OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 6

Department of the Treasury P Do not enter social security numbers on this form as it may be made public.

Interna! Revenue Service P _Information about Form 990 and its instructions is at www.lrs.goviform390,
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Checkif C Name of organization D Employer identification number
weicatle | UNITED WAY OF NORTHERN NEVADA
thane” | AND THE SIERRA
mrr‘i;e Daoing business as 88-0059327
o Number and street (or P.0. box if mail Is nut delivered to street agdress) Room/suite | E Telephone number
ﬁ{'j,fn, 639 ISBELL ROAD 460 775-322-8668
ated City or town, state or provinge, country, and ZIF or foreign postal code G Gross receipts § 1,389,130,
mnedl RENO, NV 83509 Hia) is this a group return
Dﬁgﬁﬁ_caﬁ F Name and address of principal oificer RELSEY PIECHOCKI for subordinates? mYes ﬁ] No
panding SAME AS C ABOVE Hib) Ara an submdinniesincluded?m‘!ﬂs g_:.—.,l No
| Tax-exempt status: L& 501(e)(3) L1 501(c)( } (insertno.) i__J 4947(a)(Dor L] 527 If "No," attach a list. (see instructions)
J Website: - WWW . UWNNS . ORG Hi{c) Group exemption number P>
K Form of organization; LX | Corporation {__J Trust || Association [ __J Other > | L Year of tormation: 196 1] m State of legal domicile; NV

[Part ] Summary

o | 1 Briefly describe the organization's mission or most significant activitias: UNITED WAY LINKS COMMUNITY'S
é WILL AND RESQURCES T0 IMPROVE LIVES.
g 2 Checkthisbox P L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of veting members of the goveming bedy {Part Vi, lineta} . 3 21
:‘3 4 Nurmber of independent voting members of the gaverning body {Part Vi, line 1b} ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 21
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) 5 8
§ 6 Total number of volunteers (estimate if necessary) | .. 6 407
;:!3 7 a Total unrelated business revenue from Part VIIl, column {C), line12 oo 7a 0.
b Net unrelated business taxable income from Form B90-T, BN 34 ... eeseces erss 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line Th) ... 1,388,420, 1,367,777.
£ | 9 Program service revenue (Part VIl line 2g) 28,044. 21,533,
E 10 Investment income (Part VIll, column (A, lines 3, 4, and 7d) . . 7,320. 9,820.
11 Other revenue (Part VIll, column (A}, fines 5, 6d, B¢, 8¢, 10c,and 118) 0. 0.
12 Total revenus - add kines B through 11 {must equal Part Vill, column (A), fine 12) ... 1,423,784. 1,395,130,
13 Grants and similar amounts paid (Part [X, column (&), lines 1-3) . . 753,735, 748 , 169,
14 Benefits paid to or for members {Part X, column {&}, ine sy 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5 10} ________ 374,502, 488,706,
£ | 16a Professional fundraising fees (Part IX, column (A), fne 11e). 0. i
§ b Totat fundraising expenses (Part IX, columnn (D}, ine 25) P 179,981. : : - -
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11t24e) 427,045, 342,308,
18 Total expenses, Add fines 1317 (must equal Part IX, column {A), line 25) 1,555,282, 1,579,783,
19 Revenue less expenses. Subtract line 18 fromEne 12 ..., -131,498. ~-180,653.
EE Beginning of Current Year End of Year
S| 20 Totalassets (PartX, ine 16) ... . 1,206,948.] 1,005,031.
S| 21 Total liabilties (Part X, 1€ 26} .. ... e 147,774, 122,654,
25| 22 Net assets or fund balances. Subtract line 21 from N8 20 ..., 1,059,174, B82,377.
[Tsért 1l [ Signature Block

Under penatties of perjury, | declare that | have examined this returs, including accompanying schedutes and statements, and to the best of my knowledne and beled, it is
true, carrect, and complete. Becigratiog of preparer {other than officer) is based on al information of which preparer has any knowledge.,

5
Sign }swﬁﬁ kD /(’// //?

Here KELSEY PIECHOCKI,
TyHE Gf print name and lile ra

.,n_ Q@ ECG) AND PRESIDENT

Print/Type preparer's name ar's signature Tate Chf"k ] PN

Paid ELISABETH FARLEY BLISABETH FARLEY 11/14/17 setemphyed PO05205016
Preparer |Firm'sname o KOHN & COMPANY LLP prm'sEiNp  46-3281627
Use Only | Firm's address y, 5310 KIETZKE LANE, SUITE 101

RENO, NV 89511 Phoneno.775-828-7300
May the IRS discuss this return with the preparer shown above? (seeinstructionsy . {X|yes |_iNo

832001 t1-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



UNITED WAY OF NORTHERN NEVADA

Form 990 (2016) AND THE SIERRA 88-~0059327 page2
[_F‘_art' Ill-| Statement of Program Service Accomplishments
Check if Schedula O contains aresponse ornotetoany lineinthis Part HE ... [:3

1  Briefly describe the organization's rmission:

UNITED WAY OF NORTHERN NEVADA AND THE SIERRA 'LINKS THE COMMUNITY'S
WILL AND RESOURCES TO IMPROVE LIVES.' WE BRING THE COMMUNITY TOGETHER
TO ADDRESS THE MOST IMPORTANT ISSUES AND SUPPORT FAMILIES. OUR GOAL 18
TO IMPROVE EARLY READING, A CONNECTOR TO HIGH SCHOOL GRADUATION.

