990 Return of Organization Exempt From Income Tax |_oM8 No. 1545-0047
Form

Under section 501{c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations}) 2 @ 23
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Intemnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 01/01/2023 and ending 12/31/2023
B Check if applicable: | C Name of organization UNITED WAY OF PIERCE COUNTY D Employer identification number
[J Address change Doing business as 91-0650669
D Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return 1501 Pacific Avenue 4th Floor 253-272-4263
|:] Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
] Amended retum Tacoma, WA 98402 G Gross receipts $ 9,220,132
[J Application pending |F Name and address of principal officer: Dona Ponepinto H(a) Is this a group retum for subordinates? [ Yes No

1501 Pacific Ave 4th Floor, Tacoma, WA 98402 H(®b) Are all subordinates included? [ Yes [ Ne

| Tax-exempt status: 501(c)(3) [ 501() ¢ } (insert no.) [] 4847(@)(1) or []527 If “No," attach a list. See instructions.
J  Website: www.uwpc.org H(c) Group exemption number
K  Form of organization: Corporation D Trust D Association |:| Other l L Year of formation: 1921 | 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
3 household at a time. We provide programs that strengthen families such as our Centers for Strong Families which increase
§ economic self-sufficiency by providing finance, jobs and income support coaches.
§ 2  Check this box [1if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a). . . . e 3 23
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) S 4 23
£ | 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . . . . . 5 39
;5_, 6 Total number of volunteers (estimate if necessary) . . . . 5 o g Ao o ogc 6 500
4| 7a Total unrelated business revenue from Part VIII, column (C), line 12 SN e B =G 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line1hy . . . . . . . . . . . . 6,220,987 7,180,588
2| 9 Program service revenue (Part VIll, line2g) . . . Rl . . 332,285 341,636
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) SR e 185,607 333,577
€41  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . 49,181 41,502
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 6,788,060 7,897,303
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 2,297,753 2,241,685
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . 0 0
2 15  Salaries, other compensation, employee benefits {Part IX, column (A}, lines 5-1 O) 2,802,712 2,771,357
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e} . . . . . . 0 0
:u’ b Total fundraising expenses (Part IX, column (D), line 25) 1,132,996
w47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) . . . . . 1,092,996 1,387,525
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) . 6,193,461 6,400,567
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 594,599 1,496,736
5 § Beginning of Current Year End of Year
£5(20 Totalassets(PartX,lne16) . . . . . . . . . . . .. ... 14,858,100 17,078,616
<3| 21 Total liabilities (Part X, line 26) . . . . . N 245,261 292,091
§E 22 Net assets or fund balances. Subtract line 21 from Ime 20 T 14,612,839 16,786,525
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Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here Dona Ponepinto, President and CEQ
Type or print name and title
o Print/Type preparer’'s name Preparer's signature Date # | PTIN
Paid Check [ if
self-employed
Preparer = —
ik irm’s
Use Only irm’s name
Firm’s address Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . . [1Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2023)



Form 990 (2023)

Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . []

1  Briefly describe the organization’s mission:

We mobilize and unite the caring power of Pierce County to tackle our community's toughest challenges to improve lives in
measurable and lasting ways. Our bold goal is to lift 15,000 households out of poverty in Pierce County by 2028.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? L o oE i OYes No
If “Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . NN B E e w B ; Yes [INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 1,505,314 including grantsof § - 1,505,314 ) (Revenue$  0)
Community Impact Grants and related. These are distributions to various nonprofit agencies providing programs that help reduce
poverty in Pierce County Washington. Grants are reviewed by community volunteers before being submitted to the United Way
Board for approval. Related donations received are restricted to the work that we do and we may distribute those dollars to
nonprofits who are helping further our mission. More than 130,177 individuals accessed services moving them closer to
self-sufficiency.

4b (Code: ) (Expenses $ 976,357 includinggrantsof $ o )(Revenue$ ____ 0)

211 is a free and confidential service that connects people with critical resources helping to stabilize individuals in Pierce,
Thurston and Lewis counties. 74,198 contacts were made in 2023, 76,529 contacts were made in 2022, 80,087 contacts in 2021.
An integral part of the program are on the ground navigators who are experts in the areas of transportation, behavioral health,
basic food, housing and early learning. Ride United, a collaboration with Lyft, provided 2,097 rides to low income and disabled
individuals. Other highlights include 24 people connected to permanent housing; 7,617 connected to rental assistance and 6,411
connected to shelter. 2 1 1 continues to be one of the most visited pages on the United Way of Pierce County website.
4c (Code: ) (Expenses$_ ¢ 935,578 includinggrantsof$ 0 )(Revenue$ o)
Community Impact: In 2017 we made a bold goal to lift 15,000 household out of poverty by 2028. This takes a community wide
effort of forming collaborations, agreeing on key measurements and tracking indicators with nonprofits, government, educators and
businesses. One of our key collaborations is our seven Centers for Strong Families which provide coaching in the areas of jobs,
finance and income supports. Total number of clients served since 2016 is 4,538. 22 coaches provided tools and resources to
connect families to living-wage careers, solid financial plans, and strategies. Some of the highlights: $6,729 average increase in
savings, 105 individuals placed in jobs, $1,936 average monthly increase in enw income.
4d Other program services (Describe on Schedule O.) See Schedule O, Statement 2
(Expenses $ 1,357,686 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses 4,774,935

Form 990 (2023)
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Checklist of Required Schedules
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Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o SEEE . . 2 o o el o G

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .

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

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

Is the organization a section 501(c)(4), 501{c}{5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ili

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? If
“Yes,” complete Schedule D, Part | 5 o o om 5.5 o o cE® moE ommo mC

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

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

Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablllty, 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 B R
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V .

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

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . it
Did the organization report an amount for investments— other securities in Part X I|ne 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ="
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

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 If “Yes,” complete Schedule D, Part IX e .o .
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolidated |ndependent audited fmancral statements for the tax year'7 if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school described in section 170(b)(1)(A)il)? /f “Yes,” complete Schedule E

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

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

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

Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. e
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 §
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

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

If “Yes,” complete Schedule G, Part lll . .. e IR

Did the organization operate one or more hospital facmtles’? if “Yes,” complete Schedule H.

