' Form 990 Return of Organization Exempt From Income Tax

2949317308006 9

| OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2© 1 7
» Do not enter social security numbers on this form as it may be made public ?/ Open to Public

ﬁ?@%ﬁ?’ﬁ:ﬁéﬁlﬁeslﬁ’c?” » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning , 2017, and ending ’ , 20

B Check if applicable JC Name of orgamization UNMITED WAY OF PIERCE COUNTY D Employer identification number

O address change Doing business as 91-0650669

D Narne change Number and street {or P O box if mail i1s not delivered to street address) Room/suite E Telephone number

O intia retum PO BOX 2218 253-272-4263

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

Amended retum | TACOMA WA 98401 G Gross receipts $ 8,942,215

L] appiication pending [F Name and address of principal officer  Dona Syes Ponepinto Hia} s this a group retum for subordmates? ] Yes [/] No
1501 Pacific Avenue 4th Floor Tacoma WA 98402 H(b) Are all subordinates included? Oves CIno

I Tax-exempt status 501(c)(3) [1s01() ¢ )« ginsert no) [ 4947@(1yor [ 527 If “No," attach a hst. (see instructions}

J  Website: ®»  www.uwpc.orq H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other > l L Year of formation 1921 ] M State of lega! domicile WA
Part | Summary

1 Bnefly descnbe the organization’s mission or most significant activities: We unite the community to end poverty one family
§ at a time. We do this by investing in collaborations that strengthen families through basic needs supports, information and
8 referral via our 2-1-1 HelpLine and our Centers for Strong Families which increase economic self sufficiency.
a;» 2  Check this box » []if the organization discontinuege of more than 25% of its net assets.
& | 3 Number of voting members of the governing body 3 20
‘: 4  Number of independent voting members of the gov AL 4 20
2 5 Total number of individuals employed in calendar yg 5 52
:% 6  Total number of volunteers (estimate If necessary) 6 504
< | 7a Total unrelated business revenue from Part VIlI, colim 7a 0
b Net unrelated business taxable income from Form L 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) . 6,372,729 7,787,690
g 9 Program service revenue (Part VIII, ine 2g) 377,352 381,836
2 [ 10 Investment income (Part VI, column {A), ines 3, 4, and 7d) \ - .o 217,721 227,228
« 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, an 11e) .. 134,015 109,069
12  Total revenue—add lines 8 through 11 {must equal Part VIll, column (A), line 12} 7,101,817 8,505,823
13  Grants and similar amounts paid (Part IX, column (A), lnes 1-3)} . . . . . 4,173,995 3,959,839
14  Benefits paid to or for members (Part IX, column (A), line d4) . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), fines 5—10) 2,116,458 2,160,885
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e} . . . . . . 0 0
e b Total fundraising expenses (Part IX, column (D), ine 25} » 957,026 [
" 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢} . . . . . 1,156,460 1,240,081
18  Total expenses. Add Iines 13-17 (must equal Part IX, column (A), ine 25) . 7,446,913 7,360,805
19 Revenue less expenses. Subtract ine 18 fromlne12 . . . . . . . . (345,096) 1,145,018
5 § Beginning of Current Year End of Year
85/ 20 Totalassets (PartX,lne 16) . . . . . . . . . . . . .. .. 11,228,851 12,640,863
é’g 21 Total habilities (Part X, ine 26) . . . . e e 817,633 603,742
=2 Net assets or fund balances. Subtract line 21 from ||ne 20 e 10Lm218| 12,037,121

Sigpature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and c@g‘\p}ete Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge
— [ -

. [ & -7-19
Slgn CBidhature of officer . Date
Here o Dow & 2 T Neoradn ?rc.s'-. det
Type or print name and title N
Pai d cZ;mt/'l’ ype preparer's name Preparer's signature Date Check D " PTIN
Preparer oy self-employed
Use Only' Eirm's name P Firm's EIN »
irm's address P Phone no
May the IRS"iscuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . . []Yes[INo
Cat No 11282Y Form 990 (2017)

For Paperwork Reduction Act Notice, see the separate instructions.
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« Form 990 {2017) Page 2
GETII]  Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartitl . . . . . . . . . . . . .

‘ 1 Bnefly descnbe the organization’s mission:
We work from the heart to unite caring people to tackle our communities toughest challenges. Reducing poverty one family at a time__
is our current focus with a bold goal of lifting 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-EZ? . . . . . . . . . . . . . . . . . . . . . . .« . . .+ . [OYes [¥INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErVICES? . . . L . L L oo e e e e e e e e e e e e, OYes [“INo
If “Yes,” describe these changes on Schedule O.

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

1 4a (Code: ) (Expenses $ 1,199,090 including grants of $§ 1 1,199,090) (Revenue$ )

J Community Impact fund - Distribution of grants to various non profit agencies providing health and human service programs that

[ offer basic needs services and are working on reducing poverty in Pierce County.
|

|

4b (Code: ){Expenses $ 1,584,812 Including grantsof § - 1,584,812) (Revenue$ )
Donor Voice 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.

4c (Coder ) (Expenses $ 1,234,842 including grantsof § 1,175,937 ) (Revenue$ )

Gifts in Kind program. United Way of Pierce County operates a program where companies_and invididuals donate household
clothing and other items. United Way then distributes these items to other community nonprofits who give them to their low income
clients.

4d Other program services (Describe in Schedule O.)

(Expenses $ 1,825,061 Including grants of § ) (Revenue $ 381,836 )

4e Total program service expenses P 5,843,805

Form 990 (2017)



Form 990 (2017)
T A Checklist of Required Schedules

1

10

11

12a

13
143

15

16

17

18

19

Page 3

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for pubhc office? If “Yes,” complete Schedule C, Part| . .

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect durning the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c}{6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . . . . .o . . . . . ..
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . - .
Did the organization receive or hold a conservation easement, mcludnng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

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

Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, 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 restrlcted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, bu||d|ngs, and equipment in Part X, ne 10?7 I/f “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments — other secunties in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that I1s 5% or more
of its total assets reported in Part X, hne 167 If “Yes,” complete Schedule D, Part Vill

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

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

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

Was the organization included in consolldated mdependent audlted flnanmal statements for the tax year’7 if
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

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

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

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

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. C .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a?

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

Yes | No
1|V
2 | v
3 v
4 |V
5 v
6 v
7 v
8 |V
9 v
10|V
—
11a| v
11b v
11¢c v
11d v
11e v
11f v
12a| v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v

Form 990 (2017)



Form 990 (2017)
[ Checkiist of Required Schedules (continued)

20 a
b
21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

38

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return?

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}, ine 1? If “Yes,” complete Schedule |, Parts I and Il .

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

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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e . e e e e e

Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatuon’s prior Forms 990 or 990-EZ27?
If “Yes,” complete Schedule L, Part | . .. .. .. ; ..
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part il Coe e .. .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

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

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

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

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . ..
Did the organization liquidate, terminate, or dissolve and cease operatrons'7 If ”Yes comp/ete Schedule N,
Part | . .

Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If ”Yes
complete Schedule N, Part Il

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

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part 1, III
or iV, and Part V, hine 1 Ce e e . .

Did the organization have a controlled entity within the meaning of section 51 2(b)(13)'7 .

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

Part Vi . .

Did the organization complete Schedule O and provide explanatlons n Schedule O for Part Vl Irnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

”

Yes | No
20a v
20b
21 | vV
22 v
23|V
24a v
24b
24c
24d
25a v
25b v
26 v
27 v
28a v
28b v
28¢c v
29 | v
30 v
31 v
32 v
33 v
34 v
35a v
35b
36 v
37 v
38 | vV

Form 990 (2017)



Form 990 (2017) Page 5
EEAY  Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . e e e 1c| v

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 52

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-fife (see instructions} . . ]

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No"” to line 3b, provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . L L . . e e s e e e e e s s s s s s e s s s e ] 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

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

7 Organizations that may receive deductlble contﬂbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . e e e e e e e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propeny for which |t was
required to file Form 8282? . . . . . . . . . . . . o o . . . ... .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . I 7d | ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . R 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 ... 9b
10  Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part Vill, hbne 12 . ., . . . 10a
b Gross receipts, included on Form 9890, Part Vill, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in hieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualfied health plans in more than one state? . . . e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization Is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year’? o . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O . 14b

Form 990 (2017)



Form 990 (2017) Page 6
Xle21] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

N O s

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 20
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in ine 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 customarlly performed by or under the dlrect
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 governing documents since the prior Form 990 was filed?

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

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to e|ect or appomt
one or more members of the governing body? . . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or wntten actions undertaken durlng
the year by the following:

The governing body? . . . . e e e e e e e 8a|v
Each committee with authority to act on behalf of the governlng body’7 e 8b | v
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 Schedule O. . . . . 9 v

N

DO (h|W

SIS NKIKIS IS

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

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
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 . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcts" 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e, 12¢
Did the organization have a written whistleblower polucy” c e e e e e e e e 13
Did the organization have a written document retention and destructlon polncy" . 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)

Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . o L oL o0 16a v
If “Yes,” did the organization follow a written policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

SN S IKNIN] IS

ANAN

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 f applicable), 990, and 990-T (Section 501(c){3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.

Own website  [J Another's website Uponrequest [ 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: P

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

Form 990 (2017)



Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVll . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

s Lst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€)
A ® (do not ch:é)lflr:lw%?e than one ® E) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
week (list an: cs|slol=xlez| from related other
hours for '_&(_1 2| 3|2 ‘3@' § the organizations compensation
related 3 g_ = 8lel & 2|3 organization (W-2/1099-MISC) from the
organizations| g. s "g' = .3 ?B o | T |[(wW-2/1099-MISC) organization
below dotted| = 5 { & k] g and related
hine) |5 3 ° organizations
° g
(1) _Elizabeth Bailey 2
Treasurer v v 0 0 0
(2)__wilhiam Berry 3
Vice Chair v v 0 0 0
(3) Michael Bianco - Splann 2
Director v 0 0 0
(4) Sebrean Chambers 2
Director v 0 0 0
(5) Mabel Edmonds 2
Director v 0 0 0
(6) David Graybill 2
Director v 0 0 0
(7} Peter J Grignon 50
Sr VP of Finance and Chief Financial Officer v 92,671 0 17,916
(8) Rod Koon 2
Director v 0 0 0
(9) Nathe Lawver 2
Director v 0 0 0
{10) Matt Levi 2
Director v 0 0 0
{11) Jamey McCormick 2
Director v 0 0 0
{12) Marilyn Mullenax 2
Director v 0 0 0
{13) Linda Nguyen 3
Board Chair v v 0 0 0
{14) David Pearson 2
Director v 0 0 0

Form 990 (2017)



Form 890 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
w @) (do not ch:c?ks:tr:?)rr‘e than one © ® ®
Name and title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
week (list an o513 =l ex| o from related other
hoursfor | Ja a S 2 -Q‘Q. Q the organizations compensation
related 3 g g8 e CE g organization (W-2/1093-MISC) from the
organizations| %@_ § B -g_ ?g a | = |[(W-2/1099-MISC) organization
belowdotted| = 5 | & °] g and related
hne) & 5 e k] organizations
® g
{15) _Linda Proett 2
Director v 0 0 0
{(16) Kent Roberts 2
Director v 0 0 0
{17) Brenda Rogers 2
Director v 0 0 0
{18) Patty Rose 2
Director v 0 0 0
{19) _cCarla Santorno 2
Director v 0 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)
1b Sub-total . | 4 281,285 1) 36,505
¢ Total from continuation sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . .. .. > 281,285 0) 36,505
2 Total number of individuals (including but not llmlted 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 e ; 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .o .o . 4 | v
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdlvndual {
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

Name and business address

(B)

Descnption of services

(©)

Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who

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

0

Form 990 (2017)
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Page 9

Statement of Revenue

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

(A) 8 (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22 1a Federated campagns . . . | 1a 62,664] ] i 7
g 32/ b Membershpdues . . . . | 1b
s&| ¢ Fundrasngevents . . . . |1c
g &| d Related organizations . . . | 1d
guE, e Government grants (contributions) | 1e 448,361
Q0 f Al other contributions, gifts, grants,
3 g and similar amounts not included above | 1¢ 7,276,665
% % g Noncash contributions included inlines 1a-1f § 1,158,205
O & h Total. Add lines 1a-1f . » 7,787,690
g Business Code ]
$ | 2a Betye Martin Baker Human Serv Ctr 531120 381,836 381,836
o b
2] ¢
5| d
(/2]
g e
5 f All other program service revenue .
& | 9 Total Add lines 2a-2f . L. ... > 381,836 |
3 Investment income (including dividends, interest,
and other similar amounts) > 169,751 169,751
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . > | _
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or {loss)
d Net rental Income or (loss) . .
7a  Gross amount from salesof | () Secunties | (u) Other - - ]
assets other than inventory 493,869
b Less' cost or other basis
and sales expenses . 436,392
¢ Gaimnor(loss) . 57,477
d Net gain or (loss) > 57,477 57,477
g 8a Gross income from fundraising
o events (not including $
& of contributions reported on line 1c).
E SeePartlV,line18 . . . . . g
S b Less:directexpenses . . . . b
¢ Netincome or {loss) from fundraising events . »
9a Gross income from gaming activities. -
SeePartlV,lne19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code ]
11a Donor Designation Fees 900099 109,069 109,069
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 109,069 I
12 Total revenue. See instructions. | 4 8.505 gg;;l 490,905 227,228