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

prior Form 880 0r 980-EZ7 e e e [ ves [XIno
If "Yes," describe these new sarvices on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes {X} No

if *Yes,"” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501(c)i4) organizations are required to report the amount of grants and allocations te others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) [Expenzes § 338 f) 423, including grants of § 338 . 423. } (Reverues
UNITED WAY OF NORTHERN NEVADA AND THE SIERRA PROVIDES REGION-WIDE
PROGRAM SERVICES THAT INCLUDE: SERVICES TO PARENTS AND FAMILIES; BASIC
SERVICES, CONNECTIONS AND SUPPORT; CHILD AND FAMILY READING &ND
LITERACY-BUILDING SERVICES,; COMMUNITY CAPACITY BUILDING PROGRAMS AND
TRAINING; LITERACY RELATED VOLUNTEER DEVELOPMENT AND PROJECTS; READING
AND LITERACY INITIATIVES WITH MULTI-SECTOR INDIVIDUALS, NEIGHBORHOODS,
AND ORGANIZATIONS.

4b  (Code: ) (Expenses $ 410,346. Inctuding grants of 410 , 346, } ([Bevenue § )
OPTIONS ARE AVAILABLE FOR DONORS TO MAKE DIRECT GIFTS TO SPECIFIC

501(C)(3) NONPROFIT CHARITIES OF THEIR CHOOSING. THE AMOUNT LISTED HERE

REPRESENTS DONOR DESIGNATED PAYMENTS THAT FOLLOW DONOR INTENT.

4¢c  (Code: ) (Expenses § 477 P 062. including grants of § 0. } {Ravenue3 21 o 33, }
GUIDED BY COMMUNITY VOLUNTEERS, UNITED WAY OF NORTHERN NEVADA AND THE
SIERRA IDENTIFIES THE MOST IMPORTANT COMMUNITY NEEDS ACROSS OUR LARGE
GEOGRAPHIC REGION. WE DEVELOP STRATEGIES TO ADDRESS THESE NEEDS AND
PULL TOGTHER THE FINANCIAIL AND HUMAN RESOURCES REQUIRED FOR SUCCESS.
501(C)(3) CHARITIES THAT MEET SPECIFIC FINANCIAL,, ORGANIZATIONAL AND
PROGRAMATIC STANDARDS RECEIVE FUNDING TO ADDRESS THESE NEEDS, IN THE
AREAS OF STRENGTHENING FAMILIES, EARLY LEARNING AND DEVELOPMENT,
KINDERGARTEN READINESS AND EARLY GRADE SUCCESS.

4d Other program services (Describe in Schedule G.)
{Expenses § including grants of § } {Revenue § }
4e Total program service expenses 1,225,831.

Form 980 (2016)
632002 11-11-16

3
18141114 794311 210652 2016.04030 UNITED WAY OF NORTHERN NEVA 210652_1



UNITED WAY OF NORTHERN NEVADA

Form 890 (2018) AND THE SIERRA 880059327 page3
[Part IV [ Checklist of Required Schedules
. Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
1 ™es," complete Schedle A e, 1] X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS? _________________________________________________________________ 2 | X
3 Did the erganization engage in direct or indirect political campaign actlwtxes on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part! . . . ... 3 £
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, orhave a sectlon 501(h) electlcn in effect
during the tax year? If "Yes," complete Schedule C, Part ll 4 X
5 Is the organization a section 5071(c){4), 501(c}(5), or 501(c}{6) organization that receives membership dues assessments or
similar amounts as defined in Revenue Procedure 98-192 If "Yes, " complete Schedule C, Partit 5 X
6 Did tha organization maintain any donor advised funds or any similar funds or actounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the envirgnment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parttf 7 X
8 Did the organization maintain collactions of works of art, histerical treasures, or other similar assets? If "Yes,” complete
SEhedule D, PAIUT ||| e e e e e e 8 Z
9 Did the organization report an amount in Part X, line 21, for escrow or custodtal account liability, serve as a custodaan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartIV e 9 X
10 Did the organization, directly or through a related organization, hold assets in tempaorarily restncted endowments permanem
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Party
11 W the organization’s answer to any of the following guestions is "Yes," then complete Scheduls D Parts Vi, VII Vlll 1X, orX
as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 107 If "Yes," complets Schedule D,
PAIEVE o oo e oottt e (1A K
b Did the organization report an amount for |nvestments other secuntles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,“ complete Schedule O, Part VWl 1ib| 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 Pant X, line 167 If “Yes," complete Schedule O, Part Vit~ 11c X
d Did the organization raport an amaunt for other assets in Part X, fine 15 that is 5% or more of its total assets rapurted in
Part X, line 167 If "Yes,” complete Schedule D, Part IX ., 11d X
e Did the organization report an amount for other fiabilities in Part X, tine 257 If "Yes," comp(el‘e Schedu!e D PantX . 11e| X
f Did the arganization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the erganization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes, " complete Schedufe D, Part X 111 | &
12a Bid the organization obtain separate, indepandent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts Xfand Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,” and if the arganization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional 12b X
13 s the organization a school described in section 170{R)(1){A)i)? If "Yes, " complete Scheduls £ 13 X
14a Did the organization maintain an office, emplayees, ar agents cutside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,800 from grantmaking, fundratsmg, busmess
investment, and program service activities outside the United States, or aggregate foraign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1and IV e e 14b X
15  Did the organization report on Part X, column {A4), line 3, more than $5,000 of grants or other assmance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ftandtvy 15 X
16  Did the organization report on Part |X, column (A}, line 3, more than $5,000 0¥ aggregate grants or other asststaﬂce to
or for foreign individuals? If "Yes, " complete Schedule F, Parts illand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professienal fundralsaﬂg services on Part IX,
column (A}, fines 6 and 11e? If "Yes, " complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI!E hnes
lc and 8a? If "Yes," complete Schedule G, Partll . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlv:tles on Par‘l v, Ime Qa‘? If "Yes "
complete Schedule G Part Ml ... 19 X
Form 990 2016)

§22003 11-11-18
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UNITED WAY OF NORTHERN NEVADA

