Form 990

Department of the Treasury

» Do not enter social security numbers on this form as it may b

Return of Organization Exempt From Income Tax

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

e made public.

| OMB No. 1545-0647

2021

Open to Public

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

A For the 2021 calendar year, or tax year beginning 01/01/2021 and ending_ 12/31/2021
Check if applicable: J € Name of organization UNITED WAY OF PIERCE COUNTY D Employer identification number
Address change Doing business as 91-0650669
Name change Number and street (or P.C. box if mail is not delivered to street address) Room/suite E Telephone number

oOoCcono®

Initial return
Final return/terminated
Amended return

[:l Application pending

PO Box 2215

253-272-4263

City or town, state or province, country, and ZiP or foreign postial code
Tacoma, WA 98401
f

G Gross receipts $

8,753,241

F Name and address of principal officer: Dona Ponepinto
1501 PACIFIC AVENUE, Tacoma, WA 98402

I  Tax-exempt status:

501(cK3) 50160 ( )< (insertno) [ ]4947)1) or []527

J_ Website: » www.uwpc.org

H(a) Is this a group return for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No
If “No,” attach a list. See instructions.

H{c) Group exemption number »

K  Form of organization: Corporation [:l Trust D Association D Other »

| 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
8 household at a time. We invest in collaborations and provide programs that strengthen families through basic need supports
8 (Continued on Schedule O, Statement 2)
g 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 24
: 4  Number of independent voting members of the governing body (Part VI, line 1 b) 4 24
21 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 47
:E 6  Total number of volunteers (estimate if necessary) .o 6 750
2| 7a Total unrelated business revenue from Part VIil, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 6,875,077 6,944,687
g 9  Program setvice revenue (Part Vil line 2g) 368,483 311,068
& [ 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 264,660 409,387
alET Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 88,245 391,170
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 7,596,465 8,056,312
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 2,608,538 2,976,243
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
e 15  Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 2,468,196 2,559,367
£ | 16a Professional fundraising fees (Part IX, column {A), line 11e) .o 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 898,887
W 147  Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24¢) . 984,606 989,366
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,061,340 6,524,976
19 Revenus less expenses. Subtract line 18 from line 12 1,635,125 1,531,336
H g Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 13,696,612 15,711,259
f‘f% 21 Total liabilities (Part X, line 26) . .. 676,730 753,378
5;.’. Net assets or fund balances. Subtract line 21 from Ilne 20 13,019,882 14,957,881

Signature Block

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.

. L Sigaeal 252222
Slg n Signature of officer Date
Here i Dona Ponepinto, President and CEQ

Type or print name and title
. Print/Type preparer’s name Preparet’s signature Date if | PTIN
Pald Check D if
self-employed
Preparer Fi » Fi EIN »
m -
Use Only irm’s name irm’s
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

[1Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y
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Form 990 (2021)

Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPatitl . . . . . . . . . . . . . O

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 vear which were not listed on the
prior Form 990 or 990-EZ? e e e 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? . e e e e e e COYes [“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 $ 1,994,709 including grants of $ 1,994,709 } (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 140,000 individuals accessed services moving them closer to
self-sufficiency.

4b (Code: ) Expenses$ ¢ 868,989 includinggrantsof$ o) (Revenue$ _ 0)

211 A free and confidential service that connects people with critical resources helps to stabilize individuals in Pierce, Thurston
and Lewis counties. 80,087 contacts were made in 2020. 79,407 contacts in 2020. A Covid 19 hotline was also set up to respond

to the pandemic in 2020 and continued into 2021. An integral part of this 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 717 rides to low income and disabled individuals. Other highlights include 20 people connected to permanent housing; 8,
416 connected to rental assistance and 4,066 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$ - 787,762 includinggrantsof$ o) (Revenue$ 0)
Donor Voice Program provides donors the opportunity to designate their gift to other charities. All charities are verified as to their
non profit status and compliance with the Patriot Act.

4d Other program services (Describe on Schedule O.) See Schedule O, Statement 3
(Expenses $ 1,522,684 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses p 5,174,144

Form 990 021)
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[EXIM  Checklist of Required Schedules
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13
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19

20a
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Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? I “Yes,”
complete Schedule A .

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| . .
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 . e

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. 98-197 If “Yes,” complete Schedule C, Part il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part |

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 If

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

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

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi 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
VI, VI, IX, or X, as applicable.

Did the organization report an amount for iand, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments— other securities in Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 16?2 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 16? 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 .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete 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 X! and XII

Was the organization included in consohdated |ndependent audlted flnanC|aI statements for the tax year'> If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X! is optional
Is the organization a school described in section 170(b)(1)ANi)? If “Yes,” complete Schedule E

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

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

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

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 ill and IV. .o

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), iines 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 contnbutlons 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 Il .o e .o

Did the organization operate one or more hospital faC|I|t|es’7 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? If “Yes,” complete Schedule I, Parts land I .

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
11c v
11d v
11e v
111 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 990 021)



Form 990 (2021) Page 4
Y 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, Parts land Il . . . . . 29 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key empioyees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . .o 231 v

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

through 24d and complete Schedule K. If “No,” go te line25a . . . . . . . . . . . . . . . 24a v
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . I 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg 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! . . . . . . . . . . . . Ce e e 25h v

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partill . . . . . . . . . . . . . . . . 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, Parttv . . . . A . e 28a v
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartlV . . . . 28b v
¢ A 35% controlled entity of one or more individuals and/or organlzat.ons described in line 28a or 28b? /f
“Yes,” complete Schedule L, PartlV . . . . . . . . - .o e 28¢ v
29 Did the organization receive more than $25,000 in non-cash contrlbutlons'7 If “Yes ” complete Schedu/e 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 . . . . o . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedu/e N, Part! | 31 v
32 Did the organization sell, exchange, d|spose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part!ll . . . . P 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sectiong 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,” comp/ete Schedule R Part i, lll
oriV,andPartV, line1 . . . . Ce . e e e - 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3 .. L. 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlied 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 re!ated 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 compilete 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© . . . . . . . . . . . . . . 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPatv. . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 19
b Enter the number of Forms W-2G inciuded 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? . . . . . . . . . . . . . . . . . 1c | v