Form 990 (2017)
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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, (A) (B) (C) D)
8b, 9b, and 10b of Part VIll. Toalepenses | P e | bene e o Fepenses)
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 3,959,839 3,959,839
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwiduals. See Part V, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 317,790 116,727, 180,343 20,720
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7  Other salanes and wages 1,451,855 757,535 156,453 537,867
8 Pension plan accruals and contrlbut|ons (lnclude
section 401(k) and 403(b) employer contributions) 74,878 34,185 11,800 28,893
9  Other employee benefits . 198,662 102,998 29,043 66,621
10 Payroll taxes . 117,700 56,880 22,016 38,804
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 29,375 29,375
d Lobbying .
e Professional fundralsmg services. See Part IV Ilne 17
f Investment management fees 25,879 25,879
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 45344 30,712 13,778 854
12  Advertising and promotion 30,568 3,523 0 27,045
13 Office expenses 61,216 39,632 9,310 12,274
14  Information technology 103,755 68,009 17,595 18,151
15 Royalties .
16  Occupancy 231,975 231,951 0 24
17 Travel 64,025 46,908 6,626 10,491
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 Payments to afflllates . 60,597 45,043 5,870 9,684
22  Depreciation, depletion, and amomzatlon 205,375 181,581 8,980 14,814
23 Insurance . .. .. 17,895 13,978 (451) 4,368
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Pninting and publications 69,680 19,676 2,318 47,686
b Dues to professional organizations 16,009 6,043 3,001 6,965
¢ Combined Federal Campaign Contract 141,492 70,746 14,149 56,597
d
e All other expenses 8,970 8,970 0 1,714 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 solictation. Check here » [] f
following SOP 98-2 (ASC 958-720) .o

Form 990 (2017)
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ..
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments . 2,393,182 2 3,307,841
3 Pledges and grants receivable, net 1,725,469 3 1,927,053
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6  Loans and other recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 235,199 9 75,108
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 7,147,305
b Less. accumulated depreciation . . . . 10b 4,394,813 2,940,679 10c 2,752,492
11 Investments—publicly traded securities . 3,841,299 11 4,490,236
12  Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . 93,023 15 88,133
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 11,228.851| 16 12,640,863
17  Accounts payable and accrued expenses . 115,095 17 101,495
18 Grants payable . 623,338/ 18 449,447
19  Deferred revenue 79,200( 19 52,800
20 Tax-exempt bond Iuabmtles . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
".5‘ disqualified persons. Complete Part Il of Schedule L . 22
= (23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabiliies not included on hnes 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 throgqh 25 817,633 26 603,742
Organizations that follow SFAS 117 (ASC 958), check here P . and
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 8,052,239 27 8,666,228
g 28 Temporarlly restricted net assets . 2,256,527| 28 3,268,441
T 29 Permanently restricted net assets . 102,452 29 102,452
Z Organizations that do not follow SFAS 117 (ASC 958), check here P [] and
x complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . .. 10,411,218] 33 12,037,121
34 Total liabilities and net assets/fund balances . 11,228,851 34 12,640,863

Form 990 (2017)
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Reconciliation of Net Assets

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

OCW OO NOOGEWN

-

EZXEOI Financial Statements and Reportlng

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

8,505,823

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

7,360,805

Revenue less expenses. Subtract line 2 from line 1

1,145,018

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

10,411,218

Net unrealized gains (losses) on investments

480,885

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO (NN |B[WIN|=],

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

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

[y
o

12,037,121

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

8

3a

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

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

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

If “Yes” to 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?
If the organization changed either its oversight process or selection process durng the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or aud|ts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support

For r 990-EZ|
{Form 990 o E2) Complete if the organization is a section 501(c}(3) organization or a section 4347(a)(1) nonexempt chantable trust. 2 @ 1 7

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form390 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 []A school described in section 170(b){(1)}{A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

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

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

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

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

9 Oan agricultural research organizalion descnibed in section 170(b)(1){A)(ix) operaled it cunjunclion with a land-grant colleye
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university

10 [ An organizafion that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.}

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3).
Check the box m ines 12a through 12d that describes the type of supporting organization and cuimnplele hnes 12e, 12f, and 12yg.

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

b [ Type Il A supporting urganizalion supervised or controlled in connection with its suppurled organization(s), by fraviny
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [ Type lll non-functlonally Integrated. A supporting organization operated in connectivn with its supported orgarization(s)
thal is not funclionally ntegrated. The organizatlion generally must salisfy a distribution requirernent and an attenliveness
requirement {(see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization.

5]

f  Enter the number of supported organizations . . . e e e e e e e |:]
g Provide the following information about the supported organlzat|on(s)

(i) Name of supported organization (u) EIN {ni) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
{described on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A
(8)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 11285F Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 990-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 Il If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total

1

6

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 7,787,690 38,390,006
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3. . . . 8,238,349 8,577,096 7,414,142 6,372,729 7,787,690 38,390,006

The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) inciuded on
ine 1 that exceeds 2% of the amount
shownonline 11, column {f). . . . 2,102,267

Public support. Subtract ine 5 from line 4 36,287,739

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 fromhne4 . . . . 8,238,349 8,577,096 7,414,142 6,372,729 7,787,690 38,390,006
8 Gross income from interest, dnwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 420,858 460,594 527,541 595,073 609,064 2,613,130
9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.} . .
11 Total support. Add lines 7 through 10 41,003,136
12 Gross receipts from related activities, etc. (see instructions) . . . 12 ] 38,390,006
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . . . . 14 88.50 %
15 Public support percentage from 2016 Schedule A, Part I, ine 14 . . . 15 81.22 %
16a 33'3% support test—2017. If the organization did not check the box on I|ne 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33%3% support test—2016. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . N N
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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . 0 e e e e s e e e s e o ™
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .. . . Od
18  Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
Instructions . . . . . . . . . . . L L L L L L Lo s e s e s O

Schedule A (Form 990 or 990-EZ) 2017
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll.

If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
recewved. (Do not include any “unusual grants.”)

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

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

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

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

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

Amounts included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.) . e

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2013

(b) 2014

{c) 2015

(d) 2016

{e) é01 7

{f) Total

9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
{Exptain in Part VL.) .
13 Total support. (Add lines 9, 10c 11,
and 12.) .
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)}(3}
organization, check this box and stop here . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by hine 13, column {f)) 15 %
16  Public support percentage from 2016 Schedule A, Part lli, ine 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17 . 18 %
18a 33'13% support tests—2017. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'3% support tests—20186. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 333%, and
line 18 I1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions > []

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

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

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

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

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i1) the reasons for each such action;
(in) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes,” complete Part | of Schedufe L (Form 390 or 990-EZ).

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

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets 1n which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.

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

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

Yes

No

3a

3b

3¢

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-E2) 2017



Sehedule A (Form 990 or 930-EZ) 2017
14\ Supporting Organizations (continued)

1
a

b
c

Page

Has the organization accepted a gift or contribution from any of the following persons?