Form 990 {2016} AND THE SIERRA 88-0059327 paged
I Part IV Checkiist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or mare hospital facilities? If “Yes," complete Schedule 20a X
b 1if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this rewrm? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, celumn (A), ine 17 If "Yes,” complete Schedule |, Partstand 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ne 27 # *Yes,” complete Schedule |, Parts fand Il 22 X
23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the orgamzatzcm s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
SCREOUIE U et 23 X
24a Did the organization have a tax- exempt bond issue wath an outstandlng prlncnpa! amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", gotoline 252 | | e, | 248 ;S
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONOST | | e e, 24c
d Did the organization act as an "on behalf of" issuer for bonds ouistand:ng at any time during the year? 24d
25a Section 501c){3), 501{cH4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified perscn during the vear? if "Yes," complete Schedule L, Part! 25a X
b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 890-EZ7 If "Yes, " complete
Schedule L, PArtl e 25b X
26 Did the organization report any amnunt on F’art X line 5 6 or 22 for recewabies from or payables to any current ar
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persans? If "Yes,*
complete Schedule L Partll e 26 X
27 Did the organization provide a grant or other assistance to an officer, d|rect0r, tmstee key employee, substant:al
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part
28 Was the organization a party to a business transaction with one of the following pames {see Schedu!e L, Part v
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Parttvy 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complate Scheduie L PartlV _ |28b X
€ An entity of which a current or former officer, directar, trustee, or key employee {or a family member thereof) was an ofﬂcer,
director, trustee, or direct or indirect owner? If "Yes," compiete Schedule L, PartsV/ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complate Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? #f "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operatlons?
If "Yes," complete Schedule N, Part] a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes " complete
Schedule N, Partll e e 32 X
33 Did the organization own 100% of an entity dtsregarded as separate frem the orgamzat:on under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes, " complete Schedule R, Part! oo 33 X
34 Was tha organization refated to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part Il, I, or IV, and
Pt VLIIIE T e e e e 34 X
35a Did the organization have a contro%led entity W%thln the meaning of section 51 2(bY1 )7 35a X
b If "Yes" to line 35a, did the urganization receive any payment from or engage in any transaction with a contro led entlty
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, fine2 35h
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt nor- chantab!e relaaed orgamzatzon?
# "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actlwtxes through an entrty that isnota related orgamzation
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 930 fiters are required to complete Schedule © o U, as | X
Form 980 (2016)

632004 11-11-16
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UNITED WAY OF NORTHERN NEVADA

Farm 990 (2016) AND THE SIERRA B8-0059327 Page5
tatements Regarding Other IRS Filings and 1ax Gompliance

Check if Schedule O contains a respanse or note to any line in this Part V

ia

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

2a

3a

4a

Ba

Ga

1a

Enter the number reperted in Box 3 of Form 1096, Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
{gambling) winnings {0 prize WINRBIST ... ... e,
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 thisretum

If at least ong is reported on line 2a, did the organization file all required federat emp!oyment tax retumns?
Note. |f the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions)
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 in ScheduleO
At any time during the calendar year, did the organization have an interest in, or a sighature or other autherity 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 foraign country: P

See instructions for fifing requirements {or FInCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).

Was the organization 5 party to a prohibited tax shelter transaction at any tme during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes," to line 5a or &b, did the organization file Formn 8886-T7 .
Does the organization have annual gross receipts that are normally greater than $100,000, and du:l the orgamzataon soilcut
any contributions that were not tax deductible as charitable contributions?
i "Yes," did the organization include with every solicitation an express statement that such cnntrlbutlons or gifts

were not tax deductible?

_2b X

3b

6a X

7 Organizations that may receive deductible contnbut:ons under section 170(::) e
a Did the erganization raceive a payment in excess of $75 mads partly as a contribution and partly for goods and services provided 1o the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was requtred
1O il FOMM BRBIT e e et et er et ettt e
d If “Yes," indicate the number of Forms 8282 filed dunng theyear I Td l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g |f the organization received a contribution of qualitied intellectual property, did the organization file Eorm B899 as reqwred’? . L7a
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
B Sponsoring organizations maintaining donor advised funds. Did a donor advised furd maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related person?
10 Section 501{c)(7} organizations. Enter:
a I[nitiation fees and capital contributions included on Part VIl inet2 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faclities 10b
11 Section 501(c){12) organizations. Enter:
a QGross income from members or shareholders 11a
b Gross income from other sources (Do nat net amounts due or paid to other sources agamst
ameunts due or received fromthem.) e, 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Fcrm 880 in liew of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ! 12b =
13 Section 501{c)(29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in mare than ane state? | . 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans 13b
¢ Enterthe amountofreservesonhand 13c -
14a Did the organization receive any payments for indoar tannlng services durlng thetaxyear? 14a X
b I "Yes," has it filed a Form 720 to report these payments? If “No,* provide an explanation in Schedule O . .. ... 14b
Form 990 (2016)
632005 11-11-16
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UNITED WAY OF NORTHERN NEVADA
Form 990 {2016} AND THE SIERRA 8§8-0059327

Page 6

to line 8a, &b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains aresponse ornotetoany iineinthis Part VI

Part VI | Governance, Management, and Disclosure For each "ves® response fo lings 2 through 7b below, and for & "No* response

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body atthe end of the taxyear 1a

{f there are material differences in veting rights among members of the governing hody, or if the governing
body delegated broad authority to an executive commitiee or similar comsmittes, expiain in Schedule O,

b Enter the number of voting members included in fine 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 1 2 X
3 Did the organization delegate control over management duttes custamarlly performed by or under the d:rect supervssmn
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi]ed"’ ______________ 4 X
5 Did the organization becorme aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? & X
7a Did the organization have mambers, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject {o approval by) members, stockholdem or
X

persons other than the governing body? - 7h
8  Did the organization contemporaneously document the meetings held or written actions undertaken durmg the year by the following: =
a The governing body? | e

b Each committee with authority to act on behalf of the governlng body?