Form 990 (2021)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) 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 47
If at least ore is reported on line 2a, did the crganization file all required federal employment tax returns? 2b | v
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
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 980-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 financiai account)? 4a v
If “Yes,” enter the name of the foreign country P>
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-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $100 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 contnbutlons or
gifts were not tax deductible? e 2 2 @ 3 &3 &8 & . 6b
Organizations that may receive deductible contributions 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 8 8 @ 8@ 8 83 2 &5 &8 O & . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 . N 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . : SIS 2 8 8 @ 8@ 88 &= &8 8 8 & e e e 7c v
If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d I
Did the organization receive any funds, directly or indirectly, to pay premlums ona 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
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 43667 . 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 VIII, line 12 . . . ; 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I1t|es 5 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.) . . . . . . . . . : i1b
Section 4947(a)(1) non-exempt charitable trusts. s the organization flllng Form 990 in lieu of Form 10417 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 i E FE F FPEFIEEE E G 13b
Enter the amount of reservesonhand . . . . 13¢
Did the organization receive any payments for lndoor tannmg services durlng the tax year’7 . . 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? L 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, any disqualified person, or mine operator 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 (2021)



Form 990 (2021) Page 6
Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvi . . . . . . . . . . . . .
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 24
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, expiain on Scheduie O.

b Enter the number of voting members incluced on line 1a, above, who are independent . 1b 24
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?
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?
a 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? . . . . ) : - F E F 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . S 7h v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? . . . e e e e e 8a | v
b Each committee with authority to act on behalf of the governlng body’7 e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who oannot 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 aotrvmes 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 confllcts'7 12b! v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

(M)
AN

(2]

AEIES
AYANANAY

~NoO O A

<

describe on Schedule O how thiswasdone. . . . . . . . . . . . . . . . . . . . .. 12¢!| v
13  Did the organization have a written whistleblower policy? . . . e e e e e 183 v
14  Did the organization have a written document retention and destructlon pollcy'? Ve 14 | v

16  Did the process for determining compensation of the following persons include a review und Mpproval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a; v
b Other officers or key employees of the organization . . . e e e e e i5b| 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 participate in a joint venture or similar arrangement |
with a taxable entity during the year? . . . . T ; 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b|
Section C. Disciosure
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.
Ownwebsite  [] Another’s website Upon request  [1 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 P
Peter Grignon, (253)597-7486
PO Box 2215, Tacoma, WA 984071 Form 990 2021)
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mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

]

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.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.
* List al! of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

< List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.
* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
* List all of the 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

73] (8) (D) (E) {F)
. (do not check more than one .
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=1= = from the from related compensation
istany (22 |2 [ZF|& [3&]|g | oroanization (W-2/ |organizations (W-2/ from the
hours for [ = a Fl2la S g (5;» 1099-MISC/ 1099-MISC/ organization and
related |2 S5 | (|82 1099-NEC) 1099-NEC) related organizations
organizations| =B g N
below |= b3 S
dottedline) | § [ & 2
m
Dona Ponepinto 50.00
President and Chief Executive Officer 0.00 v 190,613 0 26,140
Emily Mendez Bryant 50.00
Chief Development Officer 0.00 v 115,429 0 14,401
Peter J Grignon 50.00
Sr VP of Finance and Chief Financial Officer 0.00 v 95,819 0 18,606
William Berry 2.00
Director 0.00 v 0 0 0
Sebrena Chambers 2.00
Vice Chair 0.00 v v 0 0 0
Louis Cooper 2.00
Director 0.00 v 0 0 0
Stuart Grover 2.00
Director 0.00 v 0 0 0
Steve Harlow 2.00
Chair 0.00 v v 0 0 0
Tanisha Jumper 2.00
Director 0.00 v 0 0 0
Andy Larson 2.00
Director 0.00 v 0 0 0
Nathe Lawver 2.00
Director 0.00 v 0 0 0
Jennifer Nino 2.00
Treasurer 0.00 v v 0 0 0
Linda Proett 2.00
Director 0.00 v 0 0 0
William Pugh 2.00
Director 0.00 v 0 0 0

Form 990 (2021)



Form 990 (2021) Page 7 = 2

CUNIIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

]
Position
B D
@ . ) (do not check more than one o £ i ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a directarftrustee) compensation compensation of other_
per week ox]lslol=lz =]~ from the from related compensation
fistany |33!23 (212 |2&|g |organization (W-2/ | organizations (W-2/ from the
hours for | = g_- 18 la % § ?D 1099-MISC/ 1099-MISC/ organization and
related {2 (F | |3 IS4 EC) 1099-NEC} related organizations
organizations| % Z | 8 g ]
below |3 ] 3
dotted fine) o | @ 2
@ 8 ]
g
Eli Taylor 2.00
Director 0.00 v 0 0 0
Tina Vasen 2.00
Secretary 0.00 v v 0 0 0
James Walton 2.00
Director 0.00 v 0 0 0
Anette Bryant 2.00
Director 0.00 v 0 0 0
Carla Santorno 2.00
Director 0.00 v 0 0 0
David Carlson 2.00
Director 0.00 v 0 0 0
Georgia Lomax 2.00
Director 0.00 v 0 0 0
Joe Martinez 2.00
Director 0.00 v 0 0 0
Jon Rossman 2.00
Director 0.00 v 0 0 0
Kathy Schmidt 2.00
Director 0.00 ¥ 0 0 0
Kristie Nockleby 2.00
Director 0.00 v 0 0 0
Faaluaina Pritchard 2.00
Director 0.00 v 0 0 0
Shasta Kelley 200
Director 0.00 v 0 0 0
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Page 8

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

(C)
Position
A B D
W . ®) (do not check more than one ) ® A
Name and title Averade | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
perweek o =T = oy e g from the from related compensation
tistany [Z 8|2 8 & [3 & |9 |organization (W-2/|arganizations (W-2/ from the
hoursfor |5 2|2 |2 (e T 9?,- 3 1099-MISC/ 1099-MISC/ organization and
reiated 35 g1 % E g = 1099-NEC) 1099-NEC) related organizations
organizations| < S | 8 g g
below G|z 3 S
dotted line) | & | & 2
) S
[
[+3
1b Subtotal . > 401,861 0 59,147
¢ Total from contmuatlon sheets to Part VII Sect|on A |
d Total {add lines 1b and 1c) . » 401,861 0 59,147
2  Total number of individuals ({including but not Ilmlted to those I|sted above) who received more than $100,000 of
reportable compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated =
employee on line 1a? If “Yes,” compiete 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 organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . : 4 | v
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

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

Form 990 2021)
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g Y[l] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIlI .

(Al
Total revenue

(8}
Related or exempt
function revenue

)
Unrelated
business revenue

0
()

Revenue excluded
from tax under
sections 512-514

& »| 1a Federated campaigns . ia 2,324
& § b Membership dues 1b 0
g ¢ Fundraising events . 1c 0
£ d Related organizations . 1d 0
5_% e Government grants (contnbutlons) ie 918,538
2o f Al other contributions, gifts, grants,
-% E and similar amou.nts r.10t lnc.:luded abolve 1f 6,023,825
25 g Noncash contributions included in
"g -g lines 1a—1f. . 1g $ 194,652
O ® h Total. Addlnesta-1f. . . . . . . . . . P 6,944,687
Business Code
.g 2a Betye Martin Baker Human Service Center 531120 311,068 311,068 0 0
Sg| b
[ c
£$ d
&0
g% e
o f All other program service revenue . 0 0 0 0
g Total. Addlines2a-2f . . . . L. 311,068
3 Investment income (including le[dends interest, and
other simifaramounts) . . . . . . . . . . W 270,855 270,855 0 0
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Rovyaltes . . . . . . . . . . .. . . P 0 0 0 0
{i} Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (foss) | 6¢ 0 0
d Netrentalincomeorffoss) . . . . . . . . b
7a Gross amount from (i) Securities {iiy Other
sales of assets
other than inventory | 7a 835461 0
g b Less: costor other basis
g and sales expenses 7b 696,929 0
® ¢ Gain or (loss) . 7¢ 138,532 0
E d Netganor{oss) . . . . . . . . . . . P 138,532 138,532 0 0
é’ 8a Gross income from fundraising
o events {not including $ 0
of contributions repéﬁga “on line |
1¢). See Part [V, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or {loss) from fundralsmg events . . P
%a Gross income from gaming
activities. See Part [V, line 19 9a
b Less: direct expenses . 9b
¢ Netincome or {loss) from gammg activities . . . P
10a Gross sales of inventory, less
returns and aliowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (foss) from sales of inventory . . . P
2] Business Code
§ g 11a Donor designation service fee 900099 60,373 60,373 0 0
‘_% 5 b  Payroll protection plan forgiveness 900099 330,797 330,797 0 0
®al ¢
8 o d All other revenue e 0 0 0 0
= e Total Addlines 11at1d . . . . . .« . . » 391,170
12 Total revenue. Seeinstructions . . . . . . P 8,056,312 1,111,625 0 [1]

Form 990 (z021)
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=153V @l Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizaticns 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 . .. O
Do not include amounts reported on lines 6b, 7b, _.. @ . B () _ (o}
8b, 9b, and 10b of Part VIl fotai expenses e e e
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,976,243 2,976,243
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 461,008 143,640 178,846 138,522
6 Compensation not included above to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 1,654,668 1,047,673 90,117 516,878
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 78,566 43,753 10,449 24,364
g  Other employee benefits . 225,845 150,857 15,463 59,525
10  Payroll taxes . . 139,280 80,021 17,940 41,319
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 41,475 41,475
d Lobbying .
e Professional fundralsmg services. See Part v, llne 17
f Investment management fees 27,126 27,126
g Other. (If line 11g amount exceeds 10% of line 25 column
{A), amount, Iist line 11g expenses on Schedule O.) 150,376 132,280 16,017 2,079
12  Advertising and promotion 19.474 19,474
13  Office expenses 45,102 21,547 8,875 14,680
14  Information technology 96,859 65,267 14,744 16,848
15  Royalties .
16  Occupancy 201,560 201,524 10 26
17 Travel 4,860 3,930 39 891
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, aind meetings 61,751 44,489 7,069 10,193
20 Interest .
21 Paymentsto af‘flllates . 70,555 53,943 5,558 11,054
22  Depreciation, depletion, and amortlzatlon 179,614 173,506 2,044 4,064
23 Insurance . " B B EEEEE & 18.785 10,988 2,747 5,050
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 36,362 5979 2,134 28,249
b Dues to professional orginzations 11,473 4,795 1,219 5,459
c
d
e All other expenses 23,994 13,709 10,073 212
25  Total functional expenses. Add lines 1 through 24e 6,524,976 5,174,144 451,945 898,887
26 Joint costs. Complete this line only if the

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

Form 990 (2021}
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . 1
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ; . of 1 0
2  Savings and temporary cash mvestments ; 3,652,446| 2 4,180,238
3 Pledges and grants receivable, net 1,719,426 3 2,650,126
4  Accounts receivable, net . o| 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 0
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c}3)(B) . ol 6 0
£ | 7 Notes and loans receivable, net of 7 0
§ 8 Inventories for sale or use 0| 8 0
< | 9 Prepaid expenses and deferred charges 125,444| 9 159,682
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 7,572,062
b Less: accumulated depreciation 10b 5,108,861 2,625,696 | 10c 2,463,201
11 Investments—publicly traded securities . 5,490,600] 11 6,175,012
12  Investments—other securities. See Part IV, line 11 12
13  [nvestments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
158  Other assets. See Part IV, hne 11 . . 83,000| 156 83,000
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 13,696,612| 16 15,711,259
17  Accounts payable and accrued expenses . 386,773] 17 66,742
18  Grants payable . 289,957| 18 686,636
19  Deferred revenue .o 0| 19 0
20 Tax-exempt bond liabilities . of 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
o 22 lLoans and other payables to any current or former officer, director,
E 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 thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ol 25
26 Total liabilities. Add lines 17 through 25 . 676,730| 26 753,378
o Organizations that follow FASB ASC 958, check here P .
e and compiete iines 27, 23, 32, and 33. ,
% 27  Net assets without donor restrictions 10,368,672| 27 11,637,240
g 28  Net assets with donor restrictions . 2,651,210 28 3,320,641
£ Crganizations that do not follow FASB ASC 958 check here > [:|
= and complete lines 29 through 33.
8 29  Capital stock or trust principal, or current funds . . 28
§ 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 . . 13,019,882| 32 14,957,881
Z | 33 Total liabilities and net assets/fund balances . 13,696,612| 33 15,711,259

Form 990 (2021)
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IEETEd Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. O
1 Total revenue (must equal Part VIli, column (A), line 12) . 1 8,056,312
2  Total expenses {must equal Part IX, column (A}, line 25) 2 6,524,976
3 Revenue less expenses. Subtract line 2 from line 1 ; - 3 1,531,336
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A) . 4 13,019,882
5 Net unrealized gains (losses) on investments 5 406,663
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . i . 8 0
9  Other changes in net assets or fund balances (explaln on Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) f : e e e 10 14,957,881
Financial Statements and Reportmg
Check if Schedule Q contains a response or note to any line in this Part XIl . |
Yes | No
1 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.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[]Separate basis  [] Consolidated basis [ Both consolidated and separate basis i
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis [ Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . 3a v
b If “Yes,” did the organization undergo the required audlt or audlts‘? If the orgamzatxon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 2 1
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 instructions and the latest information. Inspection
Name of the organization Employer identification number

UNITED WAY OF PIERCE COUNTY 91-0650669

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

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

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:

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

6 [ A federal, state, cr 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.)

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

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 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

11 [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 controlied 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 ll. 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 controt or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

¢ [ Type HI 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 lll non-functienally 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 ll, Type lii
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . E E -E - - - - - ... EE = [:l
g Provide the following information about the supported orgamzatlon( ).