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

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

A 35% controlied entity of a person described in (a) or (b} above? If “Yes” to g, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times dunng the
tax year? If “No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

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

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

Yes

No

Section E. Type lll Functionally integrated Supporting Organizations

1

a
b
c

2
a

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

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

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

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

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

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2017
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Page 6

Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

A|H[W(N |-

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

[

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 secunties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢})

1d

e Discount clamed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

(&)

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

(N ||

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed In prior year

N(H|W[IN|=

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

6

7 [ Check here if the current year I1s the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2017
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-astde amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

(N[ (nihd|w

Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI). See instructions.

©

Distnibutable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

{ii)
Underdistributions
Pre-2017

@i

Excess Distributions

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistnbutions, if any, for years prior to 2017
(reasonable cause required —explain in Part VI). See
Instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistnibutions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

== (T@ {0 |ajo |T|o

Remainder. Subtract Iines 3g, 3h, and 3 from 3f.

H

Distnbutions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

o

Applied to 2017 distnibutable amount

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

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

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

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

Breakdown of line 7:

Excess from 2013

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

oo |T|w

Excess from 2017 .

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 8

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

Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE C Political Campaign and Lobbying Activities [ _OMB No. 15456047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 504(c) and sectlon 527 2@ 1 7

Department of the Treasury | > Complete if the organization is described below.  » Attach to Form 890 or Form 890-EZ. R eJel-iR{eRfVIs]I]o
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information Inspection

If the organization answered “Yes,” on Form 980, Part IV, line 3, or Form 880-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

« Section 527 organizations; Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5758 (election under section 501(h)): Complete Part i-A. Do not complete Part II-B.

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part {l-A.
If the organization answered “Yes,” on Form 890, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 890-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

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

UNITED WAY OF PIERCE COUNTY 91-0650669
Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities")
2  Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . .b» §
3 Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 > §

2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $ ,

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . L ves D No
4a Wasacorectionmade? . . . . . . . . . . . 4 0 0 e e e e e e e e e e DYes DNo

b if “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 5§27 exempt function

activities . . . N
2 Enter the amount of the fllmg organlzatton s funds contnbuted to other orgamzataons for section
527 exempt function activities . . . > $
3 Total exempt function expenditures. Add lmes 1 and 2 Enter here and on Form 1120 POL
line17b . . . S
4  Did the filing organlzatlon file Form 1120-POL for this year? Coe e Co.. . LLlJYes [_JNo

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

{a) Name {b) Address (c} EIN {d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. if none, enter -0-. promptly and directly
delivered to a separate
political organization.
K none, enter -0~
(1)
(2
®)
“)
®
(©)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Cat. No, 50084S Schedule C (Form 990 or 990-EZ) 2017



Schedule G (Form 980 or 890-E2) 2017

Page 2

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

section 501(n}).

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

B_Check P [1if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing {b) Atfiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 1,300
¢ Total lobbying expenditures (add lines 1a and 1b) 1,300
d Other exempt purpose expenditures . 7,359,506
e Total exempt purpose expenditures (add lines 1c and 1d) .. 7,360,806
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 518,040
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
1 Qver $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.
g Grassroots nontaxable amount {enter 25% of line 1f) 129,510
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . 0
j If there is an amount other than zero on either line 1h or lme 1| d|d the orgamzat:on file Form 4720
reporting section 4911 tax for this year? .t Yes [JNo

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) Total
beginning in)
2a Lobbying nontaxable amount
582,007 522,346 522,346 518,040 2,144,739
b Lobbying ceiling amount

(160% of line 2a, column (e)) 3,217,109

¢ Tota! lobbying expenditures
974 2,500 5,000 1,300 9,774

d Grassroots nontaxable amount

0 0 0 [t] 0
e Grassroots ceiling amount
(150% of line 2d, column (e)) i 0
f Grassroots lobbying expenditures
0 0 0 0 0

Schedule C (Form 890 or 990-E7) 2017



Schedule C {Form 880 or 990-EZ) 2017 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
({election under sectlon 501(h)).

For each "Yes,” response on lines 1a through 1i below, provide in Part |V a detailed
description of the lobbying activity. Yes | No Amount

{a) (b)

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legisiative matter or

referendum, through the use of: N
a Volunteers? .
b Paid staff or management (mclude compensat(on in expenses reported on hnes ic through |I)7
¢ Media advertisements? .
d Mailings to members, legislators, or the publuc"
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legistators, their staffs, government officials, or a Ieglslatnve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
j Total. Add lines 1c through 1; coe e A
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501(c)(3)? .. B
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectton 4912 . N
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . 1
Complete if the organization is exempt under section 501(c){4), section 501(c)(5). or section
501(c){(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . 2
3 Did the organization agree to carry over iobbying and political campaign activity expenditures from the prlor year? 3

Complete if the organization is exempt under section 501{c){4), section 501(c}(5), or section
501(c)(6) and if either (a) BOTH Part lll-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 . . . . . . 1
2 Section 162(e) nondeductible lobbying and political expend:tures (do not mclude amounts of
political expenses for which the section 527(f) tax was pald) .
a Cumentyear . . . e e e e e e e e e e e e e e e e e 22
b Carryover from last year e
¢ Total . . . . . 2¢c
3 Aggregate amount reponed in sectlon 6033(e)(1 )(A) no’uces of nondeductlble sectuon 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the |
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying |
and political expenditure next year? .. o 4
Taxable amount of lobbying and political expendnures (see mstruchons) N P 5

Supplemental Information
Provide the descriptions required for Part 1-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part lI-B, line 1. Also, complete this part for any additional information.

United Way of Pierce County advocates for issues in the focus areas_of education, income stability and basic needs. We work with other

community orqanizations to bring positive change to Pierce County Washington.

Schedule C (Form 990 or 990-E2) 2017
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2T Supplemental information (continued)
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SCHEDULE D
(Form 990) Supplemental Financial Statements
& Compilete if the organization answered “Ye=" on Form 890,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

[ oMB No. 1545-0047

2017

Department of the Treasury > Attach to Form 890. Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNITED WAY OF PIERCE COUNTY 91-0650669

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor edvised funds {b} Funds and other accounts

1 Totai number at end of year . .
2 Aggregate value of contributions to (dunrg year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

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

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

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

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

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

d Number of conservation easements included in (¢} 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®»
5 Does the organization have a written policy regarding the periodic monitoring. inspection handling of

violations, and enforcement of the conservation easementsitholds? . . . . . + « + .+« [ Yes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)()
and section 170h®)B)IH? . . . . . . . . . . . . . s e e e . . . . . . .. [OYes[OdNo

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

IEEXdIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenueincluded on Form 990, PartVillLlbmet1 . . . . . . . . . . . . . . . . » §
{ii) Assets included in Form 990, Part X . . . A

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

a Revenue included on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . . p» §

b Assets includedinForm990, Part X . . . . T 83,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 890) 2017




Schedule D (Form 880) 2017 Page 2
m0rgamzatnons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):
a Public exhibition
b [ Scholarly research
¢ [0 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xiti.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [J Loan or exchange programs
e [ Other

O Yes {4} No

included on Form 990, Part X? . e e e e e e e e O Yes [ No
b If “Yes,” explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . o . . . 0L 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X lme 21 for escrow or custodlal account liabitity? [] Yes [ No
If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIli . . . . 0

Endowment Funds.
Compilete if the organization answered “Yes” on Form 890, Part IV, line 10.