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

organization's mailing addrass? If "Yes," provide the names and addresses in Schedule O o 1 9 X
Section B. Policies (This Saction 8 requests information about policies not required by the Intemal Revenua Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and prncedures governing the activities of such chapters. affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10t

1ta Has the organization provided a complete copy of this Form 880 to all members of its governing body before fi flmg the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? #f "No,"go to fine 73 X
b Wera officers, directors, or trustees, and key employees required to disclose annually interesis that could gzve rise {o canf%u:ts? e X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this Was done | 12c| X
13  Did the organization have a written whlstleblowarpohcy? SRS 13 | X
14 Did the organization have a written document retention and destruction poilcy? ST 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? G
a The organization's CEQ, Executive Directar, ar top management official 15a

{54

b Other officers or key employees of the organization 15b

i *Yes” to line 15a or 15D, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
{axable entity during the year? 16a

b I "Yes," did the organization foliow a written policy or procedure requmng the orgamzatlon to evaluate its pamc:lpahon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? R e E e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™ NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 990-T (Sectien 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
Own website E_,__] Another's website %X} Upon request D Other fexplain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the crganization made its governing docurments, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: I

THE ORGANIZATION - 775-322-8668

639 ISBELL ROAD, NO. 460, RENO, NV 89509

632006 11-14:15 Farm 980 (2016}
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UNITED WAY OF NORTHERN NEVADA
AND THE STIERRA

B8-0059327

Pags 7

Form 890 {2016) -

ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Diractors, 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 ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F} if no compensation was paid,
® List ali of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization’s five current highest compensated emplayees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related erganizations,
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List ali 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 repartable compensation from the arganization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[::] Check this box if neither the erganization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {C) {2]] (E) {7
Name and Title Average | oo ci?fifﬁgmn one Repartable Repcriable Estimated
hours per | box, unless persan is both an compensation compensation amount of
waek efficer and a director/irustee) from from retated ather
{list any ;g" the arganizations compensation
hoursfor |5 T organization {W-2/1099-MISC) from the
related g -5;,: % {W-2/1093-MISC) organization
organizations| £ | 5 g %‘ . and refated
below ElE B B2 s organizations
ine) 2|25 |B[5E|2
(1} PRISCILLA BENDER 1.00
DIRECTOR X 0. 0. 0.
{2} JESSICA GLOVER 1.00
DIRECTOR X 0. 0. 0.
{3) LAURR GRANIER 1.00
DIRECTOR X 0. 0. 0.
{4) MITCH COHEN 1.00
VICE CHAIR X X 0. 0. 0.
{5) PHILIP COTE 1.00
DIRECTOR X 0. 0. 0.
{6) BONNIE DRINKWATER 1.00
DIRECTOR X 0. 0. 0.
(7) ESTELA GUTIERREZ 1.00
DIRECTOR X 0. 0. 0.
(8) STEPHANIE SPENSKY 1.00
CEAIR X X 0. 0. 0.
(9) RICE GORMAN 1.00
DIRECTOR b 4 0. 0. 0.
(10) NANCY HAMILTON 1.00
VICE CHATR X X 0. 0. 0.
{11) LARRY HARVEY 1.00
DIRECTOR X 0. 0. 0.
{12) JAMES LYLE 1.00
DIRECTOR X 0. 0. 0.
{313) XATE MARSHALL 1.00
DIRECTOR b4 O. 0. 0.
{14} TOM PFOH 1.00
DIRECTOR X 0. 0. 0.
{15} DIANE RAVENSCROFT 1.00
TREASURER X X 0. g. 0.
(16) BETTY ROSE 1.00
DIRECTOR X 0. 0. 0.
{17) VALERTE LUEVANO 1.00
DIRECTOR X 0. 0. 0.
632007 11-11-15 Form 990 (2018)
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UNITED WAY OF NORTHERN NEVADA
Form 990 (20186) AND THE SIERRA BB8-0059327 page8

Vi I.E Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}

{A) 8) ©) (D} (E) {F)
Name and title Average | CZ glf'ﬁg?mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weak officer and a director/trustee) from from related other
(istany |Z the organizations compensation
hoursfor | £ - organization {(W-2/1099-MISC) from the
related | ¢ 1 & 2 (W-2/1099-MISC) organization
organizations] 3 | £ 8 |g and related
below {315 |2 |58, organizations
ine) 1S |E|E|B[gE|E
(1) TASON WELDON 1.00
SECRETARY X X 0. 0. 0.
{1%) MARY WINK 1.00
DIRECTOR X 0. 0. 0.
(28) JEFF SCOTT 1.00
DIRECTOR X 0. 0. 0.
(21) BRYCE WARNER 1.00
DIRECTOR X 0. 0. 0.
{22) RAREN BARSELL 60.00
PRESIDENT/CEQ X 76,745. 0., 20,611.
{23) KIM SPIERSCH 45,00
CFo X 55,751. 0. 4,074
b Sub-total > 132,500. 0. 24,685.
¢ Total from continuation sheets to PaﬂViI SeC‘liOl‘l A 0. 0. 0.
d Total{addlines tband 1€} ... » 132,500. 0. 24,685,
2 Total number of individuals {including but not limited to those Iisted above) who received more than $100,000 of reportable
compensation from the erganization » 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individfual | e
4 For any individual fisted on line 1z, is the sum of reportable compensation and other compensai‘lon irom the nrgamzatlon
and related organizations greater than $150,0007 If "Yes,” complete Scheduie J for such individwad
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCAPEIson .. ...
Section B. Independent Coniractors

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

(A) (B) {C}
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {inciuding but not limited to those listed above) who received more than
$100.000 of compensation from the organization 0

Form 990 {2018)

632008 111116
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Form 990 201 6)

UNITED WAY OF NORTHERN NEVADA

AND THE SIERRZA

Statement of Revenue

Check if Schadule O contalns a response or note 1o any llne in this Part VIII .

{A)
Total revenue

exampt function

88-0059327  pags9
........................................ 1]
[+ [u]
Un,L|§th Ravenug e]xcluded
business rm?atgﬁ‘oﬁgd”

revenue 512-514

Contributions, Gifts, Grants
and Othar Similar Amounts

-0 a0 oo

i =]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemmeant grants (contributions) 1e

6,283

All other contributions, giits, grants, and
stmllar amounts not included above 1 (1 '

361,494.