{i) Name of supported organization {ii) 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
Gy
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2021



Schedule A (Form 990 or 990-EZ) 2021

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

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} . . . 7,787,690 5,358,419 4,942,540 6,875,077 6,944,687| 31,908,413
2  Tax revenues levied for the
organization’s benefit and sither paid to
or expended on its behaif . . . . 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. . . . 7,787,690 5,358,419 4,942,540 6,875,077 6,944,687 31,908,413
6 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column{f). . . . 2,814,476
6 Public support. Subtract line 5 from line 4 29,093,937
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2017 {(b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total
7 Amounts fromlined . . . . 7,787,690 5,358,419 4,942,540 6,875,077 6,944,687 31,908,413
8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 609,064 679,808 638,428 633,143 720,454 3,280,897
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capita! assets
(ExplaininPartVL) . . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 35,189,310
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 31,908,413
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 . . R T L
Section C. Computaticn of Public Support Percentage
14  Public support perceniage for 2021 (line 6, column (f), divided by iine 11, column{®) . . . . 14 82.68 %
15  Public support percentage from 2020 Schedule A, Part i, line 14 . . . 15 85.46 %
16a 3313% support test—2021. If the organization did not check the box on Ilne 13 and hne 14 is 33'13% or more, check this
box and step here. The organization qualifies as a publicly supported organization . . . N
b 33%3% support test—2020, [f the organization did not check a box on line 13 or 16a, and llne 15 is 331/3% or more, check
this box and stop here. The organization gualifies as a publicly supported organizaton . . . . . . . . . . . P ]
17a 10%-facts-and-circumstances test—2021. 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 . . . . . . . . . . . . . . . e e e e e e e e s e e s O
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . A
18 Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . 0 o e e e e e e e e e s s e e e O

Schedule A (Form 990 or 990-EZ) 2021
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ETdlll  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) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
8  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b .
8  Public support. (Subtract line 7¢ from
line 6.) . .
Section B. Total Support
Calendar year (or fiscal year beginning in} » | (a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total
9  Amounts from line 6 .
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 Netincome 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 VI.} . .o
13 Total support. (Add lines 9, 10c, 11,
and 12.)
14  First 5 vears. 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 . . . T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f) . . . . . |18 %
16  Public support percentage from 2020 Schedule A, Partlll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10¢, column {f), divided by line 13, column{f)) . . . | 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2021. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . P []
b 33'3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » [}
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P [l

Schedule A {Form 990 or 990-EZ} 2021



Schedule A (Form 990 or 990-EZ7) 2021

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 I, 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

ba

9a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f “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”)? /f
“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 b 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;
{iif) 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? If “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? If “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 disquaiified 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 Il 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¢

4a

4b

4c

>5a

5b

5¢

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2021



Schedule A (Form 990 or 990-EZ) 2021

Page D

:=1ed\1  Supporting Organizations (continued)

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

b 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

11¢c

Section B. Type | Supporting Organizations

1 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.

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a2 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?

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

3 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 Ill Functionally Integrated Supporting Organizations

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

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

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

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

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

b Did the activities described 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.

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

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

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2021



Schedule A (Form 890 or 990-EZ) 2021
lm Type lll 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

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

QW | =

(G |W[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

Average monthly cash balances

Fair market value of other non-exempt-use assets

00|00 |T|D

Total (add lines 1a, 1b, and 1¢)

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

[

Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d.

w

E-Y

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)

~N | |;

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[«]

Minimum Asset Amount (add line 7 to line 6)

OiNIOO]| N

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

G (AN =

DGO N

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

6

] Check here if the current year is the organization’s first as a non-functionally integrated Type Iil supporting organization

(see instructions).

Schedule A (Form 990 or 990-EZ) 2021



2&2‘3&’0‘,’&3022 Schedule of Contributors S

or 990-PF)

Depariment of the Treasury » Attach to Form 990, Form 890-EZ or Form 990-PF. 2 @2 1
Internal Revenue Service » Go to www.irs.gov/Form890 for the latest information.

Name of the organization Employer identification number
UNITED WAY OF PIERCE COUNTY 91-0650669

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization
[0 4947(@)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

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

[0 501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b}{1}(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2} 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[J  For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A” in column (b) instead of the contributor name and address), Il, and IlI.

O Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . & $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 890-EZ or 990-PF. Cat. No. 30613X Schedule B {Form 990, 990-EZ or 990-PF) {2021)



Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page 1 of 2 of Partl

Name of organization
UNITED WAY OF PIERCE COUNTY

Employer identification number
91-0650669

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

{a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of coniribution
Person
Payroil O
600,000 Noncash |

{Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution
Person
Payroll O
250,000 Noncash |

(Complete Part Il for
noncash contributions.)

(a) b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll O
250,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LA Person O
Payrolf
204,125 Noncash O
(Complete Part Il for
noncash contributions.)
(a) bj {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person O
_ Payroll
s 196,280 Noncash N
{Complete Part li for
m noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
Person
Payroll [l
) 187,991 Nencash ]

(Complete Part Il for
noncash contributions.)

Schedule 8 {Form 990, 990-EZ or 990-PF} (2021)



Schedule B (Form 990, 990-EZ or 990-PF) (2021)
Name of organization

Page 2 of 2 of Parti
Employer identification number
UNITED WAY OF PIERCE COUNTY

91-0650669
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a)

(b}
No. Name, address, and ZIP + 4

© ) (d)
Total contributions Type of contribution

Person

Payroll O
$ 150,000 Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c} (d)
Total contributions Type of contribution

Person O
Payroll O
$ Noncash O

(a) {b)
No.

Name, address, and ZIP + 4

(Complete Part Il for
noncash contributions.)
() (d)

Total contributions Type of contribution

Person O
Payroll O
$ Noncash 0O
(Complete Part Il for
(a)

noncash contributions.)
{b)
No. Name, address, and ZIP + 4

{c) (d)
Tc_:tal contributions Type of contribution

Person O
Payroll |
$ Noncash [

(Complete Part Il for
noncash contributions.)

(a) {Dj
No. Name, address, and ZIP + 4

{c} (d)
Total contributions Type of contribution

Person O
Payroll O
$ Noncash O

(Complete Part il for
noncash contributions.)

(a) (b)
Noc.

Name, address, and ZIP + 4

(© @
Total contributions Type of coniribution

Person ]
Payroll O
$ Noncash O

(Complete Part il for
noncash contributions.)