{a) Cunvent year {b) Prior year I (c) Two years back I {d) Three years back | {e) Four ysars back
1a Beginning of year balance 3,890,652 3,615,303 3@20,52§l 3,169,276 2,617,221
b Contributions . . . 0 0 0 246,940 52,670
¢ Net investment eamings, galns and '
losses . . . SRR 690,968 275,349 (5,225) 204,312 499,385
d Grants or scholarshups .. 0 0 0 0 0
e Other expenditures for facilities and
programs . . . . . . . . . 0 0 0 [ 0
f Administrative expenses . . . . 0 0 0 0 0
End of year balance 4,581,620 3,890,652 3,615,303] 3,620,528) 3,169,276
2 Provide the estimated percentage of the current year end balance fline 1g, column (a)) held as:
a Board designated or quasi-endowment »  94.58%
b Pemanent endowment » 3.18%
¢ Temporarily restricted endowment » 2.24%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
@ unrelatedorganizations . . . . . . . . . . . . e e e e e e e e e e 3a(i) v
i) related organizations . . . e e e e e 3a(ii) v
b If “Yes" on line 3a(ii), are the related organlzattons Ilsted as requ:red on Schedule R? e e e e e 3b |

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

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

Description of property (a) Cost or other basis | {(b) Cost or other basis {c) Accumulated {d) Book value
(investment) {othen depreciation
1a Land . 618,300 618,300
b Bunldlngs . . 5,770,345 3,726,161 2,044,184
¢ Leasehold mprovements
d Equipment 758,659 668,651 90,008
e Other
Total. Add lines 1a throm1e jColumn {d) must equal Form 980, Part X, column (B), line 10c.) . . > 2,752,492

Schedule D (Form 990) 2017
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N investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of security or category {b) Book value {€) Method of valuation:
(including name of security) Cost or end-of-year market value

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

®)

©)

)

€
KG)

@)

H)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 12) » '
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

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

1)
{2
3
]
{5
_te)
AN
8
9
Total, (Column (b) must equal Form 990, Part X, col. (B) line 13.) .
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book vatue

_{1) Chihuly Art Glass 83,000
_{2} intangibles 5133

(3
{4
8
_e)
A
8

8
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . . . . .p 88,133

Other Liabilities.
Compilete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liabllity (b} Book value
(1) Federal income taxes
)
(3)
(4)
{5)
{6)
{7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col. (B) line 25.) B
2, {iability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill []

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

Page 4

1 Total revenus, gains, and other support per audited financial statements . 1 6,105,344
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments 2a 480,886

b Donated services and use of facilities 2b 100,000

¢ Recoveries of prior year grants . 2c

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

e Add lines 2a through 2d . 2e 580,885
3 Subtract line 2e from line 1 3 5,224,458
4 Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1

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

b Other (Describe in Part XIli.) . 4b 1,726,305

¢ Add lines 4a and 4b 4c 1,726,305
§ Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ime 12 ) . 5 7,250,763

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

1 Total expenses and losses per audited financial statements 1 5,734,500
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 100,000

b Prior year adjustments 2b

¢ Otherlosses . 2¢c

d Other (Describe in Pan XIII ) 2d

e Add lines 2a through 2d . 2e 100,000
3 Subtract line 2e from line 1 3 5,634,500
4  Amounts included on Form 990, Part IX Ime 25 but not on lme 1

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

b Other (Describe in Part XIIL.) . 4b 1,726,305

¢ Add lines 4a and 4b .o 4¢c 1,726,305
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 1 8 ) 5 7.360,805

REL@ IR Suppiemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line

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

Part lll (4) Dale Chihuly donated 8 pieces of glass from 1999 to 2002. Our intention is to hold them for an opportune time to sell with the

proceeds qoing to the endowment to generate income for mission.

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

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

Part X} 4 b: The number $1,761,289 reflects donor designated gifts to other nonprofits that we raise with our efforts and incur the costs.

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

Part Xii Line 4b: Same as Part XI. These are donor designated gifts distributed to other nonprofits where we raise the money and incur the

costs.

Schedule D (Form 980) 2017
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SCHEDULE J Compensation Information | oM No. 15450047

(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Empioyees
» Complete if the organization answered “Yes” on Form 880, Part IV, line 23.

Department of the Treasu » Attach to Form 080.
Intemal Revenue Service i » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

UNITED WAY OF PIERCE COUNTY

91-0650669

2017

Open to Public
Inspection

Questions Regarding Compensation

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

oo

990, Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel [} Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
[0 Tax indemnification and gross-up payments [J Health or social club dues or initiation fees

[ Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)

If 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 .

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

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but exptain in Part il
Compensation committee Written employment contract

O Independent compensation consuttant 7] Compensation survey or study

[ Form 980 of other organizations Approval by the board or compensation committee

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

Receive a severance payment or change-of-control payment? .

Participate in, or receive payment from, a supplemental nonqualified returement 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 Part III

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-8.

For persons listed on Form 999, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? .

Any related organization?

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

For persons listed on Form 990, Part VI, Section A, line 13, did the organization pay or accrue any
compensation contingent on the net eamings of:

The organization? .

Any related organization? .

If “Yes” on line 6a or 6b, descnbe in Part III

For persons IisteEd on Form 990, Part VllI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part lll . .o e e e
Were any amounts reported on Form 990, Part V|, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53. 4958-4(3)(3)? If “Yes,” describe
in Part Hll .

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

Yes | No

1b

2
|
w7
4b v
4c v
1
Sa| |/
5b v
6| |v
6b v
L
7 v
8 v
VRN JO |
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2017
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) > @ 1 7
» Complete it the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. (==
Department of the Treasury P Attach to Form 950. . Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer Identification number
UNITED WAY OF PIERCE COUNTY 91-0650669
Types of Property (
a c) d
Ch(ec)k if | Number of c(:r)nributions or | Nencash f::;’f‘t’;‘:"‘;: Method of(d)etermimng
applicable items contributed Form 990, Part VIll, Ine 1g_ noncash contribution amounts
1 Arnt—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5§ Clothing and household
goods . . . . . . . . . v 1,045,501 | Resale Value
6 Cars and other vehicles
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 conservation
contnbution—Other
15 Real estate—Residential .
16  Real estate—~Commercial
17  Real estate—Other .
18 Collectibles ..
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts .
25 Other » ( Event Tickets ) v 6,014 112,704 | Face Value of Tickets
26 Otherp ( )
27  Otherp ( )
28 Otherb ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through X
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required ’
to be used for exempt purposes for the entire holding period? 30al 17
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard !
contributions? T T 2
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . 32a 7/
b f “Yes,” describe in Part .
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 980. Cat. No. 51227J Schedule M (Form 930} 2017



Schedule M (Form 980) 2017 Page 2

2  Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization Is reporting in Part [, column (b), the number of contributions, the number ot items received,
or a combination of both. Also complete this part for any additional information.