MNoncaah contriutions Included in lines 1a-1k §

Total. Add lines 1a-1¢

1,367,777

m Service
venue

Prog:

h 0 oo oo

REIMBURSEMENTS
ADMINISTRATION FEES

Business Codej:

900059

9,495,

90008989

7,038,

PROGRAM SPONSORSHIP

900099

5,000.

All cther program service revenus
Total. Addlines 2a-2f ... ...

Other Revenue

Investment Income {including dividends, interest and

other similar amounts)

Royalties

5,820.

9,820,

Grossrents . ..

Less: rental expenses |

Rental income or {loss)

Nat rental income or {loss)

Gross amount from sales of | () Securities

assets other than inventory

Less: cost or other basis
and sales expensas

Gain or {loss)

Net gain or {loss) ..., e

Gross Income from fundraising events (not
including $ of
contributions reparted con line 1c). See

Part IV, line 18 a

b Less: direct expenses b

¢ Netincome or (loss) from fundraising evants

Gross Incoms from gaming activities. See
Part WV, lne 19 8
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less ratums

and aliowances e a

Less: cost of goods sa}d
Nat [ncome or {loss) from sales of Enventory

Miscellaneous Hevenus

12

Business Codel'

All other revenue

1,399,130,

3,830,

632009 11-11-16

18141114 794311 210652
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Form 990 (2016)

UNITED WAY OF NORTHERN NEVADA

AND THE SIERRA

88-0

059327 Paga10

{Part.TX[Statement of Functional Expenses

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

Check if Schedule O contains a response or nota to any lina in this Part IX

Do not include amounts reported on lines 6b, Total éxAgenses Progra(rg)sewice Manage(:f%’ent and Funé{rza)islng
7b, 8b, 9b, and 10b of Part VIl eXpensas general expenses axpenses
1 Grants and other assistance to domestic organizations i
and domastic governments. See Part 1V, line 21 748,769. 748,769.
2  Grants and other assistance to domestic
individuals. See Part W, line22
3 Grants and other assistance to foreign
arganizations, foreign govemments, and foreign
individuals. See Part IV, ines 15and 16
4 Benefits paldtoorformembers .
5 Compensation of current officers, directors,
trustees, and key employees o 157,185- 90,752. 33,346. 33,087-
6 Compensatien not included above, to disqualified
parsons (as defined under section 4958(f)(1)) and
parsons descriped in section 4958(sH3)(B)
7 Othersalariesand wages . . 249,411, 142,374. 50,633 56,404,
& Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributlens) 10,506, 5,347. 4,826. 333.
9 Other employee benefts 41,352- 27,095. 9,570- 4,597-
10 Payrolitaxes 30,242. 17,505. 5,777. 6,960.
11 Fees for services {non-emplayees):
a Management ..
b legal
€ Accounting |
d Lobbying ... s e,
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees =
g Other. (If ine 119 amount exceads 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) B1,510. 50,953. 19,238. 11,3189.
12  Advertising and premotion . 50;673- 29:865- 5:566- 15:242-
13 Officeexpenses 68,385, 33,100. 12,210. 23,075.
14 Informationtechnelegy . . . 16;413- 10:452- 2:933~ 3r028‘
15 Royaltles ...
16 Occupancy 74,834- 39,767- 19,535. 15,532.
17 Travel ., 8,564. 4,668. 563. 3,333.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and mesetings 3,94%. 2,903, 1,043,
20 Interest e
21 Paymentstoaffiliates 16,021. 9,597. 3,973. 2,451,
22 Depraclation, depletion, and amortization 13,219. 8,275, 2,142, 2, 802.
23 Insurance ... 3,304. 2,052. 599. 653.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e, If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expensas on Scheduls 0.} "
a BANK FEES 2,883. 1,275, 759, 859,
b MISCELLANEQUS 2,546, 1,082, 1,258. 206.
c
d
e All other expenses
25 Totaf functiona! expenses. Add lines 1 through 24e 1,579,783.] 1,225,831, 173,971. 179,981.
26  Joint costs, Complete this line only if the ergantzation
reported in column (B) joint costs from a combinad
educational campaign and tundraising solicitation.
Chack hara - # fallowing SOF 98-2 (ASC 858-720)
£32010 11-11-16 Form 980 (2016)
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UNITED WAY OF NORTHERN NEVADA

