~» 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2024
Return o: Organization Exempt From inicome Tax

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

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

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning

JUL 1, 2022 and ending JUN 30,

2023

B Sgﬁﬁckaié:e; C Name of organization D Employer identification number
[ Joenee | UNITED WAY OF THURSTON COUNTY
: okl Doing business as 91-0713462
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Ffra | 3525 7TH AVE SW, 201 360-943-2773
;?rergiw City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,438 ,179.
| _OLYMPIA, WA 98502 H(a) Is this a group return
fibRlea | £ Name and address of principal office: CHRISTIAN WELLS THARP for subordinates? [ IvYes No
P 13525 7TH AVE SW, SUITE 201, OLYMPIA, WA 985 | Hb) measubordinates mcuaed? L IYes LI No

| Tax-exempt status: 501(c)(3)

[ 1501(e) ( )

(insert no.) [ ] 4947(a)(1

yor [ 507

If "No," attach a list. See instructions

J Website: WWW.UNITEDWAY-THURSTON.ORG H(c) Group exemption number
K_Form of organization: Corporation | ] Trust [ Association [ ] Other | L Year of formation: 195 9] M State of legal domicile: WA
{Part]| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: UNITED WAY OF THURSTON COUNTY
Q MOBILIZES THE CARING POWER OF OUR COMMUNITY TO FIGHT FOR THE HEALTH,
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 15
2 4 Number of independent vating members of the governing body (Part Vi, line 1b) . 4 15
@ 5 Total number of individuals employed in calendar year. 2 2022 (Eart Vo line 2a) 5 11
£| 6 Total number of volunteers (estimate if necess‘@ f VD) ( __________________________________________________________________ 6 125
S| 7 a Total unrelated business revenue from Part VIN‘! NG 2 7a 0.
= b Net unrelated business taxable income from Forrnﬁﬁﬁ,’.mean\J e 11 e 7b 0.
U h__ﬁ Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) | J_’ ____________________________________________________ 2,271,561. 1,416,603.
2| 9 Program service revenue (Part VIII, Irni?’g{ DQJLL;% FH ]L {;{_:_ 16,867. 10,759.
% 10 Investment income (Part VI, column (&), line 7,846. 10,551.
1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 86, 9c, 10c and 11e) 0. 266.
12 Total revenue - add lines 8 througil‘l (must equal Part VIlI, column (A), line 12)  ......... 2,296,274. 1,438,179.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,235,380. 760,048.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 792,284. 473,032.
é, 16a Professional fundraising fees (Part IX, column (A), line 11e) .. .. 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 67,439, |
Wl 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 339,520. 305, 245.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,367,184. 1,538,325.
19 Revenue less expenses. Subtract line 18 from line 12 ... ..o =70, 910. -100,146.
‘5% Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) ... ... 1,330,732, 1,438,772.
<3 21 Total liabilities (Part X, in€ 26) ... oo 117,810. 310,992,
mg Net assets or fund balances. Subtract line 21 from line 20 ............cc....oocvieivvii ... 1 2 212 ¥ 922. 1 5 127 ,780.

| Part Il | 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.

Sign Signature of officer Date
Here ICHRISTIAN WELLS THARP, EXECUTIVE DIRECTOR

Type ar print name and title

Print/Type preparer's name Preparer's.8ignature Date Ceck [ ]| PTIN
Paii  (CRAIG P. CATLIN zj/( fr /(0624 | iampos P00741890
Preparer |Firm'sname JOHNSON STONE & PAGANO,/ P.S. Firm'sEIN 91-1623649
Use Only |Firm'saddress 1501 REGENTS BLVD., SUITE 100

FIRCREST, WA 98466 Phoneno.(253) 566-7070

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

Yes [:] No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022)
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Foim-990 (2022) UNITED WAY OF THURSTON COUNTY 91-0713462  page?2
‘ Statement of Program Service Accomplishments e
Check if Schedule O contains a response or note to any line in this Part Tl .. e s i it e ettty ssiseeieranss,
1 Briefly describe the organization’s mission:

UNITED WAY OF THURSTON COUNTY MOBILIZES THE CARING POWER OF OUR

COMMUNITY TO FIGHT FOR THE HEALTH, EDUCATION AND FINANCIAL STABILITY

OF EVERY PERSON IN THURSTON COQUNTY.

2  Did the organization undertake any significant program services during the year which were not listed on the

PHOF FOIM 990 OF 990-EZ? ... oottt eeeee s e e eee e [ dves [XINo
if "Yes," describe these new services on Schedule O.
.................. [ Ives No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
if "Yes," describe these changes on Schedule O. :

4 Describe the organization’s program service accomplishments for each of its three largest prog?éfn 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 repotted. - )