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

performing arts centers, museums and other community events. The number in column b of this schedule reflects the number of tickets

donated to other nonprofits to give to their low income chients. Donations also come from individuals and corporations. All donations are

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

Schedule M (Form 990} 2017



SCHEDULE O Supplemental information to Form 990 or 990-EZ | omaNo. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on oV L 2
Form 880 or 890-EZ or to provide any additional information. = @ A

Department of the Treasury » Attach to Form 990 or 890-EZ. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

United Way of Pierce County 91-0650669

Part ill Form 990 Statement of Pragram Accomplishments:

4a Community Impact Fund - United Way of Pierce County completed the first year of a three-year funding cycle that engaged 45 volunteers

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

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

the strongest alignment 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

all agencies, funded or not funded, to take part in our capacity building workshops on anti-poverty measures. These opportunities are

intended to include performance improvement capabilities, using data to_inform practice, continuous improvement, transition planning and

cause of breaking the cycle of poverty one family at a time with a bold goal of helping 15,000 families achieve this by 2028. This effort will

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

organizations, neighborhoods and the private sector. $1,199,090.

4b Donor Designated Gifts to Community Nonprofits - United Way offers donors the opportunity to designated their gifts directl to a 501 (c) 3

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

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

payout was $1,584,812.

4c¢ Gifts in Kind Program - This program receives new and gently used in-kind donations from individual donors and businesses, such as

technology equipment, office and home furniture, toys, clothing, bedding, household goods and event tickets. Donations are distributed to

nonprofit agencies free of charge to hand out to their clients. We have established ongoing relationships with local businesses that make

consistent donations of quality good on a a scheduled basis. The total value of goods distributed to community nonrprofits was $1,175,937.

The cost to run the program was $58,905; combined together the total was $1,234,842.

4d Other Program Services:

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

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

community efforts to ensure 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 Foarm 880 or 880-EZ Cat. No. 51056K Schedule O (Form 990 or 890-EZ) (2017)



Sohedule O (Form 880 or 880-EZ) (2017) - Page 2
Name of the organization Employer identification number

United Way of Pierce County 91-0650669

How we get there includes:

When individuals regain stability, families are stronger and our children are more successful and our community thrives. Things we do to

achieve this:

needs most of us take for granted. We connect individuals and families with services that help them meet their basic needs right in their

+

community. Instead of multiple calls, this free helpline connects people in need with a trained specialist to get matchd with the right services.

*

With 211, individuals and families have access to hundreds of services and programs from Pierce, Thurston and Lewis Counties such as:

utilities, rent, low cost housing, transportation, sheiter, leqal assistance, food, employment resources, behavorial and physical health and

free tax preparation. 211 can also be accessed via text or online.

Improving the Financial Bottom Line: Qur Center for Strong Families is a proven model that has been deployed in low-income neighborhoods

1o help residents face financial challenges head on. We embarked on a research based strategy of increasing financial stability for

low-income families in the summer of 2016. The model has proven successful in about 20 other cities in the country. We opened with two

partner nonprofits which offer a finance, job and benefit access coach and added two additional partners in 2017. Together the four centers

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

Increase access to consumption of healthy fresh food: Children and their families in high-need, low-access areas need a more sustainable

food system in Pierce County. In 2015, we created our Hunger Free Pierce County Collaborative to ensure that families have nutritious food

on their table. Our fourth refrigerated food truck was purchased in 2017 which is shared by food banks to mobilize health food around the

county. Vans were used for food rescue, meal delivery, gleaning and perishable donation pickups that resuited in nearly 120,000 pounds of

food and the equivalent of more than 100,000 meals. Other outcomes that came out of this collaboration included: A high tunnel growing_

space that produced 10,000 pounds of health produce; crock pot project that generated ios crockpois for low-income families which were

also provided soup kits. In three years, more than 5,000 soup kits have been distributed providing more than 20,000 meals; Power Packs for

Kids served more than 2,300 students providing over 480,000 meals and snacks to kids and their families during wéekends and on schoo!

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

150-200 children with 150,000 meals. Colorful Cooking Made Easy was a new project in 2017 that introduced 250 low-income families to

" nutritious cooking and budget supportive activities. Program costs for this core program area $741,261.

South Sound 211 - This free and confidential service connects people with critical resources that save and improve lives. South Sound 211

Schedule O (Form 890 or 990-EZ) (2017)
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(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 5
Form 9890 or 980-EZ or to provide any additional information. < @ 1 7
Open to Public

» Attach to Form 080 or 880-EZ.

Department of the Treasury . N .

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
United Way of Pierce County 91-050669

connected 79,000 individuals with asstance compared to 72,100 in 2016. The top ten requested needs were: ulility assistance, rentmortgage

and move-in assistance, low cost housing, health and dental issues, food, lr'ansportalioni emergency shelter legal, clothing and personal

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

Beyte Martin Raker Human Service Center - The Center provides offica spaca for seven nonprofits offering scrvices such as volunteer
*

opportunities, referrals, education, counseling, childcare, employment training and youth support. By making reduced rent available, we aid

other nonprofits in furthering_their exempt purpos. $390,568.

Retired Senior Vounteer Proqram (RSVP) - We were awarded sponsorship of this_program in 2007. RSVP cngaqcs individuals 55 and over in

meaningful service to the community. In 2017 United Way decided the program was not the best fit for us so we handed it off to another

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

Volunteer Engagement - Overall volunteer enqagement programming engaged 980 volunteers in service to the community. 882 individuals

made 1,623 connections to volunteer opportunities with 225 different nonprofit organizations through our website. A few examples:

LIL_Readers - in partnership with Pierce County Library System, the Volunteer Engagement team is coordinating Launch into Litcracy (LIL)

Readers Program. Volunteer readers, who ar trained by Pierce County Library early learning staff share books and activities at small and in-

home child care centers. in 2017, 22 volunteers were placed at 20 child care sites devoting nearly 400 volunteer hours to reading and learning

activities with 142 preschoolers.

READ United: Summer Learning - staff and volunteers visited meal sites in high-need neighborhoods across the county to provide free books

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

816 new books to 252 unduplicated participants. Children reported completing nearly 18,000 minutes of reading over the summer.

Crack Pot Praject - through the Power Pack partnership, United Way distributed 277 slow cookers and 1,200 soup kits during the 2016-17

school year, providing over 4,000 individuals with nutritious, home cooked meals.

