limited control” provisions apply.

A Check » [if the filing organization belongs to an affiliated group (and st in Part IV each affiliated group member's name,

Limits on Lobbying Expenditures {a} Fliing (b} Affiiated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) . 1,300
Total lobbying expenditures (add lines 1a and 1b) e e 1,300
Other exempt purpose expenditures . 7,359,506
Total exermnpt purpose expenditures (add lines 1c and 1d) 7,360,806
Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns. 518,040
lf the amount on line 1e, column {a) or (b} is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 16% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% ofline 1t} . . . . . . . . . . 129,510
Subtract line 1g from line 1a. If zero or less, enter-0- . . . . . . . . . . 0
Subtract line 1f from line 1c. If zero orless, enter -0- . . 0
f there Is an amount other than zero on either ine 1h or Iine 1I dld the orgamzat:on file Form 4720
reporting section 4911 tax for this year? .. Yes [ INo

4-~Year Averaging Peﬂod Under section 501(h)

See the separate instructions for lines 2a through 2f.)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

Lobbying Expenditures During 4-Year Averaging Period

| Calendar year (or fiscal year (a) 2014 () 2015 {c}) 2016 (&) 2017 {e) Total
beginning in)
Lobbying nontaxable amount
582,007 522,346 522,346 618,040| 2,144,739
Lobbying ceiling amount
(150% of line 2a, column (e)) 3,217,109
Total lobbying expenditures
974 2,500 5,000 1,300 9,774
Crassroots nontaxable amount
0 0 0 0 0
Grassroots ceiling amount
(150% of line 2d, column (e)) 0
Grassroots lobbying expenditures
ying expe 0 0 0 ol 0

Schedule C (Form 980 or 990-EZ) 2017
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Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
{etection under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed @) ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . . . . .
b Paid staff or management (|nclude compensatlon in expenses reported on Ilnes 1c (hrough 1|)?
¢ Maedia advertisaments? .
_ d Mailings to members, legislators, or the publrc? )
< e Publications, or published or broadcast statements? - .

f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government ofﬁcrals ora leglslatrve body’? .o
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means? .
i Other activities?
J Total. Add lines 1¢ through 1r c . e ..

2a Did the activities in ine 1 cause the orgamzahon to be not descrlbed in section 501(0)(3)7 v ]
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sechon 4912
d |f the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . |

Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section
501{c)(6).
Yes | No
1 Were substantially all (90% or more) duas received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 ortess? . . . 2

Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor yeaﬁ 3
MpIMe if the organization is exempt under section 501(c)(4), section 501(c){5), or section
501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, Is
answered “Yes."
1 Dues, assessments and similar amounts from members . . . e e 1

2 Section 162(e) nondeductible lobbying and political expendrtures (do not inelude amounls of
political expenses for which the section 527(f} tax was paid).

a Current year . e e e e e e e e e e e e e e e e e e e e 2a

b Carryover from last year e e e e e e e e e e e e e e e e e e e e e 2b

¢ Total 2c

3 Aggregate amoum reported in sectron 6033(e)(1)(A) notrces of nondeductrble secuon 162(e) dues 3
4 |f notices were sent and the amount on line 2c exceeds the amount on ling 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? . . . e e e e e e 4

5 Taxable amount of lobbying and political expendltures (see mstructions) e e e e e e e 5

IS Supplemental information

Provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part [-C, line 5; Part II-A (affiliated group list); Part lI-A, fines 1 and
2 (sae instructions)' and Part li-B, line 1. Also, complete this part for any additional information.

community organizations to bring positive change to Plerce County Washington.

Schedule C (Form 990 or 990-EZ) 2017
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m: Supplemental Information (continued)
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SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financlal Statements I
» Complete if the organization answared “Yes™ on Form 990, 2@ 1 7

PartVv, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Depariment of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Serwice » Go to www.irs.gov/Form990 for instructions and the {atest information. inspection
Name of the organization Employer identification number
UNITED WAY OF PIERCE COUNTY 910650669

Organlizations 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 . .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject tc the organization’s exclusive legalcontrol? . . . . . . [] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebensefit? . . . . . . . . . . . ., . . . . . . . . .. .« O Yes [ No
IZIAI  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).
{0 Preservation of land for public use {e.q., recreation or education) [} Preservation of a historically important land area
(O Protection of natural habitat O Preservation of a certified historic structure
( Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributicn in the form of a conservation

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

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

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

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

d Number of conservation easements included In (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or termrnated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located b

5 Does the organization have a written policy regarding the periodic monrtonng, rnspectmn, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . v « « « « O vYes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservaﬂon 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(){4}B)@)
andsection 170R})B)H? . . . . . . . . . . . . . - - <« . v . v o v v v e+« OYesOd No

