990

(Rev. January 2020)

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

» Do not enter social security numbers on this form as it may be made public.
> Go to www..irs.gov/Form990 for instructions and the latest information.

i OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

, 20

B Check if applicable: C

Name of organization UNITED WAY OF PIERCE COUNTY

I:i Address change

Doing business as

D Employer identification number

91-0650669

D Name change
l':] Initial return

Number and street {or P.O. box if mail is not delivered to street address)

PO BOX 2215

Room/suite

E Teiephone number

253-272-4263

D Final retum/terminated
D Amended retum
[:I Application pending

City or town, state or province, country, and ZIF or foreign postal code

TACOMA WA 98401

G Gross receipts §

6,261,614

F Name and address of principal officer:

I Tax-exempt status:

501(c)(3)

[]501(c) ( ) < (insert no.)

[[] 4947(2)(1) or [ ] 527

J _ Website: » www.uwpc.org

H(a) Is this a group retum for subordinates? l:] Yes No
H(b) Are all subordinates inciuded? D Yes [INo
If “No,” attach a list. (see instructions)

H(c) Group exemption number »

K Form of organization: {v'| Corparation EI Trust D Association D Other P ] L Year of formation: 1921 l M State of legal domicile: WA
Summary
1 Briefly describe the organization’s mission or most significant activities: We unite the community to end poverty one
§ household at a time. We invest in collaborations that strengthen families through basic needs supports, information and referral
-] navigation services via our 211 HelpLine. Our Centers for Strong Families increase economic self sufficiency for familes.
E 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line 1a) . L 3 19
: 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 19
£ | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 50
E 6 Total number of volunteers (estimate if necessary) e 6 750
2| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h). 5,358,419 4,942,540
g 9  Program service revenue (Part Vi, line 2g) .o 405,336, 388,055
3 | 10 Investment income {Part VI, column (A), lines 3, 4, and 7d) . 274,472 250,373
= 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 102,294 83,427
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 6,140,521 5,664,395
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 3,332,247, 3,119,738
14  Benefits paid to or for members (Part IX, column (A), line 4) . [i] 0
» 15  Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) 2,2203,318 2,150,490
g | 16a Professional fundraising fees (Part iX, column (A), line 11e) . 0| 0
:.: b Total fundraising expenses (Part X, column (D), line 25) » 948,564
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 1,046,628 1,149,282
18  Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) 6,582,193 6,419,510
18 Revenue less expenses. Subtract line 18 from line 12 (441,672) {755,115)
5 § Beginning of Current Year End of Year
2520 Total assets (Part X, line 16) . 11,459,640 11,425,059
<9121 Total liabilities (Part X, line 26) . Ce e 383,683 398,055
25 22  Net assets or fund balances. Subtract line 21 from line 20 11,075,957 11,027,004

Signature Block

Under penalties of perjury, | declare that | have examined this return, includin
true, correct, and complete. Declaration

By

g accompanying schedules and statements, and to the best of my knowledge and belief, it is
of preparer /(,?ther than officer) is based on all information of which preparer has any knowledge.
£

. 71 P l 9 <3 kPG
Sign Signature of officer —- Date
4 ] ] ? 7 .
Here ra 54..35 ONEFinato (eS; Aeat
Type or print nfime and title !
N Print/Type preparer’s name Preparer's signature Date i 1 PTIN
Paid Check D if
self-employed
Preparer — N p——
Use Only irm’s name im’s
Firm's address P Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions)

ClYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282y

Form 990 (2019)



Form 990 (2019} Page 2
m Statement of Program Service Accomplishments

CheckifScheduIeOcontainsaresponseornotetoanylineinthis Patil . . . . . . . . . . . ..

1

Briefly describe the organization’s mission:

We work from the heart to unite caring people to tackle our communities toughest challenges. Reducing poverty one household at a
lime is our current focus with a bold goal of lifting 15,000 families out of poverty in Pierce County by 2028. At 12 31 2019, we had
reached 2,934,

Did the organization undertake any significant program services during the year which were not iisted on the
priorForm9900r990-EZ?.................e[........ UYes [INo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

Services? . . . L L . L L LT OYes [“INo
If “Yes,” describe these changes on Schedule O.

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 reguired to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

) (Expenses $ 1,498,231 including grants of $ 1,498,231) (Revenue $ )

Community Impact Fund - Distribution of grants to various non profit agencies providing health and human service programs that
are working on reducing poverty in Pierce County. See schedule O for additional information.

4h

(Code: ) (Expenses $ 943,449 including grants of $ 943,449 ) (Revenue $ )

4c

{Code: ) Expenses$ _ 720565including grants of § 678,058) (Revenue$ )
Gifts_in Kind Program - This program receives donations of new and gently used items of household goods, clothing and tickets
to local atiractions and then distributes them free of charge to other community nonprofits who give them to their low income clients.

See schedule O for additional information,

4d  Other program services (Describe on Schedule 0)

{(Expenses $ 1,843,232 including grants of $ ) (Revenue $ 388,055 )

4e Total program service expenses b 5,005,477

Form 990 019)



Form 990 (2019) Page 3
[T Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4847(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . 11V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . '
3 Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part! . e e 3 v
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax vear? if “Yes,” complete Schedule C, Part Il . e 4 | v
§ Is the organization a section 501(c}{4), 501(c)(5), or 501{c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf “Yes,” complete Schedule C, Partill | § v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | T . 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes," complete Schedule D, Part li 7 v
8  Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ilf e 8 | v
9  Did the organization report an amount in Part X, line 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 . e e, 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . e e e e 10| v
17 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts v |-
VI, VIIL, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,”
complete Schedule D, Part VI S 11a| v
b Did the organization report an amount for investments —other securities in Part X, fine 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . L. 11b Y
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . e 11¢c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX . e e, 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X |11e v
f  Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil S e 12a| v
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X!l is optional |12b v
13 Is the organization a school described in section 170(b)(1)ANiD? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? c . 14a 4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV. 14b v
15 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 e 15 v
16  Did the organization report on Part IX, column (), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuais? If “Yes,” complete Schedule F, Parts ili and V. ... 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢ and 8a? if “Yes,” complete Schedule G, Part Il . 2 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes,” complete Schedule G, Part Il e e, 19 v
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . .. 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f “Yes,” complete Schedule I, Parts | and Ji . 21 | v

Form 990 (201g)



Form 990 (2019 Page 4
[T Checkiist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land il . . . . o 22 v

23 Did the organization answar “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . . . . .. 23| v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . . . . . . . . . . e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . . . . . .. e e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizatiens. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . .. e e e 25h v