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1?2 If “Yes,” complete Schedule I, Parts | and Il

Yes | No
1| v
2 |v
3 v
4 | v
5 v
6 v
7 v
8 | v
9 v
10 | v
11a| v
11b v
11¢c v
11d v
11e v
11f v
12a| v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b
21 | v

Form 990 (2023)



Form 990 (2023) Page 4
ETR8NA  Checklist 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, Partsland lll . . . . 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . T Tt 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,” gotoline25a . . . . . . . . . . . . . . . 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-exempt bonds? . . . . . . SBc o oEGEclE B 4 o oEGoE: o oAF 24¢c
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) organizations. 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! . . . . . . . . . . . . . . . . .. 2 o omo o 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%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part!l . . . 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 Schedule L, Partill . . . . . . . . . . . . . . : 5 27 v

28 Was the organization a party to a business transaction with one of the following parties? (See the 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 Schedule L, PartiV . . . . . . .. . e 28a v
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv . . . . 28b v
¢ A 35% controlled entity of one or more individuals and/or organlzatlons described in line 28a or 28b? If
“Yes,” complete Schedule L, PartiV . . . . . . . . . . . . e e e e e e e 28¢c v
29 Did the organization receive more than $25,000 in noncash con’mbutlons’? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . T 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons‘7 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? If “Yes,”

complete Schedule N, Partll . . . . v e e e 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
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? /f “Yes,” complete Schedu/e R Part I III
orlV,and PartV,line1 . . . . . . e e e e e e e e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 512( )(1 3)’7 e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “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 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
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 on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule©C . . . . . . . . . . . . . . 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartv. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 35
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . .. ic | v

Form 990 (023)
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Statements Regarding Other IRS Filings and Tax Compliance (continueaq) Yes | No

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 39

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v

Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b

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

a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a v

If “Yes,” enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 Sc

Does the organization have annual gross receipts that are normally greater than $1 00 OOO and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . .o 6b

Organizations that may receive deductnble contrlbutlons under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . 2 o o oEy ®m o EL o oo . 7a v

If “Yes,” did the organization notify the donor of the value of the goods or services provuded’? . 7b

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was

required to file Form 82827 . o agomm =N Gl 7c v

If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes . 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources. (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? : 13a

Note: See the instructions for additional information the organization must report on Schedule O

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 50 0 o o5 o a4 o - 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for mdoor tannlng services durlng the tax year’? . 5 14a v

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b

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 the year? .o 15 v

If “Yes,” see the instructions and file Form 4720, Schedule N.

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.

Section 501(c){21) organizations. Did the trust, or any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17

If “Yes,” complete Form 6069.

Form 990 (2023)



Form 990 (2023) Page 6

EGRl  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 any lineinthisPartVt . . . . . . . . . . . . .
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 23
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 . 1b 23
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? . . . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
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 890 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? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . e 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . . . . o BN oEEE o B 8a | v
b Each committee with authority to act on behalf of the governlng body? e 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 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? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes 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 governing body before filing the form? | 11a v
b Describe on 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 line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflncts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. . . . e T 12¢| v
13  Did the organization have a written whistleblower pollcy’? a0 o o e 13| v
14 Did the organization have a written document retention and destructlon pollcy’7 P 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 CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e 15b| v
If “Yes” to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or part|<:|pate ina jomt venture or similar arrangement
with a taxable entity during the year? . . . SOaE 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate |ts
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 None

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

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.

Peter Grignon, (253)597-7486
1501 Pacific Avenue 4th Floor, Tacoma, WA 98402 Form 990 (2023)




Form 990 (2023) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein thisPart VIl . . . . . .. . ... 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the 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
@ ®) (do not check more than one ) ® . A
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week sslslol=lz | from the from related compensation
gistany (>3 |2 |2 |&|23&|g |organization W-2/ |organizations (W-2/ from the
hoursfor | 212 |8 | e s § 3 1099-MISC/ 1099-MISG/ organization and
related (25 [5 |~ 3 E e | U 1099-NEC) 1099-NEC) related organizations
lorganizations| & =2 g g
below I d 2
dotted line} 2le S
2 =L
g
Dona Ponepinto 50.00
President and Chief Executive Officer 0.00 v 206,247 0 23,320
Peter J Grignon 50.00
Sr VP of Finance and Chief Financial Officer 0.00 v 103,945 0 20,356
Jarrett Brunny 50.00
Vice President of Community Impact 0.00 v 109,171 0 13,621
Louis Cooper 2.00
Director 0.00 v 0 0 0
Jackie Flowers 2.00
Director 0.00 v 0 0 0
Mike Griffus 2.00
Director 0.00 v 0 0 0
Stuart Grover 0.00
Director 0.00 v 0 0 0
Steve Harlow 2.00
Director 0.00 v 0 0 0
Beth Johnson 2.00
Director 0.00 v 0 0 0
Tanisha Jumper 2.00
Director 0.00 v 0 0 0
Shasta Kelley 2.00
Director 0.00 v 0 0 0
Andy Larson 2.00
Treasurer 0.00 v v 0 0 0
Nathe Lawver 2.00
Vice Chair 0.00 v v 0 0 0
Georgia Lomax 2.00
Director 0.00 v 0 0 0

Form 990 (2023)



Form 990 (2023)

Page 7 - 2

IEZXAIN Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
B)
A ® (do not check more than one - ® ! A
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week sslslol=lzaz|o from the from related compensation
(list any - i ,a F|&|3a|8 organization (W-2/ | organizations (W-2/ from the
hoursfor [F5|E |8 | @ 2 2|3 1099-MISC/ 1099-MISC/ organization and
related (S5 |5 | |2 § =l I 1099-NEC) 1099-NEC) related organizations
organizations| & = | & g e
below 5 g 3 5
dotted line) 2 |a H
3 ]
[
[=N
Joe Martinez 2.00
Director 0.00 v 0 0 0
Renee McClain 2.00
Director 0.00 v 0 0 0
Kristie Nockleby 2.00
Director 0.00 v 0 0 0
Mark Pinto 2.00
Director 0.00 v 0 0 0
Faaluaina Pritchard 2.00
Director 0.00 v 0 0 0
Jon Rossman 2.00
Director 0.00 v 0 0 0
Carla Santorno 2.00
Director 0.00 v 0 0 0
Eli Taylor 2.00
Director 0.00 v 0 0 0
Tina Vasen 2.00
Secretary 0.00 v 0 0 0
Eileen Walker 2.00
Director 0.00 v 0 0 0
James Walton 2.00
Director 0.00 v 0 0 0
Sebrena Chambers 2.00
Chair 0.00 v 0 0 0