4a (Code: ) (Expenses $ 1 I 0 5 8 ’ 8 2 0. including grants of $ 7 6 0 7 0 4 8 . ) (Hevenue$ 1 1 ’ 0 2 5 . )
WITH A FOCUS ON BRINGING LASTING CHANGE, UNITED WAY OF THURSTON COUNTY
AWARDED OVER $760,048 IN GRANTS SUPPORTING HEALTH AND HUMAN SERVICE
PROGRAMS AND INITIATIVES. WITH EMPHASIS ON KEY AREAS OF HEALTH,
EDUCATION AND FINANCIAL STABILITY, COMMUNITY INVESTMENT GRANTS FUNDED
THROUGH UWTC COMMUNITY CARE FUND SUPPORTED 34 LOCAL PROGRAMS. EACH
PROGRAM DEMONSTRATED THE ABILITY TO MEASURABLY IMPROVE THE LIVES OF
THURSTON COUNTY RESIDENTS. VOLUNTEERS FROM ACROSS THE COMMUNITY
EVALUATE FUNDING REQUESTS EVERY TWO YEARS TO ENSURE THAT UNITED WAY OF
THURSTON COUNTY FUNDS PROGRAMS MAKING THE GREATEST IMPACT IN OUR
COMMUNITY. THE VOLUNTEERS MAKE FUNDING RECOMMENDATIONS TO THE UWTC
BOARD OF DIRECTORS AND EVALUATE THE AGENCIES' PROGRESS REPORTS AND
ENSURE PROGRAMS ARE ON TRACK TO ACHIEVE THEIR GOALS. CURRENT GRANTS ARE

4b  (Code: ) {Expenses $ including grants of $ } (Revenue $ )

4c  (code: ) (Expenses $ including grants of $ } (Revenue $ )

4d  Other program services (Describe on Schedule O.) )
{Expenses $ Including grants of $ } {Revenue $ )
4e _Total program service expenses 1,058,820.

Form 990 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION({(S)
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I;.,Paﬁrt IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 1 X
2 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCHEAUIE C, PArt ] ..c.c.o.ooeeeeeoee e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? Jf "Yes," complete SCHdule C, PArt Il ............ccc....cccoiivreeroeeeeeeeeeeee et tes oot 4 X
6 Is the organization a section 501(c)(d), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? f "Yes," complete Schedule C, Part ll ... oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ¢ "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREAUIE D, PAtlll .......c.ceevvovvveresseecsses oottt et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPIEte SCREAUIE D, PAIEIV ................ooveeeeeeeeeeeeees oottt 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? if "Yes, " complete SChEAUIE D, Part V' ..............coooeeeeeeeoe oo,
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PAIE VI .ottt ettt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, PArt VIl ... oo, 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ...............occoooeeoeoeeeeeeeeseoeeeesee oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complate SCREAUIE D, PAIT IX ......cooo. oo e e e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes, " complete Schedule D, Part X ................ i1e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, PArtS XI @MU XII ......oocoeveeivcceeo oottt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional —............... 12b X
13 Is the organization a school described in section 170(B)(1)A)I)? if "Yes," complete SChedUle £ ......covovovoeooeoo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete SChedUle F, Parts 1 @NG IV ..........coooeeeeeeeeecee e e 14b X
15 Did the organization repott on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Hand IV ..o 15 X
16 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? f "Yes," complete Schedule F, Parts I and IV ... oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part |, See instructions . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
16 and 8a? If "Yes," complete SCREAUIE G, PAIT I ......o.eveee oo, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? Jf "Yes, "
cOmPplete SCREAUIE G, PAIT Il .............coov..ovveooeeeeeeereeeeeee oo 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes " complete Schedule [ Parts 1and ll i 21 | X

232003 12-13-22
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Form 990 (2022) : UNITED wAY OF THURSTON COUNTY

[ Part IV | Checklist of Required Schedules (oniinueq)

22

23

24

25

26

27

28

. 2 91-0713462  page4

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 |f "Yes," complete Schedule I, Parts 1ana Il ... e

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete

SCREAUIE U ...ttt
a 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 ff "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO T0 N8 2B ... e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

a Section 501(c)(3), 501(c)}4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Partl ......ococoviooeooooeeeee
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 Jf "Yes," complete
SCREAUIE L, PArt] ... oottt ettt ettt
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? /f "Yes," complete Schedule L, Part Il ............cooveeeeeeeiii
Did the organization provide a grant or other assistance to any current or former officer, director, trustes, 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? jf "Yes," complete Schedule L, Part Iil
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? ¢

29
30

31
32

33

34

36

37

38

Yes | No
22 X
23 X
24a X
24b
24¢c
24d
25a X
25b X
26 X

"Yes," COMPIELE SCHEAUIE L, PArT IV ... ...ococciee oottt e e et 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf

"Yes," complete SCHEAUIB L, Part IV ... ..o et es e e e eer e s et eeres st er e et eaeeerenreanan 28¢c X

Did the organization receive more than $25,000 in non-cash contributions? |f “Yes, " complete Schedule M 29 X

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONtrbULIONS? Jf "Yas," COMPIBLE SCRBAUIE M .........c.oeeeeieoeeeeeeeeeseee e oot ee oot e 30 X

Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part | 31 X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes," complete

SCHEAUIB N, PAITII ... er oot 82 X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-32 Jf "Yes, " complete SChEAUIE R, PArt] ............oo.oooeveoremoreeeeroeeeeereeoesooeeseeeeoeosoosseoonns 33 X

Was the organization related to any tax-exempt or taxable entity? jf "yes," complete Schedule R, Part Il, Ill, or IV, and