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 v

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if “Yes,” complete Schedufe L, Partlll . . . . . . . . . . . . . . . P 27 v

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedufe L, Part v . . . . . . . . . . . . . . . . . C e 28a v
b A family member of any individual described in line 28a7? /f “Yes,” complete Schedule L, Partlv . . . . 28b 4
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,* complete Schedule L, Part iV . . . . . . . . . . . . . . . . . . . .. 28c v
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 2 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . . Coe . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part/! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partil . . . . . . . . . . . . . . . . . . . . . e 32 v
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part! . . . . . . . . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part /i, I,
oer,andPaer,Iine1............................34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2 . . . . . . . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(k){13)? /f “Yes, ” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R PartV, line2 . . . . . . . . . . . . . . 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: Ali Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . . . . . . . T
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 15| -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b T)| P
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and 3 :
reportable gamin_g(_gambling) winnings to prizewinners? . . . . . . . . . . . . . . . . . 1c | v

Form 990 (2019)



Form 990 (2019) Page 5
m Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 50
b If at least one is reported on line 24, did the organization file ali required federal employment tax returns? . 2b | ¢
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .

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

4a At any time during the calendar vear, 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 financiai account)? 4a v
b If “Yes,” enter the name of the foreign country b
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a 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” 1o line 5a or 5b, did the organization file Form 8886-12 . . . . . . . . . . . . . - 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a '4
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
giftswerenottaxdeductible?.......................... 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a paymenit in excess of $75 made partly as a contribution and partly for goods :
and services provided tothepayor? . . . . . . . . . . . . . . . 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 property for which it was
requiredtofiIeForm8282?........................... 7c '
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
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 . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part wviil, line12 . . L 0 0L, 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . R 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . B E 11b -
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, . 12b
13  Section 501(c){29) quaiified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans IR R T T T I 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . . . . . .o 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . C e 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . . . . . . . . e . 15 v
If "Yes," see instructions and file Form 4720, Schedule N. :
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Form 990 {2019) Page 6
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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to anylineinthisPartvi . ., . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 19 [
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . ib 19
2 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? o e e e e e e e 2 v
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? e e e e e e e 6 4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint
one or more members of the governing body? Ce e e e e e, 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingboay? . . . . . . . . . . . . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: . :
aThegoverningbody?.............................8a/
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . . . 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VNI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses on Schedule O . . . i 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . e 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? |{11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to Jine 13 . . . . . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b| «
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . . . . . . : B B B ER SRR ME . . . 12¢| v
13 Did the organization have a written whistleblower policy? i E EF F 13| v
14 Did the organization have a written document retention and destruction policy? R A L 14| v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . e 15a| v
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . .. 16b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o8 %5
with a taxable entity during theyear? . . . . . . . . . . . I T 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its | -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
organization’s exempt status with respect to such arrangements? . . . ., . . . . . . . . . . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 980-T (Section 501 (c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website  [] Another’s website Uponrequest [ Other (explain on Schedule 0)

19 Describe on Schedule O whether {and if s0, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records b
Peter J Grignon, Sr. VP of Finance, CFO, CPA

Form 880 (2019



Form 990 (2018} Page 7
LEURIIR Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVit . . . . . . . ., . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
* List all of the organization's current officers, directors, irustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization’s current key empioyees, 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 1098-MISC) of more than $100,000 from the
organization and any refated organizations.
* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the 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.
See instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(©)
Position
D
2 . ®) (do not check more than one ) € . ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=le =] from the from related compensation
(list any e a ,a Z|2(3g|2 organization organizations from the
hours for 5 g Fl18 | e % § g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |S T 1B | |3 T’B B related organizations
organizations| < 5 | 3 g g
below & 2 3 °
dotted line) 21a 7
[0] 59
o Iy
[+%
(1) william Berry 2
Chair _ v v 0 0 0
(2) _sebrena Chambers 2
Secretary v v 0 0 0
{3)._ Louis Cooper 2
Director v 0 0l 0
(4)__Sue Dreier 2
Director v 0 0 0
(5)__Mabel Edmonds 2.
Director v 0 0 0
(6) Peter J Grignon 50
Sr. VP of Finance and CFO v 94,097 17,886
{7) _Steven Harlow 2
Director v 0 0 0
{8) _Tanisha Jumper 2
Director v 0 0 0
(9)._Andy Larson 2
Director v 0 0 0
{10) _Nathe Lawver 2
Director v 0 0 0
(11) Matthew Levi 2
Director v 0 0 0
{12} Jennifer Nino 2
Treasurer v v 0 0l 0
{13) Linda Nquven 2
Director v 0 0 0
{14) _Sharon Oxendale 2
Director v 0 0 0

Form 990 o19)



Form 990 (2019)

Page 8

EEie | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
()
@) ®) {do not cht:,}c‘:.:(S Ir:!nct;':e than one ©) ® )
Name and title Average | hox unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compengaticn ot other
pgr week esislol=la <= fronj thg from .rela.ted compensation
{list any o 2 g2 _g 4_37- . organization } organizations fn_)m _the
hours for g g_ g18 :Bn ok 2 | W-2/1098-MISC) (W-2/1099-MISC) organlzat!o:j arjd
relfatec_l g. § g' 518 5 = related organizations
organizations| = & | & 8 g
d tti:'c(ij‘!,ivne) EE;' g & ?3
() 2 F.: %
o
{15) Linda Proett 2
Director v 0 0
(16) william Pugh 2
Director v 0 0
(17) patty Rose 2
Director v 0 0
(18) _Nicole Sherman 2
Vice-Chair v v 0 0
{19)._Dona Syes Ponepinto 50
President and Chief Executive Officer v 187,115 17,677
{20) James Walton 2
Director v 0 0
(21) Tina Vasen 2
Director v 0 0
(22)
{23)
{24)
(25)
1b  Subtotal e e e e e e > 281,212 35,563
¢ Total from continuation sheets to Part VII, Section A > 0 0
d_Total {add lines 1b and 1c} . e e e .. P 281,212 35,563
2  Total number of individuals (including but not limited 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, trustee, key employee, or highest compensated ;
empioyee on line 1a? If “Yes,” complete Schedule J for such individual B L 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such 2
individual . 4 |
5 Did any person listed on line 1z receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

i 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.