Form 990 (2016) AND THE SIERRA 88-0058327 page1l
[ Part X | Balance Sheet
Check if Schedule O contains a response of note 10 any Me MRS PAIEX . e, L
{A) {8)
Beginning of year End of year
1 Cash-nomdnterestbearing . 1
2 Savings and temporary cash investments 338,197, 2 258,898,
3  Pledges and grants recelvable,net 516,992.] 3 441,680.
4 Accountsrecelvable, net | 4
5 Loans and other recejvables from current and former officers, d|rect0rs
trustees, key employees, and highest compensated employees. Complete
Part ot Schedulel
6 l|oans and other receivables from other d!squal;ﬂed pe:scns (as defmed under
section 4958(f(1)), persons described in section 4858(c){3}(B), and contributing
employers and sponsaring organizations of section 501(c){@) voluntary -
% employees' beneficiary organizations (see instr). Complete Part lfof SchL 6
@ 7 Notesandfoansreceivable,net . 7
< | 8 Inventoriesforsaleoruse ... . 8
9 Prepaid expenses and deferred charges . 29,310.] 9 19,367.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 107,893. i e B =
b Less: accurnulated depreciation 71,071, 0,041.] 10c 36,822,
11 investments - publicly traded securities 11
12 investments - other securities, See Part W, tinett 269,362.] 12 245,322,
13  Investments - program-related. See Part WV, inet1 13
14 Intangible @ssets 14 2,700,
15 Otherassets, See Part IV, line 11 3,046.] 15 242,
16 Total assels. Add lines 1 through 15 (must equaE ling 34) 1,206,948.] 1,005,031,
17 Accounts payable and accrued expenses 44,445, 7 44,424,
18 Grantspayable | e
19 Deferredrevenue . .
20 Taxexemptbondiiabilities | . ...
21 Escrow or custodial agcount liability. Complete Part IV of Schedule D ,,,,,,,,,,,,
2 |22 Loans and other payables to current and former officers, directors, trustees,
;:_ key employees, highest compensated empioyees, and disqualified persons.
8 Complete Part ll of Schedule L . o
= 123 Secured mortgages and notes payable %0 unre| ated tl’urd part|es e
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabifities (including federal income tax, payables to related th:zd
parties, and other liabilities not included on fines 17-24). Complete Part X of
Sehedule D e e 103,3259.| 25 78,230,
26 __Total lfabilities. Add lines 17 through D i 147,774.| 26 122,654,
Organizations that follow SFAS 117 (ASC 958), check here b i_l and
o complete lines 27 through 29, and lines 33 and 34,
E |27 Unrestrictednetassels |, ... .. : )
& |28 Temporarily restrioted netassets ... 4,073, 28 4,820.
T |29 Permanentlyrestricted netassets 91,646.] 20 93,746,
3 Organizations that do not follow SFAS 117 EASC 958}, check here F [:j e |
5 and complete lines 30 through 34.
% 30  Capital stock or trust principal, orcurrent funds
E 31 Paidin or capital surplus, or land, building, or equipmentfund
% |32 Retained eamings, endowment, accumulated income, or other funds
< 133 Total net assets or fund batanges 1,059,174 .{ a3 882,377.
34  Total liabilities and net assets/und balances 1,206,948.] a4 1,005,031,
Form 990 (2016}

632011 11-11-16

18141114 794311 210652

12

2016.04030 UNITED WAY OF NORTHERN NEVA 210652_1



UNITED WAY OF NORTHERN NEVADA

Form 990 (2016) AND THE SIERRA B8-0059327 pags12
I_P._art Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note ta any Bne in this Part Xl e E:]
1 Totalrevenue (must equal Part VIll, column (&), ine12) 1 1,399,130.
2 Total expenses (must equal Part IX, column (A), Ine 28) ... 2 1,578,783.
3 Revenue less expenses. Subtract fine 2 frominet 3 ~-180,653.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column &y} . 4 1,059,174,
5  Net unrealized gains (losses) oninvestments 5 3,856.
6 Donated services and use of facilities 6
T Imvestment BXPENSES | . e e 7
8 Priorperiod adjustments e, 8
8 Other changes in net assets or fund balances {explam in Schedu =) O) ________________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COILTID (B i e ie ittt o enet e eseee it eteie s it eeiterat e sreenneanesereeense 10 882,377.

| Part XIl| Financial Statements and Reporting

Check if Schedule O contains aresponse ornote toany lineinthisPart X1 ..o e TR

1 Accounting methed used to prepare the Form 990: [:j Cash Accrual L] Other
If the organization changed its methed of accounting from a prior year or checked “Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;
Separate basis E:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
H "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts
consolidated basis, or both:
[X] Separate basis ] Consolidated basis E:] Both consolidated and separate basis
¢ |f “Yes" toline 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 in Schedu!e O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrcular ATB37 e 3a X
b "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requu'ed audlt
or audiis, explain why in Schedule O and describe any steps taken toundergo suchaudits . 3b
Farm 990 (2018)

632012 t1-11-16
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SCHEDULE A . . . OME No. 1545-0047
(Form 990 or 890-E2) Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section
494 7{a}{ 1) nonexempt charitable trust,

Depariment of the Treasury P Attach to Form 980 or Form 990-EZ,

internal Ravenue Service P> Information about Schedule A (Form 990 or 980-EZ) and its Instructions is atWww.lrs.gov/formgg0. | Inspection . =

Name of the organization TUNITHED WAY OF NORTHERN NEVADA Employer identification number
AND THE SIERRA 88-0059327

FPart1l ! 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 ane box.)

1 D A church, convention of churches, or association of churches described in section 170{b){1){A)}i).

2 L__| Aschool described in section 170[b)(1){(A})(i}}. {Attach Schedule E (Farm 950 or 990-E2).)

al la hospitat or a cocperative hospital service organization described in section 170{b)(1){A}iii).

4 E:] A medical research organization operated in conjunction with a hospitat described in section 170(b){1){A)(ili). Enter the hospital's name,
eity, and state:
An organization operated for the benefit of a collega or university owned or operated by a governmental unit dascribed in
section 170{b){ 1{A)(iv}. (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(b){1){A}{v).
An organization that normally recelves 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 I1.)
A community trust described in section 170{b)(1){A){vi). {Compisete Part Il.}
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 mere than 33 1/3% of its support from grass investement
income and unrelated business taxable incame {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a}{2). (Complete Part §il.}
k! D An arganization organized and operated exciusively to test for public safety. See section 509(a)(4).
12 B An organization organized and operated exciusively 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 508{a){2). See section 509{a){3). Check the box in
lines 12a through 124 that describes the type of supporting crganization and complete lines 12e, 12, and 12g.

a [::] Type L. A supporting organization operated, supervised, or cantrolled by its supported arganization(s), typically by giving
the supported organization(s} the power to reguiarly appoint or elect a majority of the diregtars or frustees of the suppeoriing
organization. You must complete Part IV, Sections A and B.
E] Type . A supporting organization supervised or contreiled in connection with its suppeonted organization{s), by having
coentrol 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 lii functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

5

~ M

000 ED O

10

its supported arganization{s) {see instructions). You must complete Part IV, Sections A, D, and E.