2 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEXYl Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Compilets if the organization answered “Yes" on Form 930, 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, provids, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these items:

@) Revenue included on Form 990, PartVill,linet1 . . . . . . . . . . . . . . . .+ §
{ih Assets included in Form 990, Part.X_.. . . N 2 ;
2 [f the organization received or held works of art hrstoncal treasures or other srmrlar assets for financial garn provide the
following amounts required to be reparted under SFAS 116 {ASC 958) relating to these items:
a Revenueincluded on Form 990, PartViil,fline1 . . . . . . . . . . . . . . . . . P §
b Assets included in Form 980, Part X . . . . T SR 3 83,000
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 980) 2017




Schedule D Form 950) 2017 Page 2
GGl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3

a

b

c
4

5

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

O Scholarly research

(O Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl

Ouring the vear, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [J Loan or exchange programs
e [ Other

O Yes No

Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other in1ermediary for contributions or other assets not -
included on Form 990, Part X7 . O Yes (] No
b If “Yes,” explain the arangement in Part Xl and complete 1he followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . . ... 00 .. 1c
d Addtions duringtheyear . . . . . . . . . . . . o .. L L 1d
e Dstributions duringtheyear . . . . . . . . . . o . . .. . L. 1e
f Endingbalance . . . 1"
2a D the orgamization |nclude an amOunt on Form 990 Part X Ime 21 for escrow or custodlal account liability? [0 Yes [J No
b _If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . . . . O

Endowment Funds.

Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

1a
b

b
4

{a) Current year (b) Prior year ] {¢) Two years back | {d) Three years back | (e) Four years back
Beginning of year balance 3,890,652 3,615,303 3,620,528| 3,169,276 2,617,221
Contributions . . 0 0 0 246,940 §2,670
Net investment eammgs galns and !
losses . . . . - 690,968 275,349 (5,225) 204,312 499,385
Grants or scholarshnps . 0 0 0 0 Q
Other expenditures for facilities and
programs . . . . . . . . . 0 0 0 0| 0
Administrative expenses . . . . 0 0 0 1] 0
End of year balance 4,581,620 3,890, sszl 3,615,303| 3,620,528| 3,169,276
Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
Board designated or quasi-endowment b 94.58%
Permanent endowment » 3.18%
Temporarily restricted endowment » 2.24%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| N
@ unrelated organizations . . . . . . . . . . . . . L . L. o000 e e 3a(s, 4
@) related organizations . . 3a(i xa
If “Yes™ on line 3a(i), are the related orgamzatlons Ilsted as requured on Schedule R? 3b I

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

Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

TTTEERE T =TT G . il

Description of property (a) Cost or other basis | (b) Cost or other basis (e} Accumulated (d) Book value
(investment) (other) depreciation
ta Land 618,300 618,300
b Buildings . . . 5,770,345 3,726,161 2,044,184
¢ Leasehold mprovements .
. d Eguipment - 758,659 668,651 90,008
_ e Other
Total, Add lines 1a throu Jh 1e (Column {d) must equal Form 990, Part X, column {B), line 10c ) . > 2,752,492

Schedule D (Form 990) 2017
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Page 3

Investments—Other Securities,

Complete if the organization answered “Yes” on Form 980, Part [V, line 11b. See Form 990, Part X, line 12.

{a) Description of sacurity or category
(inctuding name of security)

(b) Book value

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

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

Total {Cokumn () must equal Form 990, Part X, col. B} fine 12) »
Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value
(U
@ __
(3
4)
(8
(8)
U]

{8)

{9)
TotaL (Calumn (b) must equal Form 990, Part X, col. (5) fine 13) &

Part IX Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Pant X, line 15.

{a} Description

{b) Book value

{1} Chihuly Art Glass

83,000

{2) Imangibles

5,133

)

{4

{51

8

U]

@)

{8}
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

- > 88,133

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 111, See Form 290, Part X,

Other Liabljitles,
Jine 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
2
3)
“)
5
)
N
®) o _
©)
Total (Column (b) must equzl Form 990, Past X, col. B) ine 25.) »

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial stater;ents that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll a