A

Name and business address

(B)
Description 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

0

Form 990 (2019)



Form 990 (2019) Page 9
[ LLaUll Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil , [
)] (B) (C) (D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
£ »i 1a Federated campaigns . 1a 15,343
§ 5 b Membership dues 1b
G2l ¢ Fundraising events . ic
é’ f d Related organizations 1d
o2 e Government grants (contnbut!ons) 1e 499,229
v £
S f Al o’fhgr contnbutlons,‘ gifts, grants,
= E and similar amounts not included above | 1f 4,427,968
2 3 g Noncash contributions included in
"g‘ T lines 1a-1f. ) ig [$ 677,196
O« h  Total. Add lines 1a-1f . > 4,942,540
Business Code
8 2a Betye Marting Baker Human Service Cir 531120 388,055 388,055,
5yl b
w c c
£2 d
c o
o .
a f  All other program service revenue .
9 Total. Add lines 2a-2f . > 388,055
3  Investment income (including d|V|dends, interest, and
other similar amounts) . . 222,553 222,553
4  Income from investment of tax-exempt bond proceeds b
5 Royalties - .. »
(i) Real (i) Personal
6a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss} | 6c
d  Net rental income or (loss) a3 N
7a Gross amount from () Securities (ii) Other
sales of assets
other than inventory | 7a 625,039 0
e b Less: cost or other basis
5 and sales expenses 7b 597,219 0, ;.~
% ¢ Gain or (loss) . 7c 27,820| 0 i
E d Net gain or (loss) . > 27,820 27,820
,.é‘_’ 8a Gross income from fundraising
o events (not including $
of contributions repo_r:t—éa"é-ﬁ"h-ﬁ_é
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundransm events L
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . Sh
¢ Net income or (loss) from gamlng activities . >
10a Gross sales of inventory, less
returns and allowances 10z
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory . >
[} Business Code
§ g 11a Donor designation service fee 900099 83,427 83,427
g5 b
®BH c
f!’ oc d All other revenue
= e Total. Add lines 11a-11d . > 83,427
12 Total revenue. See instructions » 5,664,395 471,482 250,373

Form 990 2019)



Form 890 {2019) 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 {X . .. (]
Do not include amounts reported on lines 6b, 7b, Total e‘%enses Progra(n? )service Manaoe((n:-a)ent and Funcgll?a)isinq
88, 9b, and 10b of Part Vill. expenses generai expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 | 3,119,738 3,119,738
2 CGrants and other assistance to domestic
individuals. See Part IV, line 22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees .o 316,775 115,436, 180,860 20,479
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages Lo 1,465,795 791,702 90,073 584,020
8  Pension plan accruals and contributions {include
section 401(k} and 403(b) employer contributions) 61,341 32,900 8,109 20,332
8  Other employee benefits . 185,588 109,252 16,815 59,521
10 Payroll taxes . e 120,990 63,678 18,634 38,678
11 Fees for services {nonemployees):
a Management
b Legal
¢ Accounting 33,075 33,075
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees . 27,590 27,590
g Gther, {If line 11g amount exceeds 10% of line 25, column
{A) amount, list fine 11g expenses on Schedule 0)) 149,673 99,002 14,173 36,498
12 Advertising and promotion 36,037 2,164 33,873
13  Office expenses 70,989 45,093 7,894 18,002
14  Information technology 113,328 80,183 15,040 18,105
15  Royalties .
16 Occupancy 249,092 247,736 422 934
17 Travel T 27,850 14,619 5,482 7,749
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, tonventions, and meetings 106,818 41,645 21,748 43,425
20 interest e
21 Payments to affiliates . o 5 . 58,373 43,300 4,962 10,111
22 Depreciation, depletion, and amortization 193,020 174,396 6,130, 12,494
23 Insurance . s g 16,006 10,011 1,865 4,130
24  Other expenses. ftemize expenses not covered 2wl : ]
above (List miscellaneous expenses on line 24e. If -
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0)
a Printing and publications 38,152 9,738 740 27,674
b Dues to professional organizations 14,678 4,630 2,890 7,158
€ Miscellaneous 14,602 254 8,967 5,381
d
e All other expenses )
25 _ Total functional expenses. Add lines 1 through 24e 6,419,510 5,005,477 465,469 948,564
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) . . .

Form 990 (2019)



Form 990 (2019} Page 11
Walance Sheet
Check if Schedule O contains a response or note to any line in this Part X . O
A {B)
Beginning of year End of year
1 Cash—non-interest-bearing .. 1
2 Savings and temporary cash investments . 3,183,876 2 2,884,162
3  Pledges and grants receivable, net 1,331,699 3 1,039,440
4  Accounts receivabie, net . s E B SRS 4
& Loans and other receivables from any current or former offlcer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ; 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
£ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< | 8 Prepaid expenses and deferred charges 70,600, 9 80,045
102 Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 7,146,955 -
b Less: accumulated depreciation 10b 4,756,631 2,571,787{ 10¢c 2,390,324
11 Investments—publicly traded securities 4,215,561 11 4,945,905
12 Investments—other securities. See Part IV, line 11 12
18  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets i 14
15 Other assets. See Part IV, Ilne 11 . 3 86,117] 15 85,183
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 11,459,640, 16 11,425,059
17 Accounts payable and accrued expenses . 86,723| 17 134,242
18  Grants payable . 270,560| 18 263,813
18 Deferred revenue . 26,400| 19 0
20  Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons 22
2|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Qther liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : 25
26  Total liabilities. Add Ilnes 17 through 25 i 383,683 26 398,055
A Organizations that follow FASB ASC 958, check here > .
= and complete lines 27, 28, 32, and 33. e 3 T
o127 Net assets without donor restrictions 8,210,286 27 8,694,123
g 28  Net assets with donor restrictions 2,865,671 28 2,332,881
. Organizations that do not follow FASB ASC 958 check here P D
s and complete lines 29 through 33. :
: 29  Capital stock or trust principal, or current funds . . 29
Em'; 30  Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31  Retained earnings, endowment, accumulated income, or other funds . 31
% [32  Total net assets or fund balances . ; 11,075,957| 32 11,027,004
Z |33 Total liabilities and net assets/fund balances . 11,459,640, 33 11,425,059

Form 990 (2019)
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Weconciliation of Net Assets

Page i2

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

O

© 00~ U h WK

jury
o

Total revenue (must equal Part VIli, column ™), line 12) .

5,664,395

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

6,419,510

Revenue less expenses. Subtract line 2 from line 1

(755,115)

Net assets or fund balances at beginning of year (must equal Part X, line 32, colurnn A) .

11,075,957

Net unrealized gains (losses) on investments

706,162

Donated services and use of fagilities

Investment expenses .

Prior period adjustments .

OO~ D[ |dId M=,

Other changes in net assets or fund balances (explain on Schedule O) .

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

sy
o

11,027,004

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

O

2a

3a

Accounting method used to prepare the Form 990: []Cash [7] Accrual [J Other

Yes | No

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:

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

Were the organization’s financial statements audited by an independent accountant? 3 a2 a .