PAIE V, lI18 T ..ottt et et 34 X

385a Did the organization have a controlled entity within the meaning of section 812(0)(18) 2 . 36a X

b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? ff "Yes," complete Schedule B, Part V, N 2 ... oo 35b

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes, " complete SChedUule R, PArt V, lIN@ 2 ......c.c.cco oo e e e e e e 36 X

Did the organization conduct more than 5% of its activities through an éntity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI .........coocoveivn . 37 X

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7

Note: All Form 990 filers are required to complete SChedule O i et et iet et isane s insinrsns e 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1

a Enter the number reported in box 3 of Form 1098. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

232004 12-13-22

Form 990 (2022)
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Form 990 (2022) UNITED WAY OF THURSTON COUNTY 91-0713462  pagsh

[PartV| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

2a

3a

4a

5a

QO T

Qe o Q

12a

13

14a

15

16

17

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

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

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

any contributions that were not tax deductible as charitable contribUtions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOTEAaX dedUCTIDIET? | ettt ettt
Organizations that may receive deductible contributions under section 170(c).

Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

TOFIIE FOIM B2B2? .. i ettt oottt et e e ettt e e et e et ettt e ee et
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 .. ... ... 10a
Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or SharenOIders 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fFroM theM.) ..ot seeee e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. L12b |

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

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

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 ... ... 13b

Enter the amount of reserves 0N hand .. ... 13¢

Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ......cccocovoveveee.... 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? | ... ... e,
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?
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069.

232005 12-13-22 Form 990 (2022)
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|;»Part‘VI I Governarice, Management, and Disclosure. rorgach "ves" response to lines 2 through 7b below, dnd 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 line in this Part VI ettt cessssrnas

Section A. Governing Body and Management

1a

b
2

4
5
6
7a

b

8
a
b

9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear ... ... .. 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent ... . ... 1b
Did any officer, director, trustee, or key employse have a family relationship or a business relationship with any other
officer, director, trustee, Or Key BMBIOYEET ettt ettt
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employess to a management company or other person?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members Or STOCKNOIA IS T
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOverning DOGY? | ... ..ot 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing BOAY? || ... e
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

THe GOVEINING DOUY? | ...ttt ettt ettt s bt ee st ne e tb s
Each committee with authority to act on behalf of the governing DOaY T

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

bbb

b

organization’s mailing address? jf "Yes " nrovide the names and addresseson Schedule O oo 9 X

Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

b Other officers or key employees of the organization

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? Jf "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

X
X

Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
0N SChEAUIE O NOW THIS WEAS TONE .........ccoeeeeeess e eee et e e et e ettt e et n et s ne e een e 12¢ | X
X
X

Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEOQ, Executive Director, or top management official

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUring the YEAr? | .. ...ttt e,
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect 10 SUCH AT aNgOmMIeN S Y e et tsaiierai

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request [:] Other (explain on Schedule O)

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

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

RICHELE CENTER - 360-943-2773
3525 7TH AVE SW, SUITE 201, OLYMPIA, WA 98502

232006 12-13-22 Form 990 (2022)
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Form 990 (2022) UNITED WAY OF THURSTON :COUNTY 91-0713462 Page 7
];Part VIl| Compensation 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 VII

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.
® L ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISG, and/or box 1 of Form 1099-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.
® | ist 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.

A (B) (€) (D) {E) (F)
Name and title Average | .o ChPe (c)l<srlrt1lo(r)£than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | & the organizations compensation
hours for | 5 . b organization (W-2/1099-MISC/ from the
related - g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 £ gm 1099-NEC) and related
below g g 5| E ggz 5 organizations
line) ElEEEEEHE
(1) CHRISTIAN WELLS THARP 40.00
EXECUTIVE DIRECTOR X 94,648. 0. 9,793.
(2) RICHELE CENTER 40.00
DEPUTY DIRECTOR X 63,620, 0. 12,495.
(3) OMEY NANDYAL 2.00 ’
PAST PRESIDENT X 0. 0. 0.
(4) LIZ DAVIS-SELSOR 2.00
SECRETARY X X 0. 0. 0.
(5) DEB ALBRIGHT 1.00
DIRECTOR X 0. 0. 0.
(6) CHARLES SHELAN 1.00
DIRECTOR X 0. 0. 0.
(7) NANCY LAPOINTE 1.00
DIRECTOR X Q. 0. 0.
(8) DR, MICHAEL MATLOCK 1.00
DIRECTOR X 0. 0. 0.
(9) DAVID SCHAFFERT 1.00
DIRECTOR X 0. 0. 0.
(10) RON BRUCHET 1.00
DIRECTOR X 0. 0. 0.
(11) RYAN BETZ 2.00
PRESIDENT X X 0. 0. 0.
(12) LUKE MINOR 2.00
TREASURER X X 0. 0. 0.
(13) DUSTI DEMAREST 1.00
DIRECTOR X 0. 0. 0.
(14) MEGHAN VU 1.00
DIRECTOR X 0. 0. 0.
(15) JIM LEONARD 1.00
DIRECTOR X 0. 0. 0.
(16) DEBRA J CLEMENS 1.00
DIRECTOR X 0. 0. 0.
(17) MARIA ROBINSON 1.00
DIRECTOR X 0. 0. 0.