Form 990 (2023)



Form 990 (2023)

P21 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

Page 8

yees (continued)

©
@ ®) Position © ® G
X (do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week eslslol=les =] = from the from related compensation
(istany | 2|2 |3|&|3&|g |organization (W-2/|organizations (W-2/ from the
hoursfor |5 5| & 2ls |5 g g 1099-MISC/ 1099-MISC/ arganization and
related 8. S g1 .g ‘§ ol 1099-NEC) 1099-NEC) related organizations
rganizations Sz 93_; E g
below S 3 ©
a1 @
dotted line} a|a 2
g g
@
Q
ib Subtotal 5 419,363 0 57,297
¢ Total from contlnuatlon sheets to Part VII Sectuon A
d Total (add lines 1b and 1c} . . 419,363 0 57,297
2 Total number of individuals (|nclud|ng but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
()] (B) ()
Name and business address Description of services Compensation
None
2 Total number of independent contractors (including but not limited to those listed above) who

0

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

Farm 990 (023)



Form 990 (2023)

Page 9

=e4"|[] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

ol
©)

Revenue excluded
from tax under

sections 512-514
g »| 1a Federated campaigns . 1a 1,294
& § b Membership dues 1b 0
O£ ¢ Fundraising events . 1c 0
&I d Related organizations . 1d 0
G_% e Government grants (contnbutlons) 1e 2,889,875
25 f All other contributions, gifts, grants,
-% -q:‘-, and similar amou'nts r.mot |n?luded abo've 1f 4,289,419
235 g Noncash contributions included in
"é -g lines 1a—-1f. 1 $ 154,069
o® h Total. Add lines 1a-1f . e 7,180,588
Business Code
g 2a Betye Martin Baker Human Service Cente) 531120 341,636 341,636 0 0
§g| b
ne c
g2 d
g0
2| e
a f All other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . 341,636
3 Investment income (including d|V|dends mterest and
other similar amounts) . e 233,990 233,990 0 0
4 Income from investment of tax-exempt bond proceeds 0 0 0 0
5 Royalties S— . 0 0 0 0
(i} Real (ii) Personal
6a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ 0 0
d Net rental income or (loss) —a
7a Gross amount from (i} Securities (ii) Other
sales of assets
other than inventory | 7a l22His 0
g b Less: cost or other basis
£ and sales expenses 7b 1,322,829 0
2 ¢ Gainor (loss) . 7c 99,587 0
E d Net gain or (loss) . 99 587 99,687 0 0
£ 8a Gross income from fundralsmg
<3 events (notincluding$ | 1]
of contributions reported on line
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsm events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gamlng activities .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory . v
7 Business Code
§ g 11a Donor Designation Cost Recovery Fee 900099 41,502 41,502 0 0
HHEE
38| °
2 d All other revenue . 0 0 0 0
= e Total. Add lines 11a-11d . 41,502
12  Total revenue. See instructions 7,897,303 716,715 0 0

Form 990 (2023)
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PRI 4 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . . |
Do not include amounts reported on lines 6b, 7b, Total e(fc\;)nenses Prograg?)service Managég)ent and Fund(lr)a)ising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,241,685 2,241,685
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 561,986 270,016 192,220 99,750
6 Compensation not included above to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - 0 0 o 0
7  Other salaries and wages 1,754,561 1,076,357 109,476 568,728
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 76,772 44,551 9,727 22,494
9  Other employee benefits . 220,210 150,540 18,322 51,348
10  Payroll taxes . 157,828 92,987 20,067 44,774
11 Fees for services (nonemployees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 47,767 0 47,767 0
d Lobbying . : 0 0 0 0
e Professional fundralsmg services. See Part IV hne 17 0 0
f Investment management fees . . 0 0 0 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 119 expenses on Schedule O. ) 258,700 185,568 20,897 52,235
12  Advertising and promotion 19,954 0 0 19,954
13  Office expenses 84,473 60,918 11,193 12,362
14 Information technology 113,225 75,664 18,5659 19,002
15 Royalties . 0 0 0 0
16  Occupancy 230,004 229,289 246 469
17 Travel . 22,048 10,069 3,277 8,702
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 261,393 77,559 12,721 171,113
20 Interest . .
21  Payments to afflllates . 78,629 54,790 7,224 16,615
22  Depreciation, depletion, and amortlzatlon 179,604 173,415 1,882 4,307
23 Insurance . o e e e e e 33,099 20,211 4,272 8,616
24  Other expenses. ltemize expenses not covered
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 O.)
a Printing and publications 37,604 9,181 2,340 26,083
b Dues to professional organizations 11,024 1,785 2,795 6,444
¢ Miscellaneous 10,001 350 9,651 0
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 6,400,567 4,774,935 492,636 1,132,996
26 Joint costs. Compiete 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) al

Form 990 (2023)
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Form 990 (2023)
Balance 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 . o] 1 0
2 Savings and temporary cash investments . 4,637,692 2 4,584,153
3 Pledges and grants receivable, net 2,509,298| 3 2,396,909
4  Accounts receivable, net . 0| 4 0
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 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) ol 6 0
2| 7 Notes and loans receivable, net 0| 7 0
§ 8 Inventories for sale or use o] 8 0
< | 9 Prepaid expenses and deferred charges 159,932| 9 95,127
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 7,552,635
b Less: accumulated depreciation 10b 5,410,955 2,303,197 [ 10c 2,141,680
11  Investments —publicly traded securities 5,164,981| 11 1,777,141
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, Ilne 11 . .o 83,000| 15 83,000
16 Total assets. Add lines 1 through 15 {(must equal Ilne 33) 14,858,100 16 17,078,616
17  Accounts payable and accrued expenses . 61,387 17 129,450
18  Grants payable . 183,874| 18 162,641
19 Deferred revenue . 0| 19 0
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
2 22 Loans and other payables to any current or former officer, director,
] trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ol 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . A o ol 25
26 Total liabilities. Add lines 17 through 25 . 245,261| 26 292,091
8 Organizations that follow FASB ASC 958, check here .
0 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 11,467,377| 27 13,715,751
% 28 Net assets with donor restrictions . 3,145,462 | 28 3,070,774
g Organizations that do not follow FASB ASC 958 check here [:|
[ and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds . . 29
‘g‘ 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 . . 14,612,839 | 32 16,786,525
< (33 Total liabilities and net assets/fund balances . 14,858,100 | 33 17,078,616