Schedule B (Form 990, 990-EZ or 990-PF) (2021)



Schedule A (Form 990 or 990-EZ) 2021 Page 7
EZ3Y  Tvpe 1ii Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

-k

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

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

Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi)
Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

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

9  Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) .(ii). " . .(iii)

Underdistributions Distributable
Pre-2021 Amount for 2021

N[O RIOIN

VN |D|O1| AW

o0

Section E—Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021

{reasonable cause required—explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From2020 . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.
Remaining underdistributions for years prior to 2021, if

5 any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

w

=(=|TF(Q@|=|o|a|o|oc|o

£

o

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017 .

Excess from 2018

Excess from 2019

Excess from 2020 .

Excess from 2021

o0 (T

Schedule A (Form 990 or 990-EZ) 2021



Schedule A (Form 990 or 990-EZ) 2021 Page 8

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

Schedule A (Form 990 or 990-EZ) 2021



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

(Form 990 or 990-EZ) 2 @ 2 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527 4

Department of the Treasury [ » Complete if the organization is described below. B Attach to Form 990 or Form 890-EZ. [OJ:CURGH I

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 I-A and B. Do not complete Part I-C.
» Section 501(c) {other than section 501(c){3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then
< Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part II-B.
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part II-A,

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax} (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax} (See separate instructions), then

e 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 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”

2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . . » §
Vo[unteer hours for political campaign activities. See instructions
Complete if the organization is exempt under section 501(c)(3)
1 En*er the amount of any excise tax incurred by the organization under section 4955 » 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . E] Yes |:| No
4a Wasacormectionmade? . . . . . . . . . . . . . . . . . . ... ... ... .[lYes []No

b If “Yes,” describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c}, except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . A
2  Enter the amount of the fllmg organlzatlon s funds contnbuted to other organlzatlons for secticn
527 exempt function activities . . . R
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
linei7b . . . T
4  Did the filing orgamzatlon flle Form 1120 POL for thls year’7 e c e = = - [:IYes [:| No

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

(a) Name {b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contributions received and

funds. If none, enter -0-, promptly and directly

delivered to a separate

political organization.

If none, enter -0-.

(1)
{2)
3
(4)
5)
{6)

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 980 or 990-EZ) 2021



Schedule C (Form 990 or 990-EZ) 2021

Page 2

Part 1I-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501{h)).

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

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

(The term “expenditures” means amounts paid or incurred.)

Limits on Lobbying Expenditures

{a) Filing

organization’s totals

(b) Affiliated
group totals

a Total lobbying expenditures to influence public opinion {grassroots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 8,000
¢ Total iobbying expenditures (add lines 1a and 1b) 8,000
d Other exempt purpose expenditures . . 6,516,976
e Total exempt purpose expenditures (add lines 1c and 1d) . .. 6,524,976
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 476,249

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.

Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 119,062
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 hne 1| d|d the orgamzatlon file Form 4720

reporting section 4911 tax for this year?

DYes l:| No

4-Year Averaglng 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) 2018 (b} 2019 {c) 2020 {d) 2021 {e) Total
beginning in)
2a Lobbying nontaxable amount
479,110 470,976 453,067 476,249 1,879,402
b Lobbying ceiling amount
(150% of line 2a, column (e)) 2,819,103
¢ Total lobbying expenditures
5,750 3,750 8,000 8,000 25,500
d Grassroots nontaxable amount
119,777 117,744 113,267 119,062 469,850
e Grassroots ceiling amount
{150% of line 2d, column (e)) 704,775
f Grassroots lobbying expenditures
(1] 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2021



Schedule C (Form 990 or 990-E7) 2021 Page 3

Part I1-B 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 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;

Voiunteers?

Paid staff or management (mclude compensatlon in expenses reported on Ilnes ic through 1|)‘?
Media advertisements?

Mailings to members, legistators, or the publlc’7

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’7

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

Total. Add lines 1¢ through 1| i

Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(0)(3)’?

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

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

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

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

- Je 0o 00 T 0

N
[

0T

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make cnly in-house lobbying expenditures of $2,000 or less? . . . 2
Did the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year’? 3
Part UIH: Compilete 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 “Yes.”
1 Dues, assessments and similar amounts from members . . . . i . 1

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

a Currentyear . . . R 2a
b Carryoverfromlastyear . . . . . . . . . . . . . . L L o000 oo 2b
¢ Total . . . . e e e e e e e e e e e e e 2c
3  Aggregate amount "eported in saction 6033(e)(1}(A) notices of nondeductible section 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 expenditure next year? . . . . 3 aa-:-: & - -E 4
5 Taxable amount of lobbying and political expendltures See mstructlons 3 3 2. . g 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part ll-A (affiliated group list); Part lI-A, lines 1 and
2 (See instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

Schedule C, Part lI-A, Line 1b - The organization provides education to the legislature on poverty related issues in Pierce County and
advocates for legislation addressing those matters.

Schedule C (Form 99C or 980-EZ) 2021



SCHEDULE D Supplemental Financial Statements |_owa no. 154s-0047
(Form 990)

» Complete if the organization answered “Yes” on Form 990, 2@2 1
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury » Attach to Form 920. 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 21-0650669

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered “Yes” on Form 290, Part IV, line 6.

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

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ 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? . . . . . . . . . . . . . . . o o 0o 0 L. [ Yes [ No

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

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure lncluded ina . . . 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

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

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
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the reqwrements of section 170(h)(4)(B){i)
and section 170(hy@)B)i? . . . . . . e .. .« « . [DOYes ONo

9  In Part Xlil, describe how the organization reports conservatlon easements in lts 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 Coilections 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 Xli[ 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 Viil,line1 . . . . . . . . . . . . . . . . » % 0
(ii) Assets included in Form 990, Part X . . . A o] 0

2 |f the organization received or held works of art hlstorlcal treasures or other Slml|al’ assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vi, line1 . . . . . . . . . . . . . . . . .» % 0

b Assetsincludedin FormQ90,PartX . . . . . . . . . . . . . . . . . . . . .8 83,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2021




Schedule D (Form 990} 2021 Page 2

m0rgamzatlons 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
collection items (check all that apply):
a Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
4\ Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [O Loan or exchange program
e [ Other

O Yes No

1a

included on Form 990, Part X? . C e e e e O Yes [ No
b if “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance . ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? [ Yes [J No
If “Yes,"” explain the arrangement in Part XIlIl. Check here if the explanation has been provided on Part XIII . L]

Endowment Funds.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c} Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 5,615,315 4,994,674 4,295,977 4,581,620 3,890,652
b Contributions 206,071 120,434 0 11,000 0
¢ Net investment earnings, gams and
losses . Coe e e 816,049 700,207 904,529 -266,643 690,968
d Grants or scholarships . . . . 0 0 0 0 0
e Other expenditures for facilities and
programs . 200,000 200,000 205,832 30,000 0
f Administrative expenses . . . . 0 0 0 0 0
g End of year balance . 6,437,435 5,615,315 4,994,674 4,295,977 4,581,620
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »  94.21 %
b Permanent endowment » - 1.59 %
¢ Termendowment »  42%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . 3ali) v
{(ii) Related organizations . " 3alii) v
b If “Yes" on line 3a(ii), are the related orgamzat!ons llsted as requwed on Schedule R’? . 3b |