232007 12-13-22 Form 990 (2022)
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Form 990 (2022) - UNITED WAY OF THURSTON COUNTY 91-0713462 Page 8
I-P;artv" Section A. Officers, ﬁi?’éctors, Trustees, Key Employees, and Highest Compensated Employees (continued) <

(A) (B) {©) D) {E) (F)
i Position )
Name and title Average (do nat cheak more than one Reportabl‘e Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any ‘5 the organizations compensation
hours for | 5 3 organization {(W-2/1099-MISC/ from the
relategi 2|3 z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g e 1099-NEC) and related
below kS £ ? 3 EIE organizations
1o Subtotal | e, 158,268. 0.] 22,288,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(addlines 1 and 1C) ... s e irise e eena 158,268. 0. 22,288.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? Jf "Yes," complete Schedule J for SUCH INGIVIGUAI  .............c.ccoo e oo
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes " complete Schedule J for such persan
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 NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2022
232008 12-13-22
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" Form 990 (2022) UNITED wAY OF THURSTON COUNTY " ‘ 91-0713462  Page9
Part Vill:} Statement of Revenue ;

Check if Schedule O contains a response or note to any line N this Part VI o e e
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
£ 1a Federated campaigns . __........ 1a 476,015, ;
s b Membership dues ... b |
i‘; ¢ Fundraisingevents ... ... ic
g_ d Related organizatons 1d
g e Government grants (contributions) | 1e 857,088.1
é_ ‘_ f Al other contributions, gifts, grants, and
.-E‘C similar amounts not included above . | 1f
“E g Noncash contributions included in lines 1a-1f 19 $
5 h Total. Addlines fa-tf ...
Business Code
g | 2a FEES FROM CONTRACTS 561000 10,759. 10,759.
< b
& c
§ d
.
a f All other program service revenue .. .
g Total. Addlines 2a-2f . 10,759
3 Investment income (including dividends, interest, and
other similaramounts) . 10,551. 10,551.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ................... RO PP PP PP U PO U PO UP PP TTUTUROUPUTIT
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses .. |6b
¢ Rental income or (loss) 6c
d Net rental income or 10SS) .,ivieiiieiiiiiiii i enress
7 a Gross amount from sales of {i) Securities (if) Other
assets other than inventory {7a
b Less: cost or other basis
g and sales expenses ... 7b
§ ¢ Gainorf(loss) ... 7c
& Net gain Of (I0SS) ........c.ooieceeeiee oo eeee e sees e rara
_?g 8 a Gross income from fundraising svents (not
b including $ of
contributions reported on line 1c). See
Part iV, line18 .. 8a
b Less:direct expenses ... 8b
Net income or (loss) from fundraising events  ..................
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less: direct expenses ... 9b
¢ Net income or {loss) from gaming activities  .....................
10 a Gross sales of inventory, less returns
and allowances ... 10a
Less: cost of goods sold ... 10b)
¢_Net income or (loss) from sales of inventory ... ...
Business Code
%d 11 a MISCELLANEQUS INCOME 900099 266. 266,
I
gy o
é d All other revenue
e 266. . ,
12 Total revenue. Seeinstructions ..o 1,438,179. 10,551,

232009 12-13-22 Form 990 (2022)



Form 990 (2022)
Part |

RN

UNITED WAY OF THURSTON COUNTY

91-0713462 “ Bage10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Scheduie O contains a response or note (tg)any line in this Part IX( ) ................................. C) ........................................ [:I
Do not include amounts reported on lines 6b, B : { D)
7b, 8b, b, and 10b of Part V. Total exponses T negs | Generar expanses e pensos.
1 Grants and other assistance to domestic organizations -
and domestic governments. See Part IV, line 21 760,048. 760,048.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ... .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines15and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employses 186,772, 88,585, 79,910. 18,277.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... . 201,705. 100,682. 82,651. 18,372.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 50,989. 21,160. 24,016. 5,813.
10 Payroll taxes ..o, 33,566, 13,930. 15,8009. 3,827.
11 Fees for services (nonemployees):
a Management | ...
B LeGal ..o 21,823. 21,823.
© ACCOUNYING oo 25,200. 25,200.
d LobbyiNg ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 79,941, 79,031, 910.
12 Advertising and promotion 26,668. 11,067. 12,561. 3,040.
13 Office @XPENSES . 10,641. 4,416. 5,012. 1,213,
14 Information technology .. 10,127. 4,203. 4,770. 1,154.
15 Royallies | ...
16  Occupancy 48,732. 20,652, 22,608. 5,472.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..,
19 Conferences, conventions, and meetings . 2,499. 1,037. 1,177. 285.
20 Interest ...
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization .
23  INsUrance .........ccoiii
24  Other expenses. Itemize 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 0.) .
a MISCELLANEQUS 41,477. 17,213. 19,536. 4,728.
b MEMBERSHIP DUES 15,273. 6,338. 7,194. 1,741.
¢ STAFF & BOARD DEVELOPME 3,949, 1,639. 1,860. 450,
d VOLUNTEERS 3,498. 1,452. 1,647, 399,
e All other expenses 4,668. 1,937. 2,198. 533.
25  Total functional expenses. Add lines 1 through 24e 1,538,325, 1,058,820. 412,066. 67,439.
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 [ it following SOP 98-2 (ASC 958-720)