Form 990 (2023)



Form 990 (2023)
ETa® AN Reconciliation of Net Assets

Page 12

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

O

QWO NOO hWN-=

-h

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

7,897,303

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

6,400,567

Revenue less expenses. Subtract line 2 from line 1

1,496,736

Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A))

14,612,839

Net unrealized gains (losses) on investments

676,950

Donated services and use of facilities

0

Investment expenses .

Prior period adjustments .

Qw|NDO|DIWN=],

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

0
0
0

Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X Ilne
32, column (B)) . .

-t
o

16,786,525

EG®UN Financial Statements and Reportlng

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

O

2a

3a

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

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

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

Yes | No

2a

2b

2¢c

3a

3b

Form 990 (2023)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c){3) organization or a section 4347(a){1} nonexempt charitable trust. 2 @ 2 3
Department of the Treasury Attach to Form 990 or Form 890-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNITED WAY OF PIERCE COUNTY 91-0650669
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [7] A school described in section 170{b)(1)(A){ii). (Attach Schedule E (Form 990).}

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:

5 [] 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 Ii.)

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

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

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

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 organization that normally receives (1) more than 3313% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33's% 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 lll.)

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

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

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

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

¢ [ Type 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 [ Type lil 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 it is a Type |, Type II, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f 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)
c)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 11285F Schedule A (Form 990) 2023
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){1)}{A){vi)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in}) {a) 2019 {(b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 4,942,540 6,875,077 6,944,687 6,220,987 6,432,609 31,415,900
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1through3 . . . 4,942,540 6,875,077 6,944,687 6,220,987 6,432,609 31,415,900
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) . . . . 1,010,062
6  Public support. Subtract line 5 from line 4 30,405,838
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amountsfromlined4 . . . . 4,942,540 6,875,077 6,944,687 6,220,987 6,432,609 31,415,900
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 638,428 633,143 720,454 517,892 675,213 3,185,130
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . . . 0 0 0 0 0
11 Total support. Add lines 7 through 10 34,601,030
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 3,415,900
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here - W W R s )
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f}, divided by line 11, column {f)) . . . . 14 87.88 %
15  Public support percentage from 2022 Schedule A, Part I, line14 . . . 15 86.62 %
16a 33'3% support test—2023. If the organization did not check the box on Ilne 13 and Ilne 14 is 3315% or more, check this
box and stop here. The organization qualifies as a publicly supported organization O
b 33%3% support test—2022, If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .
17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . A e o a e ale 5 W
b 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . .. . O
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions |

Schedule A (Form 990) 2023
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Page 3

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

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

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

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

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

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

Add lines 7a and 7b ..
Public support. (Subtract line 7c from
line 6.) . . e - . e . B

(a) 2019

(b) 2020

{c) 2021

{d) 2022

(e) 2023 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2019

(b) 2020

{c) 2021

{d) 2022

(e) 2023 (f) Total

9  Amounts from line 6 a o o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
13 Total support. (Add lines 9, 10c, 11
and 12.) .
14  First 5 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 x5 . O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2022 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2022 Schedule A, Part lil, line 17 . 18 %
19a 33'1% support tests—2023, If the organization did not check the box on line 14, and Ilne 15 is more than 33'2%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 331:% support tests—2022, 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 3312%, check this box and stop here. The organization qualifies as a publicly supported organization O
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions |

Schedule A (Form 990) 2023
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part L. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

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

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ 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).

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

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

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

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

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

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

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

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

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

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

Yes

No

3a

3b

3¢

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

Schedule A (Form 990) 2023
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a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all 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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type ll Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI

how the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, 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 lll Functionally Integrated Supporting Organizations

1
a
b

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

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

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

2
a

Activities Test. Answer lines 2a and 2b below.

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

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

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes” or “No,” provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2023
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QB[O |=

DN B[N =

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)

=J

8

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

Section B—Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1b

Average monthly cash balances
Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c}

1d

o |Q0|T|D

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

E

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply fine 5 by 0.035.

N,

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

RN ®| o

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O hWIN |-

DO |h|QOIN|=

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

6

=J

[T] Check here if the current year is the organization's first as a non-functionally integrated Type lIl supporting organization

(see instructions).

Schedule A {Form 990} 2023
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi) 5
6  Other distributions {describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
@ (i) {iii)
Section E—Distribution Allocations (see instructions}) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2  Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2023

a From2018 . .

b From 2019 .

¢ From 2020

d From 2021

e From 2022 i

f__Total of lines 3a through 3e

9 Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
5 any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019 .

Excess from 2020 .

Excess from 2021

Excess from 2022 .

Q0| T

Excess from 2023 .

Schedule A (Form 990) 2023
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Supplemental Information. Provide the explanations required by Part lI, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 3¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2023



SCHEDULE € Political Campaign and Lobbying Activities |_OMe No. 1645-0047

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 Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
» Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part I-C.
+ Section 501(c) (other than section 501(c)}(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
* Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities}, then:
e Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part ll-A. Do not complete Part II-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(n)): Complete Part II-B. Do not complete Part ll-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 lll.
Name of organization Employer identification number
UNITED WAY OF PIERCE COUNTY 91-0650669
Complete if the organization is exempt under section 5§01(c) or is a section 527 organization.
1  Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . . . $
Volunteer hours for political campaign activities. See instructions
Complete if the organization is exempt under section 501(c)(3)

1  Enter the amount of any excise tax incurred by the organization under section 4955 $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . |:| Yes |:| No
d4a Wasacorrectonmade? . . . . . . . .« . 4 . 4 4+ 4 e i e e e e e oo o . . [Yes []JNo

b If “Yes," describe in Part IV.

Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount dlrectly expended by the f|||ng organlzatlon for section 527 exempt function
activities .. . .

2  Enter the amount of the f|||ng organlzatlon S funds contrlbuted to other organlzatlons for section
527 exempt function activities . e e . . .

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120 POL
line 17b

4  Did the filing organlzat|on flle Form 1120 POL for thls year’f‘ .o R []Yes [ ]No

5  Enter the names, addresses, and employer identification number (EIN) of aII sectlon 527 political 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 IV.

(a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
(1)
@
3 1
@)
)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500848 Schedule C (Form 990) 2023
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Page 2

section 501(h}).

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

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 [ 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) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 4,000
¢ Total lobbying expenditures (add lines 1a and 1b) 4,000
d Other exempt purpose expenditures . . 6,396,567
e Total exempt purpose expenditures (add lines 1c and 1d) .o 6,400,567
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 470,028
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) 117,507
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 ||ne 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? . Yes |:| No
4-Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2020 {b) 2021 (c) 2022 {d) 2023 (e} Total
beginning in}
2a Lobbying nontaxable amount
453,067 476,249 459,673 470,028 1,859,017
b Lobbying ceiling amount
(150% of line 2a, column (€)) 2,788,526
¢ Total lobbying expenditures
8,000 8,000 7,000 4,000 27,000
d Grassroots nontaxable amount
113,267 119,062 114,918 117,507 464,754
e Grassroots ceiling amount
{150% of line 2d, column (e)) 697,131
f Grassroots lobbying expenditures
0 0 [V] 0 0

Schedule C (Form 9980) 2023
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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 a) L
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers? ..
Paid staff or management (lnclude compensatlon in expenses reported on I|nes 1c through 1|)’7
Media advertisements?
Mailings to members, legislators, or the publlc’)
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?
Total. Add lines 1¢c through 1| . .
Did the activities in line 1 cause the orgamzatlon to not be descrlbed in sectlon 501(c)( }y?
If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 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

-——TJa S0 a0To

N
[

-2

501(c)(6).
Yes | No
1  Were substantially alt (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . 2
D|d the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year’? 3
Complete if the organization is exempt under section 501(c}(4), section 501(c}{5), or section 501(c)(6)
and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is answered
HYes "
1 Dues, assessments and similar amounts from members . . . . e PR 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 . . . S 2a
b Carryoverfromlastyear . . . . . . . . . . . . L . o o e e e 2b
¢ Total . . . . . 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditures nextyear? . . . . el e e s A0 o o o6 4
5 Taxable amount of lobbying and political expendltures See instructions . . . . . . . . . . 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part li-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.
Schedule C, Part II-A, Line 1b - The organization provides education to legislators on poverty related issues in Pierce County and advocates
for legislation addressing those matters.

Schedule C (Form 990) 2023



SCHEDULE D Supplemental Financial Statements |_owms no. 1545-0047
(Form 990)

Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

UNITED WAY OF PIERCE COUNTY 91-0650669

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

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

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [] Yes [] 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? . . . . . . . . . . . . . . . . . . . . . . [dYes []No

Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
[0 Protection of natural habitat [J Preservation of a certified historic structure

[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

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

b Total acreage restricted by conservation easements . . . . a3 2b

¢ Number of conservation easements on a certified historic structure |ncluded on Ime Za . 2c

d Number of conservation easements included on line 2¢ acquired after July 25, 2006, 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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes []No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

and section 170N HB)Xi? . . . . . .« .+ [OYes ONeo

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under 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 Xlll 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 Vill,line1 . . . . . . . . . . . . . . . . . § 0
(i) Assets included in Form 990, Part X . . . e e $ 83,000

2  If the organization received or held works of art hlstorlcal treasures or other S|m|Iar assets for fmancnal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part Vill, linet . . . . . . . . . . . . . . . . . . § 0

b Assetsincluded in Form990,Part X . . . . . . . P 83,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2023




Schedufe D (Form 990) 2023
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

4

5

Page 2

collection items (check all that apply).
Public exhibition

[ Scholarly research

[J Preservation for future generations

d [ Loan or exchange program

e [ Other

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

X1l

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

1 Yes No

Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part |V, line 9, or reported an amount on Form

990, Part X, line 21.

1a

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

included on Form 990, Part X? . . om e e O Yes [ No
b If “Yes," explain the arrangement in Part Xl|l and complete the foIIowmg table.
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21 for esCcrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XII| |
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {e) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance 6,023,922 6,437,435 5,615,315 4,994,674 4,295,977
b Contributions . 1,518,045 742,815 206,071 120,434 904,529
¢ Net investment earnings, gams, and
losses . I O 968,044 -934,328 816,049 700,207 0
d Grantsor scholarshlps 0 0 0 0 0
e Other expenditures for facilities and
programs . . 222,000 222,000 200,000 200,000 205,832
f Administrative expenses . 0 0 0 0 0
g End of year balance 0 8,288,011 6,023,922 6,437,435 5,615,315 4,994,674
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 9553 %
b Permanentendowment - 1.23 %
¢ Termendowment 3.24 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3ali) v
(if) Related organizations? . 13afii) v
b If “Yes” on line 3a(ji), are the related organlzatlons I|sted as requwed on Schedule R’7 . 3b ]

Land, Buildings, and Equipment

Describe in Part Xill the intended uses of the organization’s endowment funds.