Type i non-functionally integrated. A supponting organization aperated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requiremeant and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [_J Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type I, Type (Il
functionally integrated, or Type HI nonfunctionally integrated supporting arganization,

Enter the number of supported organizations

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

{f) Name of supponted {H) EIN {iii} Type of organization | {¥ s It organzatan biied -y Amount of monetary {vi) Amount of cther

izati described on lines 110 [ a0eMag fcument? i i ; ;

organization ( : : Yes Mo support {see instractions) | support (see instructions)
above {see instructions))

d

-

g

Total

LHA For Paperwork Reduction Act N;ﬁice, ss;é the lnstructi.or;s for Form QBDIArIQQO-EZ. 632021 n§~21‘1a Schedule A (Form 980 or 990-E2) 2016
14
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UNITED WAY OF NORTHERN NEVADA
Schedule A (Form 990 or 390£7) 2016 AND THE STERRA B8-0059327 pagen
: Support Schedule for Organizations Described in Sections 170(0)(1)(A)(iv) and 1 70{b}{1}{A){v1}
(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part [ll. if the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Catendar year (or fiscal year beginning in) - {a) 2012 {b} 2013 (c) 2014 {d) 2015 {e} 2016 {f} Total
1 Gifts, grants, contributions, and

membership fees received, {Do not
include any “unusual grants."} 1,679 330, 1,578,401, 1,450,658, 1,387,205, 1,367,771. 7,473,381,

2 Tax revenues levied for the organ-
ization's benefit and either paid ta
orexpended onits behalf

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

4 Total. Add lines 1 through 3 1,67%,330. 1,578,401, 1,460,668, 1,387,205, 1,367,777, 7,473,381,

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

column )
6 Public support. Sustract line 5 from line 4. 7,473,381,
Section B. Total Support
Galendar year (or Hiscal year beginning In) | {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
7 Amounts from line 4 1,679,330, 1,578,401, 1,460,668, 1,387,205, 1,367,777, 7,473,381,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 3,659. 6,588. 4,313. 7,320. 9,820.] 31,700.

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

10 Other income. Do not include gain
or {oss from the sale of capital
assats (Explain in Part V1) 2,540, 19,540. 15,119.1 13,322, 9,495, 60,016.

11 Total support. Add lines 7 through 10 7,565,007,

12 Gross receipts from retated activities, etc. (see ;nstmcnons) 130,621,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a sectnon 501(0){3)

organization, checkthis boxand stop here ... s e s £ et e st s esenre ot eneeetnns s » [:.]
Section G, Computation of Pubﬁc Support Percentage T
14 Public support percentage for 2016 (line 6, colurnn (f) divided by line 11, column () . .. ... 14 98.79 %
15 Public support percentage from 2015 Schedule A, Part |1, line 14 15 98.33 o

16a 33 1/3% support test - 2016, if the organization did not check the box on ilne 13 and line ‘!4 s 33 1/3% or more, check this box and

stop here. The organization quaiifies as a publicly supported organfzation |

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 15a and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization >

17a 10% -facts-and-circumstances test - 2016, If the organization did not check a box on tine 13, 16a or 16b, and Elne 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 srganization
meets the “facts-and-circumstances” test. The organization quaiifies as a publicly supported organization . >

b 10% -facts-and-circumstances test - 2015, i the organization did not check a box on line 13, 164, 16b, or 173, and Isne 15is 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
arganization meets the "facts-and-circumstances” test. The arganization qualifies as a publicly supported organization | §:1

Schedute A {(Form 990 or 990-EZ) 2016

832022 09-21-16
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UNITED WAY OF NORTHERN NEVADA
Scheduie A (Form 990 or 990-E7) 2016 AND THE STERRA 88-0059327 pages
Part il ; Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part i1}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e} 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services 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 unrefated trade or bus-

iness under section 513

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

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

6 Total. Add lines t through & |,

Ta Amounts included on knes 1, 2, and
3 received from disqualified persons

b Amounts incleded oniines 2 and 3 received
frem other than glsquallfied persons that

exceed the greater of 35,000 or 1% of the
amount on ine 13 for the year

c Add lines 7aand 7b

8 Public support, sustactting 7c fomine 8}
Section B. Total Support

Calendar year (or fiscal year beginning in)p= {a) 2012 {b) 2013 (¢} 2014 {d) 2015 {e} 2016 {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 Unarslated business taxable income
{tess section 511 taxes) from businesses
acnuired aftar June 30, 1975

& Add lines 10a and 10b '

11 Net income from unreiated business
activities not included in lne 10b,
whether or not the business is
reguiarly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ...

13 Total support. (add fines 9, 10¢, 11, and 12,1

14 First five years. If the Form 980 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}{3) arganization,

chack this DOX aNd ShOp MBEe )ikl esdsiitisiisias seissisineseins » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (iine 8, column (f) divided by line 13, column () .. . . .. 15 Y%
16 Public suppart percentage from 2015 Schedule A Part ML line 18 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column () 17 %
18 investment income percentage from 2015 Schedule A, Part lil, ine 17 T 18 %
19a 33 1/3% support tests - 2016. If the organization did not eheck the box on line 14, and lire 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 organizaton »
b 33 1/3% support tests - 2015, if the organization did not check a hox on line 14 or kine 194, and line 16 is maore 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 L]
.20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions ... i
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Schedule A (Form 990 or 990-E7) 2016 AND THE SIERRA

UNITED WAY OF NORTHERN NEVADA

BB-0059327 pagea

IEal‘t“_'| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checkad 12a of Part |, complete Sections A
and 8. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sactions A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

43

Ba

9a

10a

Are all of the erganization’s supported organizations listed by name In the erganization's goveming
documents? If “No,* describe in Part VI how the supponted organizations are designated. If designated by
class or purpose, describe the designation, If historlc and continuing relationship, explain.

Did the organizaticn have any supportaed organization that doss not have an IRS dstermination of status
under section 508{a)(1) or {2)? /f "Yas," explain in Part VI how the organization determined that the supported
organfzation was described in section 509(a)(1) or (2).

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

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

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

Was any supported organization not organized in the United States (*forelgn supperied organization™)? If
“Yes,* and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgn
supported organization? If "Yes, * descrbe in Part VI how the organization had such control and discretion
daspite baing controllad or suparvised by or in connection with its supported organizatlons.