232010 12-13-22

Form 990 (2022)



UNITED WAY OF THURSTON COUNTY

232011 12-13-22

"% Form 990 (2022) P 91-0713462 page 11
|Part X | Balance Sheet B
Check if Schedule O contains a response or note 10 any ine N this Part X i e e E:]
(A) (B)
Beginning of year End of year
1 Cash -nondnterest-bearing . 712,821, 1 410,931.
2 Savings and temporary cash investments 63,352.] 2 64,027,
3 Pledges and grants receivable, net 184,041.! 3 146,039.
4 AcCouNts receivable, NBt .. .. ... ..o 56,417.] 4 243,699,
5 Loans and other receivables from any current or former officer, director, . . :
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ...
a 7 Notes and loans receivable, Net
§ 8 Inventories for sale OrUSe | ... ...,
< | 9 Prepaid expenses and deferred charges
10a land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . 10a 153,224.
b Less: accumulated depreciation . 10b 135,988. 25,236.] 10c 17,236.
11 Investments - publicly traded securities .
12 Investments - other securities. See Part IV, line 11 . 288,865, 315,555,
13 Investments - program-related. See Part IV, line 11
14 Intangible @ssets ... . ...
16 Other assets. See Part IV, iNe 11 ..o 0. 235,932.
16 Total assets. Add lines 1 through 15 (must equal line 33) 1,330,732, 1,438,772,
17 Accounts payable and accrued expenses ... 51,268. 16,286.
18 Grants PAYADIE ... .. ccciooreeeeeeeeee e 66,542. 55,600.
19 Deferrad reVeNUE ||| . ...t eeereeeeeee
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
» | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ...
= |23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChEAUIB D ... e O0.[ 25 239,106.
26 Total liabilities. Add lines 17 through 25 310,992,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33. ...
§ |27  Net assets without donor restrictions ...................coovooereeeecoreooeeeeeseees e 966,935. 881,070.
& | 28  Netassets with donor resttictions 245,987 246,710
2 Organizations that do not follow FASB ASC 958, check here
Uz and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds
® | 30 Paid-in or capital surplus, or land, building, or equipment fund
3 31 Retained earnings, endowment, accumulated income, or other funds .. 31
g 32 Totalnetassetsorfund balances . 1,212,922.] 32 1,127,780,
33 __ Total liabilities and net assets/fund balances 1,330,732.| 33 1,438,772.
Form 990 (2022)
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Form 990 (2022) UNITED WAY OF THURSTON COUNTY 91-0713462 pagel2 . 7

| Part XI | Reconciliation of Net Assets

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

.................................................................................

1 Total revenue (must equal Part VI, column (&), ine 12) 1 1,438,179.
2 Total expenses (must equal Part I1X, column (&), fine 28y 2 1,538,325,
3 Revenue less expenses. Subtract line 2 from liNe 1 3 -100,146.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... .. ... 4 1,212,922,
5 Net unrealized gains (1088€8) 0N INVESIMENTS | . oot e et 5 17,445.
6 Donated services and use of facilitios ... e 6
T INVESIMENT BXPENSES | | . it 7
8 Prior period adjUSIMENTS . ...t 8
9 Other changes in net assets or fund balances (explain on Schedule ©) 9 -2,441.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMI (B} ottt et iee et eee et ettt s ettt eb ettt e ettt ettt ettt eeneese s st e sttt et pmnten 10 1,127,780.

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

1 Accounting method used to prepare the Form 980: [ 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? .
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:
D Separate basis l:] Consolidated basis \:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |_—_] Consolidated basis [ Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Scheduls O,

B3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUBPAM F? oot eeeeet e s e se et et et ee e ee s s 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2022)
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SCHEDULE A | Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990) ) o ) - .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. e —
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to wwwi.irs.gov/Form990 for instructions and the latest information. . Inspection =
Name of the organization Employer identification number
UNITED WAY OF THURSTON COUNTY 91-0713462

Partl | Reason for Public Charity Status. (Al 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 I:l A church, convention of churches, or association of churches described in section 170{b){1){A)(i).

2 D 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)(Aiii).

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 II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1){A)}vi). (Complete Part I1.)

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:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 571 tax) from businesses acquired by the organization after June 30, 1975,

See section 509(a)(2). (Complete Part II}.)

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

12 D 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.

:] Type I. A supporting organization operated, supetvised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

e - l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ili
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported Organizations ... e | [

Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization ilsw)()lusrmgv%rr?\?r?lzgoh 3353[&% {v) Amount of monetary {vi} Amount of other
organization {described on lines 110 support (see instructions) | support (see instructions
Y above (see instructions)) Yes No pport { ) pport { )

0 00 B0 O

10

o

(o]

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022




H }

Schedule A (Form 990) 2022 UNT'vED WAY:- QF THURSTON COUNTY 91-0713462 page2
| Partll | Support Schedule for Organizations Desctibed 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 I or if the organization failed to qualify under Part M1, If the organization

fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1245859.]| 1846990.| 3882847.| 2271561.| 1416603.[10663860.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

1245859.] 1846990.] 3882847.] 2271561.] 1416603./10663860.