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

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

1a Land 5 0 618,300 618,300

b Buﬂdlngs : : 0 6,167,809 4,690,467 1,477,342

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 766,526 720,488 46,038

e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10c, column (B)) . 2,141,680

Schedule D {Form 990) 2023



Schedule D (Form 990) 2023 Page 3
ZIA%N  Investments—Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .
{2) Closely held equity interests .
(3) Other
A
B)
©)
D)
E)
i)
G
H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) .
Investments—Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1
(2)
3
()
5
(6)
@
@
(9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) .
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

a
@
@)
@
(5)
(6)
@
@8
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .
Other Liabilities
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book value

(1) Federal income taxes

&3]

3

4)

(5)

(6)

)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . .
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon S funanmal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . O

Schedule D (Form 980) 2023
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m_Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 7,996,821
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a 676,950

b Donated services and use of facilites . . . . . . . . . . . | 2b 0

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |[2¢c 0

d Other DescribeinPartXilly. . . . . . . . . . . . . . . |2 0

e Add lines 2a through 2d . 2e 676,950
3  Subtract line 2e from line 1 . 3 7,319,871
4  Amounts included on Form 990, Part VlII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 0

b Other (DescribeinPartXly. . . . . . . . . . . . . . . [4b 577,432

¢ Addlines 4a and 4b 4c 577,432
5 Tota| revenue. Add lines 3 and 4c (Th:s must equal Form 990 Partl Ime 12 ) . 5 7,897,303

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1  Total expenses and losses per audited financial statements 1 5,823,135
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . |2a 0

b Prioryear adjustments . . . . . . . . . . . . . . . . | 2b 0

¢ Otherlosses . . . e L 0

d Other (Describe in Part XllI ) e -2 0

e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . . 3 5,823,135
4  Amounts included on Form 990, Part IX, ||ne 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a 0

b Other DescribeinPart Xty . . . . . . . . . . . . . . . |4b 577,432

c Add lines 4a and 4b 4c 577,432

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 18 ) 5 6,400,567

Part )4lll Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part X, lines 2d and 4b, Also complete this part to provide any additional information,

Schedule D, Part lll, Line 4 - The organization received donated glass art from Dale Chihuly from 1999 to 2002. The intent is to hold the

seven glass art displays until an opportune time to sell with the proceeds going to the organization's mission.

Schedule D, Part V, Line 4 - The endowment provides income to sustain the organizations programs and operations. The organization has a

spending policy which supports this strategy. It helps to fill the gaps when donations are not enough in a particular year to provide for

covering the costs of valuable programs that the community relies on.

Schedule D, Part X|, Line 4b - Donor designated gifts to nonprofits that are raised by the organization where we expend the effort and costs.

Schedule D, Part XIi, Line 4b - Donor designated gifts to other nonprofits where the organization raises the money and incurs the cost and

effort.

Schedule D (Form 990) 2023
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Schedule |, Part IV, Statement 1

Form: Schedule | (2023)
Page: 1

Description of Grants and Other Assistance to Governments and Organizations in the United States

UNITED WAY OF PIERCE COUNTY
EIN: 91-0650669

Part I, Line 1

Recipient EIN Amt. of cash Amt. of non-

grant  cash asst.

Name and address Associated Ministries of Tacoma 91-0847534 61,750
901 S 13th St
Tacoma, WA 98405

IRC code section 501c¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Program Support

Name and address Bellarmine Preparatory School 91-1109930 10,000
Attn Development Office
2300 S Washington St
Tacoma, WA 98405-1399

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Designations

Name and address CARES Of Washington 13-4237286 15,000
1833 N 105th St
Suite 202
Seattle, WA 98133

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Program Support

Name and address Central Avenue PTA 91-1104588 10,000
4505 104th Street E
Tacoma, WA 98446

IRC code section 501c¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Program Support

Name and address Centro Latino 91-1488193 15,000
1208 S 10th St
Tacoma, WA 98405

IRC code section 501c¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Program Support

Name and address Children's Emergency Fund 91-1182856 12,619
302 -2nd ST SE
Puyallup, WA 98372

IRC code section 501¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Designations

Name and address Communities in Schools of Tacoma 91-2138848 25,000

Page: 1

PO Box 111646
Tacoma, WA 98411



Schedule I, Part IV, Statement 1

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

501¢3

Program Support

UNITED WAY OF PIERCE COUNTY

Name and address Communities in Schools of Peninsula 91-2024847 22,917
PO Box 684
Vaughn, WA 98394

IRC code section 501¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Program Support

Name and address Emergency Food Network 91-3131776 20,000
3318 92nd Street South
Lakewood, WA 98499

IRC code section 501¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Program Support

Name and address Franklin Pierce School District #402 91-6014726 30,000
315 129th St S
Tacoma, WA 98444

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Program Support

Name and address Help-A-Student Fund 91-1007459 41,824
PO Box 1357
Tacoma, WA 98401

IRC code section 501c¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Designations

Name and address Helping Hand House 91-1275046 30,000
4321 2nd St SW
Puyallup, WA 98373

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Program Support

Name and address Korean Women's Association 91-1066806 38,000
3625 Perkins Lane SW
Lakewood, WA 98499

IRC code section 501¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Program Support

Name and address LASA 91-1470619 35,000

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

PO Box 98619
Lakewood, WA 98498-0619
501c¢3

Program Support

Page: 2



Schedule |, Part IV, Statement 1

UNITED WAY OF PIERCE COUNTY

Name and address Lindquist Dental Clinic for Children 91-0615378 15,000
130 - 131st Street South
Tacoma, WA 98444

IRC code section 501¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Program Support

Name and address Making A Difference Foundation 54-2092148 20,000
4218 S Steele St Suite 215
Tacoma, WA 98409

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Program Support

Name and address Multicultural Child and Family Hope Center 35-2266626 20,000
2021 S 19th Street
Tacoma, WA 98405

IRC code section 501c¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Program Support

Name and address New Phoebe House Association 33-1023012 30,000
PO Box 5245
Tacoma, WA 98415-0245

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Program Support

Name and address Nourish Pierce County 91-1198391 20,000
1702 South 72nd ST
Ste E
Tacoma, WA 98408

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Program Support

Name and address QOur Savior Lutheran Church 91-0850441 10,000
PMB 397
11012 Canyon RD E Ste 8
Puyallup, WA 98373

IRC code section 501c¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Program Support

Name and address Peace Community Center 91-1746986 15,000
2106 S Cushman
Tacoma, WA 98405