Total program costs for all of Volunteer Engagement: $103,262 x

Combined Federal Campaign - we work with other nonprofits to assist them with applications to this fundraising campaign for government

employees, while providing marketing materials and other promotional items to advance the mission of those nonprofits. $70,747

United Way Warldwide Program Support - we invest in educational opportunities, research, advocacy support and the concept of local

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

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Cat. No. 51056K Schedule O (Form 990 or 980-EZ) (2017)
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| Name of the organization Employer identification number
United Way of Pierce County 91-0650669

Part VI Governance, Management and Disclosure

Section B. Policies

Line 11 b - Process that the Board uses to review the 990: All hoard members are provided a copy of the 990 and related schedules. Members

of the Finance Committee, or their designee, review the document prior to distribution to the board. The document is signed and filed with

the Internal Revenue Service and posted on our website.

Line 12¢ Conflict of Interest - Does the organization reqularly and consistently monitor and enforce compliance'with the policy? - Annually,

board and staff review the conflict of interest and ethics policy and siqn statements disclosing any conflict. The Board Chair reviews the

conflict of interest statemetns and monitors during the year.

Line 15b Compensation of CEOQ, other officers and key employees - Each year the organization conducts a salary and benefits survey using

.
4

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

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

reviewed and approved by the board which documents the steps for reviewing compensation. Any change in CEO compensation, including

bonuses, must be approved by the board.

Section C. Disclosure line 19 - We post the 990 and Financial Audit on the website. Conflict of interest statement and other governing

documents are available upon verbal or written request.

|
‘ Other: Calculation of Overhead Cost -2017
|

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

Overhead Calculation 2017 990

Part IX Line 25 Col c (M & G) 559,974 °
Part iX Line 25 Col d (Fundraising) 957,026

'
Total M&G and Fundraising $1,517,000
Overhead Cost 20.92%

Average annual over the last ten years is 18.33%

Filing Requriement

The organization was approved by the IRS for an automatic extension for the May 15, 2018 filing deadline until November 15, 2018. We

needed the extra time to prepare the 990 and have it reviewed by the Finance Commiittee and then provided to the board.

Schedule O (Form 990 or 930-E2) (2017)
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(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
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Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
United Way of Pierce County 91-0650669

Part |l Form 990 Statement of Program Accomplishments:

4a Community Impact Fund - United Way of Pierce County completed the first year of a three-year funding cycle that engaged 45 volunteers

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

to be intentional on how we collectively break the cycle of poverty through various strateqies. 34 agencies were funded who demonstrated

the strongest alignment to criteria outlined in an RFP and articulated how their work 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

all agencies, funded or not funded, to take part in our capacity building workshops on anti-poverty measures. These opportunities are

intended to include performance improvement capabilities, using data to inform practice, continuous improvement, transition planning and

collective grant proposals. Funding recommendations were reviewed and approved by the United Way board. United Way i1s committed to our

cause of breaking the cycle of poverty one family at a time with a bold goal of helping 15,000 families achieve this by 2028. This effort will

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

organizations, neighborhoods and the private sector. $1,199,090.

4b Donor Designated Gifts to Community Nonprofits - United Way offers donors the opportunity to designate their gifts directly to a 501 (c) 3

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

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

payout was $1,584,812.

4c Gifts in Kind Program - This program receives new and gently used in-kind donations from individual donors and businesses, such as

technology equipment, office and home furniture, toys, clothing, bedding, household goods and event tickets. Donations are distributed to

nonprofit agencies free of charge to hand out to their clients. We have established ongoing relationships with local businesses that make

consistent donations of quality goods on a a scheduled basis. The total value of goods distributed to community nonrprofits was $1,175,937.

The cost to run the program was $58,905; combined together the total was $1,234,842.

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

working with community partners to tackle the toughest health and human service issues 1n Pierce County. We lead, support and invest in

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 collaborating with
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

United Way of Pierce County 91-0650669

key community partners. In short, we must build coalitions, measure and manage progress, invest strategically and advocate for change.

How we get there includes:

When individuals regain stability, families are stronger and our children are more successful and our community thrives. Things we do to

achieve this:

Moving People out of Crisis into Self-sufficiency: South Sound 211 is a lifeline that can help individuals find programs and services for basic

needs most of us take for granted. We connect individuals and families with services that help them meet their basic needs right in their

community. Instead of multiple calls, this free helpline connects people in need with a trained specialist to get matchd with the right services.

With 211, individuals and families have access to hundreds of services and programs from Pierce, Thurston and Lewis Counties such as:

utilities, rent, low cost housing, transportation, shelter, leqal assistance, food, employment resources, behavorial and physical health and

free tax preparation. 211 can also be accessed via text or online.

Improving the Financial Bottom Line: Our Center for Strong Families is a proven model that has been deployed in low-income neighborhoods

to help residents face financial challenges head on. We embarked on a research based strategy of increasing financial stability for

low-tncome families in the summer of 2016. The model has proven successful in about 20 other cities in the country. We opened with two

partner nonprofits which offer a finance, job and benefit access coach and added two additional partners_ in 2017. Together the four centers

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

Increase access to consumption of healthy fresh food: Children and their families in high-need, low-access areas need a more sustainable

food system in Pierce County. In 2015, we created our Hunger Free Pierce County Collaborative to ensure that families have nutritious food

on their table. Our fourth refrigerated food truck was purchased in 2017 which is shared by food banks to mobilize health food around the

county. Vans were used for food rescue, meal delivery, gleaning and perishable donation pickups that resulted in nearly 120,000 pounds of

food and the equivalent of more than 100,000 meals. Other outcomes that came out of this collaboration included: A high tunnel growing

space that produced 10,000 pounds of health produce; crock pot project that generated 209 crockpots for low-income families which were

also provided soup kits. In three years, more than 5,000 soup kits have been distributed providing more than 20,000 meals; Power Packs for

Kids served more than 2,300 students providing over 480,000 meals and snacks to kids and their families during 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

150-200 children with 150,000 meals. Colorful Cooking Made Easy was a new project in 2017 that introduced 250 low-income families to

nutrittous cooking and budget supportive activities. Program costs for this core program area $741,261.

South Sound 211 - This free and confidential service connects people with critical resources_that save and improve lives. South Sound 211

Schedule O (Form 990 or 990-EZ) (2017)
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Name of the orgamzation Employer identification number
United Way of Pierce County 91-050669

connected 79,000 individuals with assistance compared to 72,100 in 2016. The top ten requested needs were: utility assistance, rent/mortqage

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

goods and transitional housing. South Sound 2-1-1 continues to be one of the most visited pages of United Way. $433,335.