Schedule D (Form 990) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 6,105,344
2 Amounts included on line 1 but not on Form 9390, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a 480,886

b Donated servicesand use offacilites . . . . . . . . . . . | 2b 100,000

¢ Recoveries of prior year grants . P B4

d Other{DescribeinPartXilt). . . . . . . . . . . . . . . |2

e Addlines2athrough2d ., . . . . . . . . . . . . « « .+ v v v v v . L2 580,885
3 Subtractine 2e fromlinet ., . . e e e e e e e e 3 5,224,458
4  Amounts included on Form 990, Part VllI hne 12 but not on hne 1

a. Investment expenses not included on Form 980, Part Viil, line?7b . . [ 4a

b Other(DescribeinPartXlll). . . . . . . . . . . . . . . L4 1,726,305 ) o

¢ Addlinesd4aand4b . . . e o 1,726,305
5 Total revenue. Add lines 3 and 4c (Thls must equar Form 990 Part I hne 12 ) .. 5 7,250,763

m_Reconcmatmn of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” on Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 5,734,500
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated servicesanduseoffaciites . . . . . . . . . . . | 2a 100,000

b Prioryearadjustments . . . . . . . , . . . . . . . . |2b

¢ Otherlosses . . . e I 2

d Other (Describe in Part XIII ) e I

e Addlines2athrough2d . . . . . . . . . . . . . . . . 00 0 e e e e L2 100,000
3 Subtractline 2e fromlinet . . . e e e e e e e e e 3 . 5,634,500
4  Amounts included on Form 990, Part IX Ime 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . [ da

b Other (DescribeinPartXit)y. . . . . . . . . . . . . . . |4b 1,726,305

¢ Addlinesd4aanddb . . . e -] 1,726,305
§ Total expenses. Add lines 3 and 4c. (Thfs must equal Form 990 Partl Ime 18 ) e e e 5 7,360,605

CERSA  Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xl|, lines 2d and 4b, Also complete this part to provide any additional information.

proceeds going to the endowment to generate income for mission.

Part V Endowment Fund - The purpose is to use our eamings to offset overhead costs thus freeing up income for program support. Qur

current policy has a goal of $10M in principal before earnings can be used.

Schedule D {(Form $90) 2017
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SCHEDULE J Compensation Information |_oMe No. 1545-0047

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

> Complete if the organization answered “Yes” on Form 890, Part IV, line 23. :

Depertment of the Treasury > Attach to Form 990 Open to P_Ubhc

Intemal Revenue Seriice » Go to www.irs.gov/Form890 for instructions and the latest information. inspection

Name of the organzation identification number

UNITED WAY OF PIERCE COUNTY '91-0650669
Questions Regarding Compensation

Yes | No

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

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the itams chacked on line
- 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part [Il.
Compensation committee Written employment contract
[Tl independent compensation consuitant {0 Compensation survey or study
{1 Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 980, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Pan III

&g
< |8

Only section 501(c)(3), 501(c){4), and 501(c)(28) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization?.............................
b Any related organization?
If “Yes" on line 5a or 5b, describe in Part III

&g
N

6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamnings of:

a Theorganization? . . . . . . . . . . . . . . o L 0 a e e e e e e e e e 6a v

b Any related organization? . . e e e e e e e e e e e e e e e e e e e 6b Y

If “Yes" on line 6a or 6b, describe in Part . )

7  For persons listed on-Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe inPartill . . . . . . 7 v

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub|ect
to the initial contract exceptlon described in Regulatlons section 53. 4958-4(a)(3)? If “Yes,” describe
inPartil . . . . . . .. . . - 8 v

]

9 If “Yes” on line 8, did the organization also follow the rebuttable presumptlon procedure described in
Regulations section 53.4958-6(c)? . . . . . . . +« .+ .+ .« . . . . e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 590) 2017
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SCHEDULEM

: Noncash Contributions |08 Mo 1545 007
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Depertment of the Treasury » Attach to Form 990, Open to Public
Intemal Revenue Servce P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Efnlployar identification number
UNITED WAY OF PIERCE COUNTY 91-0650669

Types of Property ;
1c
Ch(eagk H | Number of c(:r)rtributions or Noncash contribution Method cft?etermining
N . amounts reported on y
applicable items contributed Form 990, Part VIll, line 19 noncash contribution amounts

1 An—Worksofart . . . .

2 An—Historical treasures .

3 An—Fractional interests . ) -

4 Books and publications

5 Clothing and household

goods . . . . .. v 1,045,501 | Resate Vatue

6 Cars and other vehlcles

7 Boats and planes

8 Intellectual property ..

9  Securities—Publicly traded .

10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities —Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservahon
contribution—QOther
15 Real estate—Residential .
16 Real estate—Commercial .
17 Real estate—Other. . . . . e
18 Collectibles
19 Focd inventory . .
20 Drugs and medical supplles .
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts .
25 Other > ( Event Tickets } v 6,014 112,704 | Face Value of Tickets
286 Other ) { )
27 Otherb ( )
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 Acknowlaedgement . . . . . 20 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through

28, that it must hold for at least three years from the date of the initial contribution, and which isn't requlred
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . 30a 7

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

contributions? . . . . e e . 31| v
32a Does the organization h|re or use thlrd pames or related organlzatlons to schcrt process, or sell noncash
contributionsS? . . . . . L . . L e e e e e e e e e e el e e e e e e e 32a 7

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) 2017




Schedule M (Form 990} 2017 Page 2
Supplemental Information. Provide the Information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items recelved,
or a combination of both. Also complete this part for any additional inforration.

distributed free of charge to other nonprofits to give fo their low income clients.