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Program Support

Name and address Salvation Army Tacoma Corps 91-1192064 33,000

Page: 3



Schedule |, Part IV, Statement 1

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

1501 6th Ave

PO Box 1254
Tacoma, WA 98401
501¢3

Program Support

UNITED WAY OF PIERCE COUNTY

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

St Leos Food Connection
710 S 13th St

Tacoma, WA 98405
501¢3

Designations

61-1709455

6,060

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

St Leos Food Connection
710 S 13th St

Tacoma, WA 98405
501c3

Program Support

61-1709455

15,000

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Tacoma Community College
Financial Services

6501 S 19th

Tacoma, WA 98466

501¢c3

Program Support

91-0824677

38,000

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Tacoma Community House
1314 SL St

PO Box 5107

Tacoma, WA 98415
501c3

Program Support

91-0570872

58,000

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Tacoma Urban League

2550 South Yakima Ave Unit A

Tacoma, WA 98405
501¢3

Program Support

91-0826302

15,000

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

United Way of King County
720 2nd Ave

Seattle, WA 98104

501c¢3

Designations

91-0565555

6,202

Name and address

Page: 4

YWCA Pierce County
405 Broadway

91-0565026

15,000



Schedule |, Part IV, Statement 1 UNITED WAY OF PIERCE COUNTY
Tacoma, WA 98402

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Program Support

Page: 5



. - MB No. 1545-
s el Compensation Information oo 1545 047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered “Yes” on Form 990, Part IV, line 23. .
Department of the Treasury . Attach to Form 990. . . EIpEnio P.Ubllc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF PIERCE COUNTY 91-0650669
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [C] Housing allowance or residence for personal use
[] Travel for companions [J Payments for business use of personal residence
[J Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
[] Discretionary spending account ] Personal services {such as maid, chauffeur, chef)
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 Ili to
explain. . . . . . . . . L. . . . 0 . 0 s e e e e e e e e e e e e e e s e 1B
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
T&% . & v 55 % © & % % u © @ % ® ® ® @ % # & £ € w £ £ & ¥ »m 4 & @ wm wm g 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 methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part ll.
Compensation committee ] written employment contract
[ Independent compensation consultant Compensation survey or study
[ Form 990 of other organizations [] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . i oW ow & & ¥ - @ 4a v
b Participate in or receive payment from a supplemental nonqualified retlrement plan’? R T T T 4b v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . v 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
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:
aTheorganization?....................‘.........5a v
b Any related organization? . . . T T A . 5hb v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization"..............................6a v
b Any related organization? . . . . T T T T 6b v
If “Yes” on line 6a or 6b, describe in Part I|I
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinPartiit . . . . . . . e e 7 v
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartll . . . . . . . . L Lo o e e e e e e e e e e e e e e e 8 4
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . o0 a e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2023



£202 (066 unod) p ajnpayog

i 9l
0]
D) St
()
) ¥l
(1)
L] et
0]
(1) (43
0]
)] L
0]
(1] ot
0]
)] 6
1)
() 8
1}
() L
U]
() 9
(0]
] S
U]
w 14
0]
()] €
0]
(i} C
)

2 K ; o ; P 0 g ) p ] L) 181330 9ARN29XT JaiyD ¢

0 Lot g p 0 LLe'st 9€6'061 () | pueuspisaid ‘cluidsuod euog

066 Wio4 uonesuadiog
Joud uo pausjep se uoljesuadiod afgeyodal uoljesuaduiod uofjesuadwod
pepodes (g) uWN|os Uk [(201) spjausg pauajep U0 JBUlo (m) aARUSIU ' shuog () aseg () )] pue aweN (v)
uonesuedwos (4) suwin|od Jo [e10] (3) sjgexejuoN (a) puE JuswWaINRY (D)
uopresuadiuod HIN-660| 10/PUB DSIN-660L 10/PUE Z-A JO UMmopyeaiq (a)

‘lenpiAlput 1yl 40} s1UNoWwe (3) puk () uwn|od sjgedijdde ‘e| aul| ‘i UONDSS ‘|IA Ued ‘066 W04 JO Junowe {10} sy} [enbs 1snw [enpiAlpul pajsi] yoea 1o (I—(1}g) suwnjoo jo wns ay] :ajoN

“IIA Hed ‘066 Wiod uo pajsy j,usJe Jeyl s[enpiaipul Aue 3sij Jou og (1) MOJ UO ‘suoioNIISUL

|y} ul pequosep ‘suoieziuefio pajejas woly pue (1) mod uo uoljeziuebio ay} Loy uonesusdwios Yodal ‘T 8|NPayos uo papodal 8q 3snw uoijesuadwos asoym [enpialpul Yyoes o4
‘papoesu si 8oeds jeuonippe JI saidod ajealjdnp asn ‘saaAojdwg pajesuadwo?) 1seybiH pue ‘saafojdwz A9y ‘saajsniy ‘siojoaaq ‘sieoio TTECE

€202 (066 uuo4) r a|npayos

A abed



£202 (066 Uod) [ 9|npayas

‘saakojdwe
Aepn payun (ie 103 papinoad s)yauaq awles au) ale asal) ‘Sjjauaq 21ed Yjjeay pue yojeuwr Uongliuod q £0F e Sapnjoul ‘sjiyauaq ajgexejucu ‘g || LWed oujdauod euod - || Yed 'r oinpayss

.:o_EELoE__mco_u_uvm\,cfoh
Med siy) 919|dwod os)y ‘|| Hed 404 pUB ‘g pue ‘7 ‘q ‘B9 ‘qg ‘BG ‘Op ‘G ‘Bp ‘€ ‘gl ‘B| sau|| ‘| Yed Joj palinbai suonduosap o ‘uoneugdxa ‘UoneLuLIolul 84yl 8pIACId
e abed

uonewJoju| jejuswajddng  JTRELEE|
£202 (066 Wi0d) [ 3INPayos



SCHEDULE M Noncash Contributions | omB No. 1545-0047
{Form 990)

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identitication number
UNITED WAY OF PIERCE COUNTY 91-0650669
Types of Property
a b @ d
Chfec)k if | Number of c(orltributions or r:g]m]str; ?:[;‘ ;?tzlét'g: Method of(d)etermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . . . . . . v 140,962 | 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 . . .
20 Drugs and medical supplies .
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts 2
25  Other ( Event Tickets v 207 13,107 | Fair Market Value
26  Other(
27  Other(
28  Other (
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29 0
Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 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 Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . . 0 o h e e e e e e e e e e e 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? . . . L e 0 0 o b a om0 oo omllc @ 6 0 0@ o0 0O Opedmt 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 980. Cat. No. 51227J Schedule M (Form 990) 2023




Schedule M (Form 990) 2023 Page 2

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

Schedule M (Form 990) 2023



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

(Form 990) Complete to provide information for responses to specific questions on f92 @ 2 3
Form 990 or 990-EZ or to provide any additional information. (L=}

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

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

Name of the organization Employer identification number

UNITED WAY OF PIERCE COUNTY 91-0650669

Form 990, Part VI, Section B, Line 11b - The 990 is reviewed by the Finance Committee and then submitted to the board for review and
questions. The President signs and the document is efiled. A copy is posted on our webiste.