Beyte Martin Baker Human Service Center - The Center provides office space for seven nonprofits offering services such as volunteer

meaningful service to the community. In 2017 United Way decided the program was not the best fit for us so we handed it off to another

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

Volunteer Engagement - Overall volunteer engagement programming engaged 980 volunteers in service to the community. 882 individuals

made 1,623 connections to volunteer opportunities with 225 different nonprofit organizations through our website. A few examples:

LIL Readers - in_partnership with Pierce County Library System, the Volunteer Engagement team is coordinating Launch into Literacy (LIL)

Readers Program. Volunteer readers, who are trained by Pierce County Library early learning staff share books and actvities at small and in

activities with 142 preschoolers.

READ United: Summer Learning - staff and volunteers visited meal sites in high-need neighborhoods across the county to provide free books

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

816 new books to 252 unduplicated participants. Children reported completing nearly 18,000 minutes of reading over the summer.

Crock Pot Project - through the Power Pack partnership, United Way distributed 277 slow cookers and 1,200 soup kits during the 2016-17

school year, providing over 4,000 individuals with nutritious, home cooked meals.

Total program costs for all of Volunteer Enqagement: $103,262

Combined Federal Campaign - we work with other nonprofits to assist them with applications to this fundraising campaign for government

employees, while providing marketing materials and other promotional items to advance the mission of those nonprofits. $70,747

United Way Worldwide Program Support - we invest in educational opportunities, research, advocacy support and the concept of local

community impact to assist its various program activities. $45,043.
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United Way of Pierce County 91-0650669

Part VI Governance, Management and Disclosure

Section B. Policies

Line 11 b - Process that the Board uses to review the 990: All board members are provided a copy of the 990 and related schedules. Members

of the Finance Committee, or their designee, review the document prior to distribution to the board. The document is signed and filed with

the Internal Revenue Service and posted on our website.

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

board and staff review the conflict of interest and ethics policy and sign statements disclosing any conflict. The Board Chair reviews the

conflict of interest statemetns and Monitors during the Year.

Line 15b Compensation of CEQ, other officers and key employees - Each year the organization conducts a salary and benefits survey using

data from local and regional nonprofits and from United Way Worldwid. This is information 1s shared with our volunteer compensation

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

reviewed and approved by the board which documents the steps for reviewing compensation. Any change in CEO compensation, including

bonuses, must be approved by the board.

Section C. Disclosure line 19 - We post the 990 and Financial Audit on the website. Conflict of interest statement and other governing

documents are available upon verbal or written request.

Other: Calculation of Overhead Cost -2017

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

Overhead Calculation 2017 990

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

Part IX Line 25 Col d (Fundraising) 957,026
Total M&G and Fundraising $1,517,000
Overhead Cost 20.92%

Average annual over the last ten years I1s 18.33%

Filing Requriement

The organization was approved by the IRS for an automatic extension for the May 15, 2018 filing deadline until November 15, 2018. We

needed the extra time to prepare the 990 and have it reviewed by the Finance Committee and then provided to the board.

Schedule O (Form 990 or 990-EZ) (2017)
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(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name ot the orgamization Employer identification number
UNITED WAY OF PIERCE COUNTY 91-0650669

AMENDED 2017 990 EXPLANATION OF WHAT CHANGED

United Way early adopted and retroactively adopoted ASU 2018-08 which clarifies the quidance of evaluation whether a transaction is

Is reciprocal (1.e., an exchanget ransacation) or nonreprical (i.e., a contribution) and for distinguishing between conditional and unconditional

contributions. The restatement resulted in a reevaluation of grant agreements entered into during 2017 that changed the accounting from

deferred grant revenue to recognition as grant revenue. The FASB issuance of ASU 2018-08 as of December 31, 2017 changed

the following parts and line items of the originally filed 2017 990:

990 Page 1 Gross receipts G. increased from $7,687,155 to $8,942,215

990 Page 1 line 8 Currenty Year Revenue increased from $6,532,630 to $7,787,690 due to restatement and recognition of grant revenue

previously recorded as a liability under deferred revenue, line 19 Part X current year

990 page 1 line 12 Current Year total revenue increased from $7,250,763 to $8,505,823 due to restatement and recognition of grant revenue

990 page 1 line 19 Revenue less expenses increases from ($110,042) to $1,145,018

990 page 1 line 20 Current Year Total Assets (Part X, line 16) increased from $12,058,706 to $12,640,863 due to the restatement

990 page 1 line 21 Total Liabilities Current Year (Part X, line 26) decreased from $1,276,642 to $603,742 due to restatement of deferred revenue

to recognition of grant revenue

990 page 1 hine 22 Net Assets or fund balance current year, increased from $10,782,061 to $12,037,121 as a result of the restatment

Form 990 Part Vill Statement of Revenue has the following changes due to the restatement:

Line 1 f All other contributions, gifts, grants, and smiliar amounts not included above increases from $6,021,605 to $7,276,665

Line 1 h Total increases from $6,532,630 to $7,787,690

Line 12 Total revenue increases from $7,250,763 to $8,505,823

Form 990 Part X Balance Sheet has the following changes due to the restatement:

Line 3 Pledges and grants receivable, net column (B) End of year increases from $1,344,893 to $1,927,053

Line 16 Total assets increases from $12,058,703 to $12,640,863

Line 19 Deferred revenue decreases column (B) End of year decreases from $725,700 to $52,800

Line 26 Total liabilities decreases from $1,276,642 to $603,742

Line 28 Temporarily restricted net assets column (B) End of year increases from $2,013,381 to $3,268,441
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Amended 2017 Form 990 continued

Line 33 Total net assets increases from $10,782,061 to $12,037,121

Line 34 Total liabilities and net assets increases from $12,058,703 to $12,640,863

Form 990 Part Xl Reconcilliation of Net Assets has the following changes due to the restatement:

Line 1 Total revenue increase from $7,250,763 to $8,505,823

Line 3 Revenue less expenses increases from ($110,042) to $1,145,018

Part XI Reconciliation of net assets

Line 10 Net assets or fund balances at end of year increases from $10,782,061 to $12,037,121

Schedule A Form 990 Part Il Support Schedule for Organizations Described in Sections 170(b){1){A)(vi)

Section A. Public Support - the following line items are effected by the restatement of deferred grant revenue to grant revenue

Line 1 Gifts, grants, contributions and membership fees received. Column (e) 2017 increases from $6,532,630 to $7,787,690 and column ()

Total increases from $37,134,946 to $38,390,006

Line 4 Total - Column (N1 ncreases from $37,134,946 to $38,390,006

Line 5 Portion of contributions by each person on line 1 that exceeds 2% of line 11, column fd ecreases from $2,177,570 to $2,102,267

Line 6 Public support increases from $34,957,736 to $36,287,739

_Section B. Total Support

Line 7 Amounts from line 4 increases from $37,134,946 to $38,390,006

Line 11 Total support increases from $39,948 076 to $41,003,136

Line 12 Gross receipts from related activites increases from $37,134,946 to $38,390,006

Line 14 Public support percentage for 2017 increases from 87.95% to 88.50%

Schedule O (Form 990 or 990-EZ) (2017)