6_Public support. Subtractline 5 from line 4. | 0663860.

Section B. Total Support

Calendar year (or fiscal year beginning in} (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total
7 Amounts from line 4 1245859.| 1846990.| 3882847.| 2271561 .| 1416603.[10663860.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, s
and income from similar sources ___ 8,0567. 6,899, 4,395. 7,846.0 10,551.( 37,748,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) . .

11 Total support. Add lines 7 through 10

266.1 22,405.
0724013.

12 Gross receipts from related activities, etc. (see instructions) o 89,188.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(@3)

OrgaN ZatiOn, CNECK IS DOX BN S O O e . i e et ettt e sttt esa e s s :I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column () ... . ... 14 99.44 %
15 Public support percentage from 2021 Schedule A, Part Il, ine14 . 15 99.30 9%

16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. ...
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . . .
17a 10% -facts-and-~circumstances test - 2022. |f the organization did not check a box on line 13, 164, 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 ...~ I:]
b 10% -facts-and-circumstances test - 2021. 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 mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

Schedule A (Form 990) 2022
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Schedule A (Form:990) 2022 UNILED WAY OF THURSTON COUNTY
I’Eart 1l | 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 91-0713462 pages

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization'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 through5 .. ..

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 persens that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (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 10aand 10b ... ..
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
13 Total support. (Add lines 9, 10¢, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChECK IS DO AN SO O e i iiiiiiiiiiiiiiiiiiiiiiiiiiesssesscsisissecias l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column {f), divided by line 13, column (f)) ... ... ... 15 %
16 Public support percentage from 2021 Schedule A, Part Il ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c¢, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2021 Schedule A, Part Il line 17 . 18 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, 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 19b, check this box and see instructions ... ... ... L]
232023 12-09-22 Schedule A (Form 990) 2022
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|[PartlV | Supporting Organizations -

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Avre all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf "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)? Jf "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), (8), 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 Vl 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)? Jf "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? /f "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) 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 Nl 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 (j) its supported organizations, {ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "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 835% 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 4858) 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)? Jf "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? Jjf "Yes," provide detail in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part V1.
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 lIl 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.)

232024 12-09-22
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[ PartIV.| Supporting Organizations ontinued) P

1

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

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? Jf "Yes" to line 11a, 11b, or 11c, provide

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

11c¢ below, the governing body of a supported organization?

detail in Part V1.

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type 1l Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "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).

Section D, All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing' documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? ff "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

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 Vine 2 befow.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.

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

2
a

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

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

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

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes " describe in Part VI the role plaved by the oraanization in this reqard.
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{Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 ( explain in Part Vl). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G PN =

(oI 16 BT [/C R 1 VR BEY

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)

o

7__Other expenses (see instructions)

~J

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

Section B - Minimum Asset Amount

(A) Prior Year

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

1a

(B) Current Year
(optional)

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

a_Average monthly value of securities

b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d

e

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 _Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization (see

instructions).

232026 12-09-22
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Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3__Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 _ Other distributions (describe in Part V). See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details jn Part VI). See instructions. 8
9 Distributable amount for 2022 from Section G, line 6 9
10__Line 8 amount divided by line 9 amount 10
0] (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - expfain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022
a_ From 2017
b From 2018
¢ From 2019
d From 2020
e From 2021
f Total of lines 3a through 3e
g _Applied to underdistributions of prior years
h _Applied to 2022 distributable amount
i__Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2022 from Section D,

line 7: $

a_Applied to underdistributions of prior years
Applied to 2022 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

@ o |0 (T (o

Schedule A (Form 990) 2022
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] I Part VI I Supplemental Information. provide the explanations required by Part I, line10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2,-3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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Schedule B ;;f,AS,ghedule of Contributors | OMB No. 16450047 _~

(Form 990) Attach to Form 990 or Form 990-PF,

- Go to www.irs.gov/Form990 for the latest information. 2022
epartment of the Treasury

Internal Revenue Service |

Name of the organization Employer identification number

UNITED WAY OF THURSTON COUNTY 91-0713462

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Ot

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

E] 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 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){(1)(A)vi), that checked Schedule A (Form 990), Part Il line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

E:] 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 Ill.

[:] 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, 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 becauss it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part }, line 2, 1o certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990} (2022)

223451 11-15-22
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Page 2

Name of organization

UNITED WAY OF THURSTON COUNTY

Employer identification number

91-0713462

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

{a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

STEVE AND MI

CHELE BOONE

PO BOX 12600

$

30,000,

OLYMPIA, WA

98508

Person
Payroll D
Noncash [ ]

(Complete Part Ii for
noncash contributions.)

{a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

THE TIDES FOUNDATION

PO BOX 29903

$

30,000.

SAN FRANCISO, CA 94129

Person
Payroll [:J
Noncash [ ]

(Complete Part iI for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person l:]
Payrolt D
Noncash [ ]

(Complete Part 1I for
noncash contributions.)