Form 990, Part VI, Section B, Line 12¢ - Annually board and staff review the conflict-of-interest policy and ethics policy and sign statements

disclosing any conflicts. The board reviews the statements and monitors throughout the year. The President reviews and monitors staff
statements.

-

Form 990, Part VI, Section B, Line 15 - Every other year the organization conducts a salary survey and benefits survey using data from local
and regional nonprofits and United Way Worldwide. Our Presidents compensation package is approved by the board including any
increases in salary or bonuses.

Form 990, Part VI, Section C, Line 19 - The 990 and annual audit are posted on our website. Conflict of interest and other governing
documents ae available upon verbal or written request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2023



Schedule O, Statement 1 UNITED WAY OF PIERCE COUNTY
Form: Form 990 (2023) EIN: 91-0650669

Page: 1 Header Section
Reasonable Cause Explanations

Explanation

We filed a timely extension so our annual audit could be completed first. We needed to have the audit complete before we could complete the 990.

Page: 1



Schedule O, Statement 2
Form: Form 990 (2023)

Page: 2

Other Program Services Accomplishments

UNITED WAY OF PIERCE COUNTY
EIN: 91-0650669
Part lll, Line 4d

Activity
Code

Description

Expense Grants Revenue

Donor Voice Program provides donors the opportunity to designate their gift to other
charities. All charities are verified as to their nonprofit status and compliance with the Patriot
Act.

577.432 0 0

Betye Martin Baker Human Service Center: Since 1995 our mission has been to offer other
nonprofits significantly below market rent so they can put more money back into their
missions.

391,975 0 0

Gifts in Kind: This program receives donations from companies and individuals and then
gives those products out to other nonprofits to give to their low-income clients. United Way
does not charge for this program. Examples of products received and distributed include
diapers, gloves, paper products, small household appliances new and lightly used clothing
and bedding. From time-to-time local entertainment venues donate tickets. Of the total
program costs of $209,479, $158,939 were goods distributed to the community with the
remaining $50,540 spent to run the program.

209,479 0 0

Volunteer Engagement: United Way connects volunteers with other nonprofits. It also
utilized volunteers in our own activities such as our MLK Day of Service, United Way Day of
Action and our Summer reading and food program. We engaged 388 volunteers in 1,611
hours of service, including corporate teams that participated in MLK Month of Service
Hygiene Kit projects and Day of Action Snack Pack projects.

124,010 0 0

United Way Worldwide Dues Program Support: Provides for educational opportunities,
strategic direction, advocacy support and the concept of local community impact to assist
our various program activities.

54,790 0 0

Total:

Page: 2

1,357,686 0 0



_*** Form 990 Online Filers: Please sign and date in Part Il and then emall a scanned

** Electronically signed at the Form 990 Online Website (efile.form990.org) **

PSR ERAAWIIIO S ERlIRI Y AW WIMIMOIWVE WM Wi It W IV B ANEW

For calendar year 2023, or tax year beginning - _Q‘_] _IS)_’! {g_qg_:g_ _____ andending ] _2_/_::1_1_[_2_(_)_2_:_; ______ 2 @ 2 3
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Internal Revenue Service Go to www.irs.gov/Form8453TE for the latest information.
Name of filer EIN or SSN
UNITED WAY OF PIERCE COUNTY 91-0650669

Type of Return and Return Information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the retum. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line
below. Do not complete more than one line in Part I.

1a Form 990 check here . . b Total revenue, if any (Form 990, Part VI, column (A), line 12} . . 1b 7,897,303
2a Form 990-EZ checkhere . [ 1 b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL check here [1 b Total tax (Form 1120-POL, line22) . . . . . - 3b
4a Form 990-PF checkhere . [] b Tax based on investment income (Form 990-PF, Part V I|ne 5) . 4b
5a Form 8868 check here . [0 b Balance due (Form8868,line3c) . . . . . . . . . . . 5b
6a Form 990-T check here [0 b Total tax (Form 990-T, Partlll, line4) . . . . . . . . . . 6b
7a Form 4720 check here . [0 b Total tax (Form 4720, Partlll, line 1) . . . . . i & % 7b
8a Form 5227 check here . [0 b FMV of assets at end of tax year (Form 5227, item D) T 8b
9a Form 5330 check here . [0 b Taxdue (Form 5330, Partll,line19) . . . . 9b
10a Form 8038-CP checkhere [ ] b Amount of credit payment requested (Form 8038- CP Part III Ilne 22) 10b

Declaration of Officer or Person Subject to Tax

11a [ | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.
| also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

b [ I a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that I am an officer of the above named entity or [] | am the person subject to tax with respect to

(name of entity) » (EIN) .

and that | have examined a copy of the 2023 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c} the date of any refund.

Sign Dona Poncpinto ISeptember 03, 2024 Dona Ponepinto, President and CEQ
Here Signature of officer or person subject to tax Date Title, if applicable
CETRAIl  Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If
1 am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO’s | ERO's Hete Checkif also__| Gheokif self- ERO's SSN or PTIN
7] signature paid preparerD employed D
se Firm’s name (or yours if EIN
Qn|y self-employed),
address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

Pai d Print/Type preparer's name Preparer’s signature Date Check if self- | PTIN
employed ]
Preparer — ,
U 0 I Firm’s name Firm’s EIN
se Unly Firm's address Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 31574T Form 8453-TE (2023)