4  Describe in Part XIll the intended uses of the organization’s endowment funds.
Land. Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, 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 0 618,300 618,300

b Buildings . . 0 6,167,809 4,359,736 1,808,073

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 785,953 749,125 36,828

e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d} must equal Form 990, Part X, column (B), line 10c.) . . > 2,463,201

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021

Page 3

ZTiA'/IR  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
{including name of security)

(b} Book value

(c} Method of valuation:

Cost or end-of-year market value

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

A

®)

©)

D)

E)

)

@)

H)

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

TR Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. 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

&)

4

{5)

{6)

0]

(8

@

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

. >

Part IX 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

U]

2

)

4

{5)

{6)

7

{8)

©

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

. >

Other Liabilities.

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

line 25.

1. (a} Description of liability

{b) Book value

(1) Federal income taxes
2

w

{

N

{

(3]

{

(2}

{

)
)
)
)
)
)

£N)

{
®
®

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

. >

2. Liability for uncertain tax positions. In Part XlIlI, provide the text of the footnote to the orgamzatlon s financial 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 XIll . []

Schedule D (Form 990) 2021



Schedule D {(Form 990} 2021 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 7,675,213
2  Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a 406,663
b Donated services anduse of facilites . . . . . . . . . . . [2b 0
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2 0
d Other DescribeinPartXiiiy. . . . . . . . . . . . . . . |2d 0
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . o ... |2 406,663
3 Subtractline 2e fromiinei . . . e e e e e e e 3 7,268,550
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIil, line7b . . | 4a 0
b Other (DescribeinPart Xty . . . . . . . . . . . . . . . [4b 787,762
¢ Addlines4aand4b . . . e 787,762
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 12 ) L 5 8,056,312
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 5,737,214
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 Prioryearadjustments . . . . . . . . . . . . . . . . | 2 0
¢ Otherlosses . . . e L 0
d Other (Describe in Par’t XIII ) e - | 0
e Addlines2athrough2d . . . . . . . . . . .« « « +« « « v v e e e e e .| 2e 0
3 Subtract line 2e fromlinet1 . . . e e e e e e 3 5,737,214
4  Amounts included on Form 990, Part IX Ilne 25 but not on llne 1
a Investment expenses not included on Form 990, Part VIII, line7b . . 4a 0
b Other (DescribeinPartXitl.)y . . . . . . . . . . . . . . . |4b 787,762
¢ Addlinesd4aanddb . . . N K1 787,762
5 Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Part/ l/ne 18 ) L 5 6,524,976

EETaBLIIE  Supplemental Information.
Provide the descriptions required for Part {l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part Xl, lines 2d and 4b; and Part Xll, 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 7
pieces until an opportune time to sell with the proceeds going to the 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 particularly helps when donations are not enough to provide for covering the cosis of a
valuable community program relied upon by the community.

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

Schedule D, Part XII, Line 4b - Donor designated donations to other nonprofits that are raised by the organization. Generally accepted
accounting principles do not allow us to record the revenue and expense yet we do the work.

Schedule D (Form 990) 2021
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Schedule |, Part IV, Statement 1 UNITED WAY OF PIERCE COUNTY
Form: Schedule | (2021) EIN: 91-0650669

Page: 1 Part I, Line 1
Description of Grants and Other Assistance to Governments and Organizations in the United States

Recipient EIN Amt. of cash Amt. of non-
grant cash asst.

Name and address Associated Ministries of Tacoma 91-0847534 28,000
901 S 13th St
Tacoma, WA 98405

IRC code section 501¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Program Support

Name and address Breathe For Change Inc 47-5338574 7,980
2021 Filmore Street 2097
San Francisco, CA 94115

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Program Support

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 Catholic Community Services SW 91-1585652 6,251
1323 S Yakima Ave
PO Box 1637
Tacoma, WA 98401-1637

IRC code section 501¢3

Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant Designations

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

IRC code section 501¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Program Support

Name and address Children's Emergency Fund 91-1182856 14,936
302 - 2nd ST SE
Puyallup, WA 98372

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Designations
Name and address Children's Home Society 91-0575955 25,000
PO Box 123

Vaughn, WA 98394

Page: 1



Schedule I, Part IV, Statement 1

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

501c3

Program Support

UNITED WAY OF PIERCE COUNTY

Name and address Clover Park Technical College 91-152364i 56,338
4500 Steilacoom Blvd SW
Lakewood, WA 98499

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Program Support

Name and address Communities in Schools Puyallup 26-0028759 6,487
302 2nd St SE
Puyallup, WA 98371

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
PO Box 111646
Tacoma, WA 98411

IRC code section 501¢3

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¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Program Support

Name and address Franciscan Foundation 91-0564491 6,349
PO Box 1502
Tacoma, WA 98401

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Designations

Name and address Franklin Pierce School District #402 91-6014726 20,000
315129th St S
Tacoma, WA 98444

IRC code section Government

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Pragram Support

Name and address Goodwill of the Olympics and Rainier 91-0573106 80,000

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

714 S 27th Street
Tacoma, WA 98409
501¢3

Program Support

Page: 2



Schedule I, Part IV, Statement 1

UNITED WAY OF PIERCE COUNTY

Name and address Help-A-Student Fund 91-1007459 46,360
PO Box 1357
Tacoma, WA 98401

IRC code section 501¢c3

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 501¢3

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
LLakewood, WA 98499

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Program Support

Name and address LASA 91-1470619 30,000
PO Box 98619
Lakewood, WA 98498-0619

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Program Support

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

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Program Support

Name and address Making A Difference Foundation 54-2092148 50,000
4218 S Steele St Suite 215
Tacoma, WA 98409

IRC code section 501¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Program Support

Name and address Mary Bridge Children's Faundation 94-2020039 8,673
PO Box 5296 MS 409-1-PHIL
MS 409-1-PHIL
Tacoma, WA 98415-0296

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Designations

Name and address Multicultural Child and Family Hope Center 35-2266626 20,000

Page: 3

2021 S 19th Street



Schedule I, Part IV, Statement 1
Tacoma, WA 98405
IRC code section 501¢c3
Method of valuation
Desc. of Non-Cash Asst.