Schedule M (Form 990) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-6047
(Form 990 or 930-EZ) Complete to provide information for responses to specific gquestions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Open to Public

of the Treasury .
Internal Revenue Servce » Go to www.irs.gov/Form990 for the Iatest information. Inspection
Name of the organization Employer identification number
United Way of Pierce County 97-0650669

from the public, private, nonprofit and philanthropic seclors who reviewed grant applications. The goal of the 2017-19 investment process is

ta be intentional on how we collectively break the cycle of povesty through various strategies. 34 agencies were funded who, demonstrated

the strongest alignmem to criteria outlined in an RFP and articulated how thier wok impacted barriers that addressed poverty. United Way is

committed to helping all organizations continue their good work by sharing the constructive feedback from the review panels. We welcome |

cause of breaking the cycle of poverty one family at a time with a bold goal of helping 15,000 fam

require us to break down the siloes of interconnected work addressing poverty within government, nonprofits, funders, faith-based

nonprofit of their choice. Staff reviews each agency to make sure they are a legitimate nonprofit and Patriot Act compliant prior to sending

............................. 2SR S A A R Lt 2 AR A S e

the contribution. The gross amount of designations raised was $1,726,305. After recovering fees for fundraising and administration, the net

payout was $3,584 812,

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

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

community efforts to ensure individuals move out of crisis and into self-sufficiency and that families have a path to financial stability. In 2017

we made a bold committment to lift 15,000 households out of poverty by 2028. This will be a community-wide effort with collaboration with
For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 930-EZ. Cat. No. 51056K Schedule O (Form 990 or 930-EZ) {2017)




Schedule O (Form 990 or 990-EZ) (2017) Paga 2
Narme of the organization Employer identification number
United Way of Pierce County 910650669

key community partners. In short, we must bulld coalitions, measure and manage progress, invest strategicaily and advocate (or change.

BraA bl b reesad

How we get there includes:

When individuals regain stabilty, famifies are stronger and our children are more _suc ful and our community thrives. Things we do to

helped 507 people. 62% or 155 individuals increased their income and 185 enrolled in education or training programs. R

Kids served more than 2,300 students providing over 480,000 meals and snacks to kids and their families durinq weekends and on school

breaks; Summer meals convened a work group of 15 summer meal site sponsors and increase of 5 new meal sites reaching an addtional




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omMB No. 1545-0047

(Form 990 or 930-E2Z) Complete to provide information for responses to specific questions on

Form 890 or 880-EZ or to provide any additional information. 2 @ 1 7
Department of the Treasury » Attach to Form 890 or 890-EZ, Open to Public
Intemnal Revenus Service » Qo to www.irs.gov/Form990 for the latest information inspection
Name of the organization Employer identification number
United Way of Pierce County 91-050669

goeds and transitional housing. South Sound 211 continues to be one of the most visited pages of United Way. $433,335.

Retired Senior Vounteer Program (RSVP) - We were awarded sponsorship of this_program in 2002. RSVP engages individuals 55 and aver in

meaningful service 1o the community._ In 2017 United Way decided the program was not the best fif for us so we handed it off to anothe!

community agency after the first quanter, For the first quarter, RSVP engaged 262 volunteers for 19,262 hours of service. $40,846.

for children. Over the course of the summer, 35 volunteers were engaqed in weekly reading and activity sessions with children and gave out

...... s aa, rravrveenE Py v revvenswa: Seceastersamde it nascaticnnraantsseiantmnoaat i aacandpranes

community impact o assist its various program activities. $45,043.

For Paperwork Reduction Act Notice, see the Instructions for Form 690 or 890-EZ Cat. No. 51058K Scheduls O {Form 890 or 990-EZ) (2017)




Schedule O (Form 980 or 980-E2) (2017) Page 2
Name of the organization Employer identification number
United Way of Pierce County 91-0650669

data from local and regional nonprofits and from United Way Worldwid. This is information is shared with our volunteer compensation

committee. OQur CEQ's salary and benefit package is approved by the Executive Committee. There is also a policy in place that has been

Part ) Cur Yr Line 12 Tot Revenue $7,250,763

Overhead Calculation 2017 990

Pan IX Line 25 Col c M & G) 559,974

Pant IX Line 25 Col d (Fundraising) 957,026

Jotal M&G and Fundraising $1,517,000

Overhead Cost 20.92%

Average annual over the last ten years is 18.33%