{a)

No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person ]:]
Payrol ]
Noncash [ ]

(Complete Part Hl for
noncash contributions.)

(@)

No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person » l:]
Payroll |:|
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

{a)

No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person [:]
Payroli l:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Page 3

Name of organization

UNITED WAY OF THURSTON COUNTY

Employer identification number

91-0713462

Partll| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)
No.
) - {b) . FMV (or estimate) (d) .
from Description of noncash property given . ; Date received
(See instructions.)
Part |
(a)
(c)
No.
° L (b) R FMV (or estimate) () .
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
{c)
No.
© . (b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
{c)
No. L (b) . FMV (or estimate) (c) .
from Description of noncash property given . A Date received
(See instructions.)
Part |
(a)
{c)
No. L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
(c)
No. o (b) . FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Part] (See instructions.)

223453 11-15-22
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I ; Page 4

Name of organization

UNITED WAY OF THURSTON COUNTY

Employer identification number

91-0713462

Part

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this info. once.) $

Use duplicate copies of Part lil if additional space is needed.

(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igl’Ortﬂl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. :
IgroTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E)rora (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statemeics OMB No. 15450047

{(Form 990) Complete if the organization-answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury Attach to Form 990. ;N Opento PUb“C' :
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 THURSTON COUNTY 91-0713462

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

Qs WON =

o 0 T o

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

Total number at end of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .. . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
...................................................... C 1 Yes " INo
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 confetring

IMREIMISSIDlE VAt DN it o e l:] Yes D No
Conservation Easements. Complste if the organization answered "Yes' on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

E:l Preservation of fand for public use {for example, recreation or education) l:l Preservation of a historically important land area

[:l Protection of natural habitat [__] Preservation of a certified historic structure

[::‘ Preservation of open space

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

are the organization's property, subject to the organization’s exclusive legal control?

Total number of conservation asemMents ... e 2a
Total acreage restricted by conservation @asementS | 2b
Number of conservation easements on a certified historic structure included in (@) ... . 2c
Number of conservation easements included in {¢) acquired after July 25,2006, and not on a

historic structure listed in the National Register ..o e 2d

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

year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it NOIAS? D Yes [j No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

aNd SECHON 17OMABIINT ..........ccccccooro oo [ Jves [_INo
In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

org anization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line 1 $
(i) Assets included in Form 990, Part X e $

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

a Revenue included on Form 990, Part VIII, line 1 $

b_Assets included in FOrm 990, Part X i $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

232051 09-01-22
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Schedule D (Form 9902022

UNITED WAY OF THURSTON COUNTY

|

9%=0713462 page2

| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinved)

3 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 D Scholarly research
c E:l Preservation for future generations

d D Loan or exchange program

e E Other

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

L—__]No

reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

l:]No

Amount
€ BeginniNg DAIANCE || ... ...t 1ic
d AddItions dUrNg the YBAI ...t et ee e 1d
e Distributions dUING The YEaN ... .ottt et e
FOENAINGDAIANCE || ittt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |:] Yes D No
bl "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided on Part X1 .o D
art V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 288,865, 326,585, 263,190, 259,539, 248,699,
b Contributions .. ...
¢ Net investment earnings, gains, and losses 31,541, -32,456, 68,169, 7,953, 14,964,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ..o 4,851, 5,264, 4,774, 4,302, 4,124,
f Administrative expenses ...
g Endofyearbalance ... ... 315,555, 288,865, 326,585, 263,190, 259,539,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated OFganiZations || ...............ccooo.iiiioocees oo et et 3a(i)| X
(i) Related OrgaNIZAtIONS ................cccoo...iriieciiie oot et Balii) X
3b

ribe in Part XIl the intended uses of the organization’s endowment funds.

S s

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 (investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a Land
b Buildings
¢ Leasehold improvements 31,243, 31,243. 0.
d Equipment 121,981. 104,745. 17,236.
e Other ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (Bl line 106 oo 17,236,

232052 09-01-22
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Schedule D (Form 990) 2022 UNITED WAY OF THURSTON :COUNTY : 91-0713462 page3
l? Pa'rtv\,/Ill 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
() COMMUNITY FOUNDATION
B8) ENDOWMENT 315,555, END-OF-YEAR MARKET VALUE

©
{
{

Q

=

s’

@

=B

Cal. (b) must equal Form 990, Part X, col. (B) line 12.) 315,555
VIII{ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

()]
(2)
(3)
(4)
(8)
{6)
(7)
{8)

()

Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets.

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

(a) Description (b) Book value

(1) OPERATING RIGHT-OF-USE ASSET - NET 235,932.
(2}
(3)
4
{5)
(6)
@
_(8)
)

Total. (Column (b) must equal Form 990, Part X, 6ol (B)fine 15.) .ceeceeceeieieisioniiiiiisoiioiisn o 235,932,

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

=

Federal income taxes

)
2) OPERATING LEASE LIABILITY 239,106,

S

[<5)

NI

[Gi

D

7
8
9
Total. (Column (b) must equal Form 990, Part X, €L (BI N 25.) ..ovovioiiieieise ettt peseesesreese s etee it sreesiersietrtsrensseranaas 239,106,
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization'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__... L]
Schedule D (Form 990) 2022

S PN,

)
)
)
)
)
)
)
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Schedule D (Form 990) 2022 ~ UNITED -WAY OF THURSTON COUNTY 91-07134 6 2 Paqe 4
[Part Xl.} 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
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) on investments

1,412,589.