UNITED WAY OF PIERCE COUNTY

Purpose of grant Program Support

Name and address New Phoebe House Association 33-1023012 30,000
PO Box 5245
Tacoma, WA 68415-0245

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Program Support

Name and address Next Chapter Foundation 83-1067193 10,000
PO Box 8395
Tacoma, WA 98419

IRC code section 501¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Designations

Name and address Nourish Pierce County 91-1198391 5,364
1702 South 72nd ST
Ste E
Tacoma, WA 98408

IRC code section 501¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Designations

Name and address Nourish Pierce County 91-119831 20,000
1702 South 72nd ST
SteE
Tacoma, WA 98408

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Program Support

Name and address Our Savior Lutheran Church 91-0850441 7,000
PMB 397
11012 Canyon RD E Ste 8
Puyallup, WA 98373

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Program Support

Name and address Peace Community Center 91-1746986 20,000
2106 S Cushman
Tacoma, WA 98405

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Program Support

Name and address Pierce County Housing Authority 91-1105806 7,500
603 Polk Street South
Building A

Page: 4



Schedule |, Part IV, Statement 1

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

Tacoma, WA 98444
501¢3

Program Support

UNITED WAY OF PIERCE COUNTY

Name and address Pierce County Labor Community Services 91-1704941 20,000
3049 S 36th Street
Suite 204
Tacoma, WA 98409

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Program Support

Name and address Pioneer Human Services 91-0791552 30,000
7440 W Marginal Way S
Seattle, WA 98108

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Program Support

Name and address Planned Parenthood of the Great NW & The Hawaain Islands 91-0686012 6,559
2001 E Madison St
Seattle, WA 98112

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Designations

Name and address Rescue Mission 91-0565014 7,906
PO Box 1912
Tacoma, WA 98401-1912

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Designations

Name and address Salvation Army - Tacoma Corps 91-1192064 6,679
1501 6th Ave
PO Box 1254
Tacoma, WA 98401

IRC code section 501c¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Designations

Name and address Salvation Army - Tacoma Corps 91-1192064 28,000
1501 6th Ave
PO Box 1254
Tacoma, WA 98401

IRC code section 501¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Program Support

Name and address Shared Housing Services 91-1557248 15,000

Page: 5

901 S 11th ST
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Schedule |, Part IV, Statement 1

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

501c3

Program Support

UNITED WAY OF PIERCE COUNTY

Name and address Sound Outreach 9i1-1741624 227,000
1106 Martin Luther King Jr Way
Tacoma, WA 98405

IRC code section 501¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Program Support

Name and address St Leo's Food Connection 61-1709455 9,266
710 S 13th St
Tacoma, WA 98405

IRC code section 501 ¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Designations

Name and address St Leo's Food Connection 61-1709455 15,000
710 S 13th St
Tacoma, WA 98405

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Program Support

Name and address Tacoma Community College 91-0824677 34,833
Financial Services
6501 S 19th
Tacoma, WA 98466

IRC code section 501¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Program Support

Name and address Tacoma Community House 91-0570872 181,000
1314 SL St
PO Box 5107
Tacoma, WA 98415

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Program Support

Name and address Tacoma Housing Authority 91-6000980 75,000
902 S L Street
Tacoma, WA 98405

iRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Program Support

Name and address Tacoma Urban League 91-0826302 20,500

IRC code section
Method of valuation

Page: 6

2550 S Yakima Ave S
Tacoma, WA 98405
501¢3



Schedule I, Part IV, Statement 1

Desc. of Non-Cash Asst.
Purpose of grant

Program Support

UNITED WAY OF PIERCE COUNTY

Name and address United Way of King County 91-0565555 19,047
720 2nd Ave
Seattle, WA 98104

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Designations

Name and address Washington Hospitality Association 91-1686716 60,000
510 Plum Street
Olympia, WA 98501

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Program Support

Name and address YWCA Pierce County 91-0565026 5,063
405 Broadway
Tacoma, WA 98402

IRC code section 501¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Designations

Name and address YWCA Pierce County 91-0565026 15,000

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

405 Broadway
Tacoma, WA 98402
501¢3

Program Support

Page: 7



SCHEDULE J

§ . | oMB No. 1545-0047
Fersoat Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest \
’ Compensated Employees 2 @ 2 1
P> Complete if the organizati}o: ans\rolvere: “Yes” on Form 990, Part IV, line 23. Open to Public
Department of the Treasury i ttach to Form 990. ) X >
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 [ Ne

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part Vil, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
[ First-class or charter travel O Housing allowance or residence for personal use
[J Travel for companions [J Payments for business use of personal residence
(] Tax indemnification and gross-up payments [[] Health or social club dues or initiation fees
O Discretionary spending account [ Personal services (such as maid, 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 IIf to
EXpléify. = ©t e E E EFEEFEEEEEFFEFEEFEEEEFEEFRFEEEEEEFERE®mnA- " 1ib

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 e cEFEEFEEFEEFEFEEEEREEREREEEEEErEEEEEFEERERE®”R B F" 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 1ll.

[J Compensation committee Written employment contract
[ Independent compensation consultant [} Compensation survey or study
[0 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? . . . . T I 4a
Participate in or receive payment from a supplemental nonqualified retlrement plan’? T 4b
¢ Participate in or receive payment from an equity-based compensation arrangement? . ., . . 4c

If *Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

o

ALY

Only section 501(c){3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . L . L L L L o e e e e da v
b Any related organization? . . . o 5b 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:

a Theorganization? . . . _ . . . L L L L L o oo e 6a v

b Any related organization? . . . T T 6b v
If “Yes” on line 6a or 6b, describe in Part III

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

8  Were any amounts reported on Form 990, Part Vli, paid or accrued pursuant o a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)3)? If “Yes,” describe
inPartlit . . . . . L L L Lo s e e e e e 8 v

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

For Paperwork Reduction Act Notice, see the Instructions for Form $90. Cat. No. 50053T Schedule J (Form 990} 2021
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SCHEDULE M Noncash Contributions | owmB No. 1545-0047

(Form 990) 2 @ 2 1

Open to Public

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990.

Internal Revenue Service P> Go to www.irs.gov/Form930Q for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF PIERCE COUNTY 91-0650669

Types of Property

ta) (b) S (d)

Check if | Number of contributions or :r?'\ll?.x?t: rc:g;':&;t'gg Method of determining

applicable items contributed Form 380, Part VIII, line 1g | "oncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household )
goods . . . . . . . . . v 193,303 | Resale Value
Cars and other vehicles

Boats and planes

Intellectual property
Securities—Publicly traded . .
Securities—Closely held stock .
Securities—Partnership, LLC,
or trust interests

Qb wWN =

-0 O oo ~N»

bk

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

25  Other ™ ( Event Tickets ) v 80 1,349 | Fair Market Value
26 CtherP{ )
27  Cther > ( )
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 three years from the date of the initial contribution, and which isn’t required B
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 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? . . . . . . . L L L L L L L Lo o e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . T B BB A8 EEEE & & & e Bl e e e e 32a v

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 51227J Schedule M (Form 890) 2021



Schedule M (Form 990) 2021 Page 2
Part il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on 2 @ 2 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open tq Public
internal Revenue Service | » Go to www.irs.gov/Form930 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 - Review of the 990: Members of the Finance Committee review the documents prior to distribution to

the Board. The Board is then provided with the 990 for review and a chance to ask questions. The document is then signed by our President
and sent to the IRS and posted on our website.