If “Yes,” check a box below to indicate whether the financial statements for the year were audited 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?

It the organization changed either its oversight process or selection process during the tax year, explain on
Schedule 0.

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

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to underga such audits .

2a

2b

2c

3a

3b

Form 990 019)
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2019

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

Complete if the organization is a section 501{c){3) organization or a section 4947(a){1) nonexempt charitable trust.
b Attach to Form 990 or Form 990-EZ.

Department of the Treasury OFEI‘I 'tOPUbllc }
Internal Revenue Service > Go to www.irs.gov/Form390 for instructions and the {atest information. Anspection
Name of the organization Employer identificaiion 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 fines 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)(ji}. (Attach Schedule E (Form 990 or 980-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:

{T] 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 I1.)

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 II.)

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

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

10 [ An organizafion that normafly receves: (1) more than 3375% of ts stipport from contributions, membeérship Tées, and gross
receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 3312% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a}(1) or section 509(a)(2). Sec section 509(a)(3}.
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a [0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

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

(4}

(=]

—

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

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

Yes No
(A)
(B)
(©)
(D)
(3]
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E27) 2019

#zU8ll Support Schedule for Organizations Described in Se
(Complete only if you checked the box on line 5,7,0r8
Part ll. If the organization fails to qualify under the tests

Page 2

ctions 170(b)(1)(A){iv) and 170(b)(1)(A){vi)
of Part | or if the organization failed to qualify under
listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in} B | (a) 2015 (b} 2015 {c) 2017 id) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 7,414,142 6,372,729 7,787,696 5358419 4,942,540 31,875,520
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3. 7,414,142 6,372,729 7,787,690 5,358,419 4,942,540 31,875,520
5 The portion of total contributions by :
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . 1,999,094
6 Public support. Subtract line 5 from line 4 29,876,426
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 ] (c) 2017 (d) 2018 | (e) 2019 {f) Total
7 Amounts from line 4 . 7,414,142 6,372,729 7,787,690 5,358,419 4,942,540 31,875,520
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . R 527,641 595,073 609,064 679,808 638,428] 3,049,914
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . e
11 Total support. Add lines 7 through 10 : 34,925,434
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . .. 12 ] 31,875,520
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e . > O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 8, column () divided by line 11, column )] 14 85.54 %
15  Public support percentage from 2018 Schedule A, Part il, line 14 e e e e e 15 86.41 %
16a 33'5% support test—2019. If the organization did not check the box on line 13, and line 14 is 33'13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization e e e . >
b 33'15% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 3315% or more, check
this box and stop here. The organization qualifies as a publicly supported organization |, e > O
17a 10%-facts-and-circumstances test—201 9. If the organization did not check a box on line 18, 163, 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 . . > O
b  10%-facts-and-circumstances test—201 8. If the organization did not check a box on line 13, 163, 16b, or 173, 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 bD
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions P O

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 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 .
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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

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

4  Taxrevenues 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 .

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b R
8  Public support. (Subtract line 7c from
lined) . . . . . . . . . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities {oans, 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 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gair or
loss from the sale of capital assets
ExplaininPartvi) . . . . . . .
13  Total support. (Add lines 9, 10¢, 11,

and 12.) e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . . . . . . R N N AN
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column om . .. .. |15 %
16 Public support percentage from 2018 Schedule A, Partll, line 45 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10c, column (f), divided by line 13, column . . . 117 %
18  Investment income percentage from 2018 Schedule A Partlllfine17 . . . . . . . . . . |18 %
19a 33':% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33'%%, and line
17 is not more than 334%, check this box and stop here. The organization qualifies as a publicly supported organization . » O

b 33'1% support tests—2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P O

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P ]
Schedule A (Form 990 or 990-E2) 2019




Schedule A (Form 980 or 990-EZ) 2019 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations fisted by name in the organization's governing
documents? Iif “No,” describe in Part VI how the Supported organizaticns are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 508(a)(1) or (2). 2
8a Did the organization have a supported organization described in section 501{(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below. 3a

b 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. 3b

¢ 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. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? /f '
“Yes,” and if you checked 12a or 12b in Part I, answer {b) and (c) below. 4a

b Did the organization have ultimate contro! 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. 4h

¢ 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 1 70(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations duting the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed!; (i) the reasons for each such action;
(iii) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (fi) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or i
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4358(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity

with regard to a substantial contributor? /f “Yes,” complete Part I of Schedule L. {Form 990 or 990-EZ). 7
8 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-EZ). 8

9a 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. 92
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f “Yes,” provide detail in Part VI, oh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part VI. ¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer 10b below. 10a
b 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.) 10b

Schedule A (Form 990 or 990-EZ) 2019
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[25:3M  Supporting Organizations (continued)

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

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

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in {&) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part Vi,

Yes

11a

No

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (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 (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

3

Section E. Type HI Functionally Integrated Supporting Organizations

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

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

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

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

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

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

3 Parent of Supported Organizations. Answer {a) and (b) below.
a 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,

b 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) 2019
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EELET  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1[I 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 lli 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

b

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletiori

Gr{pfwiN

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 ali non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

ib

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

1c

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

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

AR RE-2R KL R E S

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

S Income tax imposed in prior year

DWW N |-

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

6

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

instructions).

Schedule A (Form 990 or 990-E2) 2019
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Section D— Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

QI~NjO |0 hw

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

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

) (i

iy Underdistributions
Excess Distributions Pre-2019

(iii)
Distributable
Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

2

Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

[

Excess distributions carryover, if any, to 2019

From2014 . . . . .

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

T@ ™o (a0 |o|w

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

s [ e

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

E-Y

Distributions for 2019 from
Section D, line 7; %

Applied to underdistributions of prior years

oo

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions,

Excess distributions carryover to 2020, Add lines 3j
and 4c,

Breakdown of line 7:

Excess from 2015 . |, | B TEL SN

Excess from 2016 .

Excess from 2017 .

Qo0 |o|w

Excess from 2018 .

Excess from 2019 .

Schedule A (Form 990 or 990-EZ) 2019
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Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 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) 2019



Schedule B
(Form 890, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990°-PF) - » Attach to Form 990, Form 990-EZ, or Form 990-FF. 201¢
|nf§$,a| HQV;’ME es,exf'eury P> Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
UNITED WAY OF PIERCE COUNTY 91-0650669
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ vl 501(c) 3 ) {enter number) organization

O 4947(a)) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [J 501(c)(3) exempt private foundation
O 4947@)(1) nonexempt charitable trust treated as a private foundation

(] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10} arganization can check boxes for both the General Rule and a Special Rule. Ses
instructions,

General Rule

[0 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501 {c)(3) filing Form 990 or 990-EZ that met the 33'/:% support test of the
regulations under sections 509(a)(1) and 1 70(b)(1)(A)(vi), that checked Schedule A {Form 990 or 990-E2), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2} 2% of the amount on (i) Form 990, Part VIII, tine 1h; or (i Form 990-EZ, line 1. Complete Parts | and I.