Did the arganization support any foreign supported crganization that does not have an IRS determination
under sections 501(c){3) and 509{a}(1) or (2)7 If “Yes, " explaln In Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)2)([B)
pUrposas.

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

Type | or Type It only. Was any added or substituted supported organization part of a class already
designated in tha arganization'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 of facilities) to
anyone ather than (i} its supported organizations, {i} individuals that are part of the charitable class

benefited by one or mere of its supported organizations, or (i) other supporting erganizations that also
support or benefit one or mare of the filing organization’s supported organizations? If "Yes, * provide detail in
Part Vi,

[4d the organlization provide a grant, loan, compensatian, or ather similar payment to a substantial contributor
{defined in saction 4958(cH3){C)), a family member of a substantial cantributor, or a 35% cantrolled entity with
regard to a substantial contributar? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a foan to a disqualified person (as defined in section 4358} not dascribed In line 77
If "Yas," complete Part | of Schedule L. (Forrn 930 or 990-EZ).

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 managars and organizations described
in section 509{a}(1) or (2))? /f "Yes, " provide detall In Part V1.

Did one or more disqualified persons {as defined in line Sa) hold a controlling interest in any entity in which
the supporting organization had an interest? #f “Yes," provide detail In Part V1.

Did a disqualified person {as defined in line 9a) have an awnership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.

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

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

Yes

No

10a

10b
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UNITED WAY OF NORTHERN NEVADA

Schedule A (Form 890 or 890-E7) 2016 AND THE STIERRA BB-0059327 pagss

{Part IV | Supporting Organizations /- ntinued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with perscns described in (b} and (¢}
helow, the govemning body of a supported organization?

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in {a) or (b} above?!f "Yes" to a, b, or ¢, provide detail in Part V. 11¢c

Section B. Type | Supporting Organizations

Yes

Nao

1 Bid the directors, trustees, ar membership of ane or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees &t all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s} that aperated, supervised, or controlled the supponrting arganization? #f "Yes," expfain in
Part VI how providing such benefit carried out the purpases of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directars or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No,” describa in Part VI how control
or managernent of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s).

Section D. All Type lil Supporting Organizations

Yes

No

1 Did the organization provide to each of its supponied organizations, by the last day of the fifth menth of the
organization’s tax year, (i} a writtan notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of natification, and (ii}) copies of the
organization’s governing documents in effect on the date of notification, to the extent nat previously provided?

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

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

Section E. Type Hl Functionally Integrated Supporting Organizations

1 Check the bax next ta the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a E:% The organization satisfied the Activities Test. Complete lina 2 below.
b The organization is the parent of each of its supported organizations. Complete line 8 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions;.

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

Yes

No

a Did substantially af of the organization’s aclivities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive?  "Yes, " then in Part VI identiy
those supported organizations and explaln  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 afl of its activities.

b Did the activities described in {a) constiiute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s} would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement,

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each :
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

632025 09-21-15 Schedule A {Form 980 or 980-EZ) 2016
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UNITED WAY OF NORTHERN NEVADA

Schedule A (Form 990 or 990-E7) 2016 AND THE SIERRA

88-0059327 pages

| PartV:

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

1 LJ

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 28, 1870 (explain in Part V1) See instructions. Alf

other Type il non-functionally integrated supporting organizations must compiete Sections A through E.

Section A - Adjusted Net Income

{B) Current Year

(A) Prior Year (optional)

Net short-ferm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and deplation

s N -

Mithids it |KN|=

Portion of operating expenses pald or incurred for production or
collection of gross income or for management, censervation, or
maintenance of property held for production of income (see instructions}

=]

7 Cther expenses (see instructions)

~

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

Section B - Minimum Asset Amount

{B} Current Year

{A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets hald for pant of yean:

Average monthly vaiue of securities

Average menthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢}

Qo0 (o

Discount claimed for bicckage or other
factors {explain in detail in Part Vi)

Acquisition indebtedness applicable {o non-exempt-use assets

2]

Subtract line 2 from line 1d

(2]

-9

see instructions)

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

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

Muitiply tine 5 by .035

Recoveries of prior-year distributions

Wi~ [ itn

Minimum Asset Amount {add line 7 to line 6)

0 [~ it (U [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, ling 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior vear {from Sectien B, line 8, Catumn A)

Enter greater of line 2 orlina 3

Inceme tax imposed in prior year

O b {00 N |-

G | & 1O PR (-

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

6 |-

P}

instructions),

Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting arganization (see
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UNITED WAY OF NORTHERN NEVADA
Schedule A (Form 990 or 990-E7) 2016 AND THE SIERRA

88-0059327 pagey

[Part:V_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;- ntinied

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposas

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounis paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describa in Part V1). See instructions

Total annual distributions. Add lines 1 through &

@~ |e ;s iw

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

9 Distributable amount for 2016 from Section C, line &

10 Line 8 amount divided by Line 9 amount

{iy
Section E - Distribution Allocations (see instructions)

(i) {ili)
Underdistributlons Distributable
Excess Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions

3 Excess distributions carryovaer, if any, to 2016:

From 2013

From 2014

From 2015

= |o |a o jojm

Total of lines 3a through e

8 Applied to underdistributions of prior years

h_Applied to 2018 distributable amount

| Canyover from 2011 not applied (ses instructions)

| Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4 Distributions far 2016 from Section D,
line 7: $

a_Applied to underdistributiens of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, If
any. Subtract lines 3g and 4a from iine 2. For result greater
than zero, explain in Part V1. See instructions

6 Aemalining underdistributions for 2016. Subtract Iines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017, Add lines 3]
and 4¢

8  Breakdown of line 7:

Excass from 2013

Excess from 2014

Excess from 2015

(-3 F= 20 [y B = 1]

Excess from 2016
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UNITED WAY OF NORTHERN NEVADA
Schedule A (Form 990 or 990-£2) 2016 AND THE SIERRA 88-0059327 pages

"art V1| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b: Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 8h, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g8; 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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