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

disclosing any conflicts. The board chair reviews the conflict of interest statements and monitors during 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 and benefits survey using data from local and

regional nonprofits and United Way Worldwide. Our President's 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 available on our website. Conflict of interest and other governing
documents are 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 or 990-EZ) 2021



Schedule O, Statement 1 UNITED WAY OF PIERCE COUNTY
Form: Form 980 (2021) EIN: 91-0650669

Page: 1 Header Section
Reasonable Cause Explanations

Explanation

A timely extension was filed and acknowledged by the IRS as the organization needed more time to prepare the 990 and have it reviewed by the
Finance and Board.

Page: 1



Schedule O, Statement 2 UNITED WAY OF PIERCE COUNTY
Form: Form 990 (2021) EIN: 91-0650669

Page: 1 Part|, Line 1
Activity Or Mission Description

Description

and information referral and navigation services via our 211 HelpLine. Our Centers for Strong Families increase economic self sufficiency for families by
providing financial, employment and income support coaches.

Page: 2



Schedule O, Statement 3

Form: Form 990 (2021)

Page: 2

Other Program Services Accomplishments

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

Activity
Code

Description

Expense Grants Revenue

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 non profits, government, educators and
businesses. One of our key collaborations is our eight Centers for Strong Families which
provide coaching in the areas of jobs, finance and income supports. Since 2016, 3002
people have connected with a coach. 602 people saw a net worth increase collectively of
$22.8M. 991 people achieved a key financial goal and 810 were placed in jobs.

754,328 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.

366,163 0 0

Gifts in Kind: This program receives donations from companies and individuals and then
gives those products out to other non profits to give to their low income clients. United Way
does not charge for this program. Despite the pandemic we were still able to receive and
distribute donated masks, diapers, gloves, paper products and cleaning solution to many
food banks and other nonprofits to get out to their clients.

237,559 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 405 volunteers in 1,758
hours of service, including 20 corporate teams that participated in MLK Month of Service
Hygiene Kit projects and Day of Action Snack Pack projects. 1,400 snack packs and 960
books were provided weekly to 175 children at summer meal sites.

110,691 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.

53,943 0 0

Total:

Page: 3

1,522,684 0 0



093732

 CP211A

Department of the Treasury Notice
Internal Revenue Service Tax period

December 31, 2021

May 73, 2022

IRS Employer D number

L

91-0650669

To contact us

Phone 877-829-5500

Page i of 1
093732.230182.389393.16222 1 B8 0.461 371

LY FTTRLLE (T PRAT LTLLIT LY 1L FETTT LEL L) LB 1% A L
UNITED WAY OF PIERCE COUNTY

% LINITED WAY OF PIERCE COUNTY

1501 PACIFIC AVE

TACOMA WA 98402-3302

Important information about your December 31, 2021, Form 990

We approved your Form 8868, Application for Automatic Extension of

Time to File an Exempt Qrganization Return

We approved the Form 8868 for your What you need to do
December 31, 2021, Form 990.

Your niew due date s November 15, 2022 use electronic filing—the fastest and easiest way to file.

File your December 31, 2021, Form 990 by November 15, 2022. We encourage you 10

Visit www.irs.gov/charities ta learn about approved e-file providers, the types of returns
you can file electronically, and whether you're required to file electronically.

Additional information « Visit www.irs.govicp211a.

« Find tax forms or publications by visiting www.irs.gov/forms or calling

800-TAX-FORM (800-829-3676).
» Keep this notice for your records.



*** Form 990 Online Filers: Please sign and date in Part Il and then email a scanned
PDF copy of the signed form to signatureforms@form990.org or fax it to 866-699-3916

rom 843 3=TE Tax Exempt Entity Declaration and Signature OMEB No. 1545-0047
for Electronic Filing
For calendar year 2021, or tax year beginning 01/01/2021 and ending 12131/2021 2 @ 2 1

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 return. Form 8038-CP
and Form 5330 filers may enter doliars ard cents. For all other forms, enter whoie doiiars only. If you check the box on line 1a, 2z, 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;, 5h,

6b, 7b, 8b, 9b, or 10b, whichsver 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 980 checkhere . . P b Total revenue, if any (Form 990, Part VIll, column (4), line 12) . . 1b 8,056,312
2a Form 980-EZ check here . ™[] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL check here™ ] b Total tax (Form 1120-POL, line22y . . . . . . . . . . 3b
4a Form 990-PF checkhere . » [] b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b
5a Form 8868 checkhere. . »[] b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-Tcheckhere . »[] b Total tax (Form 990-T, Partlil, line4) . . . . . . . . . . 6b
7a Form 4720 checkhere. . »[J b Total tax (Form 4720, Part Milinet)y . . . . . . . . .. 7b
8a Form 5227 checkhere. . » [ ] b FMV of assets at end of tax year (Form 5227, ltemD) . . . . 8b
8a Form 5330 checkhere. . »[] b Taxdue (Form 5330, Partll, line19) . . . . . . . . . . 9b
10a Form 8038-CP checkhere » [ ] b Amount of credit payment requested (Form 8038-CP, Part Il line 22) |{10b

Declaration of Officer or Person Subject to Tax

i1a [ | 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.
I 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 [ If 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 990/980-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 [J | am the person subject to tax with respect to
(name of entity) , (EIN) ,
and that | have examined a copy of the 2021 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 retumn. | 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 /?'/ - 3 I 7ﬁ¢‘Q ! 7262022 Dona Ponepinto, President and CEO
Here Signature of officer or person subject to tax Date Title, if applicable
gl8lll] 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
I am only a collector, I am not responsible for reviewing the return and only declare that this form accurately refiects the data on the return.
The entity officer or person subject to tax will have signed this form before | submit the return. 1 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 | eros Date Checkifalso | Gheckif seit- | ERO’s SSN or PTIN
U signature paid preparer[ ] | employed ]
se Firlrfn‘s np'amytzg))r yours if ’ EIN
sel-employed),
Only 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.

Paid Print/Type preparer’s name Preparer’s signature Date Check if seff- | PTIN
employed []
Preparer |— ,
U Onl Firm's name » Firm’s EIN »
se Unly Firm's address b Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 315747 Form 8453-TE (2021)