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, i, and Iii.

0 Foran organization described in section 501 {c)?), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1 ;000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . T

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No, 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (201 9)
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Name of organization
UNITED WAY OF PIERCE COUNTY

Employer identification number

91-0650669

Em Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@ ®) (©) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
~A | esseliEamiy fioundation Person
Payroll 'l
PO Box 2567 200,000 Noncash ]
(Complete Part I for
Gig Harbor WA 98335 noncash contributions.)
@ ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L2 Buiticateinalis Syswms Person O
Payroll
PO Box 5299 MS 315-M2 174,978 Noncash W
(Complete Part |l for
Tacoma WA 98415 noncash contributions.)
(@) () © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-3 s eromm b Person O
Payroll
PO Box 11007 169,082 Noncash J
(Complete Part Il for
Tacoma WA 98415 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A |«iscoms Public Schoots Person O
Payroll
PO Box 1357 102,965 Noncash O
(Complete Part Il for
Tacoma WA 98401 noncash contributions.)
(a) (b) o (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll O
2514 92nd Street South 100,000 Noncash O
(Complete Part il for
Lakewood WA 98499 noncash contributions.)
(@) ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Person ]
. Payroll [
Noncash [
(Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 990-EZ2, or 990-PF) (2019)



SCHEDULE C Political Campaign and Lobbying Activities [ OMB No. 1545-0047

(Form 930 or 990-EZ) 2@ 1 9

Dpen to Public '
‘inspec’uon
if the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Act:wt:e ), then

* Section 501(c)(3) organizations: Complete Parts I-A and B. Do rot complete Part I-C.

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

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

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not camplete Part {I-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [1-B. Do not complete Part II-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (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 |V. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . . .p» $
Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501(c)(3)

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

Department of the Treasury » Complete if the organization is described below. » Attach to Forrn 990 or l.=orm 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

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? . . . . . . . . . [:| Yes [ |No
4a Wasacomrectionmade? . . . . . . . . . . . L L L L. Lo (JYes [ INo

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

activities . . . . N
2  Enter the amount of the flllng orgamzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . N
3 Total exempt function expenditures. Add hnes 1 and 2 Enter here and on Form 1120 POL,
line17b . . . e
4 Did the filing orgamzatlon flle Form 1120 POL for th:s year'7 .. . [lYes [|No

§  Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal organlzatlons 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 V.

(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
pofitical organization.
If none, enter -0-.

M

@

@)

@

)

©)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 50084S Schedule C (Form 990 or 850-EZ2) 2019
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m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

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

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

Limits on Lobbying Expenditures {a} Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying}) 3,750
¢ Total lobbying expenditures (add lines 1a and 1b) 3,750
d Other exempt purpose expenditures . . 6,415,760
e Total exempt purpose expenditures (add lines 1 c and 1d) .o 6,419,510
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 470,976
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.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 1f) 117,744
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 Ime 1|, dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? .. . Oyes [INo
4-Year Averaglng Period Under Sectlon 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) 2016 (b) 2017 {c) 2018 {d) 2019 (e} Total
beginning in)
2a Lobbying nontaxable amount
522,346 518,040 479,110 470,976 1,990,472
b Lobbying ceiling amount
(150% of line 2a, column (g)) 2,985,707
¢ Total lobbying expenditures
5,000 1,300 5,750 3,750 15,800
d Grassroots nontaxable amount
0 0 0 0 0
e Grassroots ceiling amount
{150% of line 2d, column (g})) 0
f Grassroots lobbying expenditures
0 0 0) 0 0

Schedule C (Form 930 or 990-EZ) 2019
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

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

1 During the year, did the filing organization attempt to influence foreign, national, state, or iocal
legislation, including any attempt to influence public opirion on a legislative matter or
referendum, through the use of:

Volunteers?
Paid staff or management (include compensation in éxpenses reported on lines 1¢ through 1i)?
Media advertisements? e e

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? e

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? AN

Total.Addlines1cthrough1i e e e e,

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7?

If “Yes,” enter the amount of any tax incurred under section 4912 e

if “Yes,” enter the amount of any tax Incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c){6).

_——
[ r—————— .

N
[ R ¢] CoO™—Ta *0o0o0oocon
&

Yes | No

1 Were substantially all {90% or more) dues received nondeductible by members? e e 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 lobbying and political campaign activity expenditures from the prior year? | 3
Partill-B 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 Iil-A, lines 1 and 2, are answered “No” OR (b) Part IlI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . . . . . 1

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

a Currentyear . . . . . . . . . T e e e, 2a
b Carryover from last year . ... Lo e e . 2b
¢ Total . . . . . ., . . . . L T 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(g) 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? 4

5  Taxable amount of lobbying and political expenditures (sece instructions) . . . . ., . . | . 5
Supplemental Information

Provide the descriptions required for Part |-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 II-B, line 1. Also, complete this part for any additional information.

United Way of Plerce County advocates for issues to reduce poverty. We work with other community organizations to bring positive change .

Schedule C (Form 990 or 990-EZ) 2019



SFCHE[;;’(')-E o Supplemental Financial Statements | _ome No. 15450047
(Form ) P Compilete if the organization answered “Yes” on Form 990,

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. inspect
Name of the organization Empioyer 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 advised funds (b) Funds and other accounts

1 Total number at end of year . e

2  Aggregate value of contributions to (during year) .

3  Aggregate value of grants from (during year)

4  Aggregate value at end of year . .o

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? . . . . . . [ Yes (7 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 private benefit? . . . . . . . . . . . . . < -+« -« .. OvYes [INo

[EEA  Conservation Easements,
Gomplete 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 (for example, recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat {1 Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

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

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

¢ Number of conservation easements on a certified historic structure includedin(@ . . . . | 2¢

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

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

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

violations, and enforcement of the conservation easements it holds? . . . . - <« . . . .. [OYes ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)B)()
and section 170(hy)B)iiy? . . . . . . . . . [OYes ONo

9 InPart XIll, 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.

EBAMN  Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes” on Form 99Q, Part IV, line 8.