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIll.)

Add lines 2a through 2d ...

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b

b Other (Describe in Part XIll.)

G AJAIINES 42 and 4D . et

5 Total revenue; Add lines 3 and 4c¢. (Thi egyal Form 990, Part £, fine 12}

F 1L [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

® o O T o

17,445.
1,395,144.

43,035.
1,438,179,

1 Total expenses and losses per audited financial statements 1,4595,290.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faCilities 2a

b Prioryear adjustments || ... s 2b

€ OherloSSES e 2¢

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d 0.

3 SUbract iNe 2 oM IING 1 .| . oo eeeeeeseeseceseessss e eee e eseees e ee e eeseee e e 3 1,4595,290.
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b
b Other (Describe in Part Xll.)

¢ Add lines 4a and 4b

43,035.
1,538,325,

Supplemental Information.

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

PART XTI, LINE 4B - QTHER ADJUSTMENTS:

DONOR DESIGNATED CONTRIBUTIONS FOR OTHER NFP ORGANIZATIONS

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATED CONTRIBUTIONS FOR OTHER NFP ORGANIZATIONS

232054 09-01-22 Schedule D (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1945.0047

(Form 990) - Complete to provide information for responses to specific questionson” - 2022
Form 990 or 990-EZ or to provide any additional information. i b /
Department of the Treasury Attach to Form 990 or Form 990-EZ. - Open‘to Public

Internal Revenue Service Go to wwwi.irs.qov/Form990 for the latest information.
Name of the organization Employer identification number

UNITED WAY OF THURSTON COUNTY 91-0713462

_Inspection = =

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATION AND FINANCIAL STABILITY OF EVERY PERSON IN THURSTON COUNTY.

FORM 990, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FUNDED BY CONTRIBUTIONS MADE BY DONORS DURING THE UWTC 2022 CAMPAIGN.

UWTC ALSO ALLOCATES ADDITIONAL GRANTS FOR EARLY LEARNING PROGRAMS,

2-1-1 AND EMERGING COMMUNITY NEEDS, AS WELL AS DISTRIBUTES DONOR

DESIGNATED GIFTS TO NONPROFIT ORGANIZATIONS.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE FORM 990 IS MADE AVAILABLE TO THE BOARD OF DIRECTORS FOR

REVIEW BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

OFFICERS, ADMINISTRATIVE STAFF AND OTHER VOLUNTEERS IN KEY OR SPECIFIED

ROLES ANNUALLY COMPLETE A "DECLARATION OF COMPLIANCE WITH THE CONFLICT OF

INTEREST STANDARD" FORM.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION FOR THE EXECUTIVE DIRECTOR IS ESTABLISHED BY A COMMITTEE

OF THE BOARD THAT REVIEWS COMPENSATION FOR SIMILAR NONPROFIT LEADERSHIP

POSITIONS. THE COMPENSATION IS THEN RECOMMENDED TO THE EXECUTIVE COMMITTEE

FOR APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19:

THE UNITED WAY'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 T . Page 2
Name of the organization '

Employer identification humber

UNITED WAY OF THURSTON COUNTY 91-0713462

FINANCIAL INFORMATION IS MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

EFFECT OF FASB TOPIC 842, LEASES, ADOPTION -2,441.

FORM 990 PART XII, LINE 2C

THERE HAVE BEEN NO CHANGES IN THE OVERSIGHT OR SELECTION PROCESS FROM

THE PRIOR YEAR.

232212 10-28-22 Schedule O (Form 990) 2022



Form 8868

(Rev. January 2022)

Department of the Treasury
Internal Revenue Service

j J
Application 1or Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.,
P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (ho copies needed).

All corporations required 1o file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
il by the UNITED WAY QF THURSTON COUNTY 91-0713462
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyor | ¢/Q JSP_- 1501 REGENTS BLVD STE 100
instructions. 1 City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FIRCREST, WA 98466-6097
Enter the Return Code for the return that this application is for (file a separate application for each return) | 0 | 1 l
Application Return | Application Return
Is For Code flIsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 F 8870 12
Form 990-T (corporation) 07

RICHELE CENTER

® The books are inthe careof p» 3525 7TH AVE SW, SUITE 201 - OLYMPIA, WA 98502

Telephone No.p» 360-943-2773

® |f the organization does not have an office or place of business in the United States, check this box

Fax No.

@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
box p [ ].Ifitis for part of the group, check this box 1 ] and attach a list with the names and TINs of all members the extension s for.

. If this is for the whole group, check this

» [ |

1 Irequest an automatic 6-month extension of time until

MAY 15,

2024

the organization named above. The extension is for the organization’s return for:

» [ | calendar year or

» tax yearbeginning JUL 1, 2022

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason:

l:l Change in accounting period

,andending  JUN 30,

2023

, to file the exempt organization return for

D Initial return

D Final returmn

8a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b{ $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

LHA

223841 04-01-22

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2022)