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

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

(i} Revenue included on Form 990, Part Vilblined . . . . . . ... $
(i) Assets included in Form 990, PartX . . . . . . . . . . . T

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a2 Revenue included on Form 990, Part VIIl, line 1 . . . . . . . . T

b Assets included in Form 990, PartX . . . . . . S T 83,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 52283D Schedule D (Form 990) 2019




Page 2
or Other Similar Assets (continued)
other records, check any of the following that make significant use of its

Schedule D (Form 980) 2019
Partl Organizations Maintaining Collections of Art, Historical Treasures,
3 Using the arganization’s acquisition, accession, and
collection items (check all that apply):
a Public exhibition
b [ Scholarly research
¢ L[ 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
XIH.
§  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 coliection?
IZZGIE  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes”
990, Part X, line 21.

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

d [JLoanor exchange program
e [ Other

O Yes No

on Form 990, Part IV, line 9, or reported an amount on Form

1a

included on Form 990, Part X? . e e e e e [d Yes [ No
b If “Yes,” explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning balance . ic
d Additions during the year 1d
e Distributions during the year ie
f Ending balance . o e e e e e e e e e, 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ Yes [] No
b If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl , |l
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 4,295,977 4,581,620 3,890,652 3,615,303 3,620,528
b Contributions . ., . . . . . 0 11,000 0 0 0
¢ Net investment earnings, gains, and
losses .. 904,529 {266,643) 690,968 275,349 (5,225)
d Grants or scholarships . 0 0 0 0
e Other expenditures for facilities and
programs . e e (205,832) (30,000) 0 0 0
Administrative expenses . . . . 0 0 0 0 0
g End of year balance e 4,994,674 4,295,977 4,581,620 3,890,652 3,615,303
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » 94.23%
b Permanent endowment > 205%
¢ Termendowment » 372%
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
() Unrelated organizations . 3afi) v
{ii) Related organizations e e e e e e e e s 3afii) v
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment,
Compilete if the organization answered “Yes”

on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basls (¢} Accumulated (d} Book value
{investrment) (other) depreciation
1a Land 618,300 618,300
b Buildings . P 5,770,346 4,033,719 1,736,627
¢ Leasehold improvements
d Equipment 758,309 722,912 35,397
e Other C e 7,146,955 0 0
Total, Add lines 1a through e, (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . p» 2,390,324

Schedule D (Form 990) 2019
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Page 3

EERTE  investments—Other Securities,

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

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

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

{1) Financial derivatives

(2) Closely heid equity interests .

(3) Other

A

{B)

\9)

D)

E

)

@

H)

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

LeUYElE  Investments—Program Related.

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

{a) Description of investment (b) Book

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

{1

@

6 .

4

{5)

(6)

@

(8}

©}

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 value

(1) Chihuly Glass Art

83,000

(2) Intangibles

2,183

8)

@

©

(6)

(7

)]

)

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

- > 85,183

Other Liabilities.

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

line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(

n
—

e

3

4

[~
T

c

_(6)

0

{8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

. >

2, Liability for uncertain tax positions. In Part X, provide the text of the footnote to the or

ganization’s financial statements that reports the

arganization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . [

Schedule D (Form 990) 2019
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[ZELETE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complets if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 5,458,862
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: '

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a 706,162

b Donated services and use of facitites . . . . . . . . . . . |2b 31,754

¢ Recoveriesofprioryeargrants. . . . ., . . . . . . . . . |2¢

d Other DescribeinPartXIt) . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . ., . . . . . . . . . . .. .. .2 737,916
3  Subtract line 2e fromline1 . . . S 3 4,720,946
4  Amounts included on Form 990, Part Vlll Ilne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a

b Other DescribeinPartXil). . . . . . . . . . . . . . . |4b 943,449| -

c Add lines4aand4b . . . . R - 1 943,449

Total revenue. Add lines 3 and 4e¢. (T h/s must equal Form 990 Partl /lne 12 ) ... 5 5,664,395
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 5,507,815
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of fagilites . . . . . . . . . . . |2a 31,754

b Prioryearadjustments . . . . . . ., . . . . . . . . . l2b

¢ Otherlosses . . . o e e e MU s w0 . . a @ & % & | 2€

d Other (Describe in Part XIII ) R I I

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . v ] 2e 31,754
3 Subtract line 2e fromlinet1 . . . . T 3 5,476,061
4 Amounts included on Form 990, Part IX, llne 25 but not on Ilne 1

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

b Other DescribeinPartXiliy. . . . . . . . . . . . . . . |4b 943,449

¢ Addlines4aand4b . . . . N K 13 943,449
5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl //ne 18 ) e 5 6,419,510

HELGSUIE  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XlI, tines 2d and 4b. Also complete this part to provide any additional information.

Part il (4) Dale Chihuly donated 8 works of glass art from 1999 to 2002. Our intention is to hold them for an opportunte time to sell with the

proceeds going to mission.

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

Part XI: $943,449 reflects donor designated qifts to other nonprofits raised with our efforts and where we incurred related costs. Generally

Accepted Accounting Principles does not recognize this type of donation as revenue.

Part Xll: Same as part XI. $943,449 is donor designated gifts distributed to other nonprofits where we raised the money with our efforts and

incurred the related costs.

Schedule D (Form 990) 2019
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ReAi=QULE S Compensation Information | oM No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ -ﬁ 9
Compensated Employees
> Complete if the organizatiog anshwereél “Yes” on Form 990, Part IV, line 23, z ]
»- Attach to Form 990.
E.fé’?&?‘pfé‘&.f{&’é%l{ﬁéi”"’ P Go to www.irs.gov/Form990 for instructions and the latest information. glﬁspgctl_on
Name of the organization Employer identification number
UNITED WAY OF PIERCE COUNTY 91-0650669
IZHEE  Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) it the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[] First-class or charter travel [ Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[J Tax indemnification and gross-up payments [0 Health or social club dues or initiation fees
[ Discretionary spending account [0 Personal services {such as maid, chauffeur, chef)
b 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 Ill to
explaln.................................1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
L 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director, Check all that apply. Do not check any boxes for msthods used bya
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
[¥] Compensation committee [¥] Written employment contract
[ Independent compensation consultant [} Compensation survey or study
(J Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . 0 R 4a v
b Participate in, or receive payment from, a supplemental nonqualified rehrement pIan” B N 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—, 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 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aThoorganlzatlon’?..........,..‘.,.............‘53 v
b Any related organization? . . . R T N R T 5b v
If “Yes” on line 5a or 5b, describe in Part III ‘
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: . ,
aTheorgannzatmn"..................‘..........‘63 v
b Any related organization? . . . e e e e W s e e eI e s e e 6b v
If “Yes” on line 6a or 6b, describe in Part llI
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinPart . . . . . . . . . . . . . 7 v
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? W "“Yes,” describe
mPartIII................................. 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . .. . e e, 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J {Form 990) 2019



6102 (066 WUo4) r ojnpayog

(m
®

9t

L]
(]

Sk

()]
0]

¥

w

213

)
0]

[43

(1)
0]

33

()
(0]

(1] 8

w

(i)
®

)
0]

1
[0

w

]
@

{w)

@
®

4

261'¥0Z

L0L'9

9.6'0L

000°9

£L0°S

Zv0'9LL

(0]
(1)

apisald ojuideucd saks euoqy

066 wuo4
Jold uo pasisjep se
pauodal (g) uwinjos w
uojiesuediiog (4)

a)20](2)]

SULIN[OD Jo [ejo] ()

syeueq
siqexejuap (q)

uoiesuadwiod
pauaep Y10
pUE juaLwaInay ()

uoesuadwos
Q[qepodal
Byo ()

uonesuadwoa
aAjluaoul @ snuog (1)

uonesusdwoos
aseq (1)

uoljesuadulod OSIIN-B660 L 10/PUE Z-p1 0 umopEalg (a)

QliL pue sweN (v)

ENPINPUL eYL 10} sjunoue (3) pue (Q) uwiniod ejqesidde "e|. eul| 'y UoRoes IA HEG ®

4} Ul pequosep ‘suoieziuebio pajees woy pue (f) mos Lo uoneziuebio ayy LI0J) Uonesus

066 W04 o Junowe [e30} 8y} fenba Jsni fenpiatpul pa)s| yoea Joj (i-{){g) SUWN|oo {0 Wns ay] @oN

A HEd ‘066 W0 UO pajs!| 1,usJe ey SfEnplApul Aue 1si| 10u oQ “() MOJ UC ‘SUOONISUI

dwoo podai ‘r snpayag uo pepoda. aq ysnw uoliesusduwiod 8soym [Bnplaipu; Yoes 104

‘POpasU S| 82eds [euoippe Y saidod ejeoi|dnp asn *seakojdwg pajesuadwod 3seybiH pue ‘saakojdwig Aa)| ‘seaysni] ‘sioloallq ‘s19210 Il Hed

Z 9bed

6102 (066 wuod) r anpayag



6102 (066 wuoy) r onpayag

"9A19931 saakojdwa fjeTeyy alaes aij) aie eyl siuawied wniwdid aieayijeay piepuels - g 1) Heg

"soakojduia 18y10 e se aje aiies s 1@ pue u aediped $aaKojdiua e ySigm yojeuw uonngLauod uoisuad € 318 S1ysuaq JUsWaINGY - 3 ji Hieg

"Aduemolle oIne |enuuE 90693 € Si uonesusduios djqeiodsi B0 - TG Ti Heg

‘uoneurioyut feuoiippe Aue o}

Hed siy; a19|dwioo ospy Il Hed 40} pue ‘g pue ‘; ‘qQ ‘eg ‘qq ‘BG ‘OF ‘Gy ‘ep ‘e ‘ql ‘el Saulj | ped Joy padinbai suonduosep Jo ‘uolyeuejdxs ‘uoiteuLIOUl BU} 9pInOLH
uonew.oyu] [eyuswsiddng E

o obey 6102 (066 Wio4) I anpayag




SCHEDULE M . . OMB No. 1545-0047
(Form 990) Noncash Contributions [
» Complete if the organizations answered “Yes” on Form 980, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. . Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. dnspection
Name of the organization Employer identification nuber ]
UNITED WAY OF PIERCE COUNTY 91-0650669
Types of Property
a b @ d
Chfaczk if | Number of c(or)1tributions or r:r?%%istg fg;;:'tt;léug? Method of(d)etermining
applicable items contributed Form ©90, Part VIII, line 1g | Noncash contribution amourts

1 Art—Works of art

2  Art—Historical treasures .

3  Art—Fractional interests .

4  Books and publications

6  Clothing and household ;

goods . . . . . . . ., . v : 657,654|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
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18  Collectibles

19 Food inventory . .o

20  Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

25  Other » ( Event Tickets ) v 2,580 19,541|Fair Market Value
26  Other» ( )
27 Ctherd { )
28 Otherd ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reparted in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entire holding peried? . . . . . . . . . . . . . .. 30a v

b If “Yes,” describe the arrangement in Part 11, —1

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . . . . . . . .. . © e e e e e, 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . , . e e e e e 32a v

b If “Yes,” describe in Part IL.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 512274 Schedule M (Form 990) 2019




Schedule M (Form 990) 2019 Page 2

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

United Way of Pierce County runs a Gifts in Kind program. Donations come from store partners such as Bed Bath and Beyond, Bye Bye Baby

and Men's Warehouse. We also accept gently used items from individuals and corporations. The number in coiumn b reflects the number of

tickets donated. All donations are distributed free of charge to nonprofits to give to their low income clients.

Schedule M (Form 990) 2019



SCHEDULE © Supplemental Information to Form 990 or 980-EZ | OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ ﬂ g
Ferm 890 or 890-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ, Open 10_ Public

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information, Inspection

Nzame of the organization Employer identification number

UNITED WAY OF PIERCE COUNTY 91-0650669

Part Il Form 990 Statement of Program Acomplishments

4a Community Impact Fund- United Way of Pierce County completed the third 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 are collectively breaking the cycle of poverty through our County's various strategies. We must have

accountability toward impact and better utilize resources toward a foundational shift of continuous improvement. 34 agencies were funded

who demonstrated the strongest alignment to the criteria outlined in the RFP and articulated how their work impacted barriers that addressed

poverty.

Funding recommendations were reviewed and approved by United Way of Pierce County board of trustees,

United Way of Pierce County is committed to our g0l to break the cycle of poverty by lifting 15,000 households out of poverty by 2028, one

family at a time. We cannot do this alone, so as a key community convener, we are breaking down the siloes of interconnected work that

addresses poverty within government, nonprofits, funders, faith-based organizations, neighborhoods and the private sector.

In 2019, 112,554 Pierce County Residents received services from food and shelter to child development support to education and

employment services,

$1,498,231

4b Donor Voice Program - United Way of Pierce County offers donors _the opportunity to designate their gifts directly to a 501(C)3 nonprofit

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

contribution to the designated charity.

$943,449

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, beddin household appliances and event tickets. Donations are distributed
Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 890 or 880-EZ) (2019) page 2
Name of the organization Employer identification number
UNITED WAY OF PIERCE COUNTY 91-0650669

to nonprofit agencies free of charge. We have established ongoing relationships with local businesses that make consistant donations of

quality goods on a scheduled basis. The total value of goods distributed to community nonprofits in the Puget Sound area of Washington

was $678,058. The cost to run the program was $42,507; combined together the total was $720,565.

4d Other program Services:

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

programs, operating South Sound 2-1-1, a core component of the community safety net and working with community partners to tackle the

toughest health and human service issues that are blocking people from self-sufficiency in Pierce County. In 2017, we made a bold

commitment to lift 15,000 households out of poverty by 2028. This takes a community-wide effort of strong collaborations, agreeing on key

measurements and tracking indicators with nonprofits, government, educators and businesses. To date, 2900 individuals are more

financially stable.

In July of 2016, we launched our Center for Strong Families, a proven model that has been deployed in low-income neighborhoods to

increase financial stability for individuals and families that are struggling. The model has proven successful in nearly 100 other communities

in the country._Starting with two centers in 2016, we now boast a network of seven sites. Together the Centers helped 979 individuals

compared to 581 clients in 2018; 507 in 2017. Clients had a $1,230 per month average increase in earnings, average $3,536 increase in short

term savings and $2M in combined in combined debt reduction. 357 individuals enrolled in education or training programs, 357 achieved a

In 2015, we created our Hunger-Free Pierce County Collaborative to ensure that families across Pierce County have access to nutritious food,

The addition_of a mobile food pantry trailer brought the total number of vehicles in the fleet to six. These vehicles are used for food rescue,

meal delivery, gleaning and perishable donation pPick-ups, resulting in 622,874 pounds of food procured and 3,671,612 meals proviced to

100,000 individuals and families.

Qur crockpot project in it's fifth year, resulted in 90 new slow caokers bringing the total to 1,336 distributed to families in need. In five years

9,000 soup kits have been distributed providing more than 36,000 meals.

Schedule O (Form 990 or 990-E2) {2019)



SCHEDULE © Suppiemental Information to Form 990 or 990-EZ | oM No. 1545-0047

{Form 990 or 990-EZ)
2019

Open to Public

Complete to provide information for responses to specific questions an
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Intemal Revenue Service > Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identificaticn humber
UNITED WAY OF PIERCE COUNTY 91-0650669

Colorful Cooking Made Easy Classes were introduced in 2017. Last year, 28 trained volunieers provided on-site cooking demonstrations at

five local food banks. As a result, food pantries reported less food waste and improved nutrition for clients.

$37,500 was invested in the POWER PACK provider network serving more than 2,500 students countywide providing over 598,560 meals and

snacks to kids and their families

Program costs for this core program area $688,877

South Sound 2-1-1 - This free and confidental service connects people with critical resources that help to stabilize individuals in Pierce,

Thurston and Lewis counties. South Sound 2-1-1 connected 90,292 individuals with assistance compared to 89,214 in 2018. An integral and

unique part of the program is its on-the-ground_navigation services in the area of transportation ,behavioral health, basic food, housing and

early learning. Ride United, in partnership with Lyft, was launched in the second half of 2019 and provided 253 free rides to people who

otherwise lack transportation to medical, employment and public benefits access appointments. Other examples of individuals connected

via 2-1-1 call specialist to services: 4,540 rental assistance; 2,144 emergency shelfter; 3,046 transportation services and 59 were successfully

connected to permanent housing by our housing navigators. The top ten requested needs were: rent/deposits, utilties, low cost housing,

transportation, emergency shelter, legal, food, behavioral health and holiday assistance. South Sound 2-1-1 web page continues to be one of

the most visitied pages of the United Way of Pierce County website. $597,197

Betye Martin Baker Human Service Center - The Betye Martin Baker Human Service Center continues to be the local hub for health and

opportunities, referrals, education, counseling, daycare, employment training and youth support. By making reduced rent available, these

nonprofits are able to maximize their efficiency and effectiveness. $401,294

Volunteer Engagement

Overall, Volunteer Engagement programming engaged 411 volunteers in service to the community for a total of 1,842 hours.

United Way of Pierce County Volunteer Initiatves - a few examples

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99G-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
UNITED WAY OF PIERCE COUNTY 91-0650669

Advocacy: United Way of Pierce County provides guidance on state policies and positions. It focuses on issues most important to Pierce

County by supporting legislative and policy activities that address our work in breaking the cycle of poverty. We focus on building strong

familes through economic stability, helping kids be successful and ensuring there are emergency services for people in need. Thanks to a

sustained effort we helped to ensure funding for key regional and statewide programs that help low-income families.

LIL Readers - In partnership with the Pierce county Library System, the Volunteer Engagement team is coordinating the Launch into Literacy

{LIL) Readers Program._Volunteer readers, who are trained by Pierce County Library System's early learning staff, share books and activities

at small_and in-home child care centers.

READ United: Summer Learning - Staff and volunteers visit meal sites in_high-need neighborhoods across the county to provide free books

for the children.

Total program costs: $112,564

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

the concept of local community impact to assist its_various program activities. $43,300

Part VI Governance, Management and Disclosure

Section B Policies

Line11-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 Commiittee, 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 reqularly and consistantly monitor and enforce compliance with the policy?

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

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

Schedule O (Form 990 or 990-EZ) (201 9)



SCHEDULE © Supplemental Information to Form 890 or 990-EZ | omB No. 1545-0047

{Form 990 or 990-EZ)
2019

Open to Public |

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.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF PIERCE COUNTY 91-0650669

Line 15b - Compensation of CEO, other officers and key employees.

Each year the organization conducts a salary and benefits survey using data from local and regional not for profits and from United Way

Worldwide. This information is shared with our volunteer compensation committee. Our CEQ’s benefit and salary package is approved by

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

reviewing compensation._Any change in CEQ compensation, including bonuses, are approved by the Board.

Section C - Disclosure line 19

United Way of Pierce County posts its 990 and Financial Audit on its website._ Conflict of Interest Statement and other governing documents

are available upon verbal or written request,

Value of a Dollar Invested in your community

Funds we raise are leveraged from workplace campaign dollars, local, regional, national foundations, grants, individual and family

contributions and other designated gifts. Approximately 78% is reinvested in Pierce County with oversight from local community leaders

that receive no compensation for their services, By ensuring that more individuals and families become self-sufficient, we are helping to

improve economic and social mobility.

Filing Requirement

The organization was approved by the IRS for an automatic extension for the May 15, 2020 filing deadline to August 15, 2020. United Way

of Pierce County needed this additional time to prepare the 990 and have it reviewed by the Finance Committee and then provided to the

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-£2) {2019)



